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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  informatio 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causes 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  qualified 
interested  investigators  and  practitioners,  citations  of  all  current  papers 
relevant  to  this  field  from  virtually  every  medical  journal  published      ! 
throughout  the  world.   Approximately  one-third  of  the  citations  dealing  wit 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  greate 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compi 
lation  of  current  published  work.   The  publication  will  provide  the  greates 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  ar 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  from  qualified  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
from  these  individuals  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland   20014 


Note 


Journal  names  are  abbreviated  according  to  the  system  used  by  the  National 
Library  of  Medicine  for  INDEX  MEDICUS.   Abbreviations  used  within  the 
abstracts  are  published  in  each  issue. 
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Afr. 

Afrikaans 

Ar. 

Arabic 

Bui. 

Bulgarian 

Ch. 

Chinese 
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Czech 

Dan. 

Danish 
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Dutch 

E. 

English 

Eston. 
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Fin. 

Finnish 

Fr. 

French 

Ger. 
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Gr. 

Greek 

Pol. 

Polish 
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Por. 
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Hun. 

Hungarian 
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Rumanian 
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Icelandic 

Rus. 
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In. 
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Ser. 

Serbo-Croatiar 

It. 
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SI 

Slovene 

Jap. 

Japanese 

Sp. 

Spanish 

Kor. 

Korean 

Sw. 

Swedish 

Latv. 

Latvian 

Th. 

Thai 
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Lithuanian 

Turk. 

Turkish 

Maced. 

Macedonian 

Uk. 

Ukrainian 

Nor. 

Norwegian 

Viet. 

Vietnamese 

ABBREVIATIONS  USED  IN  ABSTRACTS 


ACTH 

admin. 

ADP 

ATP 

approx. 

av. 

°C 

cm 

CNS 

cone. 

cpm 

DNA 

e.g. 

g 

^g 

hr. 

i.m. 

inj. 

i.p. 

I.U. 

i.v. 

kg 

LD50 

m 

M 

mEq 


adrenocorticotropic  hormone 

administered,  administration 

adenosine  diphosphate 

adenosine  triphosphate 

approximately 

average (d) 

degrees  centigrade 

centimeter(s) 

central  nervous  system 

concentrate(d) , 

concentratlon(s) 
counts  per  minute 
deoxyribonucleic  acid 
for  example 
gram(s) 
microgram(s) 
hour (s) 
intramuscular 
injected,  injection(s) 
intraperitoneal 
international  unit(s) 
intravenous 
kilogram(s) 
median  lethal  dose(s) 
meter(s) 
molar 
milliequivalent(s) 


mM  millimolar 

yK  micromolar 

max .  max  imum ,  max  ima 1 

mc,^c  milli-,  microcurie(s) 

mg  milligram(s) 

min.  minute (s) 

ml  milliliter(s) 

mm  millimeter (s) 

mo.  month (s) 

MTD  maximum  tolerated  dose 

p.o.  orally 

ppm  parts  per  million 

r  Roentgen 

RBC  red  blood  cells  (erythrocytes) 

resp.  respectively 

Rev.  review  (only  in  cite) 

RNA  ribonucleic  acid 

s.c.  subcutaneous 

soln.  solution(s) 

U  unit(s) 

UV  ultraviolet 

vol.  volume 

WBC  white  blood  cells  (leukocytes) 
or  count 

wk.  week(s) 

wt.  weight (s) 

yr.  year(s) 


6067  VITAMIN  D  MEDIATED  SYNTHESIS  OF  RAPIDLY  LABELED  RNA  FROM  INTESTINAL 
MUCOSA.   (E.)   Norman,  A.  W.  (U.  California,  Riverside).   Biochem.  Biophys. 
Res.  Commun.  23 (3)  :335-3^0,  I966. 

Rachitic  chicks  were  treated  in  vivo  wi  th  5,000  U  of  vitamin  D3  O.5-5  hr.  before 
intracardial  i  n  j  .  of  4-12  |_ic  of  H3-uridine.   Twenty  min.  after  this  inj.  the  chicks 
were  sacrificed  and  RNA  was  isolated  from  the  mucosa  of  the  small  intestine  by  the 
method  of  Hiatt  or  Scherrer  and  Darnell.   One-half  hr.  after  vitamin  D3  admin,  there 
was  a  three-fold  increase  in  the  rate  of  RNA  labeling.   Five  hr.  after  vitamin 
admin,  there  was  only  a  modest  increase  in  RNA  labeling.   There  was  a  small  increase 
in  RNA  labeling  after  100  U  of  vitamin  D3  but  no  effect  after  100  U  of  vitamin  D2. 
In  similar  experiments,  prior  admin,  of  actinomycin  D  or  o,p'DDD  (1  -  [2-chloro- 
phenyl  ]-l- [4-chlorophenyl  ]-2,2-dichloroethane)  inhibited  the  pulse  labeling  of  RNA. 

6068  CHOLECYSTOKININ  AND  PANCREOZYMIN,  ONE  SINGLE  HORMONE?   (E.)   Jorpes,  E. 
(Karolinska  Inst.,  Stockholm,  Sweden)  and  V.  Mutt.   Acta  Physiol .  Scand. 
66(1-2) :196-202,  I966. 

Secretin,  cholecystoki ni n,  and  pancreozymin  are  taken  up  by  alginic  acid  from  a 
dilute  acetic  acid  extract  of  the  heat-coagulated  mucosa  of  hog  duodenum  and 
jejunum.   After  elution,  they  are  precipitated  with  NaCl.   From  the  salt  cake 
secretin  is  taken  up  in  methyl  alcohol.   The  methanol- i nsoluble  material  had  some 
cholecystoki netic  activity.   From  this  material  cholecystoki ni n  and  pancreozymin 
were  adsorbed  on  CMC  cellulose  and  the  active  material  was  further  chromatographed 
on  TEAE  cellulose.   The  product  had  250  Ivy  dog  U  of  cholecystoki ni n  per  mg. 
Further  purification  (to  3,000-6,000  U/mg)  was  achieved  by  passage  through  a 
Sephadex  G  50  column  and  subsequent  chromatography  on  an  Amberlite  XE-Gk   column. 
Parallel  with  the  rise  in  strength  of  cholecystoki ni n  activity  (assayed  in  the 
guinea  pig)  was  an  increase  in  pancreozymin  activity  (assayed  in  the  cat).   This 
observation  strongly  supports  the  assumption  that  both  activities  are  exerted  by  one 
and  the  same  substance.   Both  preparations  are  inactivated  by  dilute  peroxide  soln. 
and  both  are  fully  reactivated  on  subsequent  reduction  with  cysteine  hydrochloride. 


6069      THE  PHYSIOLOGIC  DISPOSITION  AND  METABOLISM  OF  NOREPINEPHRINE  IN  IMMUNO- 
SYMPATHECTOM I  ZED  ANIMALS.   (E.)   Iversen,  L.  L.  (NIH,  Bethesda,  Md.), 
J.  Glowinski  and  J.  Axel  rod.  ^.  Pharmacol .  Exp.  Ther.  1 51  (2) :273-28U, 
1966. 
Immunosympathectomy  was  produced  usually  by  a  single  s.c.  inj.  of  sympathetic  nerve 
growth  factor-bovine  antiserum  when  Sprague-Dawley  rats  and  mice  were  3  days  old. 
Animals  were  used  when  they  were  6-12  wk.  old.  After  i.v.  inj.  of  DL-7-H3-norepi - 
nephrine,  uptake  of  drug  in  the  salivary  glands,  liver,  and  intestine  of  treated 
rats  was  30-60%  of  that  found  in  tissues  of  controls.   In  general,  the  reduction  in 
the  accumulation  of  the  norepinephrine  in  the  tissues  of  treated  animals  paralleled 
the  reduction  in  the  endogenous  catecholamine  content  of  these  tissues.   A  signifi- 
cant increase  in  serotonin  was  found  in  the  intestine  of  treated  mice.   After  i.v. 
inj.  the  tritiated  norepinephrine  was  more  rapidly  metabolized  in  treated  mice  than 
in  controls.  All  tissues  of  treated  rats  showed  a  relative  increase  in  the  accumula- 
tion of  tritiated  metabolites  of  norepinephrine,  chiefly  the  0-methylated  metabolite, 
normetanephrine.   However,  there  was  no  change  in  catechol -0-methyl  transferase 
activity  in  treated  mouse  tissues.   In  a  study  of  monoamine  oxidase  activity,  the 
only  change  noted  was  a  decrease  in  the  salivary  glands  of  treated  animals.   Aromatic 
L-amino  acid  decarboxylase  activity  was  decreased  in  treated  heart,  salivary  glands 
and  intestine,  but  not  in  liver  or  brain. 


6070  SOME  BIOCHEMICAL  PROCESSES  IN  THE  LARGE  INTESTINE  AND  THE  VITAL  ACTIVITY 
OF  THE  NORMAL  FLORA  WITH  DIFFERENT  DIETS.  (Rus.)  Kuvaeva,  1.  B.  (Inst. 
Nutr.,  Acad.  Med.  Sci.  USSR,  Moscow).  Ernaehrungsforschung  10(2-3) : 159" 
166,  1965. 
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GENERAL 

Dogs  fed  a  sour  milk-barley  or  a  meat  diet  for  5  days  showed  marked  changes  within 
the  large  intestine.   The  sour  milk-barley  diet  caused  a  decrease  in  pH  from  6-5 
to  i+.2-4.5^  with  some  decrease  of  ammonia  compounds  and  organic  acids.   Phospho- 
monoesterase  in  the  feces  showed  a  2-3-fold  decrease,  indicating  changes  in  the  bio- 
chemical processes  within  the  lumen.   Addition  of  pectin  to  this  diet  resulted  in 
similar,  but  less  marked  changes.   The  meat  diet  resulted  in  an  increase  of  pH  to 
7.0-7.5  with  increase  in  ammonia  compounds  and  organic  acids;  phosphatase  in  feces 
was  also  increased.   The  sour  milk-barley  diet  resulted  in  a  marked  decrease  in 
spore-bearing  anaerobes  and  Escherichia  col i  as  compared  to  the  meat  diet.   Lacto- 
bacillus  acidophilus  content  increased  in  some  experiments  when  the  sour  milk-barley 
diet  was  changed  to  meat.   A  synthetic  diet  with  the  normal  ratio  of  proteins,  fats, 
and  carbohydrates  had  the  same  effects  as  the  protein-rich  meat  diet.   Antibacterial 
drugs  caused  a  marked  excretion  of  enterokinase  and  phosphomonoes terase  in  the 
feces  regardless  of  the  diet  given;  pH  of  feces  in  both  diets  was  6.3-6.5-   Feces 
with  both  diets  contained  an  almost  pure  culture  of  yeast;  with  the  sour  milk-barley 
diet  there  were  also  large  amounts  of  fungi  (Candida) .   When  thiamine  was  added  to 
the  diet,  urinary  excretion  of  the  vitamin  ceased  while  excretion  in  the  feces  was 
unchanged;  with  addition  of  lactose  to  the  diet,  there  was  a  marked,  sustained  in- 
crease in  fecal  excretion  of  thiamine.   Addition  of  lactose  to  the  diet  supplemented 
with  pyridoxine  caused  an  increase  in  the  excretion  of  4-pyridoxic  acid  in  the  urine 
7-1^  days  after  start  of  treatment.   These  studies  indicate  that  the  intestinal 
flora  of  the  dogs  could  synthesize  marked  amounts  of  thiamine  and  pyridoxine. 

6071      POSTNATAL  CHANGES  IN  P-GALACTOS I DASE  ACTIVITY  IN  THE  JEJUNUM  AND  ILEUM 

OF  MICE,  RABBITS,  AND  GUINEA  PIGS.   (E.)   Koldovsky,  0.  (Inst.  Physiol., 
Czech.  Acad.  Sci.,  Prague),  A.  Heringova,  V.  Jirsova,  F.  Chytil  and  J. 
Ho?kova.   Canad.  J^.  Biochem.  ¥t (5)  : 523-527,  1966. 
Intestinal  P-gal actos idase  activity  was  measured  using  0.001  M  o-ni trophenyl-P-D- 
galactoside  as  substrate.   In  mice,  during  the  postnatal  period,  activity  is  always 
higher  at  pH  3-5  than  at  pH  5.5.   The  jejunum  shows  a  steady  decrease  of  activity 
whereas  in  the  ileum  the  activity  increases  temporarily  and  later  decreases.   In 
the  rabbit  at  pH  5.5  there  is  a  steady  decrease  of  &-gal actos i dase  activity  in  the 
ileum  and  jejunum.   However,  at  pH  3.5  there  is  a  steady  decrease  in  activity  in 
jejunum  only;  in  ileum  there  is  first  an  increase  and  then  a  decrease.   In  newborn 
guinea  pigs  there  is  very  little  activity  with  only  a  small  decrease  during  post- 
natal development.   During  postnatal  development,  the  activity  decreases  less  at 
pH  3.5  than  at  pH  5.5-   Guinea  pigs  showed  no  substantial  differences  between  jejunum 
and  ileum  in  all  the  age  groups  studied. 


6072  SURVIVABILITY  OF  INTESTINAL  FLORA.  (Ger.)  Nikodemusz, 
Sci.,  Budapest,  Hungary)  and  V.  Hoch.  Zschr.  Ges .  Hyg. 
1966. 


I.  (Inst.  Natural 
12(3):23it-237, 


6073      COLIFORM  BACTERIA  IN  THE  INTESTINE  OF  MICE.   (E.)   Mushin,  R.  (Rockefeller 
U.,  New  York,  N.  Y.)  and  R.  Dubos .   J.  Exp.  Med.  1 23 (^) :657-663,  1966. 
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ISOLATED  FECAL  MICROORGANISMS  CAPABLE  OF  7  a-DEHYDROXYLATI NG  BILE  ACIDS- 
(E.)   Gustafsson,  B.  E.  (Karolinska  Inst.,  Stockholm,  Sweden),  T.  Midtvedt 
and  A-  Norman.   J.  Exp.  Med.  1 23 (2) :4l 3-^32,  1966. 


6075 


OBSERVATIONS  ON  SALIVA  AGGLUTININS. 
Hosp.,  Melbourne,  Australia),  J.  J. 
Aust.  1(10):399-^01,  I966. 


(E.)   Jakobowicz,  R.  (Queen  Victoria 
Graydon  and  R.  T-  Simmons.   Med.  J[. 


6O76      AUGMENTATION  OF  LYMPHATIC  UPTAKE  OF  CHEMOTHERAPEUTI C  AGENTS  BY  INDUCED 

HEPATIC  OUTFLOW  BLOCK.  (E-)  Grossi,  C-  E-,  L.  M-  Rousselot  (170  W-  12th 
St.,  New  York,  N.  Y-),  E.  M-  Gonzalez,  G-  Doehner  and  A-  J-  Conte.  Arch. 
Surg.  (Chicago)  92 (3) :333-336,  1966. 
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CELLULAR  STRUCTURE  AND  MORPHOLOGY 


6077      KINETICS  AND  DYNAMICS  OF  CELL  POPULATION  IN  THE  INTESTINAL  EPITHELIUM. 
(Rus.)   Alexsandrov,  S.  N.  (Inst.  Sci.-Res.  Roent.  Radiol.,  Min.  Health 
USSR,  Leningrad)  and  A.  M.  Kononenko.  Arkh.  Anat.  it8(  1 2)  :9-15,  1965. 
An  attempt  is  made  to  identify  a  dynamic  mechanism  which  conditions  some  regular 
laws  of  movement  and  shift  of  the  epithelial  cells  In  the  small  intestine.   Since 
the  intestinal  epithelium  represents  a  stationary  system  with  components  separated 
spatially  and  functionally  (crypt-v i 1 1  us)  it  should  possess  some  intrinsic  forces 
which  can  account  for  the  movement  of  the  epithelial  cells.   The  authors  suggest 
that  these  forces  are  related  to  the  pressure  which  is  developed  by  the  prolifera- 
tive pool  of  the  epithelium.   On  the  basis  of  this  assumption  the  following  kinetic 
equation  was  developed:   dN^  r0ft)-KfN)lfJ   '^^^^  ^   °  ^^  ^^  ^o   >  '»  ^^^^   ^  ^  ^^ 

N  >  No  where  N  is  a  number  of  cells  in  a  crypt;  t  =  time;  P(t)  =  the  coefficient  of 
cell  entry  into  the  system  due  to  reproduction;  K(N)  =  the  coefficient  of  decrease 
of  cells  due  to  being  forced  out  onto  the  villi;  Nq  =  minimum  of  cells  in  crypt 
under  conditions  where  there  is  no  pressure  or  movement  of  cells.   Coefficient 
K(N)  which  depends  on  N  and  is  subjected  to  the  conditions  indicated  above  testi- 
fies to  the  existence  of  a  negative  feedback,  that  is,  stabilization  of  the  system. 
The  supposed  dynamic  mechanism  permits  the  conclusion  to  be  drawn  that  the  loss  of 
cells  by  the  intestinal  epi the  1 i urn  was  due  not  to  the  death  of  cells  but  to  their 
being  pushed  off  from  the  villi  in  the  process  of  movement.   Observations  carried 
out  on  living  mice  proved  that  the  movement  of  cells  out  of  the  intestinal  epi- 
thelium is  an  active  process. 


6078      AN  ELECTRON  MICROSCOPIC  STUDY  OF  DEVELOPING  GALL  BLADDER  EPITHELIUM  IN 
THE  RABBIT.   (E.)   Hayward,  A.  F.  (U.  Glasgow,  Scotland).   J.  Anat. 
100(2) :245-259,  1966. 
Developing  gallbladder  epithelium  was  studied  by  phase  contrast  microscopy  in 
rabbit  fetuses  and  young  sucklings,  and  comparison  was  made  with  gallbladder  epi- 
thelium of  adults.   In  adult  rabbits,  the  gallbladder  epithelium  was  composed  of 
2  types  of  cells:   (1)  a  more  common  type  associated  with  absorption,  notably 
microvilli,  limited  pinocytosis,  some  lysozomes,  an  elaboration  of  the  lateral  eel 
membrane  and  intercellular  spaces,  and  mitochondria  concentrated  in  a  subapical 
band;  (2)  a  more  infrequent  type  of  dark,  rod-shaped  cell  of  unknown  function, 
but  which  may  be  a  dehydrated  epithelial  cell.   Fetal  epithelial  cells  lack  the 
functional  adult  characteristics;  their  mitochondria  are  uniformly  distributed 
and  they  display  basal  granules  and  apical  apocrine  bullae.   Between  day  2k   and 
birth,  or  just  after,  epithelial  cell  damage  and  WBC  Infiltration  occurs.   Just 
before  birth  some  epithelial  cells  are  very  large  and  pale  with  smooth  outlines, 
others  are  more  dense  and  display  vigorous  pinocytosis.   Adult  characteristics 
are  acquired  at  or  Immediately  after  birth  and  pinocytosis  subsides.   It  is 
believed  that  water  resorption  occurs  before  the  functional  changes  which  allow 
continuous  passage  of  water  into  the  circulation. 
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THE  INTRINSIC  INNERVATION  OF  THE  GALL  BLADDER  IN  Macaca  rhesus  AND 


Cavia  porce 1 lus .   (E.)   Sutherland,  S.  D.  (U.  Manchester,  England). 

J.  Anat.  100(2);26l-268,  1966. 
The  intrinsic  innervation  of  the  gallbladder  was  studied  in  monkeys  (Macacus 
rhesus)  and  guinea  pigs  (Cavia  porcellus)  by  neurohistologi ca 1  and  his tochemi ca I 
methods.   Cystic  nerve  plexuses  in  both  animals  may  be  subdivided  Into  5  subsidiary 
plexuses  (subserosus,  myenterlcus,  muscularis  profundus,  entericus  internus,  and 
submucosus)  comparable  with  those  of  the  intestine.   The  equivalent  of  the  myenteric 
(Auerbach)  plexus  is  situated  on  the  outer  surface  of  the  single  muscular  layer. 
The  subdivision  is  artifical,  however,  for  the  plexuses  are  so  interconnected  that 
they  form  an  extensive  network  throughout  the  whole  thickness  of  the  gallbladder 
wall.   All  the  plexuses  are  gangl ionated  except  the  muscularis  profundus,  and  the 
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entericus  internus  in  the  guinea  pig.   Tine  mucosa  in  the  monkey  remains  rugose  evenn 
after  distention  as  it  rests  on  a  honeycomb  reticular  framework;  this  gives  the 
plexus  submucosus  (Meissner)  in  this  animal  a  character i st ic  whor led  appearance. 

6080  ARRANGEMENT  OF  THE  RETICULAR  FIBERS  AND  OTHER  STRUCTURES  IN  THE  VILLI 
OF  THE  SMALL  INTESTINE  OF  DOGS.  (E.)  Naito,  T.  (Nagoya  City  U.  Sch. 
Med.,  Japan).   Nagoya  Med.  ^.  1  1  (2)  :6l -7^+,  I965. 

Histological  studies  (after  staining  with  8-azaguani ne,  Bielschowsky  stain,  Weigert 
stain,  and  hematoxylin  eosin)  of  intestinal  villi  obtained  from  the  duodenum, 
jejunum,  and  ileum  of  9  dogs  revealed  a  definite  arrangement  of  reticular  fibers. 
The  reticular  fibers  attached  to  the  basement  membrane  are  arranged  spirally  or 
annularly  around  the  surface  of  the  lamina  propria  of  the  subepithelial  portion  of 
the  villus,  while  the  reticular  fibers  of  smooth  muscle  fibers  and  blood  vessels 
are  thinner  than  the  above  but  also  arranged  in  a  spiral  or  annular  pattern.   The 
reticular  fibers  of  the  stroma  are  arranged  transversely  to  the  longitudinal  axis 
of  the  villus  with  intervals  of  k-B   microns,  giving  a  herring-bone  effect  when  viewed 
in  longitudinal  section;  this  arrangement  is  also  seen  in  the  jejunum  of  man, 
but  is  not  clearly  evident  in  rats  or  rabbits.   In  the  intestinal  villus,  blood 
vessels  and  smooth  muscle  fiber  bundles  run  longitudinal  to  the  axis  of  the  villus, 
and  the  reticular  fibers  of  the  stroma  connect  these  structures  transversely  help- 
ing them  to  move  synchronously.   The  arrangement  of  smooth  muscle  fibers  and 
reticular  fibers  of  the  arteriole  and  central  lacteal  indicate  synchronous  move- 
ment but  different  function.   The  reticular  tissue  of  the  lamina  propria  is  be- 
lieved to  act  as  an  extravascular  pathway  for  suspensions  and  colloids. 

6081  EFFECTS  OF  IONIZING  RADIATION  ON  THE  FINE  STRUCTURE  OF  PANETH  CELLS  OF 
THE  MOUSE.   (E.)   Hampton,  J.  C.  (Northwestern  U.  Sch.  Med.  Dent., 
Chicago,  111.).   Radiat.  Res.  28(l):71-83,  1966. 

The  effect  of  X-i rrad iat i on  (3,000  r)  on  Paneth  cells  in  2-month-old  Swiss  mice 
was  studied  at  intervals  of  30  min.  to  5  days  after  irradiation.   Mice  were  given 
i.p.  i  n  j  .  of  H^-labelled  thymidine  (750  i-ic)  30  min.  prior  to  sacrifice  to  permit 
electron  microscopic  autoradiography.   Obvious  changes  were  revealed  by  electron 
microscopy  after  2k   hr.,  when  it  was  noticed  that  structures  regarded  as  stages 
in  Paneth  cell  granule  synthesis  no  longer  appeared.   By  days  3-5,    progressive 
and  significant  decrease  in  the  number  of  ribosomes  both  free  in  the  cytoplasm 
and  attached  to  endoplasmic  membranes  was  observed  along  with  other  degenerative 
changes,  but  Paneth  cells  containing  secretory  granules  were  still  present  until 
day  5  in  surviving  animals.   Paneth  cells  remained  in  the  epithelium  longer  than 
villus  epithelial  cells  after  exposure  to  irradiation,  and  this  was  attributed  to 
the  apparent  long  turnover  time  and  consequently  longer  life  span  of  mature  Paneth 
cells  as  compared  to  villus  cells.   The  role  of  the  undifferentiated  cell  and  of 
the  renewal  time  for  a  given  cell  population  In  Intestinal  radiation  death  Is 
emphasized  as  an  important  cofactor  with  blockage  of  mitosis. 

6082  THE  DUODENAL  PROGENITOR  POPULATION.  III.  THE  PROGENITOR  CELL  CYCLE  OF 
PRINCIPAL,  GOBLET  AND  PANETH  CELLS.  (E.)  Thrasher,  J.  D.  (U.  Colorado 
Sch.  Med.,  Denver)  and  R.  C.  Greulich.   J.  Exp.  Zool ■  l6l(l):9-19,  1966. 

The  duodenal  progenitor  population  was  studied  with  H-^-thymld  I  ne  and  autoradiography 
in  male  Swiss  albino  mice  to  characterize  the  role  that  individual  cell  types 
(principal,  goblet,  and  Paneth)  have  In  the  proliferative  activity  of  the  duodenal 
crypt  of  Lieberkuhn.   Incorporation  of  H3-thymidine  Into  newly  synthesized  DNA  of 
all  3  cell  types  was  observed  by  O.5  hr.  after  Inj.   Labeled  principal  and  goblet 
cells  were  distributed  from  the  first  cell  of  the  cryptal  mouth  to  the  last  cell 
at  the  cryptal  base.   Most  labeled  cells  were  found  in  the  central  region  of  the 
crypt.   Labeled  Paneth  cells  were  only  found  in  the  last  k   cells  at  the  cryptal 
base.   Analysis  of  the  percentage  of  labeled  metaphase  and  mitotic  figures  after 
H3-thymidIne  admin,  showed  that  the  progenitor  cycle  duration  of  principal  and 
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goblet  cells  was  about  15  hr.;  that  of  Paneth  cell  was  approx.  80  hr.   The  mean 
S-phase  duration  was  l.h,    J.k,    and  8.7  hr.  for  principal,  goblet,  and  Paneth  cells, 
resp.   Thus  the  Gj  portion  of  the  cell  cycle  was  considerably  longer  for  Paneth 
cells,  while  all  phases  of  the  progenitor  cycle  were  of  the  same  duration  for  prin- 
cipal and  goblet  cells.   It  thus  appears  that  the  3  cell  types  comprise  independent 
populations  capable  of  se 1 f -renewa 1 . 

6083  THE  ULTRASTRUCTURE  OF  THE  GASTRIC  MUCOSA  IN  NORMAL  AND  HYPOPHYSECTOMI ZED 
RATS.   (E.)   Corpron,  R.  E.  (U.  Michigan  Sch.  Med.,  Ann  Arbor).   Am.  J. 
Anat.  ll8(l):53-63,  1966. 

Six  intact  Sprague-Dawley  rats  were  pair-fed  against  hypophysectomized  rats  for 
2-7  mo.  following  operation.   The  following  cell  types  were  distinguished  in  the 
neck  of  the  fundic  gland  of  the  rat  stomach:   nond i f ferent i ated  cell,  immature 
surface  cell,  mucous  neck  cell,  and  neck  parietal  cell.   In  the  normal  gland,  these 
cell  types  resembled  each  other  in  the  possession  of  a  ground  cytoplasm  and  nucleo- 
plasm of  low  electron  density,  a  poorly  developed  endoplasmic  reticulum,  few  mito- 
chondria and  numerous  free  ribosomes.   The  most  important  structural  difference 
between  mucous  neck  and  immature  surface  cells  was  the  contrasting  density  of  the 
secretory  granules;  both  cell  types  differed  from  the  nondi f ferent iated  cell  pri- 
marily in  the  presence  of  their  characteristic  secretory  granules.   The  neck 
parietal  cell  appeared  to  be  a  developmental  form  between  the  immature  surface 
cell  and  the  mature  parietal  cell.   No  changes  were  seen  in  these  cells  after 
hypophysectomy.   Hypophysectomy  caused  marked  involutional  changes  in  the  chief 
cell  which  involved  mainly  the  organelles  most  directly  concerned  with  protein 
synthesis  (ergas top lasm  and  Golgi  apparatus).   These  effects  were  correlated  with 
loss  of  basophilia  and  secretory  granules  and  with  the  reduction  in  cell  size  and 
capacity  to  secrete  pepsinogen.   In  contrast,  the  parietal  cell,  which  is  con- 
cerned with  electrolyte  transport,  was  affected  much  less. 

6084  ON  SPIRALITY  IN  THE  INTESTINAL  WALL.   (E.)   Elsen,  J.  (Northwestern  U., 
Chicago,  111.)  and  L.  B.  Arey.   Am.  J.  Anat.  1 1 8( 1 ) : 1 1 -20,  1966. 

It  was  not  possible  to  demonstrate  a  significant  spiral  course  of  fibers  within 
longitudinal  muscle  coats  of  the  jejunum  and  ileum  of  the  dog,  cat,  hog,  or  man 
by  use  of  the  method  of  stripping.   The  large  intestine  of  the  dog  lacked  spiral ity. 
The  presence  of  taeniae  in  the  hog  and  man,  and  the  extremely  thin  layer  of  muscle 
between  them,  permitted  only  the  demonstration  of  directly  longitudinal  muscle 
in  taeniae.   Bands  of  muscle  stripped  from  circular  coats  of  the  small  intestine 
of  the  dog  and  hog  came  off  overwhelmingly  in  complete  rings.   Human  intestine  did 
not  yield  complete  rings.   Bands  stipped  from  circular  coats  of  the  large  intestine 
of  the  dog  came  off  overwhelmingly  as  circles.   The  taeniae  of  the  hog  and  man 
prevent  obtaining  complete  strips.   Stripping  of  the  submucosal  stratum  of  the 
small  intestine  of  the  dog  and  man,  and  of  the  large  intestine  of  the  dog,  re- 
vealed a  latticed  tube. 

6085  MICRORADIOGRAPHY  OF  THE  RABBIT'S  HEPATIC  MICROCIRCULATION.   THE  SIMILARITY 
OF  THE  HEPATIC  PORTAL  AND  PULMONARY  ARTERIAL  CIRCULATIONS-   (E.)   Reeves, 
J.  T.  (U.  Kentucky  Coll.  Med.,  Lexington),  J.  E.  Leathers  and  C.  Boatright. 
Anat.  Rec.  15^(0:103-107,  1966. 

Microradiographs  were  made  of  rabbit  liver  which  was  inj.  with  barium  sulfate  upon 
removal  from  the  body.   The  microradiographs  show  that  the  hepatic  arteries  supply 
the  richly  anastomosing  arterial  plexus  around  the  biliary  ducts.   This  plexus 
supplies  the  portal  veins  directly  and  the  peripheral  hepatic  sinusoids.   Hepatic 
veins  receive  sinusoids  at  irregular  angles  and  frequent  intervals,  whereas  portal 
veins  distribute  flow  through  short  right  angle  inlet  venules  spaced  at  greater 
intervals.   Pulmonary  arteries  also  distribute  flow  to  capillaries  through  short 
right  angle  pre-capi 1 lar ies  and  pulmonary  veins  receive  capillary  drainage  at  ir- 
regular angles  and  frequent  Intervals.   The  location  of  capillary  beds  of  both 
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liver  and  lung  only  10-30  microns  from  inflow  channels  appears  "ideally"  suited 

for  circulations  of  low  vascular  resistance.   An  analogy  of  lung  and  liver  is 

presented. 

6086  A  COMPARISON  OF  THE  EFFECTS  OF  X-l RRAD I  ATI  ON  AND  COLCHICINE  ON  THE 
INTESTINAL  MUCOSA  OF  THE  MOUSE.   (E.)   Hampton,  J.  C.  (Northwestern  U., 
Chicago,  111.).   Radiat.  Res.  28(l):37-59,  1966. 

Mice  were  inj.  i.p.  with  0.04  mg  of  colchicine  once  daily  and  sacrificed  at  inter- 
vals from  2  hr.-k   days.   A  second  group  was  subjected  only  to  X-i rrad iat ion  (3 
Krads)  and  were  sacrificed  at  the  same  intervals.   Light  and  electron  microscopic 
examination  of  the  intestinal  epithelium  showed  that  the  characteristic  loss  of 
epithelium,  the  reduction  in  number  and  the  abnormal  appearance  of  mitochondria, 
and  the  depletion  of  ribosomes  observed  in  the  irradiated  mice  failed  to  develop 
in  drug-treated  animals.   In  addition,  the  extreme  shortening  of  crypts  and  villi 
seen  in  irradiated  animals  also  did  not  occur  in  col  chic i ne-treated  mice.   These 
observations  suggest  that  the  effects  produced  by  ionizing  radiation  cannot  be 
attributed  only  to  blockage  of  mitosis  and  interference  with  cell  renewal. 

6087  DEMONSTRATION  OF  THE  FUNCTIONAL  ANATOMY  OF  THE  CANINE  GASTRIC  ANTRUM. 
II.   OPERATIVE  TECHNICS  NOT  REQUIRING  GASTROTOMY.   (E.)   More,  R.  E. 

(U.  Amsterdam,  The  Netherlands)  and  P.  J.  Klopper.   Am.  J.  Surq.  111(1)- 

80-88,  1966.  —  -  ^ 

Two  methods  are   described  for  demonstrating  the  corpus -antrum  boundary  during 
laparotomy  without  performing  a  gastrotomy.   One  method  consists  of  intragastric 
spraying  of  Congo  red  via  the  esophagus,  followed  by  transillumination;  when  the 
gastric  mucosa  is  sprayed  with  the  dye,  the  antrum  fails  to  take  up  the  dye  and  is 
trans i 1 luminated,  whereas  the  corpus  is  darkened.   A  spraying  apparatus  and  a 
light  are  described.   The  other  method  was  intragastric  pH  measurement  using  an 
esophagogastric  pH  glass  electrode  (also  described).   A  sample  pH  tracing  is  in- 
cluded.  Both  methods  satisfactorily  demonstrated  a  similar  corpus -ant rum  boundary. 
Other  measuring  technics  were  arteriography  and  gastric  planar  patterns.   In  20 
normal  dogs,  the  av.  relative  planar  area  occupied  by  the  antrum  was  20  ±  k.6% 
(range  10-30%)  of  the  total  gastric  area.   The  transillumination  method  was  used 
to  demonstrate  the  corpus -antrum  boundary  in  ulcer  patients;  the  results  are  not 
descr i  bed. 

6088  HISTOCHEMICAL  STUDY  ON  THE  PANETH  CELL  IN  THE  RAT.   (E.)   Riecken,  E.  0. 
(Postgrad.  Med.  Sch.,  London)  and  A.  G.  E.  Pearse.   Gu^  7( 1 ): 86-93,  1966. 

A  histochemical  study  is  presented  of  the  Paneth  cell  from  the  small  intestine  of 
the  hooded  rat.   These  studies  indicate  that  the  main  structural  element  of  the 
membrane  of  the  Paneth  granules  appears  to  be  a  carbohydrate-protein  compound. 
The  carbohydrate  compound  was  a  neutral  mucopolysaccharide  which  was  resistant  to 
maltase  digestion,  thus  excluding  glycogen.   Analysis  of  the  protein  fraction 
revealed  reactive  -NH2  and  -SH  groups,  tyrosine,  arginine,  and  tryptophan.   There 
appeared  to  be  little  lipid  in  the  cells;  there  was  some  phospholipid.   Zinc  was 
found  in  the  Paneth  granules.   Investigations  of  the  enzymatic  pattern  of  the  Paneth 
cells  showed  a  striking  preponderance  of  the  lysosomal  enzymes,  acid  phosphatase 
and  E  600-res i s tant  esterase.   There  was  little  3-g I ucuron idase  activity.   The 
Paneth  cell  granules  showed  some  association  with  monoamine  oxidase  and  ubiquinones. 

6089  MAST  CELLS  IN  RAT  GASTROINTESTINAL  MUCOSA.   I.   EFFECTS  OF  FIXATION. 

(E.)   Enerback,  L.  (U.  Gothenburg,  Sweden).   Acta  Path.  Microbiol .  Scand. 

66(3):289-302,  1966. 
A  study  is  presented  of  the  effects  of  different  fixatives  on  the  mast  cells  of 
various  tissues  of  the  gastrointestinal  tract  and  of  skin  of  the  rat.   In  contrast 
to  mast  cells  elsewhere,  the  intestinal  mucosal  mast  cells  are  smaller,  not  so 
densely  granulated  and  stain  reddish  rather  than  violet  with  toluidine  blue  at 
pH  k.      The  mucosal  mast  cells  moreover  lack  the  characteristic  resistance  to 
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fixatives  typical  of  other  mast  cells  in  the  rat.   In  particular,  intestinal  mast 
cells  cannot  be  demonstrated  after  fixation  in  k%   formaldehyde  but  their  stain- 
ability  with  toluidine  blue  is  well  preserved  after  fixation  in  O.U-0.8%  formalde- 
hyde soln.   This  fact,  together  with  the  behavior  of  intestinal  mast  cells  after 
treatment  with  other  fixatives,  indicates  that  the  granules  of  intestinal  mast  cells 
are  more  easily  dissolved  during  the  histological  process  than  those  of  other  mast 
cells.   Based  on  these  observations  a  fixative  for  mast  cells  has  been  formulated, 
containing  0,6%  formaldehyde  and  0.5%  acetic  acid.   This  fixative  gives  a  good 
preservation  of  stainability  with  toluidine  blue  of  both  types  of  mast  cell  in  the 
rat. 


6090  MAST  CELLS  IN  THE  RAT  GASTROINTESTINAL  MUCOSA.   II.   DYE-BINDING  AND 
METACHROMATIC  PROPERTIES.   (E.)   Enerback,  L.  (U.  Gothenburg,  Sweden). 
Acta  Path.  Microbiol.  Scand.  66(3) :303-3 12,  1966. 

In  contrast  to  the  mast  cells  of  skin,  intestinal  mast  cells  have  a  lower  affinity 
for  thiazine  dyes  at  pH  0.5.   This  was  demonstrated  by  the  lack  of  staining  with 
toluidine  blue  of  intestinal  mast  cells  at  pH  0.3  while  dermal  mast  cells  stained 
strongly.   Similarly  the  staining  of  intestinal  mast  cells  at  pH  0.5  could  be  ex- 
tinguished by  decreasing  the  dye  cone,  or  staining  time  whereas  dermal  mast  cells 
showed  little  loss  of  staining  intensity.   On  the  other  hand,  basic  copper  phthalo- 
cyanine  dyes  (such  as  Astra  blue)  seem  to  have  stronger  affinity  for  intestinal 
than  for  dermal  mast  cells.   Thus  intestinal  mast  cells  stained  strongly  with 
Astra  blue  at  pH  0.3  in  an  Astra  b I ue-saf ran  I n  sequence.   After  exposure  to  this 
same  sequence,  dermal  mast  cells  stained  partly  blue  and  partly  red,  the  proportion 
of  cells  staining  blue  being  dependent  on  the  type  of  fixative  used. 

6091  MAST  CELLS  IN  RAT  GASTROINTESTINAL  MUCOSA.   III.   REACTIVITY  TOWARDS 
COMPOUND  48/80.   (E.)   Enerback,  L.  (U.  Gothenburg,  Sweden).   Acta  Path. 
Microbiol.  Scand.  66(3) :3 1 3-322,  I966. 

The  mast  cells  which  occur  in  large  numbers  in  the  gastrointestinal  mucosa  have 
been  reported  to  differ  from  other  mast  cells  in  the  rat,  both  his tochemica I  I y  and 
morphologically.   Intravenous  Inj.  of  histamine  liberator  Compound  48/80  (0.2  and 
0.8  mg/100  g)  into  rats  resulted  in  degranu lat ion  of  the  mast  cells  In  mesentery, 
tongue  and  skin.   Mast  cells  In  duodenal  mucosa,  on  the  other  hand,  appeared  un- 
affected.  After  I. p.  Inj.  of  48/80  in  increasing  doses  twice  daily  for  5  days, 
there  resulted  an  almost  complete  disappearance  of  mast  cells  from  all  the  tissues 
examined  except  gastrointestinal  mucosa.   After  treatment,  counts  in  different 
areas  of  the  intestinal  mucosa  revealed  an  almost  two-fold  increase  In  mast  cells. 

6092  THE  EFFECTS  OF  THIOUREA  AND  CORTISONE  ACETATE  ON  DUODENAL  LENGTH  AND 
DIAMETER  AND  ON  MORPHOGENESIS  OF  DUODENAL  VILLI  IN  CHICK  EMBRYOS.   (E.) 
Stocum,  D.  L.  (U.  Illinois,  Urbana) .   J.  Morph.  I  1 8(2) : 1 83-191 ,  1966. 

6093  THE  NUCLEOIDS  OF  RAT  LIVER  CELL  MICROBODIES.   FINE  STRUCTURE  AND  ENZYMES. 
(E.)   Tsukada,  H.  (Sapporo  Coll.  Med.,  Japan),  Y.  Mochizuki  and 

S.  Fujiwara.   J.  Cell  Biol.  28(3) :449-460,  1966. 

6094  COMPARATIVE  STUDIES  ON  THE  DEVELOPMENT  OF  THE  DYNAMICS  OF  THE  THORACOLUM- 
BAR VERTEBRAL  COLUMN  AND  LOBULATION  OF  THE  LIVER  IN  PRIMATES  AND  MAN. 
(Ger.)   Diaconescu,  N.  (Inst.  Med.,  Tlmlsoara,  Rumania),  I.  Nitescu  and 
C.  Veleanu.   Anat.  Anz .  1 1 8(2) : 1 85-191 ,  1966. 

6095  PECULIAR  GRANULAR  TYPES  OF  PANETH  CELLS  IN  THE  ILEUM  OF  THE  MOUSE.   (Ger.) 
Linss,  W.  (U.  Jena,  Germany).   Anat.  Anz.  I  1 8(2) : 1 57-161 ,  1966. 

6096  MICROARCHITECTURE  OF  VENOUS  CIRCULATION  OF  PORCINE  LIVER.   (Ger.)   Kaman, 
J.  (Inst.  Anat.  Vet.  Med.,  Brno,  Czech.).   Anat.  Anz.  1  1 8(2) : 142-156,  I966. 
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6097  REGULATION  OF  AMINO  ACIDS  IN  THE  INTESTINE.   (Rus.)   Klemina,  E.  A. 
(Acad.  Med.  Scl.  USSR,  Moscow),  0.  A.  Shishova  and  V.  I.  Kasatochkin. 
Vop.  Pitan.  24(6):31-3^,  1965. 

Rats  kept  on  a  hi st i di ne-def icient  diet  for  a  prolonged  period  of  time  showed  no 
conversion  of  endogenous  histidine  in  the  intestine.   The  velocity  of  the  transport 
of  labeled  lysine  remained  stable,  and  intake  during  the  stationary  stage  of  the 
process  was  not  dependent  on  cone.   Endogenous  nitrogen  was  not  a  determining  factor 
for  the  velocity  of  intake  during  the  stationary  period.   The  velocity  constants 
for  the  intake  of  single  amino  acids  from  a  mixture  depended  somewhat  upon  the  initial 
cone.   On  the  basis  of  their  intake  velocity  constants,  the  amino  acids  could  be 
arranged  in  the  following  order:   arginine  >  leucine  plus  isoleucine  >  lysine  >  ty- 
rosine >  threonine  >  glutamic  acid  >  alanine  >  histidine  >  tryptophan.   Those  amino 
acids  which  are  present  in  larger  amounts  in  dietary  proteins  are  absorbed  with 
greater  velocity  than  those  present  in  smaller  amounts. 

6098  THE  EFFECT  OF  SUBTOTAL  GASTRIC  RESECTION  ON  COPPER  METABOLISM  IN  THE 
ORGANISM  OF  DOGS.   (Rus.)   Fuzailov,  lu.  M.  (Andizhan  Inst.  Med.,  USSR). 
Vop.  Pitan.  24(6):53-57,  1965- 

I n  5  of  6  dogs  with  subtotal  (Billroth  II)  gastrectomy,  the  level  of  copper  in  the 
blood  fell  approx.  by  one-third  of  the  preoperative  values  during  a  period  of  1.5- 
4.5  mo.  after  surgery.   After  k-S   mo.  the  blood  copper  level  in  the  internal  organs 
was  markedly  reduced.   Compared  to  controls,  there  was  less  copper  in  the  mucous 
membranes  of  the  stomach  and  intestine;  this  is  apparently  due  to  less  absorption  in 
the  operated  dogs.   The  phenomenon  of  "copper  hunger"  in  the  organism  may  become 
one  of  the  causes  giving  rise  to  the  development  of  gastrogenic  anemia. 

6099  ON  THE  NATURE  OF  THE  "NON-SATURABLE"  MIGRATION  OF  AMINO  ACIDS  INTO 
EHRLICH  CELLS  AND  INTO  RAT  JEJUNUM.   (E.)   Christensen,  H.  N.  (U.  Michigan, 
Ann  Arbor)  and  M.  Liang.   Biochim.  Biophys.  Acta  1 12 (3) :524-531 ,  I966. 

Segments  of  rat  jejunum  were  suspended  in  Krebs-Ringer  bicarbonate,  in  which  labeled 
amino  acids  replaced  NaCi  isoosmot ical 1 y .   Levels  of  75  and  I50  mM  were  used  to 
saturate  ordinary  transport  systems.   For  L-pheny  lal  ani  ne  0.10°  values  of  2.5  and 
4.8  were  obtained  in  2  different  experiments  of  5  min.  duration,  for  the  range  37**- 
27''C;  for  Ct-aminoisobutyric  acid  a  typical  value  of  2.4  was  observed.   Thus,  as 
with  the  Ehrl ich  cell,  uptake  of  amino  acids  at  high  levels  by  rat  intestinal  seg- 
ments also  showed  high  temperature  sensitivities. 

6100  A  STUDY  OF  ABSORPTION  OF  VITAMIN  B12  USING  A  WHOLE-BODY  SPECTROMETER.   (E.) 
Tappin,  J.  W.  (Middlesex  Hosp.  Sch.  Med.,  London,  W.  1),  I.  A.  Rahman  and 
K.  Rogers.   Brit.  J.  Radiol .  39 (460) :295-301 ,  1966. 

The  absorption  of  Co5o-labe1ed  vitamin  B]2  was  determined  in  various  groups  by  use 
of  a  whole-body  spectrometer;  these  results  were  compared  with  those  obtained  by  the 
Schilling  test.   The  test  had  to  be  performed  in  different  individuals  since  the 
Schilling  test  involves  the  I n j .  of  a  large  amount  of  non-radioactive  vitamin.   The 
correlation  between  the  two  tests  is  good.   With  the  use  of  the  spectrometer,  after 
5-7  days  3  malabsorption  patients  absorbed  an  estimated  3'9-7.2%of  the  initial 
dose;  four  absorbed  10.4-14.8%;  the  remainder  absorbed  20.4,  33-6,  and  45.1%.   Among 
controls  13  absorbed  over  50%  of  the  dose;  12  absorbed  30-40%  of  the  dose;  two  ab- 
sorbed 21%  and  26%  of  the  dose.   The  malabsorption  group  excreted  from  0.5%  to  8.4% 
of  the  dose,  as  determined  by  the  Schilling  test. 


(E.)   Biggs,  J. 
E.  Davis.   Aust. 


C.     (St. 
Ann.    Med. 


6101  THE   EXOCRINE   PANCREAS   AND    IRON  ABSORPTION. 

Vincent's   Hosp.,    Sydney,   Australia)    and  A.  

15(0:36-39,    1966. 
Uptake   of   Fe59-labeled   FeSOif    (25  |j,g)    in   segments   of    rat   small    intestine    isolated 
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by  balloons  in  s  i  tu  av.  51%  (range,  36-81%).   When  sheep  pancreatic  juice  (100  mg) 
was  added  with  the  iron,  mean  uptake  was  significantly  reduced  to  16%  (range,  5-37%) 
This  inhibitory  effect  appears  to  be  more  marked  at  pH  7  than  pH  5  or  pH  2.   Under 
similar  conditions,  addition  of  gastric  juice  or  trypsin  showed  no  significant  in- 
hibitory effect.   After  dialysis  of  the  pancreatic  juice,  an  effect  on  iron  uptake 
was  produced  by  both  the  dialysate  and  diffusate;  this  suggests  that  the  factor  in- 
volved is  capable  of  partial  diffusion  through  dialysis  tubing,  or  alternatively, 
that  more  than  one  factor  is  involved. 


6102  METABOLISM  AND  SODIUM  TRANSPORT  IN  THE  ISOLATED  RAT  INTESTINE.   (E.) 
Esposito,  G.  (Inst.  Gen.  Physiol.,  Milan,  Italy),  A.  Faelli  and  V.  Capraro. 
Nature  (London)  21 0 (5033) :307-308,  1966. 

Everted  jejunal  sacs  from  male  Wistar  rats  were  incubated  in  an  organ  bath  in  which 
the  mucosal  surface  was  bathed  in  medium  containing  1.39^  2-78  or  13-9  mmoles  of 
glucose  per  liter.   When  the  results  of  all  experiments  were  put  together,  regression 
lines  were  calculated  which  show  a  correlation  between  sodium  transport  and  oxygen 
consumption,  as  well  as  between  sodium  transport  and  lactic  acid  production.   In 
order  to  compare  the  total  available  energy  with  the  sodium  transport,  the  total 
amount  of  ATP  was  calculated.   The  regression  line  again  showed  a  statistically 
significant  relationship  to  sodium  transport.   The  ratio  MTP/^od  i  um  was  nearly 
uni  ty • 

6103  MECHANISM  OF  COMBINED  GLUCOSE,  GLYCINE  AND  SODIUM  CHLORIDE  ABSORPTION  IN 
THE  SMALL  BOWEL  OF  DOGS.   (Rus.)   Faitelberg,  R.  0.  (Mechnikov  U.,  Odessa, 
USSR)  and  Z.  N.  Alekseeva.   Fiziol .  Zhur.  SSSR  Sechenov.  52(l):91-98,  1966. 

The  extent  of  absorption  of  5  or  10%  glucose,  0.03  M  glycine  and  1  or  2%  NaCl  from 
isolated  intestine  loops  of  dogs  depended  not  only  on  the  cone,  but  on  whether  the 
compounds  were  admin,  alone  or  in  combination.   Glucose  absorption  was  increased 
when  admin,  together  with  NaCl  or  glycine;  glycine  absorption  was  depressed  when 
given  with  glucose  or  2%  NaCl  while  it  was  stimulated  by  1%  NaCl.   NaCl  absorption 
was  stimulated  by  glucose  admin.,  and  to  a  lesser  extent,  by  glycine.   Administration 
of  KCl  instead  of  NaCl  caused  a  slight  increase  in  glucose  absorption;  LiCl  had  no 
effect.   The  frequency  of  contraction  of  the  villi  was  increased  by  absorption  of  the 
following:  water,  75%;  glucose,  22%,  glycine,  42%;  and  NaCl  by  2-if%.   Contraction 
was  stopped  by  topical  application  of  0. 02%  monoiodoacetic  acid.  Absorption  is  con- 
nected with  respiration.   The  respiration  of  mucous  membrane  was  increased  by  ab- 
sorption of  the  following:  water,  33-^^%;  glucose,  25-35%;  glycine,  23-69%;  and 
NaCl,  16-87%.   Respiration  was  less  markedly  affected  by  mixtures  than  by  the  pure 
compounds.   There  was  a  relationship  between  the  absorption  of  oxygen,  the  frequency 
of  contraction  of  the  villi  and  the  intensity  of  absorption.   In  the  preparation  of 
synthetic  food  mixtures,  it  is  necessary  to  add  l%NaCl  to  stimulate  absorption. 

6104  CERTAIN  REGULARITIES  OF  GLUCOSE  ABSORPTION  FROM  THE  SMALL  INTESTINE.   (Rus.) 
Amirov,  N.  Sh.  (Inst.  Norm.  Path.  Physiol.,  USSR  Acad.  Med.  Sci.,  Moscow). 
Biull.  Eksp.  Biol.  Med.  6l(l):28-32,  1966. 

In  dogs,  regional  arterial  trunks  of  portions  of  the  small  intestine  were  perfused 
with  homologous  blood.   Absorption  of  glucose  (10%  soln.)  from  the  lumen  of  the 
intestine  was  directly  related  to  the  vol.  of  blood  flow.   Not  all  glucose  which 
left  the  lumen  of  the  intestine  entered  the  blood;  the  difference  was  called  the 
sugar  deficit.   This  deficit  ranged  usually  between  5-25%;  and  sometimes  reached 
35-40%.   The  sugar  deficit  generally  was  inversely  proportional  to  the  blood  vol.  in 
the  regional  vessels.   Absorption  of  sugar  into  blood  and  the  sugar  deficit  were  also 
linked  to  blood  pressure.   When  perfusion  was  initiated  at  a  low  arterial  pressure, 
sugar  intake  into  the  blood  was  low  and  the  sugar  deficit  high.   These  experiments 
indicate  that  the  level  of  oxygenation  of  the  blood  plays  an  essential  role  in  the 
process  of  absorption. 
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6105      ROLE  OF  THE  CARBOXYL  GROUP  IN  INTESTINAL  AMINO  ACID  TRANSPORT.   (E.) 
Spencer,  R.  P.  (Yale  U.  Sch.  Med,,  New  Haven,  Conn.),  K.  R.  Brody  and 
F.  E.  Vishno.   Biochim.  Biophys.  Acta  1 1 7 (2) :4l 0-41 5,  1966. 
No  transport  against  a  cone,  gradient  occurred  using  the  hamster  everted  small 
intestine  j_n_  vitro  if  the  COOH  group  of  an  Ct-amino  acid  was  replaced  by  CH2OH, 
CH3,  C0*C6H5,  or  CO-NHOH.   Transport  apparently  occurred  when  the  replacing  group 
was  C0-NH2.   Apparently  in  these  cases  deamination  or  transamination  (producing  the 
free  amino  acid)  probably  preceded  trans i ntest i nal  transport  of  the  compound. 
2-c'^-Glycine  methyl  ester  hydrochloride,  purified  to  free  it  of  glycine,  was  not 
transported  by  everted  intestinal  sacs  from  hamster,  rat  or  chinchilla.   There  was 
thus  no  appreciable  esterase  activity  under  these  conditions.   Three  phosphonic  acid 
analogs  (R-CHNH2' PO3H2)  did  not  inhibit  amino  acid  movement  (suggesting  -PO^Ho  can- 
not replace  -COOH).   A  sulfonic  acid  analog  (R-CHNH2*S03H)  was  not  completely  stable 
under  these  conditions;  it  was  not  transported,  and  was  not  a  transport  inhibitor. 
Aminoiminomethane  sulfinic  acid  also  did  not  inhibit  transport.   Carboxylic  acids 
alone,  and  amines  plus  carboxylic  acids,  were  not  effective  inhibitors  of  amino 
acid  transport.   An  -SO^"  or  a  second  -COO"  group  on  the  amino  acid  converted  a 
transported  molecule  into  one  that  was  not  transported  and  also  did  not  inhibit 
amino  acid  movement. 


6106      THE  UPTAKE  OF  ATROPINE  AND  RELATED  DRUGS  BY  INTESTINAL  SMOOTH  MUSCLE 

OF  THE  GUINEA-PIG  IN  RELATION  TO  ACETYLCHOLINE  RECEPTORS.   (E.)   Paton, 
W.  D.  M.  (U.  Oxford,  England)  and  H.  P.  Rang.   Proc.  Roy.  Soc.  London 
l63B:l-44,  1966. 
In  a  study  of  the  properties  of  acetylcholine  receptors  in  intestinal  smooth  muscle, 
measurements  were  made  of  the  uptake  of  tri t i um- labe led  atropine  and  methylatro- 
pinium,  and  of  C  -labeled  methyl furmethide  by  the  longitudinal  muscle  of  guinea  pig 
small  intestine  in  vi  tro.   Substantial  amounts  of  atropine  were  taken  up  from  very 
dilute  soln.,  a  clearance  of  160  ml/g  tissue  (wet  wt.)  being  achieved  at  the  lowest 
cone,  tested  (I.5  x  10""^  M) .   Analysis  of  the  curve  relating  atropine  uptake  at 
equilibrium  to  the  bath  cone,  explored  over  a  cone,  range  I.5  x  1 0"  1 0  to  2.5  x 
10"3  M,  enabled  3  components  to  be  distinguished:   (1)   A  binding  site  with  a  ca- 
pacity of  180  picamoles/g,  and  equilibrium  constant  1.1  x  10"9  M.   (2)   A  binding 
site  of  capacity  about  1,000  picamoles/g  and  equilibrium  constant  about  5  x  10"7  M. 
(3)  A  compartment  with  a  clearance  of  k.7   ml/g  (non-saturable) .   Methy latrop i nium 
was  taken  up  in  smaller  amounts  than  atropine,  and  analysis  of  the  uptake  curve 
showed  a  binding  site  of  capacity  about  90  picamoles/g  with  an  equilibrium  constant 
of  6.5  X  1 0" 1 0  M,  an  ill-defined  series  of  binding  sites  with  much  higher  equilib- 
rium constants,  and  a  constant  clearance  of  about  O.k   ml/g.   The  equilibrium  con- 
stant for  blockade  of  acetylcholine  receptors  by  methylatrop i ni um  was  4.7  x  1 0" 1 0  M. 
Studies  with  various  metabolic  inhibitors  suggested  that  no  metabolic  energy  was 
required  for  the  accumulation  of  atropine,  and  by  dialysis  experiments,  the  atropine 
taken  up  was  shown  to  be  bound  to  homogenized  tissue.  A  theoretical  study,  using 
an  analog  computer,  was  made  of  the  kinetic  properties  of  3  passive  binding  systems, 
in  order  to  see  whether  the  observed  kinetic  behavior  could  be  simulated.   A  system 
of  4  binding  sites  In  series,  with  only  one  communicating  directly  with  the  surround- 
ing medium,  could  show  these  kinetic  properties,  and  the  outermost  binding  site  could 
still  show  the  kinetic  behavior  of  receptors.   Methy 1 furmethide  was  taken  up  very 
slowly  (more  than  24  hr.  to  reach  equilibrium),  reaching  a  clearance  of  about  5  ml/g 
after  6  hr.   This  uptake  was  unaffected  by  atropine  in  a  cone,  sufficient  to  block 
80%  of  acetylcholine  receptors,  but  was  blocked  by  depolarization  in  high  potassium 
sol  n. 


6107      INCREASED  ACTIVE  TRANSPORT  OF  GLUCOSE  THROUGH  THE  INTESTINE  DURING 
PREGNANCY.   (E.)   Larralde,  J.  (U.  Santiago,  Compostela,  Spain),  P. 
Fernandez-Otero  and  M.  Gonzalez.   Nature  (London)  209  (5030) : I356- 1 357, 
1966. 
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Wistar  rats  which  were  pregnant  12-15  days  were  perfused  with  soln.  of  300,  I5O,  75 
and  20  mM  D-glucose  at  12  cm  of  water  for  30-min.  periods.   The  Sols  y  Ponz  technic 
of  successive  absorptions  in  vivo  was  used.   Compared  to  a  similar,  non-pregnant 
group  of  rats,  the  pregnant  rats  showed  highly  significant  increases  in  absorption 
at  all  cone,  ranging  from  21%  for  300  mM  to  40%  for  20  mM. 

6108  ACTIVE  TRANSPORT  OF  IRON  BY  INTESTINE:   EFFECT  OF  ERYTHROPOI ES I S  STIMULATED 
BY  PHENYLHYDRAZINE.   (E.)   Manis,  J.  (Columbia  U.  Coll.  Phys.  Surg.,  New 
York,  N.  Y.)  and  D.  Schachter.   Nature  (London)  209 (5030) : 1 356,  I966. 

Following  admin,  of  phenylhydrazi ne  (100  mg/kg,  s.c.)  to  rats  (80-l40  g) ,  the 
initial  mean  hematocrit,  k2%,    decreased  to  29%  at  3  days  and  returned  to  the  control 
value  at  7  days.   At  this  time  2  consecutive  everted  sacs  were  prepared  from  the 
proximal  portion  of  the  small  intestine  and  incubated  in  a  bath  which  contained 
both  Fe59-labe]ed  and  unlabeled  FeSOz^.   After  2.5  hr.  phenyl  hydrazi  ne  treatment  in- 
creased net  transfer  of  iron  (estimated  chemically)  to  the  serosal  surface  by  19'7% 
and  5^-7%^  resp.,  in  the  proximal  and  adjacent  distal  segments.   Final  Fe59  cone, 
ratios  serosal /mucosa  1  were  increased  24.if%and  5^'8%,  resp.   Sacs  prepared  from 
intestine  more  than  10  cm  distal  from  the  pylorus  showed  no  clear  effect  of  prior 
phenyl hydrazi ne  treatment. 

6109  THE  DISTRIBUTION  OF  Dl SACCHARI DASE  ACTIVITIES  IN  THE  VILLI  AND  CRYPTS  OF 
THE  SMALL- INTESTINAL  MUCOSA.   (E.)   Dahlqvist,  A.  (U.  Lund,  Sweden)  and 
C.  Nordstr'dm.   Biochim.  Biophys.  Acta  1  1 3  (3)  :62U-626,  I966. 

A  technic  is  presented  for  the  study  of  d i sacchar idase  activities  in  the  villi  and 
crypts  of  small  intestine  mucosa.   A  block  of  ice  on  a  cryostat  is  trimmed  so  that 
its  surface  is  parallel  to  the  cutting  edge.   A  piece  of  jejunum  is  affixed  to  the 
block  with  the  villi  pointing  upwards  from  the  block.   Starting  at  the  top,  every 
third  section  (each  10  microns)  is  used  for  hi stochemical  and  histologic  study, 
while  the  intervening  2  are  homogenized  and  analyzed  for  di sacchar i dase  activity 
by  an  ultramicro  method  (Messer  and  Dahlqvist).   In  one  experiment,  the  first  30 
sections  contained  only  villi,  the  next  10  both  villi, (basal  parts)  and  crypts,  the 
last  30  sections  contained  only  crypts.   Di sacchar i dase  activity  (maltase,  invertase, 
isomaltase,  trehalase  and  lactase)  was  present  in  all  the  sections  which  contained 
villi.   The  specific  activity  of  the  di sacchar idases  was  highest  in  the  apical  half 
of  the  villi,  but  the  highest  levels  were  not  always  in  the  topmost  sections.   In 
the  basal  parts  of  the  villi  the  specific  activities  always  decreased,  and  in  the 
crypts  they  were  essentially  zero  in  all  experiments. 

6110  THE  EFFECT  OF  MEMBRANE  FIXED  CHARGES  ON  DIFFUSION  POTENTIALS  AND  STREAMING 
POTENTIALS.   (E.)   Diamond,  J.  M.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and 
S.  C.  Harrison.   J.  Physiol.  (London)  I83  (1 )  :37-57,  1966. 

The  electrical  potential  difference  between  the  mucosal  and  serosal  surface  of  the 
in  vitro  everted  rabbit  gallbladder  preparation  was  always  found  to  be  zero  when  the 
same  bathing  soln.  was  present  simultaneously  on  the  mucosal  and  serosal  surfaces, 
regardless  of  the  composition  of  the  soln.   This  indicated  that  the  mucosal  and 
serosal  cell  membranes  had  the  same  relative  permeability  coefficients.   Osmotic 
water  flow  produced  streaming  potentials  of  up  to  20  millivolts.   Calcium  ion  (5  mM 
relative  to  0.25  mM)  reduced  (1)  streaming  potentials  by  kO%,    (2)  sodium  chloride 
diffusion  potentials  by  62%  and  (3)  potassium  diffusion  potentials  by  43%.   The 
aqueous  channels  through  which  water  and  electrolytes  traversed  the  gallbladder 
cell  membrane  contained  negative  fixed  charges  which  were  blocked  by  calcium.   The 
author  suggested  that  the  physiological  significance  of  the  charges  might  be  to 
reduce  chloride  permeability  and  to  increase  the  effectiveness  of  the  gallbladder 
in  concentrating  bile. 
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Mass.).   J.  Physiol 


(E.)   Diamond,  J.  M.  (Harvard  Med. 
(London)  I83 (1 ) :58-82,  I966. 
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The  relationship  between  osmotic  gradient  and  rate  of  osmotic  water  flow  was  measured 
in  an  in  vitro  everted  rabbit  gallbladder  preparation.   Streaming  potentials  were 
directly  proportional  to  gravimetrical ly  measured  water  fluxes.   There  was  no  con- 
sistent relationship  between  water  permeability  and  either  the  direction  or  rate  of 
water  flow.   Resistance  to  water  flow  increased  linearly  with  osmolarity  over  a 
range  of  186-825  milliosmols^  but  was  the  same  when  the  gallbladder  separated  any 
two  bathing  soln.  with  the  same  av.  osmolarity,  regardless  of  the  magnitude  of  the 
gradient.   Experimental  measurements  of  water  permeability  as  a  function  of  osmolarity 
indicated  that  non-linear  osmosis  in  the  rabbit  gallbladder  was  due  to  a  decrease  in 
water  permeability  with  increasing  osmolarity.   The  results  suggested  that  the  aqueous 
channels  in  the  cell  membrane  behaved  as  osmometers,  which  shrank  in  cone.  soln.  of 
impermeant  molecules  and  thus  increased  membrane  resistance  to  water  flow. 

6112  A  RAPID  METHOD  FOR  DETERMINING  VOLTAGE-CONCENTRATION  RELATIONS  ACROSS  MEM- 
BRANES.  (E.)   Diamond,  J.  M.  (Harvard  Med.  Sch.,  Boston,  Mass.).  jj. 
Physiol.  (London)  I83  (1 )  :83- 1 00,  I966. 

Changes  in  the  cone,  of  bathing  soln.  of  an  in  vi  tro  rabbit  gallbladder  preparation 
were  made  instantaneously  (by  placing  the  gallbladder  into  a  fresh  soln.)  and  the 
potential  difference  was  measured  as  a  function  of  time,  while  the  cone,  at  the 
membrane  continuously  changed  due  to  diffusion  through  an  unstirred  layer.   The  po- 
tential difference  was  converted  to  membrane  cone,  from  preconstructed  time-cone, 
equations.   This  method  produced  non-linear  voltage-cone,  curves  in  good  agreement 
with  those  obtained  by  conventional  methods  but  required  much  less  time  and  experi- 
mental manipulation.   The  thickness  of  the  unstirred  layers  in  the  rabbit  gallbladder 
were  measured  and  found  to  have  a  negligible  effect  upon  the  steady  state  streaming 
potentials  and  the  sodium  chloride  diffusion  potentials.   The  changes  of  permeability 
with  osmolarity  found  in  the  rabbit  gallbladder  must  be  complete  within  a  fraction 
of  a  second,  in  agreement  with  the  interpretation  that  they  represent  swelling  and 
shrinking  of  the  cell  membrane  itself. 

6113  SODIUM-GLUCOSE  INTERACTIONS  IN  THE  GOLDFISH  INTESTINE.   (E.)   Smith,  M.  W. 
(A.R.C.  Inst.  Anim.  Physiol.,  Babraham,  Cambridge,  England).   J^.  Physiol  . 
(London)  182  (3)  :559-573,  1966. 

Everted  goldfish  intestine  sacs  transferred  glucose  and  water  from  the  mucosal  to 
the  serosal  surface;  the  total  transfer  was  greater  in  the  anterior  intestine  than 
in  the  intestinal  bulb  or  rectum.   Transmural  potentials  were  highest  in  the  anterior 
intestine  and  rectum  and  the  total  potential  was  partly  dependent  on  the  presence 
of  glucose.   The  glucose-evoked  potential  was  directly  but  non-1 inearly  related  to 
the  sodium  cone.   This  potential  increased  rapidly  over  a  temperature  range  of  5-15°C 
and  more  slowly  from  15-30''C  and  was  inhibited  by  phlorhizin.   Steady  state  potentials 
first  increased,  then  decreased  as  sodium  concentration  was  reduced;  they  increased 
with  temperature,  with  a  greater  rate  of  increase  when  glucose  was  present.   Below 
IS^C  the  glucose- i ndependent  potential  was  higher,  and  above  IS^C  lower,  than  the 
steady-state  potential  recorded  with  glucose  present. 

6114  INFLUENCE  OF  TEMPERATURE  ACCLIMATIZATION  ON  SODIUM-GLUCOSE  INTERACTIONS 

IN  THE  GOLDFISH  INTESTINE.   (E.)   Smith,  M.  W.  (A.R.C  Inst.  Anim.  Physiol., 
Babraham,  Cambridge,  England).   J.  Physio! .  (London)  182 (3) :574-590,  1966. 
Transmural  potentials  across  everted  goldfish  intestine  sacs  depended  on  the  ac- 
climatization temperature  of  the  fish.   The  transmural  and  glucose-evoked  potentials 
were  lower  in  fish  kept  previously  at  a  high  temperature  (30°C).   The  steady  trans- 
mural potential  i ncreased, then  decreased  as  the  sodium  cone,  was  reduced,  while  the 
glucose-evoked  potent'ial  fell  as  soon  as  the  sodium  cone,  was  reduced  below  140  mM; 
these  changes  were  more  dependent  on  external  sodium  cone,  in  high  temperature  ac- 
climated fish.   Temperature  acclimatization  had  no  effect  on  the  glucose-evoked  po- 
tential.  The  inhibitory  effect  of  glucose  on  the  steady  potential  depended  on  pre- 
vious acclimatization  temperature.   It  is  concluded  that  sodium  moves  across  the 
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luminal  mucosal  membrane  attached  to  a  carrier  which  could  exist  in  two  forms. 

Changes  in  this  carrier  stabilized  sodium  transport  at  different  acclimatization 

temperatures. 

6115  THE  EFFECT  OF  INHIBITORS  ON  INTESTINAL  TRANSFER  OF  GLUCOSE  AND  FLUID. 
(E.)   Detheridge,  J.  F.  (U.  Sheffield,  England),  J.  Matthews  and  D.  H. 
Smyth.   J.  Physio!.  (London)  1 83  (2) : 369-377,  1966. 

Fluid  and  glucose  transfer  were  studied  in  the  in  vi  tro  inverted  gut  sac  of  the 
first,  third,  and  fifth  segments  of  the  rat  small  intestine  (divided  into  5  seg- 
ments).  Fluid  transfer  was  greatest  in  sac  3  (mid-jejunum  to  ileum).   In  the 
presence  of  glucose,  phlorhizin  (5  x  10-^  M) ,  2,U-d i n i trophenol  (2  x  10"^  M) , 
fluoride  (5  x  10-3  M) ,  f 1 uoroacetate  (10-2  M) ,  and  anaerobic  conditions  reduced 
fluid  transfer  in  all  3  sacs.   In  the  absence  of  glucose,  control  values  were  less 
than  those  with  glucose  present,  and  all  inhibitors  tested  reduced  fluid  transfer  in 
all  sacs.   Phlorhizin  and  fluoride  strongly  inhibited  glucose-dependent  fluid 
transfer,  while  f luoroacetate  had  little  effect.   Glucose  transfer  was  depressed 
in  sacs  1  and  3  by  all  inhibitors;  in  sac  5  (ileum),  only  phlorhizin  and  2,'+-di  ni  tro- 
phenol  had  a  small  depressant  effect.   The  two-stage  transfer  of  glucose  was  discussed 
as  an  explanation  of  the  results. 

6116  RECENT  DATA  ON  THE  EFFECT  OF  PHLORHIZIN  ON  THE  INTESTINAL  ABSORPTION  OF 
AMINO  ACIDS.   (Fr.)   Per^s,  G.  (U.  Lyon  Fac.  Sci.,  France)  and  M.  Buclon. 
Arch.  Sc_i_.  Physiol.  (Paris)  20(1)  :l-8,  I966. 

The  authors  summarize  their  previously  reported  data  on  the  effect  of  phlorhizin 
on  the  intestinal  absorption  of  amino  acids.   The  intestinal  absorption  of  glycine 
was  decreased  in  fish  (Ti  nca  t  i  nca,  Scorpaena  porcus ,  and  Scyl iorhi  nus  canicu 1  a) 
and  rats  by  17-25%  and  28%,  resp.,  in  the  presence  of  phlorhizin.   In  subsequent 
experiments  with  L-  and  D-glutamic  acid  and  L-  and  D-alanine,  phlorhizin  (0.02  M 
soln.)  inhibited  intestinal  absorption  of  these  amino  acids  by  approx.  30%.   Sig- 
nificant inhibition  of  glycine  absorption  was  seen  with  cone,  of  phlorhizin  as  low 
as  2  X  10"3  M.   Rutoside,  a  glucoside  of  similar  molecular  wt.  and  stereochemical 
structure,  had  no  inhibitory  effect  on  glycine  absorption,  indicating  a  specific 
effect  of  phlorhizin.   Results  suggest  that  active  transport  plays  an  important  role 
in  the  intestinal  absorption  of  amino  acids. 

6117  INTESTINAL  ABSORPTION  OF  VITAMIN  B12  IN  RATS  SUBJECTED  TO  GASTRIC  RESECTION 
OR  DIVERSION.   (Fr.)   Lambert,  R.  (Nat.  Inst.  Health,  Lyon,  France),  G. 
Vouillon,  F.  Martin,  J.  Amiel  and  J.  Site.   C^.  R.  Soc.  Biol  .  (Paris) 
159(11) :2212-2217,  1965- 

Intestinal  absorption  and  fecal  elimination  of  vitamin  B12  following  the  admin,  of 
15  nig  of  the  vitamin  (Co58_  label  led)  ^vas  studied  in  intact  Wistar  rats  (Group  1), 
In  rats  subjected  to  total  gastrectomy  with  subsequent  esophagojejunostomy  (Group  2), 
in  rats  subjected  to  end-to-side  esophagojejunostomy  with  lateral  exclusion  of  the 
stomach  (Group  3),  and  in  rats  subjected  to  the  same  treatment  as  Group  3  as  well 
as  admin,  of  tetracycline  to  the  drinking  water  (Group  k) .      Absorption  of  vitamin  B12 
was  practically  nil  in  rats  of  Group  2  (0.004  mg/g  of  rat  wt.)  as  compared  to  Group  1 
(0.025  mg/g);  absorption  was  markedly  decreased  in  animals  of  Group  3  (O.OI5  mg/g) 
and  Group  k    (0.012  mg/g)  but  differences  between  the  2  groups  were  not  significant. 
Semi-logarithmic  curves  of  fecal  elimination  of  vitamin  B]2  were  exponential  for 
operated  rats  (Groups  2,  3,  and  k)    but  not  for  intact  rats.   Total  fecal  elimination 
of  vitamin  B12  '"  Groups  1,  2,  3,  and  it  was  53-9%,  92.5%,  72.7%,  and  79%,  resp. 
Various  interpretations  of  results  are  included. 
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6118      EFFECT  OF  ORAL  DESFERRI OXAMl NE  ON  THE  INTESTINAL  ABSORPTION  OF  Fe59  AND 
UTILIZATION  OF  THE  ABSORBED  ISOTOPE.   INTERACTION  WITH  ERYTHROPOIETIN. 
(Fr.)  Aschkenasy,  A.  (Dept.  Hemat.,  C.N.R.S.,  Montrouge,  Seine,  France) 
C.  R.  Soc.  Biol .  (Paris)  1 59(1 1 ) :21 5^-2158,  I965. 
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Iron  absorption  and  utilization  was  studied  in  male  Sherman  rats  treated  with  Fe59 
(0.2  lac  in  1  ml  of  iron  ammonia  sulfate  soln.  (10  (j,g/ml)  admin,  by  stomach  tube) 
after  feeding  of  normal  diets  (Group  1),  non-protein  diets  (Group  2),  or  normal  diet 
for  3  days  after  7  wk.  of  complete  nitrogen  deprivation  (Group  3) I  desferr loxami ne 
(25  mg/100  g  p.o.)  was  admin,  by  stomach  tube  to  some  of  the  animals  of  each  group; 
rats  of  Group  2  received  inj.  of  plasma  rich  in  erythropoietin  (2  ml/day).   In 
Group  1,  the  admin,  of  desferr ioxami ne  reduced  intestinal  absorption  of  ionized 
Fe59,  inhibited  the  utilization  of  the  isotope  in  erythropoies i s^  and  increased 
urinary  excretion  of  the  absorbed  Fe59.   |n  Group  2,  inj.  of  erythropoietin  had  no 
effect  on  Fe59  absorption  but  inhibited  the  decreased  utilization  of  Fe^°    in 
erythropoies is  (characteristic  of  the  initial  period  of  nonprotein  diet),  con- 
sequently increasing  the  utilization  of  absorbed  Fe59;  desferr ioxamine  had  no  ef- 
fect on  absorption  of  Fe59^  increased  its  urinary  excretion,  and  inhibited  the  ef- 
fect of  erythropoietin  on  Fe59  utilization;  after  7  days,  Fe59  cone,  in  the  blood 
was  1.^5%  with  erythropoietin  and  desferr ioxami ne  as  compared  to  2.47%  with  erythro- 
poietin alone;  the  effect  of  desferr ioxami ne  was  on  Fe59  utilization  and  not  on 
stable  tissue  deposits  of  the  isotope.   In  Group  3,  desferrioxami ne  slightly  in- 
creased Fe59  absorption,  inhibited  the  utilization  of  Fe59  in  erythropoies is,  and 
increased  urinary  excretion  of  the  isotope. 

6119  FOCAL  DISTURBANCES  OF  ELECTRICAL  ACTIVITY  OF  THE  INTESTINE  IN  RELATION 
TO  ACTIVE  TRANSFER  DURING  ABSORPTION.   STUDIES  IN  ANESTHETIZED  RATS. 
(Fr.)   Rougereau,  A.  (U.  Tours  Sch.  Med.  Pharm.,  France)  and  J.  Thouvenot. 
C.  R.  Soc.  Biol.  (Paris)  159(1 0) :2020-2023,  1965- 

Electrical  activity  was  studied  in  duodenal  and  intestinal  loops  of  anesthetized 
rats  during  absorption.   Double  unipolar  derivation  was  possible  with  electrodes 
placed  at  2  points  with  a  distance  of  3  to  5  rnm  between  them.   During  active  ab- 
sorption, the  usual  rhythm  of  smooth  muscle  contraction  was  interrupted  after  ^+-12 
(av.  7-5)  sec.  and  a  series  of  oscillations  of  small  amplitude  and  increased  fre- 
quency (activity  "A")  were  observed.   Activity  "A"  appeared  after  a  latency  period 
of  200  sec.  (av.)  during  the  absorption  of  glucose,  galactose,  ribose,  and  mannose 
alone  or  in  association  with  ATP.   The  sudden  appearance  of  this  activity  seems 
to  correspond  to  the  cessation  of  ionic  and  electric  interaction  at  the  level  of 
the  muscular  layer. 

6120  FAT  ABSORPTION  IN  PATIENTS  WITH  CHAGAS '  DISEASE  AND  ITS  CORRELATION  WITH 
THE  ORAL  GLUCOSE  TOLERANCE  TEST.   (Por.)   Buhler  Vieira,  C  (U.  Sao  Paulo 
Fac.  Med.,  Brazil)  and  U.  G.  Meneghelli.   Hospital  (Rio)  69  (3) :575-582, 
1966. 

Intestinal  fat  absorption  after  loading  (0.5  g/kg  of  butter  according  to  a  technic 
described  by  Osmon)  and  fecal  fat  content  were  studied  in  30  patients  (15  men  and 
15  women)  with  chronic  Chagas '  disease  (positive  Machado-Guerrei ro  test).   Patients 
were  either  asymptomatic  or  had  minor  symptoms;  no  pathological  dilatations  of  the 
gastrointestinal  tract  were  present.   No  significant  difference  in  max.  values  of 
serum  fat  turbidity  were  observed  between  the  Chagas'  group  and  controls  (medical 
students).   In  3  patients,  max.  turbidity  values  were  less  than  the  minimum  values 
in  controls.   Fecal  fat  content  was  normal  in  the  25  patients  investigated  by  this 
method.   Blood  glucose  curves  were  abnormally  high  in  11  of  29  (37-9%)  patients, 
among  whom  were  the  3  patients  with  deficient  intestinal  absorption  of  fat.   Re- 
sults could  indicate  vagus  inhibition  due  to  Chagas'  lesions  of  the  intramural 
plexuses. 

6121  THE  EFFECT  OF  CHOLESTYRAMINE  ON  FECAL  EXCRETION  OF  INGESTED  RADI 01 ODI NATED 
LIPIDS.   (E.)   Danhof,  I.  E.  (U.  Texas  Southwest.  Sch.  Med.,  Dallas). 

Am.  J.  Clin.  Nutr.  18 (5) :343-349,  1966. 
The  absorption  of  neutral  fat  (I  1 3 1 -label  led  triolein)  and  fatty  acid  (|131-label- 
led  oleic  acid)  was  studied  in  15  normal  male  subjects  (age  20-26  yr.)  fed  self- 
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selected  diets  containing  55-95  g  of  fat  daily  to  which  cholestyramine  was  added  in 
doses  of  12,  2k,    or  36  g/day.   Side  effects  at  these  dosage  levels  were  minimal  and 
included  transient  initial  nausea,  epigastric  fullness,  abdominal  distention,  in- 
creased flatulence,  and  constipation;  no  significant  diarrhea,  systemic  symptoms,  or 
changes  in  hematograms  or  urinalyses  were  observed.   Significant  lowering  of  serum 
cholesterol  values  occurred  at  each  of  the  3  dosage  levels,  but  no  enhancement  of 
this  reduction  was  seen  after  ingestion  of  more  than  12  g  of  cholestyramine  per 
day.   No  significant  impairment  in  the  absorption  of  triolein  or  oleic  acid  occurred 
at  dosage  levels  of  12  g/day.   Some  impairment  in  neutral  fat  absorption,  but  es- 
sentially normal  oleic  acid  absorption,  was  observed  with  doses  of  2k   g/day. 
Significant  impairment  of  both  triolein  and  oleic  acid  absorption  occurred  follow- 
ing the  ingestion  of  36  g  of  cholestyramine  per  day. 

6122      THE  EFFECT  OF  ORAL  NEOMYCIN  ON  THE  RAT  INTESTINE.   (E.)   Robinson, 
J.  W.  L.  (U.  Lausanne,  Switzerland),  J.  A.  Antonioli  and  J.  Fasel. 
Gastroenteroloqia  (Basel)  1 05  (3) : 129- 1 38,  1966. 
Groups  of  adult  Wistar  rats  received  1  or  3  or  7  daily  doses  of  neomycin  sulfate 
(0.5  g  in  1  ml  of  water,  intragastr ical 1 y) .   At  varying  times  after  the  last  dose, 
the  ileum  was  removed  and  studies  were  performed  on  rings.   When  the  ileal  rings 
were  incubated  with  C '^-L-phenyl al ani ne,  there  was  increased  amino  acid  uptake 
after  1  or  3  doses  which  was  most  pronounced  after  7  doses  of  neomycin.   When  the 
rings  were  incubated  with  glucose,  there  was  little  change  in  metabolic  activity. 
No  marked  histologic  changes  were  noted  in  intestine  from  treated  rats.   Although 
the  rats  showed  evidence  of  diarrhea,  the  fecal  fat  was  greatly  reduced  after 
neomycin  treatment.   This  lends  support  to  the  theory  that  most  fecal  fat  in  neo- 
mycin-treated  rats  originates  in  colonic  bacteria. 

6'23      INHIBITION  OF  INTESTINAL  ABSORPTION  BY  DIFFERENT  SAMPLES  OF  CETRIMIDE 

AND  THE  HOMOLOGOUS  ALKYL  SERIES  C10-C20.   (E.)   Hart,  S.  L.  (Guy's  Hosp. 
Sch.  Med.,  London,  S.E.  1)  and  J.  A.  Nissim.  _J.  Pharm.  Pharmacol  .  18(U): 
228-235,  1966. 
The  effect  of  different  batches  of  cetrimide  (cetyl tr imethy lammoni urn  bromide)  and 
of  homologous  compounds  of  the  same  alkyl  series  on  absorption  was  tested  by  in  vi  vo 
intraluminal  perfusion  of  the  entire  intestine  of  mice  and  guinea  pigs,  and  by 
perfusion  of  the  proximal  60  cm  of  the  intestine  of  the  rat.   In  mice,  at  a  cone, 
of  10"-^,  the  original  preparation  (Sample  A)  had  a  marked  inhibitory  effect  on 
the  absorption  of  glucose,  but  only  a  moderate  inhibitory  effect  on  sodium  butyrate 
and  DL-methioni ne  absorption.   A  later  sample  (Sample  B)  in  CBA  mice  showed  only 
moderate  inhibition  of  absorption  of  the  3  compounds;  the  C3H  mice  Sample  B  showed 
somewhat  marked  inhibition  of  glucose  absorption.   In  similar  tests  with  rats. 
Sample  B  resulted  in  very  little  inhibition  of  absorption  of  butyrate  and  methio- 
nine.  In  the  guinea  pig  Sample  B  led  to  a  moderate  inhibition  of  butyrate  and 
methionine,  but  caused  an  increase  in  glucose  cone,  in  the  lumen  of  the  intestine. 
When  the  Cjo  to  C20  homologs  were  tested,  generally  they  were  not  as  active  as 
Sample  A. 

6124      EFFECTS  OF  WHOLE-BODY  IRRADIATION  ON  THE  TRANSFER  CAPACITY  OF  RAT  SMALL 
INTESTINE.   (E.)   Perris,  A.  D.  (U.  Sheffield,  England),  E.  L.  Jervis 
and  D.  H.  Smyth.   Radiat.  Res.  28(l):13-29,  1966. 
Transfer  of  glucose  and  fluid  was  studied  in  everted  sacs  of  small  jntestine  re- 
moved from  rats  at  various  periods  of  time  after  whole-body  radiation.   Sham-ir- 
radiated rats  were  given  the  reduced  amount  of  food  consumed  by  irradiated  rats. 
A  combined  section  of  the  jejunum  and  ileum  was  divided  into  5  parts,  and  the  third 
(middle)  and  fifth  (lowest)  segments  were  used.   Some  effects  were  indirect,  due  to 
reduced  presentation  of  food  to  the  epithelial  cells;  some  effects  were  direct  and 
due  to  irradiation  changes  in  the  cells.   Both  direct  and  indirect  effects  reduced 
the  transfer  capacity  of  the  intestine.   In  the  third  segment  the  capacity  for 
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transfer  of  both  glucose  and  fluid  was  reduced,  whereas  in  the  fifth  segment  the 
capacity  for  fluid  transfer  was  reduced.   The  time  course  of  the  indirect  effects 
was  the  same  in  the  third  and  fifth  sacs;  these  effects  were  best  seen  on  day  2 
after  irradiation.   The  direct  effects  varied  in  the  third  and  fifth  segments.   In 
the  third  segment  the  greatest  effects  appeared  on  day  3,  whereas  in  the  fifth 
segment  the  greater  effects  appeared  on  day  2. 

6125  A  TIME  SEQUENCE  STUDY  OF  FAT  ABSORPTION  IN  THE  RAT  JEJUNUM.   (E.) 
Jersild,  R.  A.,  Jr.  (Indiana  U.  Med.  Ctr.,  Indianapolis).   Am.  J.    Anat. 
118(1):135-141,  1966. 

Physiologic  fatty  chyme,  prepared  from  fat-fed  donor  rats,  was  i n j .  into  ligated 
segments  of  the  upper  jejunum  of  fasting  recipient  animals.   In  some  experiments 
tritiated  oleic  acid  was  added  to  the  chyme  for  light  and  electron  microscopic 
radioautography.   When  tissue  was  removed  at  different  intervals  from  I-30  mln., 
results  indicate  that  fat  is  absorbed  and  transported  through  the  epithelium  very 
rapidly.   Within  1  min.,  fat  droplets  can  be  seen  in  the  endoplasmic  reticulum  and 
the  Golgi  apparatus.   Fat  Ts  shown  to  be  absorbed  during,  not  prior  to,  experimenta- 
tion by  the  rad ioautographic  identification  of  labeling  in  the  vicinity  of  fat 
droplets  throughout  the  cell.   Accumulation  of  label  within  the  Golgi  apparatus 
within  1-2  min.  may  be  indicative  of  a  rate- 1 imi ti ng  step  in  absorption.   The 
phenomena  noted  within  the  Golgi  apparatus  may  be  responsible  in  part  for  the 
cellular  saturation  with  fat  which  is  evident  in  8-10  min.   The  sequential  pat- 
tern can  be  followed  in  cells  along  the  entire  length  of  the  villus. 

6126  THE  PASSAGE  OF  DRUGS  ACROSS  THE  RAT  INTESTINE  IN  VITRO.   (E.)   Misra, 
A.  L.  (CIBA  Ltd.,  Basel,  Switzerland),  A.  Hunger  and  H.  Keberle. 

J^.  Pharm.  Pharmacol  .  18  (if)  : 246-25 1 ,  1966. 
The  passage  of  drugs  from  the  mucosal  to  the  serosal  side  of  rat  intestine  was 
determined  using  the  in  vi  tro  intestine  perfusion  technic  of  Smyth  and  Taylor  and 
the  everted  sac  technic  of  Crane  and  Wilson.   Ferr ioxami ne-B  hydrochloride  and  3 
other  ferrioxami nes  were  not  significantly  absorbed.   Utilizing  C'^-labeled  com- 
pounds, it  was  seen  that  glutethimide  was  more  rapidly  absorbed  than  thalidomide. 
Va 1 5-angiotens i n-Asp-P-ami de  was  broken  down  rapidly  and  appeared  as  amino  acids 
in  the  serosal  fluid.   Salicyclic  acid  and  aniline  were  found  in  the  serosal  fluid 
but  phenol  red  was  not  absorbed  to  any  great  extent.   Despite  the  lack  of  functional 
capillary  networks  in  these  in  vitro  preparations,  it  is  felt  that  these  technics 
can  supply  useful  information  on  the  intestinal  permeability  characteristics  of 
newly  developed  drugs. 

6127  THE  CONSEQUENCES  OF  INGESTION  BY  MAN  OF  REAL  AND  SIMULATED  FALLOUT.   (E.) 
LeRoy,  G-  V.  (U.  Chicago,  111.),  J.  H-  Rust  and  R.  J.  Hasterlik.   Health 
Phys.  \2{k)-MS-k73,    1966. 

The  behavior  of  real  and  simulated  fallout  following  ingestion  was  studied  in  102 
volunteers  using  the  whole-body  gamma  spectrometer.   In  10  subjects  who  ingested 
samples  of  typical  local  fallout,  the  av.  absorbed  radioactivity  was  3%-   Two  ab- 
sorbed almost  none  and  only  k   absorbed  more  than  3%-   In  27  subjects,  on  the  av. 
about  one-half  of  insoluble  particulate  matter  ingested  was  excreted  during  the 
first  2  days.   In  all  but  3  of  1 7  subjects  99 •9+%  was  gone  by  day  7-   Simulants 
(microspheres  or  particles  of  calcined  masses)  of  fallout  labeled  with  Sr°5j  Cs'^^, 
or  Ba'33  were  fed  to  43  subjects  and  soln.  of  Sr°5cl2  or  Cs'^^-qi  were  fed  to  22. 
The  rate  of  elimination  of  strontium  and  cesium  was  the  same  whether  given  in  soln. 
or  whether  it  was  absorbed  from  the  simulant.   On  the  av.,  about  17%  of  the  stron- 
tium was  absorbed.   Of  the  amount  absorbed,  about  60%  was  retained  at  the  end  of 
the  first  wk.  and  about  16%  at  the  end  of  1  yr.   When  Sr85cl2  was  fed,  the  fraction 
absorbed  ranged  from  0.08-0-34.   In  12  subjects  the  biological  half-time  for  elim- 
ination of  Csl34  was  91  +  18  days.   When  Cs'34c]  was  fed  about  90%  was  absorbed. 
Using  BaO  +  Ba'33o  as  a  distant  simulant  av.  absorption  was  6%  in  8  subjects 
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(range  1-15%).   There  was  no  correlation  between  the  biological  availability  of  the 
simulants  and  leachability  or  solubility  as  measured  by  soak  tests  in  0.1  N  HC 1 
and  0.1  N  NaOH. 

6128      STUDIES  ON  ABSORPTION  OF  PROTEOLYTIC  ENZYMES  (PRONASE-P)  IN  THE  INTESTINE. 
ON  TRANSFERENCE  OF  PRONASE-P  IN  EVERTED  SACS  OF  INTESTINE  OF  THE  RABBIT- 
(Jap.)   Sugie,  I.  (Nagoya  City  U.  Sch.  Med.,  Japan),  R.  Sugino,  S.  Miyachi 
and  H.  Nitta.   Nippon  Seirigaku  Zasshi  (J.  Physiol .  Soc.  Jap.)  28(1): 
18-26,  1966. 
Proteolytic  activity  of  Pronase-P  was  measured  on  a  heated  fibrin  plate  to  which 
€-ami nocaproi c  acid  was  added.   There  was  a  linear  relationship  between  proteolytic 
activity  and  the  extent  of  the  lysed  area  on  the  plate.   Using  the  rabbit  everted 
intestine  sac  preparation,  transference  of  proteolytic  activity  from  the  mucosal 
to  the  serosal  side  was  proportional  to  the  cone  of  Pronase-P  employed.   |n  this 
preparation,  there  was  a  greater  transference  of  Pronase-P  than  of  trypsin  or 
a-chymotryps i n.   The  transference  of  a-chymotryps i n  was  enchanced  by  pre-I ncubat ion 
with  Pronase-P.   Treatment  of  the  intestine  with  ouabain  (which  disturbs  the  active 
transport  of  inorganic  ions)  had  no  effect  on  transport  of  Pronase-P.   Treatment 
with  potassium  cyanate  interfered  with  the  transfer  of  Pronase-P. 


6129  SPECIES  DIFFERENCES  IN  THE  RESPONSE  OF  AMINO  ACID  TRANSPORT  TO  OUABAIN 
AND  A  SODIUM-FREE  MEDIUM.   (E.)   Binder,  H.  J.  (Yale  U.  Sch.  Med.,  New 
Haven,  Conn.),  M.  Boyer,  H.  M.  Spiro  and  R.  P.  Spencer.   Comp.  B  iochem. 
Physiol.  18(0:83-89,  1966. 

Active  transport  of  c'^-labeled  lysine  and  methionine  was  studied  in  3  rodent 
species  by  use  of  everted  sacs  of  small  intestine  made  according  to  the  method  of 
Wilson  and  Wiseman.   The  transport  of  L-methionine  and  L-lysine  was  not  inhibited 
in  the  hamster  and  mouse  in  the  presence  of  10"^  ouabain,  an  inhibitor  of  the 
sodium-dependent  adenos inetr Iphosphatase.   Lysine  and  methionine  transport  in  the 
guinea  pig  was  inhibited  following  the  addition  of  ouabain.   There  was  complete 
inhibition  of  transport  of  both  amino  acids  in  hamster  and  guinea  pig  intestine 
in  a  medium  in  which  sodium  was  replaced  by  choline.   In  the  mouse,  however,  there 
was  minimal  movement  of  both  compounds  in  the  absence  of  sodium. 

6130  THE  DISTRIBUTION  OF  DIPEPTIDASE  ACTIVITY  IN  THE  SMALL  INTESTINE  OF  THE 
SHEEP  (Ovis  aries)  .   (E.)   Symons,  L.  E.  A.  (McMaster  Lab.,  CS.I.R.O., 
Glebe,  New  South  Wales,  Australia)  and  W.  0.  Jones.   Comp.  B  iochem. 
Physiol.  l8(]):71-82,  I966. 

Distribution  of  the  dipeptidase  activity  in  the  small  intestine  of  sheep  was  de- 
termined using  L-leucy 1 g 1 yci ne ,  g lycy 1 -L-leuci ne,  and  gl ycy 1 -L-tyros i ne.   In  the 
mucosa,  the  activity  per  mg  of  extracted  protein  rose  progressively  from  duodenum 
to  jejunum  to  mid-ileum.   The  activity  in  the  distal  ileum  was  slightly  lower  than 
in  the  mid-ileum  but  was  higher  than  in  the  proximal  intestine.   There  was  no 
significant  difference  between  the  dry  wt.  of  the  mucosa  from  these  k   regions  of 
the  intestine.   The  water  content  of  the  mucosa  of  the  ileum  was  higher  than  that 
of  duodenum  and  jejunum.   The  luminal  contents  relative  to  the  mucosa  showed  low 
dipeptidase  activity;  this  finding  is  consistent  with  the  hypothesis  that  dipep- 
tides  are  absorbed  before  hydrolysis.   The  distribution  of  dipeptidase  activity  in 
the  sheep  small  intestine  was  found  to  be  similar  to  that  for  rat  and  pig;  however, 
limited  studies  indicated  some  differences  in  the  characteristics  of  individual 
enzymes . 

6131  THE  ABSORPTION  FUNCTION  OF  THE  INTESTINE  FOLLOWING  INTAKE  OF  MINERAL 
WATER.   (Rus.)   Vasilenko,  |u.  K.  (Piatigorsk  Inst.  Balneother.,  USSR). 
Vop.  Kurort.  Fiz.ioter.  31(0:37-^0,  I966. 
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6132  THE  EFFECT  OF  VAGOTOMY  ON  GASTRIN-STI MULATED  GASTRIC-ACID  SECRETION  IN 
MAN.   (E.)   Barabas^  A.  P.  (Hammersmith  Hosp.,  London,  W.  12),  R.  A. 
Payne,  I.  D.  A.  Johnston  and  G.  P.  Burns.   Lancet  1 (7^29) : 1 18- 1 1 9,  I966. 

The  max.  acid  secretion  responses  to  histamine  (0.04  mg/kg/hr.  for  2  hr.)  and  graded 
doses  of  gastrin  (2-6  |ag/kg)  were  studied  in  k   normal  subjects  and  in  13  patients 
with  duodenal  ulcer;  9  of  the  ulcer  patients  were  tested  before  and  after  vagotomy 
with  pyloroplasty.   The  gastrin  used  was  a  commercial  mixture  (Leo  64121)  of  Gastrins 
I  and  II,  and  caused  no  side  effects.   Completeness  of  vagotomy  was  demonstrated  by 
the  insulin  test  in  9  of  the  ulcer  patients.   The  max.  acid  response  occurred 
regularly  in  the  second  60  min.  after  gastrin  or  histamine  admin.   There  was  no 
increase  in  acid  response  in  the  third  hr.,  even  at  the  highest  gastrin  dose;  no 
inhibition  of  secretion  was  seen.   The  max.  gastrin  and  histamine  responses  were 
closely  related.   Mean  preoperative  acid  secretion  at  the  times  of  max.  histamine 
and  gastrin  response  in  the  9  ulcer  patients  was  kk.]    and  k].]    mEq/hr.,  resp., 
while  mean  postoperative  secretion  was  16. 7  and  27.3  mEq/hr.,  resp.,  indicating 
that  vagotomy  decreased  the  max.  histamine  and  gastrin  responses  by  62.7%  and  32.9%^ 
resp.   The  ulcer  patients  had  higher  acid  responses  to  both  gastrin  and  histamine 
than  the  normal  subjects,  but  the  patterns  of  response  were  similar. 

6133  STIMULATION  OF  RNA  SYNTHESIS  IN  THE  SALIVARY  GLAND  BY  ISOPROTERENOL.   (E.) 
Barka,  T.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.).   Ex£.  Cell  Res.  41 (3) :573- 
579,  1966. 

isoproterenol  stimulated  the  incorporation  of  H^-uridine  and  H^-orotic  acid  into 
total  and  nuclear  RNA  fractions  of  the  rat  submaxillary  gland.  The  max.  stimulation 
in  the  nuclear  fraction  occurred  12-18  hr.  after  the  admin,  of  the  drug  and  it  was 
sensitive  to  actinomycin  D.  The  same  dose  of  actinomycin  D  (250  mg/kg)  which  sup- 
pressed nuclear  RNA  formation  was  without  effect  on  the  incorporation  of  C'^-algal 
protein  hydrolysate  into  the  proteins  of  salivary  gland  and  pi locarp i ne-st imulated 
sal i  va. 

6134  ROLE  OF  VAGUS  AND  SPLANCHNIC  NERVES  IN  TRANSMISSION  OF  HYPOTHALAMIC 
INFLUENCES  ON  GASTRIC  SECRETION.   (Rus.)   Kosenko,  A.  F.  (Shevchenko  U., 
Kiev,  USSR).   Fiziol .  Zhur.  SSSR  Sechenov.  52 (2) : 1 79" I83,  1966. 

Gastric  secretion  was  stimulated  in  k   Pavlov  pouch  dogs  by  feeding  a  meat  meal. 
Gastric  juice  was  collected  hourly  for  6  hr.   Parts  of  the  brain  were  stimulated 
electrically  for  3  min.  out  of  every  15  min.  for  6  hr.  by  means  of  implanted 
electrodes.   When  the  electrodes  were  placed  in  the  region  of  the  hypothalamus, 
there  was  no  effect  on  the  amount  or  dynamics  of  gastric  secretion  after  meat 
feeding.   Stimulation  of  the  anterior  part  of  the  hypothalamus  caused  a  slight 
increase  in  secretion  for  1-2  hr.  after  feeding.   Stimulation  of  the  posterior 
hypothalamus  caused  increased  gastric  secretion  after  3-6  hr. ;  acidity  remained 
unchanged  or  was  increased.   Stimulation  of  the  anterior  and  central  portions  of 
the  hypothalamus  mostly  changed  the  first  phase;  stimulation  of  the  posterior  por- 
tion changed  the  second  phase  of  gastric  secretion.   Bilateral  vagotomy  decreased 
gastric  secretion  in  the  first  phase  but  had  no  effect  on  that  of  the  second  phase. 
There  was  a  decrease  in  both  acidity  of  gastric  secretion  and  digestive  strength; 
the  latter  was  especially  noted  during  the  first  2  hr.   Stimulation  of  the  central 
portion  of  the  hypothalamus  of  vagotomlzed  dogs  caused  even  greater  decreases  in 
secretion,  acidity  and  digestive  strength  in  both  phases  of  gastric  secretion. 
Stimulation  of  the  posterior  portion  of  the  hypothalamus  caused  an  increase  in 
gastric  secretion  during  the  last  2-3  hr.  of  the  experiment;  total  vol.  of  secre-^ 
tion  during  the  6-hr.  period  was  also  increased.   Thus,  stimulation  of  the  posterior 
hypothalamus  caused  increased  secretion  in  the  second  phase,  and  had  no  effect  on 
the  first  phase.   Additional  spl anchnicotomy  caused  a  decrease  in  gastric  juice 
acidity  during  hr.  I-3.   Stimulation  of  the  central  hypothalamus  increased  secretion 
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throughout  the  experiment;  acidity  was  also  increased.   Stimulation  of  the  posterior 
hypothalamus  of  these  dogs  caused  even  greater  increases  in  gastric  secretion; 
acidity  was  more  significantly  increased  in  the  second  part  of  the  experiment. 

6135  EFFECTS  OF  CONCURRENT  MOTOR  ACTIVITY  ON  THE  UNCONDITIONED  SALIVARY 
REFLEX.   (E.)   Feather,  B.  W.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C.)  and  D.  T. 
Wells.   Psychophysioloqy  2 (4) :338-3^3 .  1966. 

Twenty-four  subjects,  after  citric  acid  stimulus  (applied  to  the  left  lateral  margin 
of  the  posterior  half  of  the  tongue),  were  told  to  perform  swallowing  movement 
during  the  first  or  second  30-second  period  or  during  the  entire  60-second  period 
after  stimulation.   Saliva  was  collected  by  a  parotid  capsule  and  measured  by  a  sen- 
sitive liquid  displacement  sialometer.   Motor  activity  was  monitored  by  an  electro- 
myogram.   There  was  a  significantly  greater  amount  of  saliva  secreted  during  periods 
of  motor  activity,  regardless  of  time  since  stimulation.   Voluntary  inhibition  of 
swallowing  immediately  after  acid  stimulation  resulted  in  significantly  longer  and 
more  variable  salivary  unconditioned  reflex  latencies. 

6136  THE  EFFECTS  OF  A  GASTRIC  INHIBITORY  SUBSTANCE  ON  GASTRIC  SECRETION  IN  THE 
PYLORUS  LI  GATED  RAT.   (E.)   Semb,  L.  S.  (Ulleval  Hosp.,  Oslo,  Norway). 
Acta  Physiol.  Scand.  66  (3) :37^-382,  I966. 

An  extract  was  prepared  from  juice  secreted  by  vagal ly  denervated  isolated  pouches 
of  the  gastric  antrum  in  the  dog,  by  dialyzing  against  water  followed  by  lyophiliza- 
tion.   This  gastric  inhibitory  substance  was  assayed  in  pylorus- 1 i gated  male,  Long- 
Evans  rats.   When  compared  to  3  groups  of  controls  (untreated,  i.v.  saline  or  i.p. 
saline),  the  gastric  inhibitory  substance  lowered  significantly  the  basal  or  spon- 
taneous output  of  acid,  but  did  not  alter  the  basal  output  of  pepsin  significantly. 
When  the  gastric  inhibitory  substance  was  i n j .  into  rats  which  were  stimulated  by 
gastrin,  there  was  a  highly  significant  decrease  in  the  output  of  both  acid  and 
peps  i  n. 

6137  THE  EFFECT  OF  RESTRAINT  ON  THE  CONTENT  OF  ACID  POLYSACCHARIDES  OF 
GLANDULAR  GASTRIC  WALL  IN  RAT.   (E.)   H^kkinen,  I.  (U.  Turku,  Finland), 
K.  Hartiala  and  H.  Lang.   Acta  Physiol .  Scand.  66 (3) :333-336,  I966. 

Female  Wistar  rats  (180-200  g)  which  were  fasted  for  12  hr.  were  subjected  to  re- 
straint for  from  5-^8  hr.   Lesions  were  found  only  in  the  glandular  stomach.   Most 
ulcers  developed  in  the  24-hr.  group;  none  were  found  after  5-20  hr.   Small  petechiae 
or  superficial  erosions  were  found  after  5-20  hr.   The  aminosugar  content  of  acid 
polysaccharides  in  the  gastric  wall  of  the  glandular  stomach  was  increased  slightly 
in  the  "pre-ulcerous"  groups  and  fell  sharply  to  below  control  values  in  the  ulcer 
groups.   Fractionation  of  polysaccharides  from  the  ulcer  groups  showed  that  the 
fractions  believed  to  contain  connective  tissue  polysaccharides  (chondroitin  sul- 
furic acid  and  hyaluronic  acid)  and  one  of  the  fractions  containing  epithelial 
mucopolysaccharides  fell  significantly. 

6138  GASTRIC  ANTI SECRETORY  AND  OTHER  PHARMACOLOGIC  STUDIES  ON  2,2 '-BI PYRI Dl NE. 
(E.)   Bass,  P.  (Parke,  Davis  &  Co,,  Ann  Arbor,  Mich.),  A.  Purdon,  M.  A. 
Patterson  and  D.  E.  Butler.   J.  Pharmacol .  Exp.  Ther.  1 52 (1 ) : 1 04- 1 1 5,  I966. 

The  title  compound  (CI-588)  decreased  secretion  vol.  and  hydrogen  ion  and  pepsin 
outputs  in  the  4-hr.  pylorus- 1 i gated  rat  and  reduced  food-stimulated  secretion  vol. 
and  hydrogen  ion  outputs  in  dogs  with  innervated  gastric  pouches.   At  the  doses 
tested,  Ci-588  had  no  significant  effect  on  insulin-  or  histami ne-st imulated  secre- 
tion in  dogs.   CI-588  reduced  stress- i nduced  gastric  lesions  in  rats,  and  antag- 
onized histami ne-i nduced  gastric  lesions  in  guinea  pigs,  but  had  minimal  effect 
against  polymyxin  B-induced  gastric  lesions  in  rats.   CI-588  had  no  effect  on 
acetylcholine-  and  d imethy Iphenyl piperazi ni um  iodi de- i nduced  blood  pressure  changes 
in  the  dog  or  on  methachol i ne- i nduced  chromodacryorrhea  in  the  rat.   It  showed  no 
mydriatic  activity  in  the  rat.   It  is  concluded  that  the  gastric  antisecretory 
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activity  of  Ci-588  is  due  to  an  action  on  mechanisms  other  than  those  of  the 
cholinergic  system.   Reserpine  antagonism  of  the  antisecretory  activity  of  CI-588 
in  rats  was  partially  reversed  by  d 1-3,4-d i hydroxyphenyl alani ne  and  5-hydroxytrypto- 
phan;  the  epinephrine  and  norepinephrine  effects  on  blood  pressure  in  dogs  were 
partially  antagonized  by  high  doses  of  CI-588.   This  suggests  that  the  sympathetic 
and  possibly  the  serotonergic  systems  are  involved  in  the  activity  of  CI-588. 

6139      PROELASTASE  AND  ELASTASE  IN  THE  PANCREATIC  JUICE  OF  THE  RAT  UNDER  VARIOUS 
SECRETORY  CONDITIONS.   (Ger.)   Schoenemann^  J.  (U.  Rostock,  Germany)  and 
K.  Diwok.   Zschr.  Ges.  Inn.  Med.  2 1 (4) : 1 1 3- 1 1 6,  I966. 
Pancreatic  elastase  and  proelastase  excretion  was  measured  in  rats  with  pancreatic 
fistulas,  after  treatment  with  secretin  alone  or  together  with  Jestryl,  pilocarpine, 
methacholine  (Mecholyl),  or  pancreozymin.   Max.  stimulation  of  pancreatic  proelastase 
production  (up  to  a  10-fold  increase  over  control  levels)  was  seen  with  pancreozymin 
and  methacholine  (in  decreasing  order);  the  increase  seen  with  pilocarpine  was 
significantly  less  (about  5-fold).   In  these  animals,  the  increase  in  proelastase 
secretion  was  greatest  15  min.  after  stimulation;  the  secretion  rate  fell  steeply 
after  that  time.   Proelastase  secretion  fell  slightly  after  secretin  admin.;  addi- 
tion of  Jestryl  slightly  stimulated  secretion,  to  about  control  levels.   Even  with 
max.  stimulation  of  proelastase  secretion  (with  pancreozymin),  only  traces  of  elastase 
were  present  in  the  pancreatic  juice.   This  pattern  resembled  that  seen  with  other 
pancreatic  proteases,  such  as  trypsin  and  chymotryps i n. 

61^0      THE  COMPOSITION  OF  HUMAN  SALIVA  SECRETED  IN  RESPONSE  TO  A  GUSTATORY 

STIMULUS  AND  TO  PILOCARPINE.   (E.)   Dawes,  C  (U.  Manitoba,  Winnepeg, 
Canada).   J.  Physiol.  (London)  I83  (2) :360-368,  I966. 
Parotid  saliva  was  collected  from  6  subjects  and  submandibular  saliva  was  obtained 
from  1  subject  during  stimulation  by  either  sucking  sour  lemon  drops  or  by  pilo- 
carpine (12-15  mg  p.o.).   The  protein  cone,  of  submandibular  saliva  remained  con- 
stant during  a  1-hr.  stimulation  with  candy,  but  rose  to  a  plateau  in  the  first 
20  min.  in  parotid  saliva.   Only  slight  changes  in  inorganic  ions  and  no  change  in 
protein  composition  of  saliva  were  seen  over  this  1-hr.  period.   At  a  given  flow 
rate,  the  sodium  cone,  was  slightly  lower  and  potassium  cone,  was  over  20%  lower 
after  pilocarpine  than  candy  stimulation.   There  was  no  difference  in  inorganic 
phosphate  cone,  in  saliva  after  the  2  stimuli,  but  calcium  cone,  was  50-100% 
higher  and  protein  content  was  100-400%  higher  (in  6  of  7  subjects)  in  the  pilocar- 
pi ne-stimulated  parotid  saliva.   It  is  concluded  that  pilocarpine  is  not  a  suitable 
physiological  stimulus  for  salivary  secretion. 

6141  ALDOSTERONE  EFFECT  ON  CANINE  GASTRIC  JUICE.   (E.)   Gilder,  H.  (U. 
California  Med.  Ctr.,  San  Francisco)  and  F.  G.  Moody.   Proc.  Soc.  Exp. 
Biol .  Med.  121 (3) :913-9l8,  I966. 

Aldosterone  acetate  (0. 5-0.1  mg  i.v.)  did  not  alter  either  the  basal  gastric  secre- 
tion of  adrenalectomized  or  intact  Heidenhain  pouch  dogs  or  the  gastric  secretion 
stimulated  by  histamine  phosphate  (3-5  |j.g/kg/min.  i.v.  or  O.5  mg/10  min.  s.c.)  or 
food  of  intact  pouch  dogs.   Adrenalectomy  did  not  change  basal  gastric  secretion 
but  did  reduce  histamine-  or  food-stimulated  secretion.   Pepsin  output  was  reduced 
by  adrenalectomy  in  basal  and  food-stimulated  tests. 

6142  ON  THE  BIOLOGICAL  ASSAY  OF  SECRETIN.   THE  REFERENCE  STANDARD.   (E.) 
Jorpes,  J.  E.  (Karolinska  Inst.,  Stockholm,  Sweden)  and  V.  Mutt.   Acta 
Physiol.  Scand.  66 (3) :3l6-325,  1966. 

The  authors  review  various  methods  for  the  biological  assay  of  secretin  in  dogs, 
cats,  and  rats.   A  detailed  description  is  presented  of  the  cat  assay  method  de- 
vised by  Mutt  and  Soderberg  in  which  eats  are  maintained  in  good  condition  under 
Placidyl  anesthesia  for  4-5  days  and  which  permits  some  50  tests  to  be  performed  in 
the  same  animal.   Technics  are  also  described  for  rat  assay  tests  according  to  Love, 
Heatley,  Svatos  and  Jelinek,  Vaille,  Debray,  and  others.   The  interrelationship 
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between  the  different  units  for  the  expression  of  secretin  activity  Is  discussed. 
Various  attempts  to  select  a  reference  standard,  and  the  difficulties  encountered, 
are  reviewed.   The  authors  recommend  frequent  controls  of  the  strength  of  the 
standard  with  any  of  the  known  technics. 

e\k3  LOCALIZATION  BY  IMMUNOFLUORESCENCE  OF  AMYLASE,  TRYPSINOGEN  AND  CHYMOTRYP- 

SINOGEN  IN  THE  ACINAR  CELLS  OF  THE  PIG  PANCREAS.   (E.)   Yasuda,  K. 
(Keio  U.,  Tokyo)  and  A.  H.  Coons.   J.  Histochem.  Cytochem.  14(4) :303-3l 3, 
1966. 
An  immunofluorescence  technic  (using  antisera  prepared  in  rabbits  against  commercial 
crystalline  enzyme  preparations)  has  been  used  in  the  localization  of  various  en- 
zymes and  enzyme  precursors  in  the  pig  and  beef  pancreas.   Porcine  CC-amylase  was 
abundant  in  almost  every  acinar  cell  and  was  distributed  as  fine  granular  material 
in  the  basal  portion  of  the  cell  or  in  some  of  the  zymogen  granules  in  the  juxta- 
nuclear  region;  the  enzyme  was  also  visible  in  the  Golgi  zone.   Bovine  chymotryp- 
sinogen  and  trypsinogen  were  present  in  the  presumably  less  mature  zymogen  granules 
in  the  cytoplasm  around  the  nucleus,  but  the  granules  near  the  lumen  failed  to  re- 
act with  the  antisera  probably  because  they  were  hidden  by  superficial  material. 
Anti-amylase  serum  specificity  was  high,  while  that  of  ant i-tryps i nogen  and  anti- 
chymotrypsi nogen  was  lower  because  of  cross  reactions  with  each  other.   Acinar 
cells  were  virtually  all  similar  in  both  pig  and  beef  pancreas,  indicating  func- 
tional similarity  to  the  extent  of  these  observations. 

G\kk  VITAMIN  8)2  DEFICIENCY  FOLLOWING  PARTIAL  GASTRECTOMY.   (E.)   Weir,  D.  G. 

(Fed.  Dublin  Voluntary  Hosp.,  Ireland),  I.  J.  Temperley  and  P.  B.  B. 

Gatenby.   Irish  J.  Med.  Sci.  6 (483) : 97-1 02,  I966. 
Serum  vitamin  6)2  estimations  were  conducted  in  61  of  79  patients  who  had  had  a 
partial  gastrectomy  (60  Polya;  I9  Billroth  I)  within  the  last  15  yr. ;  significantly 
lower  mean  serum  levels  (334.8  ^ij.g/ml)  were  observed  in  comparison  to  those  (mean 
of  472  |a(j,g/ml)  of  II8  normal  controls;  values  were  below  200  \i\ig/m]    in  18  (29-5%) 
and  below  1 50  |a|j,g/ml  in  7  (11.5%)  patients.   Megaloblastic  changes  were  present  in 
4  of  69  (5-8%)  patients,  3  of  whom  had  abnormally  low  vitamin  B12  absorption.   Both 
serum  vitamin  B]2  levels  and  absorption  levels  showed  a  significant  decrease  as  the 
years  progressed.   Results  indicate  latent  progressive  vitamin  B12  deficiency  after 
partial  gastrectomy  which  in  10  yr.  or  more  may  become  manifest  clinically  as 
megaloblastic  anemia.   The  cause  of  this  deficiency  may  be  lack  of  intrinsic  factor 
due  to  progressive  degeneration  in  the  mucosa  of  the  gastric  remnant. 

6145      CHANGES  IN  AMYLASE  LEVELS  OF  THORACIC  DUCT  LYMPH  AFTER  ADMINISTRATION  OF 
SECRETIN  AND  THEIR  RELATIONSHIP  TO  AGE.   (Cz.)   Barto?,  V.,  V.  Brzek  and 
J.  Groh.   Shorn.  Ved.  Prac.  Lek.  Fak.  Karlov.  Univ.  8 (4) :467-471 ,  I965. 
men  with  no  apparent  gastrointestinal  disease,  9  were  40  yr.  old  or  less 
6  ±  2.9  yr.)  and  9  were  over  60  yr.  old  (av.  68  ±  4. 7  yr.).   Lymph  from 
acic  duct  and  venous  blood  were  taken  prior  to,  and  I,  2,    3,    and  4  hr. 
g  the  i.v.  admin,  of  75  units  of  secretin.   Amylase  cone,  in  the  lymph  and 
erum  were  determined  by  Teller's  method.   Lymph  amylase  levels  were  s i g- 
ly  higher  and  more  prolonged  in  the  older  patients.   No  significant  dif- 
in  serum  amylase  levels  were  noted  in  the  2  age  groups.   Functional  dif- 
may  reflect  senile  changes  of  the  pancreas  or  pancreatic  ducts  (i.e., 
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s,  hyperplasia,  or  metaplasia) 

GASTRIC  BIOPSY  AND  SECRETION.   RESULTS  OF  A  CONTROLLED  STUDY  OF  20 
PATIENTS  AFTER  FIVE  YEARS.   (Cz.)   Kocianova,  J.,  Z.  Maratka,  J.  Kudrman 
and  J.  Kruml.   Cesk.  Gastroent.  Vyz.  20(1): 1-8,  I966. 
Gastric  biopsies  were  performed  and  gastric  secretion  was  studied  in  86  patients 
with  various  gastric  diseases.   The  correlation  between  biopsy  findings  and  max. 
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HCl  cone,  and  HCl  output  after  admin,  of  histamine  and  insulin  was  investigated. 
Tlie  values  of  these  indicators  were  found  to  decrease  with  increasing  inflammatory 
changes.   Results  indicate  that  the  estimation  of  max.  HCl  cone,  after  histamine 
stimulation  is  an  easy  and  suitable  method  for  the  biochemical  diagnosis  of  gas- 
tritis, and  is  particularly  useful  in  advanced  inflammation  where  correlation  be- 
tween secretion  and  the  degree  of  inflammation  is  close.   Estimation  of  the  HCl 
output  after  histamine  stimulation  is  more  difficult  and  therefore  less  suitable 
for  the  biochemical  diagnosis  of  gastritis.   However,  it  is  more  accurate  in  assess- 
ing the  volume  of  secretion.   A  total  of  20  patients  were  followed  for  5  y.  by 
these  methods  (i.e.,  repeated  biopsies  and  secretion  studies).   No  differences  were 
found  in  patients  with  normal  findings  and  atrophic  gastritis.   Superficial  gas- 
tritis, however,  was  usually  improved  in  patients  with  a  normal  secretory  function 
but  progressed  towards  atrophy  in  patients  with  a  low  secretory  capacity. 

6147      EFFECT  OF  INTERMITTENT  LUMINOUS  STIMULATION  OF  THE  RETINA  ON  GASTRIC 

SECRETION.   (It.)   Nicosia,  A.  (U.  Messina,  Italy).   Ann.  Otta1 .  91(11): 
915-922,  1965. 
The  effect  of  intermittent  light  stimulation  (80  lux;  1  every  second  for  15  min.) 
of  the  retina  on  gastric  secretion  was  studied  in  12  subjects  (8  women  and  k   men; 
age  18-59  yr.)  with  no  clinical  or  radiological  evidence  of  gastrointestinal  dis- 
turbance.  After  fasting  from  the  night  before,  patients  were  kept  in  the  dark  for 
30  min.  before  beginning  light  treatment;  gastric  secretion  was  collected  with  an 
Einhorn  catheter  15,  30,  and  60  min.  after  stimulation;  gastric  acidity  was  deter- 
mined by  the  TOpfer-Li noss ier  method.   An  increase  in  the  quantity  of  gastric  juice 
secreted  and  in  total  acid  content  was  observed.   In  8  subjects,  the  increase  was 
evident  15  min.  after  the  last  stimulation  and  a  peak  was  reached  at  30  min.;  a 
peak  occurred  after  15  min.  in  3  and  after  60  min.  in  1  subject.   A  discussion  of 
the  role  of  the  anterior  hypothalamus  in  gastric  secretion  is  included. 

6li+8      SOME  QUATERNARY,  NON-ANTI CHOL!  NERG  I  C  COMPOUNDS  WITH  AN  INHIBITORY  ACTION 
ON  "SHAY  RATS".   (E.)   Antonsen,  S.  (Alfred  Benzon  Ltd.,  Copenhagen, 
Denmark).   Acta  Pharmacol .  (Kobenhavn)  23 (2-3) : 1 5^-164,  I965. 
The  actions  of  3  quaternary,  non-ant ichol i nergi c  compounds  were  studied  in  Shay  rats 
and  were  compared  with  that  of  an  anticholinergic  drug,  Metropin  ( [di phenyl metoxy  ]- 
ethyl -methyl -diethylammonlum  iodide).   The  test  compounds,  benzy 1 -tr i -n-amy 1  ammo- 
nium iodide,  benzy 1 -(P-propoxyethyl )  ammonium  iodide,  and  benzy 1 -(P-butoxyethy 1 )  am- 
monium bromide  had  an  inhibitory  action  on  the  secretion  of  gastric  juice  as  well  as 
on  ulceration,  either  given  i.p.  or  Introduced  directly  into  the  gastrointestinal 
canal.   An  inhibitory  action  was  also  obtained  in  vagotomized  and  in  histamine- 
treated  Shay  rats.   The  3  test  compounds  had  no  spasmolytic  actions  or  any  effect  on 
the  autonomic  nervous  system  that  can  explain  the  inhibitory  action  in  Shay  rats. 

6149      GASTRIC  SECRETION  OF  RATS  AFTER  TEST  MEALS.   (E.)   Antonsen,  S.  (Alfred 
Benzon  Ltd.,  Copenhagen,  Denmark).   Acta  Pharmacol .  (Kobenhavn)  23(2-3): 
165-178,  1965. 
The  test  method  (technic  of  Thornton  and  Clifton)  involves  the  intragastric  admin, 
of  a  liquid  meal  (15%  soln.  of  sucrose)  to  normal  female  rats,  with  complete  aspira- 
tion 45  min.  later.   With  the  test  meal  some  phenol  red  is  also  admin,  in  order  to 
determine  what  vol.  of  fluid  has  passed  out  of  the  stomach.   Histamine  (1.5  mg  i.p.) 
was  admin,  to  all  rats.   The  histamine  liberator,  compound  48/80  (O.5  mg  s.c),  admin 
15  to  120  min.  before  the  test  meal  markedly  reduced  HCl  secretion.  Caffeine  (5-10 
mg  i.p.,  20-40  mg  p.o.)  also  inhibited  acid  secretion.   The  response  to  the  40  mg 
dose  of  caffeine  may  have  been  due  to  general  toxicity  since  2  animals  died  the  fol- 
lowing night.   Metropin  ([d i phenylmethoxy] -ethyl -methyl -d lethylammon i urn  Iodine  also 
inhibited  acid  secretion.   An  analog,  a-methy 1 -met ropi n  had  a  greater  Inhibiting 
action  on  acid  secretion  than  Metropin.   The  antihistamine  compound  antazoline  was 
found  to  stimulate  gastric  secretion. 
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6150  APPLICATION  OF  TEST  MEAL  METHOD  FOR  INVESTIGATING  THE  EFFECT  OF  SOME 
QUATERNARY  NON-ANT! CHOLI NERGI C  SUBSTANCES  ON  THE  RAT  STOMACH.   (E.) 
Antonsen,  S.  (Alfred  Benzon  Ltd.,  Copenhagen,  Denmark).   Acta  Pharmacol . 
(Kobenhavn)  23 (2-3) : 1 79-1 88,  I965. 

Drugs  tested  were  benzyl  tr i -n-amy lammoni urn  iodide  (U2U7-^2),  benzyl  tr i (P-propoxy- 
ethyl) ammonium  iodide  (UlkJ-ST) ,    and  benzyl  tr i (P-butoxyethy I )ammoni um  bromide 
(U2U7-73);  their  effects  were  compared  to  those  of  the  anticholinergic  agent  (di- 
phenylmethoxy)ethyl -methyl -diethy lammoni urn  iodide  (Metropin).   In  the  liquid  test 
meal  method  of  Thornton  and  Clifton  (in  rats  treated  at  various  times  with  hista- 
mine, 1.5  mg  s.c),  both  U2U7-42  and  U2i+7-51  greatly  inhibited  gastric  acid  secre- 
tion after  p.o.  or  s.c.  admin.  (1.25  mg  s.c  had  about  the  same  effect  as  5  mg 
p.o.).   These  agents  were  unsuitable  for  s.c.  admin.,  as  they  caused  irritation 
and  pain  at  the  inj.  site;  they  also  had  an  adrenaline-like  pressor  effect  after 
i.v.  admin,  to  anesthetized  animals.   After  s.c.  inj.,  both  agents  also  caused 
marked  fluid  retention  in  the  stomach;  this  effect  was  also  seen  after  p.o.  admin, 
of  U247-51,  but  not  of  U2if7-^2.   After  i.p.  admin.  (1.25  mg) ,  U247-51  caused  max. 
inhibition  of  acid  secretion  after  3  hr.,  but  also  had  a  significant  effect  after 
1  or  5  hr.   Non-acid  secretion  was  briefly  stimulated.   U247-73  had  a  stronger 
inhibitory  effect  on  acid  secretion  than  U247-51  after  i.p.  admin,  (each  1  mg) ,  but 
U2i+7-73  caused  no  gastric  fluid  retention,  and  in  fact  slightly  increased  the  rate 
of  passage  into  the  small  intestine.   After  i.p.  admin.,  Metropin  caused  max. 
inhibition  of  acid  secretion  at  a  slightly  later  time  than  did  U247-51  and  had  the 
same  brief,  strong  retention  effect,  but  did  not  increase  non-acid  secretion.   Its 
effect  on  acid  secretion  was  slight  and  transient  after  p.o.  admin.   Metropin  did 
not  affect  the  action  of  p.o.  admin.  U2it7-5].   It  is  suggested  that  these  agents 
have  a  sympathomimetic  action. 

6151  RAPID  RELEASE  OF  THE  ZYMOGEN  GRANULE  PROTEIN  BY  OSMIUM  TETROXIDE  AND  ITS 
RETENTION  DURING  FIXATION  BY  GLUTARALDEHYDE.   (E.)   Amsterdam,  A.  (Hebrew 
U.,  Jerusalem,  Israel)  and  M.  Schramm.   J^.  Ce  1)  Biol  .  29  (2)  :  199-207,  I966. 

Zymogen  granules  were  isolated  from  the  pancreas  and  parotid  glands  of  the  rat. 
Various  cone,  of  osmium  tetroxide  led  to  variable  degrees  of  clearing  of  the  sus- 
pension.  Protein  determinations  showed  that  this  fixative  caused  rapid  release  of 
most  of  the  soluble  protein  of  the  granule  during  fixation  in  buffered  Isotonic 
sucrose.   Such  granules  when  examined  in  the  electron  microscope  after  shadow 
casting  appeared  quite  flat,  indicating  that  most  of  the  content  had  indeed  been 
removed.   In  contrast,  zymogen  granules  fixed  by  g 1 utara Idehyde  and  shadow  cast 
»essentially  retained  the  spherical  shape  and  the  protein  contents. 

6152  GASTRIC  SECRETION  MEDIATED  BY  EXTRAVAGAL  NEURAL  INFLUENCES.   (E.)   Hock- 
man,  C.  H.  (Med.  Coll.  Virginia,  Richmond)  and  E.  C.  Hoff.   M.CV./Q. 
l(l):28-29,  1965.  ~ 

Adult  cats,  anesthetized  with  ether  and  immobilized  with  a  curar imimet i c  agent 
(Flaxedil),  were  used  in  a  study  of  the  effects  of  electrical  stimulation  of 
cerebral  loci  on  gastric  secretion.   Stimulation  of  mesencephalic  and  diencephalic 
areas  increased  both  the  vol.  and  acidity  of  samples  collected  hourly.   Section 
of  the  spinal  cord  at  the  level  of  the  second  cervical  vertebra  abolished  this 
secretion;  however,  subsequent  stimulation  in  the  lateral  funiculus  of  the  distal 
end  of  the  severed  cord  elicited  the  response.   These  studies  provide  further 
evidence  for  the  extravagal  mediation  of  gastric  secretion. 

6153  FLUID  PRODUCED  BY  THE  GASTRIC  MUCOSA  DURING  DAMAGE  BY  ACETIC  AND  SALICYLIC 
ACIDS.  (E.)  Davenport,  H.  W.  (U.  Michigan,  Ann  Arbor).  Gastroenterology 
50(4):ii87-499,  1966.  

The  sources  and  causes  of  the  large  output  of  fluid  from  the  oxyntic  gland  area  of 
the  gastric  mucosa  frequently  seen  after  damage  by  acetic  and  salicylic  acids  were 
sought  in  k   healthy,  unanesthet i zed  dogs  provided  with  separated,  vagal ly  denervated 
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pouches  of  this  area  of  the  stomach.   Plasma  output  was  measured  using  Cr5 ' -a Ibumi n, 
and  interstitial  fluid  output  was  estimated  from  glucose  and  sodium  outputs.   There 
was  a  greater  amount  of  plasma  put  out  after  damage  than  before  damage  but  this  ac- 
counted for  no  more  than  33%  of  the  total  vol.   Plasma  output  from  the  damaged 
mucosa  was  greater  when  secretion  was  stimulated  by  bethanechol  than  by  histamine. 
Only  minute  amounts  of  glucose  crossed  the  normal  mucosa,  but  large  amounts  ap- 
peared in  the  gastric  contents  after  damage.   Proportionately  more  sodium  than  glu- 
cose left  the  damaged  mucosa.   Vol.  output  occurred  when  the  mucosa  was  exposed  to 
acid,  but  not  to  neutral  soln.   Histamine  was  detected  in  gastric  contents  during 
and  following  salicylate  damage  more  often  than  in  control  experiments.   Topical 
irrigation  of  the  damaged  mucosa  with  histamine  caused  a  small  stimulation  of  acid 
secretion  and  a  large  output  of  plasma  but  not  of  erythrocytes. 

6I5U      THE  EFFECT  OF  GASTRIN  AND  HISTAMINE  ON  SECRETION  OF  BILE.   (E.)   Zaterka, 
S.  (VA  Ctr.,  Los  Angeles,  Cal.)  and  M.  I.  Grossman.   Gastroenterology 
50(4):500-505,  I966. 
Three  adult  mongrel  dogs  were  subjected  to  total  gastrectomy  with  esophagojejunos- 
tomy,  cholecystectomy,  and  ligation  of  the  minor  pancreatic  duct.   The  bile  duct 
was  made  available  for  cannulation  by  insertion  of  a  cannula  opposite  Its  papilla. 
Experiments  were  started  1  wk.  after  surgery;  dogs  were  fasted  18  hr.  before  each 
experiment  which  was  carried  out  2-3  times  each  wk.   Both  pure  Gastrin  II  and  hista- 
mine increased  the  rate  of  flow  of  bile  In  the  unanesthet I  zed  dogs.   The  choleresis 
caused  by  gastrin  was  like  that  seen  with  secretin,  characterized  by  an  Increase  in 
cone,  and  output  of  bicarbonate.   With  stimulation  by  histamine  the  bicarbonate 
cone,  of  the  bile  decreased  and  the  chloride  cone,  increased.   Neither  gastrin  nor 
histamine  produced  max.  biliary  flow  rates  equal  to  those  attained  with  secretin. 

6155  EFFECT  OF  PARATHYROID  HORMONE  ON  GASTRIC  SECRETION  AND  HUMORAL  PARAMETERS. 
(Sp.)   Rosemblit,  E.  (Durand  Hosp.,  Buenos  Aires,  Argentina),  E.  lovine, 
J.  E.  Segal,  B.  Schmukler  and  A.  L.  C.  Maggi.   Prensa  Med.  Argent. 

52  (i+2): 2686 -2691,  1965. 
The  effect  of  parathyroid  hormone  (200  Units  i.v.)  on  gastric  secretion  (before  and 
after  histamine  stimulation)  and  on  blood  and/or  urine  levels  of  calcium,  phosphorus, 
magnesium,  alkaline  phosphatase,  citric  acid,  sodium,  chlorine,  potassium,  and  muco- 
protein  was  investigated  In  12  patients  (age  19-79  yr.),  of  whom  3  were  normal,  3 
had  inactive  duodenal  ulcer,  3  had  active  gas troduodena 1  ulcer,  2  had  gastroduo- 
denitis,  and  1  was  subjected  to  gastrectomy  for  duodenal  ulcer.   No  direct  effect 
of  parathyroid  hormone  on  gastric  secretion  was  observed;  in  1  patient,  post-his- 
taminic  acid  secretion  levels  were  elevated  and  an  increase  in  calcium  levels  of 
blood  and  gastric  Juice  was  observed.   Blood  and  urine  studies  showed  no  evidence 
of  hyperparathyroid  function  in  patients  with  active  or  Inactive  gas troduodena 1 
u 1 ce  r . 

6156  SECRETORY  ACTIVITY  OF  THE  PANCREAS  DURING  ATROPHY  CAUSED  BY  PLACING  A 
FISTULA  IN  THE  LARGE  DUCT.   (Rus.)   Toitskaia,  V.  B.  (Pavlov  Inst. 
Physiol.,  Leningrad,  USSR)  and  E.  K-  Funtikova.   Fiziol .  Zhur.  SSSR 
Sechenov.  51(10:1327-133^,  1965- 

The  study  was  made  on  dogs  with  exposed  pancreatic  duct  and  a  fistula  of  the  duo- 
denum.  In  a  dog  with  intact  accessory  pancreatic  duct,  following  feeding  with 
milk,  secretion  of  pancreatic  juice  toward  the  end  of  2  mo.  was  markedly  decreased 
and  continued  to  decrease.   At  the  end  of  the  period  of  observation  (7  mo.)  secre- 
tion (per  6  hr.  period)  decreased  to  8  ml  from  an  original  value  of  62  ml.   Amylo- 
lytic  and  proteolytic  activity  of  the  juice  started  to  decrease  after  2  mo.   Similar 
results  were  found  after  feeding  with  meat,  although  the  decline  in  secretion  was 
more  gradual  than  that  after  feeding  with  milk.   In  another  dog  with  ligated  acces- 
sory pancreatic  duct,  feeding  with  meat  resulted  in  a  decrease  of  total  juice  from 
389-92  ml;  enzyme  activity  was  also  decreased.   Pancreatic  juice  secretion  was  de- 
creased by  HCl  and  i.v.  secretin. 
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6157  IMMUNOASSAY  OF  GASTRIC  INTRINSIC  FACTOR  AND  THE  TITRATION  OF  ANTIBODY 
TO  INTRINSIC  FACTOR.   (E.)   Irvine,  W.  J.  (Royal  Infirm.,  Edinburgh, 
Scotland).   CI  in.  Exp.  Immunol  .  1(0:99-118,  1966. 

A  simple  charcoal  method  for  the  qualitative  and  quantitative  immunoassay  of  intrin- 
sic factor  (l)  antibody  in  human  serum  and  the  I  cone,  in  gastric  juice  is  de- 
scribed.  This  technic  distinguishes  between  I  and  other  vitamin  B]2  (ll)-binding 
substances.   False  positive  results  may  occur  if  the  serum  is  withdrawn  within  2k 
hr.  after  II  admin.   A  good  correlation  was  seen  between  gastric  acid  secretion, 
Co57-||  (admin,  p.o.)  absorption  (Schilling  test),  and  the  I  cone,  in  gastric  juice. 
As  an  antigen,  I  was  stable  at  acid  or  alkaline  pH,  but  destroyed  by  heat  (56°  C 
for  30  min.).   A  significant  cone,  of  I  antibody  in  serum  was  defined  as  5  nanogram 
(mug)  U/ml;  II  malabsorption  (therefore,  Addisonian  pernicious  anemia)  was  indicated 
by  a  secretion  of  under  100  mug  U/ml  of  I  in  the  gastric  juice  during  the  first  60 
min.  of  histamine  stimulation.   The  serum  I  antibody  titer  was  over  5  mug  U/ml  In 
52%  of  162  patients  with  Addisonian  pernicious  anemia.   I  antibodies  were  detected 
in  the  sera  of  9  of  87  patients  with  duodenal  ulcer,  thyroid  disease,  or  pernicious 
anemia;  these  patients  also  showed  histami ne-fas t  achlorhydria  and  II  malabsorption, 
which  was  corrected  by  exogenous  I.   There  was  a  good  correlation  between  the  re- 
sults of  immunoassay  and  bioassay  tests  of  hog  I.   The  dose  of  hog  I  required  to 
correct  p.o.  ||  absorption  (in  the  Schilling  test)  in  patients  with  Addisonian 
pernicious  anemia  was  300-600  m^g  U.   It  is  suggested  that  hog  I  preparations 
should  be  defined  in  terms  of  m\ig   U  of  l/mg. 

6158  EFFECTS  OF  COLCHICINE  ON  INTESTINAL  MUCOSAL  DEHYDROGENASES.   I.   HISTO- 
CHEMICAL  OBSERVATIONS.   (E.)   Myren,  J.  (U.  Alabama  Med.  Ctr.,  Birming- 
ham), G.  C  Luketic,  R.  Ceballos,  G-  Sachs  and  B.  I.  Hirschowitz.   Am.  J. 
Dig.  Dis.  1 1 (5) ; 394-403,  I966.  ~ 

After  inj.  into  Swiss  mice  of  a  small  dose  of  colchicine  (0.24  mg/kg  s.c.)  there 
were  some  minimal  histologic  changes  in  the  jejunum.   After  a  large  dose  (I.5 
mg/kg  s.c.)  there  were  more  pronounced  histologic  changes.   The  glands  showed  edema 
and  marked  inflammatory  reaction  3  hr.  after  inj.   Then  followed  localized  cell 
necrosis  with  karyorrhexis  or  karyolysis.   When  the  mucosa  of  the  jejunum  was  sub- 
jected to  a  histochemical  study  of  various  dehydrogenases  (succinic,  lactic, 
glucose-6-phosphate,  reduced  nicotinamide  adenine  d i nucleot ide,  and  reduced  nico- 
tinamide adenine  dinucleotide  phosphate),  some  changes  in  distribution  and  decreases 
in  staining  were  noted  as  early  as  10  min.  after  inj.   With  the  smaller  dose  of 
colchicine  the  most  severe  changes  were  found  after  24  hr.   After  48  hr.  there  was 
some  regeneration  of  enzymes.   Decreases  in  the  various  enzymes  were  more  pro- 
nounced after  the  larger  dose. 

6159  EFFECTS  OF  COLCHICINE  ON  INTESTINAL  MUCOSAL  DEHYDROGENASES.   II.   BIO- 
CHEMICAL OBSERVATIONS.   (E.)   Luketic,  G.  C  (U.  Alabama  Med.  Ctr., 
Birmingham),  G.  Sachs,  J.  Myren,  T-  Tsuji  and  B-  I.  Hirschowitz.   Am.  J. 
Dig.  Dis.  1 1 (5) ; 404-409,  1966.  ~ 

Doses  of  colchicine  (0.24  mg/kg)  which  are  smaller  than  those  producing  mitotic 
arrest  do  decrease  the  activity  of  lactic  dehydrogenase  in  mouse  intestinal  mucosa. 
Histologically  this  dose  did  not  produce  cell  destruction,  or  Inflammatory  reaction. 
The  activity  of  P-g lucuron idase,  however,  was  not  changed.   The  anti-mitotic  dose  of 
1.5  mg/kg  of  colchicine  produced  a  distinct  increase  In  3-gI ucuron idase  activity. 
Puromycin  admin,  to  mice  did  not  affect  the  lactic  dehydrogenase  activity  In  the 
intestinal  mucosa  over  a  period  of  60  hr.  after  admin.   Thus,  it  appears  that  the 
effect  of  colchicine  on  lactic  dehydrogenase  activity  is  not  secondary  to  inhibition 
of  protein  synthesis.   The  action  of  colchicine  on  various  enzymes  may  be  independ- 
ent of  its  action  on  the  mitotic  apparatus,  and  certainly  precedes  it. 
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6160      THE  DISTRIBUTION  AND  FUNCTIONAL  CHANGES  OF  GASTRIC  UREASE  ACTIVITY.   (E.) 
Maramaa,  S.  (Tartu  State  U. ,  Estonia,  USSR).   Gastroenterology  50(5): 
657-664,  1966.  ^ 
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Frozen  dog  and  cat  gastric  mucosa  was  cut  in  30  micron-thick  sections  parallel  to 
the  surface  of  the  mucosa.   Urease  was  determined  by  the  his tochemi ca 1  method  of 
Holter  and  Li  nderst  reJm-Lang.   Urease  activity  was  present  in  both  the  parietal  and 
mucoid  cells  of  the  gastric  mucosa.   In  the  parietal  cells  urease  was  present  in 
all  of  the  animals  investigated.   Activity  was  higher  in  the  lesser  curvature  than 
the  greater  curvature.   Stimulation  of  secretion  by  feeding  and  histamine  inj.  In- 
creased urease  activity  in  the  parietal  cell  zone.   Urease  activity  in  the  fundic 
surface  epithelium  was  low  in  the  resting  state,  but  increased  markedly  during 
stimulation  of  secretion.   About  two-thirds  of  the  animals  exhibited  urease  activity 
in  the  pyloric  mucosa.   The  present  data  support  the  view  that  urease  is  of  cellular 
origin  and  that  bacterial  sources  cannot  account  for  its  occurrence  at  subepithelial 
levels . 

6161  STIMULATION  AND  INHIBITION  OF  THE  PARIETAL  CELL  MASS  OF  THE  STOMACH.   (E.) 
Menguy,  R.  (U.  Kentucky  Med.  Ctr.,  Lexington).   Surg.  Cl in.  N.  Am.  ^6(2): 
257-268,  1966. 

6162  THE  FUNCTION  OF  THE  GASTRIC  ANTRUM.   (E.)   Oberhelman,  H.  A.,  Jr.  (Stan- 
ford U.  Sch.  Med.,  Palo  Alto,  Cal.).   Surg.  Cl in.  N.  Am.  46(2) :269-279, 
1966. 

6163  INFLUENCE  OF  THE  LIVER,  PANCREAS  AND  DUODENUM  UPON  GASTRIC  FUNCTION.   (E.) 
Silen,  W.  (U.  California  Sch.  Med.,  San  Francisco)  and  0.  A.  Peloso. 
Surg.  Clin.  N.  Am.  ^^6  (2) :  281 -296,  1966. 

6l6U      METHOD  OF  EXAMINATION  OF  GASTRIC  SECRETION.   (Rus.)   Novlkov,  V.  S.  and 
I.  A.  Shlykov.   Vrach.  Delo  (3):13-17,  1966. 

6165  MODERN  TECHNICS  FOR  ANALYZING  GASTRIC  MUCOSA  SECRETION.   (Ger.)(Rev.) 
Krentz,  K.  (U.  Hosp.,  Hamburg-Eppendorf ,  Germany).   Deutsch.  Med.  Wschr. 
91(8):356-358,  1966. 

6166  EFFECT  OF  ANTRENYL  ON  GASTRIC  SECRETION  STIMULATED  BY  CAFFEINE  AND 
HISTAMINE.   (Ger.)   Vesely,  K.  T.  (Inst.  Techn.  Res.,  Prague,  Czech.). 
Zschr.  Ges.  Inn.  Med.  2 1 (5) : 1 37-1^0,  I966. 

6167  CENTRAL  NERVOUS  SYSTEM  CONTROL  OF  GASTRIC  SECRETION.   (E.)(Rev.)   Brooks, 
F.  P.  (U.  Pennsylvania,  Philadelphia).   Texas  J.  Med.  62  (4)  :i+8-50,  I966. 

6168  INFLUENCE  OF  CERTAIN  HORMONES  ON  M I CROMETABOL ISM  IN  THE  GASTRIC  MUCOSA  IN 
RATS.   II.   THE  PYLORIC  GLANDS.   (Pol.)   Koz/owska,  K.  (Acad.  Med., 
Gdansk,  Poland).   Folia  Morph.  (Warsz.)  24(4) : 42 1 -428,  1965- 

6169  ACIDITY  AND  UROPEPS INOGEN  UNDER  ADRENAL  STEROIDS.  (Ger.)  Rausch- 
Stroomann,  J.  G.  (U.  Hamburg,  Germany).  Gastroenterologia  (Basel) 
105(2):65-81,  1966. 

6170  STUDY  OF  PLASMA  PEPSINOGEN  DURING  THE  VICHY  CURE.   COMPARISONS  WITH  THE 
VARIATIONS  OF  THE  ACID  SECRETION  OF  THE  STOMACH.   (Fr.)   Bernard,  J.  G. 
(Thermal  Mil  it.  Hosp.,  Vichy,  France),  C-  Laverdant,  M.  Borot  and  J. 
Medard.   Sem.  Hop.  Paris  42(14) :86l-866,  I966. 

6171  INVESTIGATION  OF  GASTRIC  HYDROCHLORIC  ACID  SECRETION.   (Nor.)   Marcussen, 
J.  M.  (Inst.  Gynec,  Voss,  Norway)  and  S.  B.  Solhelm.   T.  Norsk. 
Laeqeforen.  86 (4) : 23 1 -235,  1966. 
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COMPARISON  BETWEEN  GASTRIC  SECRETION  AFTER  HISTAMINE  AND  AFTER  HISTALOG 
INJECTED  SUBCUTANEOUSLY  IN  HUMAN  SUBJECTS.   (Nor.)   Burhol,  P.  G.  (Ulleval 
Hosp.,  Oslo,  Norway)  and  J.  Myren.   Nord.  Med.  75 ( 1 0) : 272-273,  I966. 

THE  INFLUENCE  OF  SPASMOPHEN  ON  GASTRIC  SECRETION  AFTER  HISTAMINE  AND 
ALCOHOL  TEST  MEAL.   (Pol.)   Trief,  H.  (3rd  Clin.  Med.,  Acad.  Med.,  Lodz, 
Poland).   Wiad.  Lek.  1  8(  14)  :  1  1  37-1  Ii+1 ,  1965. 

A  STUDY  OF  THE  ANTRAL  MUCUS  IN  DOGS.   (E.)   Venter,  P.  J.  (u.  Witwater- 
strand,  Johannesburg,  South  Afr  i  ca)  .   S.  Af_r.  J.  Surg.  3  (4)  :  163-164,  I965. 

INTRINSIC  FACTOR.   (A  REVIEW.)   (Ger.)(Rev.)   Pribilla,  W.  (City  Hosp., 
Berlin).   Mat.  Med.  Nordmark  1 8(4) : 193-208,  I966. 

A  SIMPLE  TEST  FOR  THE  DETERMINATION  OF  CHYMOTRYPSIN  CONTENT  OF  DUODENAL 
JUICE.   (Ger.)   Freudenberg,  E.  (Child.  Hosp.,  Basel,  Switzerland).   Ann. 
Paediat.  (Basel)  206(1): 1-8,  1966.  

CHLORIDE,  THE  "OTHER"  ANION  OF  PANCREATIC  SECRETION.   (E.)(Rev.)   Rothman, 
S.  S.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  F.  P.  Brooks.   Am.  J.  Dig. 
Pis.  ll(3):251-256,  I966.  _  -  _Jt 

LOCALIZATION  OF  ACID  PHOSPHATASE  ACTIVITY  AND  SECRETION  MECHANISM  IN 
RABBIT  PANCREATIC  f3-CELLS.   (E.)   Lazarus,  S.  S.  (Jewish  Chron.  Dis. 
Hosp.,  Brooklyn,  N.  Y.),  B.  W.  Volk  and  H.  Barden.   J.  Histochem. 
Cytochem.  14(3) :233-246,  1966.  ~  

AN  IN  VITRO  METHOD  FOR  STUDYING  INSULIN  SECRETION  IN  THE  PERFUSED  ISOLATED 
RAT  PANCREAS.  (E.)  Sussman,  K.  E.  (U.  Colorado  Sch.  Med.,  Denver),  G.  D. 
Vaughan  and  R.  F.  Timmer.   Metabol ism  1 5 (5) :466-476,  I966. 

COMPARATIVE  STUDY  OF  THE  EFFECT  OF  WATER  CONTAINING  SODIUM  BICARBONATE  ON 
PANCREATIC  AND  BILIARY  SECRETION  IN  THE  RAT.   (Fr.)   De  La  Tour,  J. 
(Bichat  Hosp.,  Paris),  J.  J.  Duron  and  C.  Debray.   Sem.  Hop.  Paris 
^2(9):531-555,  1966.  

EXPERIMENTAL  AND  CLINICAL  STUDIES  ON  BILIARY  EXCRETION  OF  7-GLUTAMYL 
TRANSPEPTIDASE.   (E.)   Kuska,  J.  (Silesian  Sch.  Med.,  Katowice,  Poland). 
Arch.  Immun.  Ther.  Exp.  1 3 (5) : 542-548,  I965. 

VARIATION  IN  GASTRIC  HISTAMINE  LEVELS  AND  EFFECTS  OF  HISTIDINE  DECARBOXYL- 
ASE INHIBITION  IN  RATS  FROM  DIFFERENT  SOURCES.   (E.)   Levine,  R.  J.  (Yale 
U.  Sch.  Med.,  New  Haven,  Conn.).   Biochem.  Pharmacol .  15 (3) :403-405,  I966. 

STUDIES  ON  THE  EVALUATION  OF  THE  DOSAGE  OF  HISTAMINE  AS  THE  STIMULANT 
FOR  GASTRIC  SECRETION.   (Jap.)   Tsuru,  M.   Kumamoto  Igakkai  Zasshi  (j. 
Kumamoto  Med.  Soc.)  40(2):1-173,  I966.  ~ 
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6l8if      EVALUATION  OF  THE  PROTEOLYTIC  ACTIVITY  OF  PEPSIN  BY  COLOR!  METRIC  MICRO- 
DETERMINATION.   (Fr.)   Beck,  J.  (Biol.  Franc,  indust.,  S.  A.,  Gen- 
nevilliers,  Seine,  France).   Ann.  Pharm.  Franc.  2i+(2)  :  1 09- 1  16,  1966. 
After  reviewing  the  various  methods  for  the  evaluation  of  the  proteolytic  activity 
of  pepsin,  the  author  discusses  some  of  the  advantages  of  the  Nelson  colorimetric 
micromethod.   These  include  the  use  of  indigo  carmine  fibrin  (whose  pigment  is 
found  in  the  free  state  and  does  not  combine  with  the  products  of  enzymatic  diges- 
tion or  degradation),  simplified  technic,  rapid  obtaining  of  results,  and  use  of 
normal  laboratory  equipment.   The  author  presents  various  modifications  of  the 
procedure  pertaining  to  the  volume  of  the  reacting  medium,  the  duration  of  the 
enzymatic  reaction,  the  ratio  of  enzyme  to  substrate,  and  the  dispersion  of  the 
substrate.   Results  are  reported  for  20  trials  with  crystallized  pepsin.   Data  is 
presented  confirming  the  parallel  liberation  of  nitrogen  and  the  stain  in  the 
hydrolyzing  liquid.   Comparison  with  the  Codex  19^9  (France)  method  for  the  deter- 
mination of  the  proteolytic  activity  of  pepsin  is  made.   Results  are  reported  from 
previous  experiments  in  which  the  method  was  applied  to  the  determination  of  pepsin 
in  the  gastric  juice  of  rats.   The  new  method  permits  evaluation  of  quantities  as 
small  as  1-3  ^g  of  crystallized  pepsin. 

6185  PROTEOLYTIC  ACTIVITY  IN  THE  HUMAN  STOMACH  DURING  DIGESTION  AND  ITS  COR- 
RELATION WITH  THE  AUGMENTED  HISTAMINE  TEST.   (E.)   Rune,  S.  J.  (Bispebjerg 
Hosp.,  Copenhagen,  Denmark).   Gut^  7( ' )  :69-72,  1966. 

Eighty  subjects  were  admin,  via  an  intragastric  catheter  a  standard  liquid  meal 
which  contained  10%  protein  and  a  tracer  amount  of  I  1 31 -a  1 bumi n.   Small  samples  of 
gastric  contents  were  aspirated  at  10,  30,  50,  70,  and  90  min.  after  ingestion  of 
the  meal.   The  percentage  of  |131-albumin  digested  at  50  min.  was  employed  as  an 
index  of  proteolytic  activity  in  the  stomach.   A  highly  significant  correl at  ion  was 
found  between  proteolytic  activity  during  food  digestion  and  the  gastric  secretion 
of  acid  during  the  augmented  histamine  test.   A  low  but  significant  correlation 
was  found  between  proteolytic  activity  and  the  basal  secretion  of  acid.   The  av. 
proteolytic  activity  in  18  patients  with  duodenal  ulcer  was  hl%    (S.D.  =  13%)  com- 
pared with  26%  (S.D.  =  12%)  in  20  normal  individuals.   This  difference  is  highly 
s  i  gni  f icant. 

6186  DIGESTION  AND  ABSORPTION  IN  TOTALLY  DEPANCREATI ZED  DOG,  WITH  SPECIAL  REF- 
ERENCE TO  THE  INFLUENCE  OF  ESTROGEN  ON  DIGESTION  AND  ABSORPTION  OF  FAT. 
(E.)   Fukaya,  K.  (Kanazawa  U.  Sch.  Med.,  Japan).   Nippon  Geka  Hokan  (Arch. 
Jap.  Chir.)  35(2):253-267,  1966. 

Adult  mongrel  dogs  of  both  sexes  weighing  approx.  10  kg  were  subjected  to  total 
pancreatectomy.   Groups  of  dogs  were  given  1-2  U  of  insulin  (Isuzilin),  1,000  U 
of  estradiol  benzoate,  or  both  drugs  each  day.   Metabolic  studies  were  performed 
after  the  dogs  were  given  a  standard  meal  consisting  of  a  special  bread,  milk  and 
water.   The  food  incorporated  some  chromium  oxide.   Compared  to  intact  animals,  the 
mean  crude  absorption  rate  of  fat,  protein  and  carbohydrate  after  insulin  only  was 
resp.,  29.1%,  24.9%,  and  67.3%,  resp.;  after  estrogen  only  33-7%,  21.9%  and  71.^%; 
and  after  combined  insulin  and  estrogen  82.1%,  3^.0%,  and  83.5%-   Oleic  acid  labeled 
with  I  131  was  admin,  to  some  dogs  after  admin,  of  Lugol's  soln.  on  the  previous  day. 
In  dogs  given  both  insulin  and  estrogen,  the  max.  rate  of  absorption  of  the  oleic 
acid  into  the  blood  was  5-25%  at  hr.  k   of  the  test  and  absorption  rate  in  feces  was 
10.8%.   In  dogs  given  only  insulin  max.  absorption  was  0.41%  after  hr.  6  and  absorp- 
tion rate  in  feces  was  26.5%.   While  total  bile  and  total  cholesterol  was  not 
markedly  different  in  the  depancreatectomi zed  compared  to  intact  dogs,  there  was 
decreased  hepatic  bile  and  phospholipids.   Simultaneous  insulin  and  estrogen  tended 
to  restore  these  values  towards  the  normal.   The  lowest  wt.  loss  was  seen  in  the 
dogs  that  received  both  insulin  and  estrogen. 
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6187  THE  EFFECT  OF  SMOKING  ON  THE  ASSIMILATION  OF  FOODSTUFFS  IN  EXPERIMENTAL 
ANIMALS.   (Rus.)   Gogol,  A.  T.  (Cent.  Inst.  Postgrad.  Med.  Train., 
Moscow).   Vo£.  Pitan.  2U(6) :23-26,  I965. 

In  adult,  male  rats  fed  for  7  days  with  either  smoked  sausage  or  sausage  treated 
with  a  liquid  compound  which  simulated  the  smoking  procedure,  there  was  an  increase 

in  the  assimilation  of  proteins,  fats,  and  carbohydrates  of  the  diet  compared  to 
controls  fed  only  boiled  sausage. 

6188  ACTIVATION  OF  TRYPS IMOGEN  AND  PLASMINOGEN  BY  THROMBIN  PREPARATIONS.  (E.) 
Engel,  A.  (Harvard  Med.  Sch.,  Boston,  Mass.),  B.  Alexander  and  L.  Pechet. 
Biochemistry  (Wash.)  5 (5) : 1 5^3- 1 55 1 ,  1966. 

When  purified  thrombin  was  added  to  trypsinogen  or  plasminogen  and  the  mixtures  were 
assayed  for  esterolytic  and  caseinolytic  activities,  both  zymogens  were  rapidly  and 
progressively  activated  in  accordance  with  enzyme  kinetics.   That  this  was  due  to 
thrombin  rather  than  to  possible  contaminants  in  the  thrombin  preparations  was 
demonstrated  by  means  of  appropriate  inhibitors,  by  procedures  known  to  terminate 
thrombin  action,  and  by  separation  of  certain  known  contaminants.   Thus  when  the 
preparation  was  subjected  to  starch  gel  electrophoresis,  no  thrombin  was  lost.   How- 
ever, expressates  from  starch  that  were  devoid  of  thrombin  but  rich  in  Factors  VII 
and  X  were  inert  on  both  trypsinogen  and  p-tol uenesu 1 fonyl -L-argi ni ne  methyl  ester. 
During  trypsinogen  activation  trichloroacetic  acid  soluble  ni nhydri n-s ta i ni ng  ma- 
terial was  released  in  parallel  with  the  appearance  of  esterolytic  activity.   Throm- 
bi n  act  |  vat  ion  of  trypsinogen  was  about  two-thirds  that  by  trypsin,  but  plasminogen 
activation  by  thrombin  was  much  higher. 

6189  DIGESTION  AND  ABSORPTION  OF  MALTOSE  IN  RATS  INFECTED  BY  THE  NEMATODE 
Njppostronqylus  bras i 1 iens i s .   (E.)   Symons,  L.  E.  A.  (C.S.I.R.O., 
McMaster  Lab.,  Glebe,  New  South  Wales,  Australia).   Exp.  Parasit.  18(0- 
12-24,  1966.  

Male  albino  rats  (100-200  g)  were  subjected  to  maltose  test  meals  (8OO  or  1,200  mg) 
10  days  after  s.c.  i n j .  of  4,000  infective  larvae  of  N.  bras i 1 iens i s  ;  this  is  the 
time  of  greatest  effect  of  the  parasite.   There  was  little  loss  of  efficiency  when 
digestion  and  absorption  of  maltose  were  measured  in  the  intact  rat,  except  in 
severely  affected  animals  in  which  the  rate  of  digestion  was  reduced  and  the  luminal 
retention  of  glucose  increased  in  the  earlier  stage  of  absorption  of  the  test  meal. 
In  these  animals  failure  of  function  was  more  apparent  in  the  distal  two-thirds  of 
the  small  intestine  than  in  the  proximal  one-third.   It  was  only  in  severely  af- 
fected rats  that  appreciable  amounts  of  maltose  and  glucose  passed  into  the  large 
bowel . 

6190  SEARCH  FOR  A  NATURALLY  OCCURRING  AMYLASE  INHIBITOR  IN  HUMAN  SERUM.  (E.) 
Hayashi,  S.  (Los  Angeles  Co.  Gen.  Hosp.,  Cal.),  R.  L.  Searcy,  J.  E.  Berk 
and  E.  M.  Hardy.   Nature  (London)  2 1 0 (503 1 ) :92-94,  I966. 

When  the  di ni trosal icycl ic  acid  method  was  used  to  investigate  the  distribution  of 
amylase  activity  in  normal  and  abnormal  sera  before  and  after  paper  electrophoresis, 
in  no  instance  did  subjection  to  electrophoresis  greatly  increase  amylase  activity. 
In  an  attempt  to  demonstrate  an  amylase  inhibitor,  aliquots  of  pooled  normal  human 
serum  were  subjected  to  electrophoresis  in  duplicate.   The  segments  from  one  strip 
were  eluted  with  saline,  whereas  those  of  the  other  strip  were  treated  with  a  mixture 
of  saline  and  serum.   After  correction  for  the  amylase  activity  of  the  serum  in  the 
saline-serum  mixture,  the  electrophoret ic  distributions  of  sa'ccharogenic  activity 
were  similar  in  both  types  of  eluates;  recovery  of  serum  amylase  in  both  cases 
was  about  80%.   When  serum  pooled  from  normal  subjects  was  tested  for  amylase 
activity  (using  the  saccharogenic  technic),  there  was  little  loss  in  activity  after 
incubation  at  45°C  for  16  hr.   When  pooled  serum  from  patients  with  acute  pancrea- 
titis was  tested  in  the  same  manner,  after  16  hr.  incubation  at  45°C,  more  than 
half  of  the  amylase  activity  was  lost. 
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6 191  ADAPTATION   OF  THE   RATE   OF   PANCREATIC  AMYLASE  AND   CHYMOTRYPS I NOGEN   BIO- 

SYNTHESIS  TO   STARCH-   OR   PROTEIN-RICH   DIETS.       (Fr.)      Reboud,    J.    P.     (U. 
Marseille    Fac-    Sci.,    France),    G.    Marchis-Mouren,    L.    Pasero,   A.    Cozzone 
and   P.    Desnuelle.      Biochim.    Biophys.   Acta    1 1 7  (2) :351-367,    I966. 
The    rate   of   biosynthesis   of   pancreatic   amylase   and   chymotryps i nogen  was   determined 
in   Wistar    rats    fed   a   starch-rich    (diet   G;    75%  starch  or   glucose   and    15%  casein)    or 
protein-rich   diet    (diet   P;    70%  casein   or   amino  acids   and   20%  starch)    following    i.v. 
inj.    of   precursor    (labelled   valine)    and    in   slices   of  pancreas    from  diet    G-   or   diet 
P-fed    rats    incubated    in   the   presence   of  precursor.      Radioactivity  measurements   on 
pancreatic   juice   samples   collected    from    injured   animals,    and   chase   experiments   with 
pancreas    slices,    have   shown   that    no    loss   of    labelled  enzymes   by   secretion   and   de- 
gradation   is    likely   to  occur   during   the   assay.      As   compared   to  diet   P,    results    in- 
dicate   that    the    ingestion  of  diet   G    induces   an   8-fold    increase    in   the    rate   of  bio- 
synthesis  of   amylase   and   a  2-fold   decrease    in    that   of  chymotryps i nogen.      Since    re- 
sults  with    incubated   pancreas   slices   were   similar   to   those   obtained    in   vivo,    it    is 
suggested    that   the   diet   determines   a   specific   modification    in   the   biosynthesis 
mechanism  of   the   acinar   cells   of   the   pancreas. 
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PROTEOLYSIS    IN   BLOOD  SERUM  AND   POLAROGRAPHI C   MEASUREMENT  OF   TRYPSIN  AND 
ITS    INHIBITOR.       (Cz.)      Homolka,    J.     (Charles   U.,    Prague,    Czech.).      Cas.    Lek. 
Cesk.    105(10) :268-269,    1966. 

a2-ANTI -TRYPSIN  ACTIVITY  AND   DIFFERENT  TRYPSIN   SUBSTRATES.       (E.) 
Ganrot,    P.    0.     (U.    Lund,    Sweden).      Clin.    Chim.    Acta    1 3 (^) :51 8-52 1 ,    I966. 

DIGESTIVE  JUICES  AND  FOOD  INTOLERANCE  IN  NEWBORN  AND  NURSING  INFANTS. 
(It.)  (Rev.)  Ferlazzo,  A.  (U.  Messina,  Italy)  and  P.  Minicuci.  Rass. 
Clin.    Ter.    65(0:22-68,    I966. 

STRUCTURE  AND  ACTIVITY  OF   PANCREATIC    RIBONUCLEASE   OF  THE   RAT.       (Fr.) 
Beintema,    J.    J.     (Royal    U.,    Groningen,    The   Netherlands)    and   M.    Gruber. 
Bull.    Soc.    Chim.    Biol.    (Paris)    47(12) :2307-231 0,    1965- 
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6196  MOTOR  RESPONSE  OF  THE  CANINE  STOMACH  TO  INSULIN  AND  FEEDING.   (E.) 
Nelsen,  T.  S.  (300  Pasteur  Dr.,  Palo  Alto,  Cal.),  E.  H.  Eigenbrodt  and 
L.  A.  Keoshian.   Arch.  Surg.  (Chicago)  92(3) :379-385,  1966. 

Gastric  motility  was  studied  in  12  unanes thet ized  dogs  by  means  of  extraiuminal 
transducers  surgically  implanted  on  the  serosal  surface  of  the  stomach  parallel 
to  the  circular  muscle.   In  the  fasting  state  the 'rate  of  contractions  ranged  from 
^-5-5/min.  and  the  contractions  were  usually  propagated  from  the  body  of  the 
stomach  to  the  pylorus.   Insulin  (12-15  U  i.v.)  abolished  gastric  contractions  for 
15-20  min.,  then  produced  regular  strong  contractions  with  a  significant  increase 
in  rate  (av.  6.3/min.).   Feeding  a  250-g  meal  produced  a  significant  decrease  in 
the  amplitude  and  rate  of  contractions  (av.  k.k/m'\n.)  . 

6197  MECHANISM  UNDERLYING  THE  AUGMENTATION  OF  INTESTINAL  MOTILITY  PRODUCED 
BY  STIMULATION  OF  THE  SPLANCHNIC  NERVE.   (jap.)   Fukuda,  H.  (Okayama  U. 
Sch.  Med.,  Japan).   Nippon  Seirigaku  Zasshi  (j.  Physiol.  Soc.  Jap.) 
28(2):45-52,  1966. "  -^ — ^ 

Intestinal  (jejunum)  motility  was  studied  in  dogs  after  pretreatment  with  reserpine 
(1  mg/kg/day  s.c.)  for  2  successive  days.   Stimulation  of  the  major  splanchnic  nerve 
produced  a  marked  increase  in  motility;  this  effect  did  not  appear  25  min.  after 
i.v.  admin,  of  0.1  mg/kg  of  atropine.   Similar  increase  in  motility  appeared  after 
stimulation  of  ventral  roots  of  thoracic  nerves  VI  I -X,  but  no  effect  was  seen  after 
stimulation  of  the  dorsal  roots  of  thoracic  nerves  Vl-X.   When  nicotine  was  applied 
to  the  celiac  and  superior  mesenteric  ganglia,  splanchnic  nerve  stimulation  no 
longer  increased  intestinal  motility.   Stimulation  of  the  mesenteric  nerve  increased 
intestinal  motility;  vagus  or  sympathetic  nerve  resection  had  no  effect  on  this 
response,  but  hexamethonium  (5  mg/kg  i.v.)  practically  abolished  response  to  mesen- 
teric nerve  stimulation  after  7  min.,  with  the  effect  reappearing  after  18  min. 
Results  indicate  that  the  fibers  which  produce  the  stimulatory  effect  described 
above  on  intestinal  motility  are  connected  with  cholinergic  intrinsic  neurons. 
In  dogs  not  previously  treated  with  reserpine  but  subjected  to  vagus  resection, 
mesenteric  nerve  stimulation  generally  produced  an  inhibitory  effect  on  intestinal 
motility;  this  response  was  unchanged  following  inj.  of  hexamethonium.   This 
indicates  that  a  cholinergic  Intrinsic  neuron  is  not  involved. 

6198  EFFECT  OF  VARIOUS  NARCOTIC  ANALGESICS  ON  THE  PYLORIC  SPHINCTER  IN  RATS. 
INTERPRETATIVE  TRIALS.   (Fr.)   Harichaux,  P.  (U.  Tours  Sch.  Med.  Pharm., 
France)  and  J.  Moline.   C.  R.  Soc.  Biol.  (Paris)  1 59( 1 0) :2024-2026,  I965. 

The  effect  of  i.v.  inj.  of  various  narcotic  analgesics  on  the  pyloric  sphincter  was 
studied  in  male  rats.   Morphine  hydrochloride  (O.5-I  mg/kg)  caused  an  increase  in 
flow  through  the  pylorus  (40-100%)  lasting  5-15  min.  in  19  of  22  rats;  a  decrease 
in  frequency  of  contractions  (3  per  min.)  was  also  observed.   Dextromoramide  caused 
spasm  of  the  pylorus  and  reduction  of  flow  {k   of  6  animals),  but  was  very  toxic 
even  at  doses  as  low  as  75-400  ng/kg.   Diphenoxylate  (0.8-5  mg/kg)  decreased  flow 
through  the  pylorus  by  50%  for  6-3O  min.  in  II  of  14  animals;  this  effect  was 
inhibited  by  papaverine.   Meperidine  hydrochloride  (0.8-2.5  mg/kg)  slightly  in- 
creased pyloric  flow  for  3-10  min.  in  14  of  18  animals  without  affecting  the  fre- 
quency.  Papaverine  hydrochloride  (0.8-2.5  mg)  increased  pyloric  flow  30-50%  in 
7  of  9  animals;  in  8  animals  the  effect  of  papaverine  was  inhibited  by  barium 
chloride  and  acetylcholine.   It  is  concluded  that  the  narcotic  analgesics  have 
the  same  central  action,  but  their  peripheral  effects  are  different. 

6199  QUANTITATIVE  ANALYSIS  OF  HUMAN  BILIARY  EVACUATION  WITH  A  RADIOISOTOPIC 
TECHNIQUE.   (E.)   Englert,  E.,  Jr.  (U.  Utah  Coll.  Med.,  Salt  Lake  City) 
and  V.  S.  W.  Chiu.   Gastroenterology  50(4j :506-5 18,  I966. 

A  method  for  the  study  of  biliary  motility  In  resting  man  was  described.   It 
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employed  a  cholecystographl  c  agent  (iopanoic  acid)  labeled  with  5-20  M-c  of  /-emit- 
ting I '31  and  appropriate  apparatus  for  measurement  of  radioactivity  in  the  gall- 
bladder region.   With  physiologic  stimulation^  radioactivity  diminished  Irregularly 
for  a  variable  time  and  became  steady.   The  period  of  decrement  was  not  exponential, 
but  an  exponential  function  could  be  fitted  to  It  approx.  to  derive  a  measurement 
of  overall  emptying  rate  at  the  half-time  of  emptying.   The  amounts  of  radioactivity 
before  and  after  emptying  provided  a  measure  of  overall  emptying  efficiency  as  the 
per  cent  of  emptying.   Analysis  of  the  period  of  radioactive  decrement  uncovered 
numerous  changes  in  its  rate.   Generally  these  components  of  biliary  evacuation 
began  inefficiently  and  became  effective  after  an  av.  Interval  of  21  min.,  often 
with  a  single  productive  phase.   Physiologic  stimulation  with  fatty  meals  and  con- 
tinuous i.v.  cholecystokini n  gave  somewhat  similar  results.   Rapid  I. v.  cholecysto- 
kinin  induced  brief  and  incomplete  biliary  evacuation. 


6200      METHOD  OF  ELECTRO-  AND  MECHANOGRAPH I C  STUDIES  OF  THE  STOMACH  AND  DUODENUM, 
WITH  X-RAY  CONTROL  FOR  CORRECT  PLACING  OF  THE  DIFFERENT  ELECTRODE  OF 
APPARATUS  EGS-3-   (Rus.)   Grigoriev,  V.  G.  and  S.  I.  Kruk.   Ter.  Arkh. 
38(0:112-117,  1966. 
In  studies  on  25  patients,  a  comparison  was  made  of  recordings  of  the  activity  of 
different  portions  of  the  stomach  and  duodenum  made  by  two  different  technics: 
mechanograms  which  utilized  the  balloon-kymograph  technic,  and  e lect rographs  which 
record  the  electric  potential  from  the  surface  of  the  abdomen  (using  apparatus 
EGS-3).   Results  show  that  the  elect ropotent ia 1  of  the  stomach  is  closely  related 
to  its  motor  function.   During  hunger  contractions  of  the  duodenum,  the  electric  po- 
tential of  the  stomach  is  the  one  recorded  because  it  has  the  higher  potential  of 
the  two  organs.   In  studies  performed  after  eating,  during  peristalsis,  the  electro- 
graph  records  the  contractions  of  both  the  duodenum  and  stomach.   E lectrogastro- 
graphic  study  of  the  motor  function  of  the  stomach  is  best  made  In  subjects  In  the 
"satiated"  condition.   In  studies  of  the  motor  function  of  the  antrum  (and  some- 
times of  the  body),  the  e lectrogastrographs  show  no  interference  from  aperiodic 
high-amplitude  electric  potentials  coming  from  the  bowel.   As  the  projection  areas 
of  the  gastrointestinal  segments  of  the  anterior  abdominal  wall  are  variable,  their 
study  requires  preliminary  X-ray  control  for  correct  fixation  of  the  Intra-abdominal 
e lectrode. 
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(E.)   Phil 
Mayo  Clin. 
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OCCLUSION  OF  THE  JEJUNUM  FOR  INTESTINAL  PERFUSION  IN  MAN 
S.  F.  (U.  Minnesota,  Rochester)  and  W.  H-  J.  Summersklll 
Proc.  k]{k):22k-23],    1966. 
A  4-lumen  tube  with  a  balloon  was  passed  by  28  healthy  volunteers  (19  male,  9  fe- 
male).  The  balloon  was  positioned  at  the  duodenojejunal  junction.   Suction  could 
be  applied  proximal  and  distal  to  the  balloon.   When  sul fobromophtha le i n  was  inj. 
i.v.,  more  than  99.9%  was  recovered  above  the  balloon,  indicating  very  little  leak- 
age past  the  balloon  when  adequately  inflated.   When  phenol  red  was  instilled  below 
the  balloon,  continuous  suction  proximal ly  led  to  the  recovery  of  only  0.^%  of  the 
dye;  when  infused  above  the  balloon,  6.0%  was  recovered  below  the  balloon.   Motor 
activity  distal  to  the  balloon  was  reduced  during  inflation  when  compared  with 
findings  before  or  afterward.   Motor  activity  was  always  less  in  the  second  of  2 
control  periods.   The  vol.  of  mixed  secretions  recovered  from  above  the  balloon 
ranged  from  1-160  ml/30  mIn.  (mean  k8   ml);  simultaneous  aspiration  beyond  the 
balloon  yielded  0-5  ml  (mean  2  ml). 
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EVIDENCE  FOR  AN  INTESTINAL  INHIBITOR  OF  VILLOUS  MOTILITY.   (E.)   Kokas, 
E.  (U.  North  Carolina  Sch.  Med.,  Chapel  Hill)  and  C-  L.  Johnston,  Jr. 
Arch.  Int.  Pharmacodyn.  160( 1 ) :21 1 -222,  1966. 
Crude  mucosal  extracts  made  from  the  entire  small  Intestine  of  fasted  dogs  were 
treated  with  charcoal  and  then  fractionated  by  continuous  flow  electrophoresis. 
The  6  ninhydrin  positive  fractions  were  tested  by  i.v.  inj.  into  fasted. 
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anesthetized  dogs.   Villous  motility  was  evaluated  by  direct  observation  of  villi 
in  a  jejunal  loop.   These  fractions  were  identified  by  number,  in  ascending  order, 
according  to  speed  of  migration.   Fraction  IV  contained  villikinin.   Of  the  remain- 
ing fractions,  only  Fraction  111  influenced  villous  motility.   Initially  villi  were 
slowed  below  the  basal  rate.   When  increasing  doses  of  the  crude  extract  were  given, 
first  there  was  increased  villous  motility  while  with  larger  doses  eventually  there 
was  decreased  activity.   When  the  crude  extract  was  dialyzed,  only  the  dialyzed 
extract  showed  inhibition  of  villous  motility.   For  convenience  the  inhibitory 
material  has  been  called  ant i v i 1 1 i ki n i n.   Ant i v i 1 1 i ki ni n  was  shown  to  be  different 
from  other  inhibitors  of  gastrointestinal  hormones. 


6203      ROLE  OF  THE  B-COMPLEX  VITAMINS  ON  INTESTINAL  ACTIVITY  IN  DOGS.   (E.) 
Kopidakis,  M.  (New  Jersey  Coll.  Med.  Dent.,  Jersey  City)  and  E.  J. 
Lazaro.   Canad.  J.  Surg.  9 (2) : 1 84-192,  1966. 
Motility  studies  were  conducted  in  young  or  old  dogs  (2  or  8  yr.)  with  Thiry-Vella 
isolated-loop  fistulas  of  the  jejunum  or  sigmoid  colon.   Vitamin  B  complex  caused 
a  slight  increase  in  colon  motility  (measured  in  the  isolated  loop),  which  was 
propulsive  in  the  young  animals  but  not  in  the  old  dogs.   Thiamine  caused  a  moder- 
ate, non-propulsive  increase  in  jejunal  activity  and  a  marked,  propulsive  increase 
in  colon  motility  in  young  animals;  its  effect  in  old  animals  was  not  studied. 
Pyridoxine  caused  a  moderate  increase  in  activity  at  both  sites  in  young  dogs, 
with  a  slight  retropulslve  activity  in  the  jejunum  and  a  marked  propulsive  action 
in  the  colon;  It  had  no  effect  on  colon  motility  in  the  old  dogs.   Pantothenic  acid 
caused  a  moderate  increase  In  motility  at  both  sites  in  young  dogs  and  a  slight 
increase  in  colon  activity  in  old  dogs;  this  activity  was  propulsive  only  in  the 
colon  of  young  dogs.   Nicotinamide  had  no  significant  effect  on  intestinal  motility. 
It  is  concluded  that  older  patients  need  larger  doses  of  the  B  vitamins  than  younger 
patients,  to  promote  intestinal  activity  after  abdominal  or  other  surgery.   Nico- 
tinamide may  prolong  hypoper ista 1 s i s  under  some  conditions.   Pantothenic  acid, 
thiamine,  and  pyridoxine  seem  to  be  of  value  In  preventing  paralytic  Ileus. 


m 


6204      INHIBITION  OF  GASTRIC  SECRETION  AND  MOTILITY  BY  FAT  IN  THE  INTESTINE. 

(E.)   Swan,  K.  G.  (VA  Ctr.,  Los  Angeles,  Cal.),  S.  J.  Konturek,  E.  D. 

Jacobson  and  M.  I.  Grossman.   Proc.  Soc.  Exp.  Biol .  Med.  1 2 1 (3) : 840-844, 

1966. 
The  effect  of  an  emulsified  fat  (Lipomul,  67%  fat)  or  a  micellar  fat  (2.5%  fat  with 
canine  bile)  was  studied  on  gastric  motility  and  gastr i n-st imul ated  (10  g/hr.  i.v.) 
gastric  secretion  in  4  groups  of  Heidenhain  pouch  dogs:   pouch  only  (3  dogs);  pouch 
with  gastric  fistula  (2  dogs);  pouch  with  Thiry  loops  of  duodenum  and  jejunum  (4 
dogs);  and  pouch  with  removal  of  the  duodenum  and  drainage  of  bile  and  pancreatic 
juice  into  the  jejunum  (4  dogs).   A  dose  of  30  g  of  emulsified  fat  or  3  g  of 
micellar  fat  placed  into  the  stomach  (duodenum  Intact)  produced  a  significant  in- 
hibition of  gastric  secretion  (54%  and  35%,  resp.)  while  3  g  of  emulsified  fat  did 
not  Inhibit  secretion.   Gastric  motility  was  depressed  in  100%  of  the  experiments 
by  the  high  dose  of  emulsified  fat  and  83%  by  the  micellar  fat,  but  only  20%  by  the 
low  dose  of  emulsified  fat.   In  the  duodenectomized  dogs,  30  g  of  emulsified  fat 
or  3  g  of  micellar  fat  placed  in  the  stomach  still  significantly  inhibited  gastric 
secretion  (25%  and  37%,  resp.),  but  motility  was  inhibited  in  only  half  the  number 
of  experiments  as  in  the  Intact  dogs.   The  micellar  fat  preparation  placed  directly 
into  the  Thiry  loops  of  the  duodenum  or  jejunum  did  not  produce  a  significant 
change  in  secretion  or  motility. 
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6205      ELECTRICAL  RESPONSES  OF  SMOOTH  MUSCLE  TO  EXTERNAL  STIMULATION  IN  HYPER- 
TONIC SOLUTION.   (E.)   Tomita,  T.  (U.  Oxford,  England).   J.  Physiol . 
(London)  183 (2) :450-468,  1966. 
Exposure  of  guinea  pig  taenia  coli  to  Krebs  solution,  made  twice  hypertonic  by  ad- 
dition of  sucrose,  abolished  mechanical  movement  and  stopped  spontaneous  electrical 
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activity,  but  the  electrical  response  to  intracellular  stimulation  was  similar  to 
that  seen  in  physiologic  soln.   Cathodal  stimulation  depolarized  the  cells  and  pro- 
duced spike  potentials  while  anodal  stimulation  hyperpolar ized  the  cells  and  only 
produced  spikes  with  weak  stimuli.   When  both  stimulating  electrodes  were  placed 
close  together  at  one  end  of  the  tissue,  the  extrapolar  polarization  (recorded 
intracel lular ly)  changed  polarity  at  1-2  mm  from  the  stimulating  electrode.   This 
reversed  polarity  was  no  longer  observed  when  an  insulating  partition  was  placed 
between  the  stimulating  and  recording  site.   The  relationship  between  extracellu- 
larly  applied  current  and  i ntracel I ular I y  recorded  potential  showed  that  membrane 
resistance  decreased  with  depolarization  and  slightly  increased  with  hyperpol ar i za- 
tion.   Long  anodal  current  often  produced  electrical  activity  of  low  amplitude. 
Cessation  of  a  strong  and  long  anodal  current  was  followed  by  slow  depolarization 
which  sometimes  triggered  a  spike  potential. 

6206  ON  THE  MECHANISM  OF  ACTION  OF  MAGNESIUM  SULPHATE  UPON  THE  GALLBLADDER. 
(E.)  Crema,  A.  (U.  Pavia,  Italy),  G.  Benzi,  G.  M.  Frigo  and  F.  Berte. 
Gastroenterologia  (Basel)  105 (2) : 109-1 lU,  1966. 

The  urine  of  15  fasting  volunteers  was  collected  3  hr.  before  and  2  hr.  after  admin, 
by  mouth  of  kO   ml  of  a  33%  soln.  of  MgSO^.   Extracts  of  the  urine  were  made  by  the 
method  of  Svatos  which  utilizes  benzoic  acid.   The  cholecys tokinet ic  effect  was 
determined  in  situ  in  monkeys  and  guinea  pigs;  isolated  guinea  pig  gallbladders 
were  also  tested  in  an  organ  bath  perfused  with  the  blood  of  donor  animal  (monkey 
or  guinea  pig).   The  extract  from  MgSOi^^-t reated  volunteers  caused  a  significant  in- 
crease in  cholecys tokinet i c  activity  when  related  to  that  of  a  standard  preparation. 
Both  in  the  guinea  pig  and  monkey,  perfusion  of  MgSO/^  through  the  duodenum  caused 
the  gallbladder  to  contract.   The  extracts  had  no  effect  on  jejunum  or  on  blood 
pressure. 

6207  EFFECT  OF  SECRETIN  AND  CHOLECYSTOKIN I N-PANCREOZYMI N  EXTRACTS  ON  GASTRIC 
MOTILITY  IN  MAN.   (E.)   Johnson,  L.  P.  (U.  Washington  Sch.  Med.,  Seattle), 
J.  C.  Brown  and  D.  F.  Magee.   Gu^  7( I ) : 52-57,  1966. 

Gastric  motility  (utilizing  a  balloon)  was  studied  in  8  normal  adults  after  the 
admin,  over  a  10-min.  period  of  0.5  U/kg  of  2  duodenal  extracts.   Secretin  extracts 
(all  from  the  same  batch)  produced  variable  results  with  an  initial  increase  in 
intragastric  pressure  and  motor  activity,  followed  by  subsequent  clear  inhibition 
in  k   subjects.   Secretin  led  to  some  inhibition  of  motor  activity  in  7  of  the  8 
subjects;  the  reduction  in  mean  frequency  of  amplitude  was  not  significant,  and 
the  reduction  in  mean  amplitude  index  (the  summation  of  amplitude  of  all  waves) 
was  of  questionable  significance.   Cholecys tokini n-pancreozymi n  extracts  induced 
prompt,  complete  and  more  prolonged  gastric  motor  inhibition  in  each  of  the  subjects. 
In  every  category  of  measurement  used,  these  reductions  in  gastric  activity  were 
statistically  significant.   The  recently  reported  cho lecystoki ni n-pancreozymi n 
inhibition  of  gastric  acid  secretion,  coupled  with  its  inhibition  of  motility, 
makes  it  apparent  that  this  material  is  capable  of  reproducing  the  physiological 
activity  of  fat  in  the  duodenum.   it  is  speculated  that  this  material  may  contain 
or  even  be  enterogast rone .  ^ 

6208  THE  ELECTRICALLY  STIMULATED  ILEUM  OF  THE  GUINEA-PIG  FOR  MEASURING 
ACETYLCHOLINE  ANTAGONISM  AT  DIFFERENT  SITES.   (E.)   Leach,  G-  D.  H. 
(Bradford  Inst.  Techn.,  England).   J.  Pharm.  Pharmacol ■  1 8(5) : 265-270, 
1966. 

Adult  guinea  pigs  (300-500  g)  were  sacrificed  and  3-5  cm  of  ileum  removed  from  the 
small  intestine  20  cm  proximal  to  the  ileocecal  junction.   Longitudinal  muscle  move- 
ments were  i sometr ical ly  recorded  on  smoked  paper  using  a  photoelectric  method  after 
transmural  stimulation  of  the  preparation  with  platinum  electrodes.   The  antagonis- 
tic effect  of  hexamethon i urn  and  atropine  on  longitudinal  muscle  response  and  the 
emptying  reaction  (coordinated  movement  of  circular  and  longitudinal  muscles)  was 
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determined.   The  emptying  reaction  was  inhibited  by  hexamethon i um  in  cone,  of  1.5- 
6.0  (jg/ml,  while  cone,  as  high  as  8-10  M-g/ml  failed  to  depress  the  longitudinal 
response  more  than  50%  of  its  original  height.   On  the  contrary,  atropine  in  cone, 
of  0.001-0.02  M-g/ml  reduced  the  longitudinal  response  without  affecting  the  empty- 
ing reaction.   Results  indicate  that  the  preparation  discriminates  satisfactorily 
between  drugs  which  antagonize  acetylcholine  at  Its  nicotinic  and  muscarinic  site. 


6209  SOME  OBSERVATIONS  ON  THE  RESPONSE  OF  NORMAL  HUMAN  SIGMOID  COLON  TO  DRUGS 
IN  VITRO.   (E.)   Wright,  P.  G.  (Makerere  U.  Coll.,  Kampala,  Uganda)  and 
J.  J.  Shepherd.   Gu^  7(  1 )  :'+l -5  1 ,  1966. 

Normal  human  sigmoid  colon  was  obtained  from  76  preparations  of  colon  from  1'+  male 
African  patients.   Strips  of  longitudinal  and  circular  muscle  were  allowed  to  come 
to  equilibrium  in  an  organ  bath  for  about  kO   min.  before  drugs  were  added.   Low 
cone  (less  than  10"5)  and  short  contact  time  (up  to  1  min.)  with  nicotine  or  di- 
methyl pheny  1  pi  peraz  i  n  i  um  invariably  caused  inhibition.   Concentrations  of  10"5  and 
longer  contact  times  produced  immediate  inhibition  succeeded  later  by  contraction. 
With  higher  cone,  contraction  more  rapidly  succeeded  inhibition.   Still  higher  cone, 
caused  inhibition  succeeded  immediately  by  contraction  which  was  then  shortly  fol- 
lowed by  inhibition.   Depending  on  conditions,  these  observations  suggest  that  the 
2  drugs  can  produce  both  inhibitory  and  contractile  responses  in  both  circular  and 
longitudinal  colonic  muscle.   A  cone,  of  nicotine  which  alone  produces  a  diphasic 
response  will  produce  only  inhibition  in  the  presence  of  hyoseine.   Neostigmine 
annulled  inhibition  and  made  contraction  greater.   Subsequent  relaxation  is  hastened 
by  neostigmine.   Neither  pronethalol  nor  bretyllum  (in  the  cone,  used)  had  much 
effect  on  the  response  to  acetylcholine.   Neither  neostigmine  or  hyoseine  (in  the 
cone,  used)  affected  the  response  to  epinephrine.   Longitudinal  muscle  is  contracted 
by  5-hydroxytryptami ne  but  circular  muscle  is  usually  inhibited. 

6210  MEMBRANE  POTENTIAL  AND  ION  CONTENT  IN  THE  SMOOTH  MUSCLE  OF  THE  GUINEA- 
PIG'S  TAENIA  COLI  AT  DIFFERENT  EXTERNAL  POTASSIUM  CONCENTRATIONS.   (E.) 
Casteels,  R.  (U.  Oxford,  England)  and  R.  Kurlyama.   J^.  Phys  iol  .  (London) 
184(0:120-130,  1966. 

Electrophysiologic  studies  are  presented  of  the  guinea  pig's  taenia  coli  smooth 
muscle.   Isotonic  soln.  in  which  the  sum  of  NaCl  +  KC 1  was  constant  did  not  produce 
swelling  of  the  smooth  muscle,  even  at  high  [k]q,  and  did  not  change  the  intracel- 
lular chloride  cone.   Addition  of  an  equivalent  amount  (H8  mM)  of  NaCl  or  KCl  to 
Krebs  soln.  produced  the  same  loss  of  water.   Solutions  in  which  the  product  [K][Cl] 
was  kept  constant  decreased  the  internal  chloride  cone,  so  that  the  chloride 
equilibrium  potential  became  temporarily  positive  and  returned  only  after  2  hr.  to 
a  negative  value.   From  these  results  and  the  finding  that  even  in  normal  Krebs 
soln.  Eq]    was  about  35  millivolts  more  positive  than  the  membrane  potential,  it  is 
concluded  that  the  chloride  Ions  are  not  passively  distributed.   The  potassium 
equilibrium  potential  is  the  main  factor  in  the  generation  of  the  membrane  potential. 
The  large  discrepancy  between  the  two  can  be  explained  by  the  non-passive  chloride 
distribution  and  by  the  sodium  permeability  of  the  membrane.   The  maintenance  of  the 
normal  cell  vol.  in  soln.  with  constant  sum  of  NaCl  +  KCl  is  explained  by  the  con- 
stant intracellular  chloride  cone. 
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6211      THE  ACTION  OF  OUABAIN  ON  THE  SMOOTH  MUSCLE  CELLS  OF  THE  GUINEA-PIG'S 
TAENIA  COLI.   (E.)   Casteels,  R.  (U.  Oxford,  England).   J.  Physiol . 
(London)  1 84(  I )  :  13 1 -1^+2,  1966. 
The  action  of  10-6  g/ml  of  ouabain  on  the  smooth  muscle  of  the  guinea  pig's  taenia 
coli  was  studied  utilizing  extracellular  recording  (sucrose-gap  method)  and  intra- 
cellular recording.   This  ouabain  cone,  produced  a  depolarization  of  the  membrane, 
accompanied  by  an  initial  increase  of  the  spike  frequency  and  later  a  depolariza- 
tion block.   Removal  of  the  ouabain  produced  a  sudden  and  pronounced  hyperpo lari za- 
tlon  leading  to  a  block  of  spike  discharge.   Reduction  of  the  external  sodium  cone. 
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or  an  increase  of  the  external  calcium  cone,  or  exposure  to  10-7  g/ml  epinephrine 
repolarized  the  cell  membrane  in  the  presence  of  ouabain.   Ouabain  decreased  the 
tension  development  of  the  taenia  coli.   Ouabain  decreased  the  intracellular  potas- 
sium and  chloride  and  increased  the  intracellular  sodium  cone.   However,  the  cor- 
responding changes  of  the  equilibrium  potentials  were  not  sufficient  to  explain  the 
changes  of  the  membrane  potential.   A  possible  explanation  for  the  action  of  ouabain 
is  presented  suggesting  that  the  drug  may  decrease  the  calcium  binding  properties 
of  the  cell  membrane. 

6212  INTESTINAL  PROPULSION  IN  RESTRAINED  AND  UNRESTRAINED  RATS.   (E.) 
Brown,  M.  S.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia)  and  W.  G.  Groves. 
Proc.  Soc.  Exp.  Biol .  Med.  121 (4) :989-992,  I966. 

Male  Wistar  rats,  after  being  allowed  only  water  for  2k   hr.,  were  given  by  gavage 
a  test  meal  which  consisted  of  a  suspension  of  charcoal  powder  in  0.5%  tragacanth. 
Immediately  after  the  test  meal  each  experimental  rat  was  restrained  by  taping 
together  the  forelimbs  and  the  hindlimbs  and  taping  the  tail  to  the  body.   Each 
was  then  wrapped  in  a  piece  of  galvanized  steel  window  screen  molded  to  the  contour 
of  the  animal's  body.   After  sacrifice  between  5  and  kS   min.,  the  velocity  of  the 
meal  in  unrestrained  rats  was  related  inversely  to  the  time  after  dosing,  and  de- 
clined exponentially  with  increasing  distance  from  the  pylorus.   With  every  advance 
of  11%  of  the  intestinal  length,  the  velocity  was  halved.   When  the  rats  were  re- 
strained, these  relationships  generally  persisted  despite  a  reduction  in  the  overall 
velocity  with  which  the  meal  traversed  the  intestine.   Dichloroisoproterenol 
partially  reversed  the  decrease  in  velocity  in  the  restrained  animals. 

6213  CLINICAL  SIGNIFICANCE  OF  MOTOR  DISTURBANCES  OF  THE  ENTEROCOLONI C  SEGMENT. 
(E.)   Schuster,  M.  M.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.).   Am. 
J_.  Dia.  £i^.  11  (4)  :320-335,  1966. 

6214  THE  EFFECT  OF  SOME  DAIRY  PRODUCTS  ON  THE  GASTRIC  MOTOR  FUNCTION.   (Rus.) 
Mospanov,  L.  S.   V02..  Pitan.  25(l):76-79,  I966. 

6215  A  METHOD  FOR  RECORDING  BIOPOTENTIALS  FROM  THE  MUSCLES  OF  THE  STOMACH  IN 
CATS  WITH  CHRONIC  IMPLANTED  ELECTRODES.   (Rus.)   Papazova,  M.  and  K. 
Milenov.  j_zv.  Inst.  Fiziol  .  (Sofi  ia)  9:187-191;,  1965. 

6216  THE  ORIGIN  OF  THE  ACTION  POTENTIAL  IN  FROG  STOMACH  MUSCLE  AND  HEART. 
(E.)   Singh,  1.  (Coll.  Med.,  Agra,  India)  and  S.  I.  Singh.   Exper ientia 
22(3) :165,  1966. 

6217  NEW  DATA  CONCERNED  WITH  THE  INVESTIGATION  OF  THE  MOTOR  FUNCTION  OF  THE 
ESOPHAGUS  (LITERATURE  SURVEY).   (Rus.)  (Rev.)   Grevenev,  A.  L.  (1st  Order 
Lenin  Inst.  Med.,  Moscow).   Kl in.  Med.  (Moskva)  44(2): 12-21,  I966. 
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6218  DENSITY  GRADIENT  CENTRI FUGATI ON  OF  LIVER  MITOCHONDRIA  FROM  NORMAL  AND 
THYROTOXIC  RATS.   (E.)   Greif,  R.  L.  (Cornell  U.  Med.  Coll.,  New  York, 
N.  Y.),  J.  A.  Alfano  and  E.  Eich.   Endocrinology  78  (if)  :  733-736,  1966. 

Rats  employed  were  adult  male  albinos  (Charles  River).   Mitochondria  isolated  from 
livers  of  euthyroid  rats  are  distributed  in  a  single  band  on  centr i f ugat ion  through 
a  linear  density  gradient  of  37-52%  sucrose.   Mitochondria  swollen  by  preincubation 
at  37°C  or  isolated  from  livers  of  severely  thyrotoxic  rats  are  distributed  either 
in  2  bands  or  in  a  single  band  of  increased  sucrose  density.   The  results  suggest 
that  mitochondria  isolated  from  the  same  sample  of  rat  liver  differ  in  their  re- 
sponses to  conditions  producing  swelling. 

6219  OBSERVATIONS  ON  THE  NATURE  OF  THE  HEAT-RESISTANT  THYROXINE  DEIODINATING 
SYSTEM  OF  RAT  LIVER.   (E.)   Gal  ton,  V.  A.  (Dartmouth  Med.  Sch.,  Hanover, 
N.  H.)  and  S.  H.  Ingbar.   Endocrinology  78 (4) :855-859,  1966. 

Rat  liver  slices  incubated  for  15  min.  in  Krebs-Ringer  phosphate  buffer  before 
incubation  in  the  buffer  plus  glucose  showed  a  loss  of  heat-resistant  deiodinating 
activity.   This  loss  of  activity  in  slices  appeared  to  be  due  to  the  loss  of  dif- 
fusible components  during  preparation,  since  slices  placed  immediately  after  slicing 
into  the  incubation  medium  demonstrated  the  heat-resistant  deiodinating  activity. 
Heat-resistant  activity  was  restored  to  leached  or  dialyzed  slices  when  they  were 
resuspended  for  incubation  with  thyroxine  either  in  buffer  plus  glucose  previously 
exposed  to  unleached  slices  or  in  buffer  plus  glucose  containing  the  dialyzable 
factors  from  unleached  slices.   In  unboiled  systems,  deiodinating  activity  was  re- 
duced by  leaching  or  dialysis.   Deiodinating  activity  was  also  observed  in  the 
leaching  medium,  but  not  in  the  dialysate,  incubated  without  slices.   It  was  con- 
cluded that  rat  liver  contains  at  least  2  mechanisms  for  the  deiodination  of 
thyroxine.   One  is  heat  resistant  and  is  probably  not  physiological.   The  other  is 
destroyed  by  heat  and  thus  may  represent  enzymic  deiodination. 

6220  HYPERTROPHY  OF  THE  AGRANULAR  ENDOPLASMIC  RETICULUM  IN  HAMSTER  LIVER 
INDUCED  BY  PHENOBARBI TAL.   (WITH  A  REVIEW  ON  THE  FUNCTIONS  OF  THIS  OR- 
GANELLE IN  LIVER.)   (E.)   Jones,  A.  L.  (Harvard  Med.  Sch.,  Boston,  Mass.) 
and  D.  W.  Fawcett.   J.  Histochem.  Cytochem.  14(3) :21 5-232,  1966. 

Golden  hamsters  of  both  sexes  received  subanesthet ic  doses  of  phenobarbi ta 1  (300- 
320  mg/kg  total  divided  over  a  period  of  3-4  days,  i.p.).   Animals  were  fasted  for 
2k   hr.  after  the  last  i n j .  and  before  being  killed.   Electron  examination  of  the 
liver  of  treated  animals  showed  a  very  marked  hyoertrophy  of  the  agranular  reticulum 
and  a  depletion  of  particulate  glycogen.   The  increase  in  smooth  endoplasmic 
reticulum  cannot  be  explained  by  loss  of  ribosomes  from  the  granular  reticulum  and 
is  regarded  as  an  absolute  gain  of  new  membrane.   Numerous  examples  of  continuity 
between  granular  and  agranular  reticulum  were  noted,  and  it  is  suggested  that  pro- 
tein synthesis  associated  with  the  granular  reticulum  contributes  to  the  formation 
of  the  new  smooth-surfaced  membranes.   A  review  of  literature  indicates  that  the 
agranular  reticulum  plays  an  important  role  in  hydroxylat ion  and  elimination  of 
1 ipid-sol  uble  drugs,  and  in  cholesterol  and  steroid  hormone  metabolism. 

6221  METABOLISM  OF  DRUGS  AND  CARCINOGENS  BY  HUMAN  LIVER  ENZYMES.   (E.) 
Kuntzman,  R.  (Wellcome  Res.  Lab.,  Tuckahoe,  N.  Y.),  L.  C  Mark,  L.  Brand, 
M.  Jacobson,  W.  Levin  and  A.  H.  Conney.   J^.  Pharmacol  .  Exp.  Ther.  152(1): 
151-156,  1966. 

Human  liver  contains  enzyme  systems  which  catalyze  the  ring  hydroxylat ion  of 
3,4-benzpyrene,  the  side  chain  oxidation  of  pentobarbital,  and  0-deal kylat ion  of 
acetopheneti  d  i  n  and  the  N-deal  kylation  of  3-nfiethyl-4-monomethylami  noazobenzene. 
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In  studies  on  liver  homogenates,  3,4-benzpyrene  hydroxy lat ion  by  both  human  or 
rat  liver  was  proportional  to  the  amount  of  tissue  in  the  range  from  O.5-IO  mg  of 
liver  (wet  wt.)«   The  male  rat  contains  more  of  the  hydroxylase  activity  than  human 
liver.   The  microsomal  fraction  contained  most  of  the  hydroxylase  activity  in  human 
and  rat  liver  and  both  required  reduced  tr iphosphopyr idi ne  nucleotide  for  activity. 
Human  liver  metabolized  pentobarbital  to  a  lesser  extent  than  liver  from  the  male 
rat.   With  use  of  c'^-labeled  drug,  upon  chromatography,  a  small  radioactive  peak 
was  seen  near  the  origin  in  rat  liver  which  was  not  seen  in  human  liver.   The  major 
radioactive  peaks  were  similar  in  human  and  rat  liver.   No  sex  difference  in  the 
metabolism  of  acetophenet idi n  was  seen  in  the  rat  liver.   3-Methyl -4-monomethyl - 
ami noazobenzene  was  metabolized  by  human  liver  at  a  slower  rate  than  by  male  rat 
1  i  ve  r . 

6222  RIBONUCLEASE  ACTIVITY  IN  HEPATIC  NUCLEI  DURING  DEVELOPMENT.   (E.) 
Bresnick,  E.  (Baylor  U.  Coll.  Med.,  Houston,  Tex.),  J.  Sage  and  K.  Lanclos. 
Biochim.  Biophys.  Acta  1 14(3) :63 1-633,  1966. 

Nuclear  ribonuclease  was  studied  in  the  liver  of  the  fetuses  and  rats  of  different 
stages  of  development.   The  specific  activity  was  more  pronounced  in  the  newborn 
rat  (5-IO  days)  and  in  the  fetus  (day  18-19)  and  rapidly  diminished  until  the  wean- 
ling stage,  when  the  specific  activity  was  170%  of  the  adult  value.   A  similar  pat- 
tern was  seen  for  hepatic  nuclear  DNA.   The  behavior  of  the  nuclear  r ibonucleases 
in  the  livers  at  various  stages  of  development  were  identical  when  examined  in  re- 
gard to  pH  optimum,  heat  stability,  Arrhenius  plots,  and  inhibition  by  polyvinyl 
sulfate.   It  is  not  known  whether  the  increased  activity  in  the  young  rat  liver 
nuclei  is  the  result  of  increased  synthesis  of  the  enzyme  or  a  reduction  in  the 
amount  of  an  endogenous  ribonuclease  inhibitor. 

6223  FAILURE  OF  THE  ANTIBODY  METHOD  TO  DEMONSTRATE  A  CIRCULATING  HORMONAL  FACTOR 
AFTER  PARTIAL  HEPATECTOMY.   (E.)   Hyde,  T.  A.  (U.  Liverpool,  England), 

L.  J.  Hipkin  and  J.  C.  Davis.   Nature  (London)  209 (502?) : 1 034- 1 035,  1966. 
Adult  male  Wistar  rats  were  subjected  to  65%  partial  hepatectomy;  2k   hr.  later,  Vihen 
mitotic  activity  in  the  liver  is  just  beginning,  blood  was  obtained  from  either  the 
aorta  or  the  portal  vein.   Rabbits  were  immunized  with  these  sera  mixed  with  Freund's 
adjuvant.   The  effect  of  the  antisera  was  tested  in  rats  and  mice  which  had  been 
subjected  to  partial  hepatectomy  48  hr.  previously.   Mice  received  2  ml,  rats  4  ml 
of  the  adsorbed  antiserum.   When  mitoses  were  counted  and  the  amount  of  regeneration 
(on  a  wet  basis)  was  determined,  it  was  seen  that  the  antisera  had  no  significant 
effect  compared  to  inj.  of  saline,  no  i n j . ,  or  of  normal  sera.   In  rats,  there 
actually  was  a  very  slight  rise  in  the  mitotic  rate. 

6224  GLUCOSE- 1 -PHOSPHATE  URIDYLYL  TRANSFERASE  ACTIVITY  IN  DEVELOPING  RAT  LIVER. 
(E.)   Hsia,  Y.  E.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.)  and  I.  K.  Brandt. 
Yale  J.  Biol.  Med.  38 (4) : 374-380,  I966. 

Gl ucose-1-phosphate  uridylyl  transferase  activity  was  assayed  in  the  soluble  fraction 
of  rat  liver  in  animals  ranging  from  fetal  day  18  to  adults.   The  activity  (micro- 
moles/min.  per  g  liver)  in  adult  males  was  82,  in  females  it  was  66;  this  sex  dif- 
ference was  significant.   On  fetal  day  18  activity  was  12%  of  that  of  the  adult 
male  but  rose  rapidly  thereafter.   Maximal  activity  was  found  during  the  first  2 
hr.  after  birth;   98.   From  the  second  aay  to  weaning,  enzyme  activity  was  not 
significantly  different  from  that  of  the  adult  female.   The  sex  difference  in 
adults  and  the  postnatal  peak,  both  significant  statistically,  have  not  been  noted 
previousl y. 

6225  STUDIES  ON  BILIRUBIN  SULPHATE.   (E.)   Noi r,  B.  A.  (Nat.  Inst.  Health, 
Haedo,  Argentina),  R.  J.  Groszman  and  A.  T.  De  Walz.   Biochim.  Biophys. 
Acta  117(2) :297-304,  I966. 

Synthetic  bilirubin  sulfate  was  prepared  by  the  technic  of  Watson  from  bilirubin. 
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Purification  of  the  product  obtained  by  treatment  of  bilirubin  with  the  Liebermann- 
Burchard  reaction  was  achieved  by  paper  chromatography.   The  solvent  system  employed 
had  previously  been  used  for  the  separation  of  bilirubin  and  biliverdin  and  their 
resp.  mono-  and  d i gl ucuronides.   The  pigment  obtained  was  not  very  sensitive  to 
light,  it  was  quickly  oxidized  at  an  acid  pH,  and  was  very  stable  to  alkali.   It 
had  a  max.  absorption  at  kS5   millimicrons  in  aqueous  soln.  at  pH  7  and  its  fluo- 
rescence and  behavior  on  oxidation,  reduction  and  diazot i zat ion  indicated  that  the 
bilirubin  moiety  of  the  molecule  was  unaltered.   It  has  been  shown  that,  in  addi- 
tion to  bilirubin  gl ucuronides,  bilirubin  is  excreted  in  human  bile  as  a  disulfate 
derivative. 


6226  LIPOTROPIC  EFFECT  OF  COLD  ON  RAT  LIVER.   (E.)   Bobek,  P.  (Inst.  Human 
Nutr.  Res.,  Bratislava,  Czech.)  and  E.  Ginter.   Nature  (London)  210(5032): 
20^+,  1966. 

Male  Wistar  stock  rats  were  fed  £d  1 ibi  turn  a  high  fat-cholesterol  diet  for  7-13  wk. 
and  maintained  at  22 °C;  one  group  was  exposed  to  2°C  for  8  hr.  of  each  day.   In 
controls  kept  at  room  temperature,  the  high  fat-cholesterol  diet  resulted  in  a 
significant  increase  in  cone,  of  esterified  fatty  acids  in  the  liver  and  a  marked 
decrease  in  liver  glycogen.   This  effect  was  not  seen  in  the  cold-acclimatized 
group;  in  these  rats  values  were  nearly  the  same  as  those  of  rats  fed  the  control 
Larsen  diet.   Biosynthesis  of  fatty  acids  from  1 -C ^^-acetate  in  the  liver  was 
lowered  in  the  group  exposed  to  cold.   In  the  group  of  animals  exposed  to  cold  in- 
creased mobilization  of  fatty  acids  from  reserve  tissues  was  found  and  a  simultaneous 
decrease  was  observed  in  the  cone,  of  liver  fatty  acids. 

6227  INCORPORATION  OF  STEARATE- 1 -C ' ^  AND  OLEATE-1-c'^  INTO  PHOSPHATIDYL 
CHOLINE  AND  PHOSPHATIDYL  ETHANOLAMINE  OF  RAT  LIVER  MITOCHONDRIA.   (E.) 
Morin,  R.  J.  (Los  Angeles  Co.  Harbor  Gen.  Hosp.,  Cal.).   Life  Sci .  5(7): 
649-653,  1966. 

Groups  of  rats  maintained  on  a  synthetic  fat-free  diet  or  the  same  diet  supplemented 
with  3%  cholesterol  for  6  wk.  received  i ntragastr ica 1 1 y  either  sodium  1 -C l^-stearate 
or  sodium  l-C^^-  oleate  1,  2,  k,    and  2k   hr.  before  sacrifice.   Liver  mitochondria 
were  isolated  by  the  method  of  Hogeboom  and  subjected  to  analysis.   The  specific 
activities  of  phosphatidyl  choline  on  all  diets  and  at  all  time  intervals  were  higher 
than  the  activities  of  phosphatidyl  ethanolamine  in  the  corresponding  groups,  with 
the  exception  of  the  24-hr.  activities  in  both  the  groups  that  received  oleate.   At 
all  time  intervals  after  admin,  of  the  isotopes,  the  groups  given  stearate  had  a 
higher  specific  activity  in  both  phosphatidyl  choline  and  phosphatidyl  ethanolamine 
than  the  corresponding  groups  given  oleate;  also  at  2k   hr.,  the  specific  activities  of 
both  phospholipids  in  the  stearate  group  without  cholesterol  were  higher  than  at  k   hr.j 
whereas  the  k-   and  24-hr.  activities  were  not  significantly  different  in  the  oleate 
admin,  group  (without  cholesterol).   Cholesterol  feeding  resulted  in  higher  k   hr. 
activities  in  both  phospholipids  in  the  group  given  stearate,  as  compared  to  the  group 
given  stearate  wi thout  cholesterol.   In  the  cholesterol  plus  oleate  group,  however, 
the  4-hr.  specific  activities  were  not  affected,  but  the  24-hr.  activities  were  con- 
siderably lower  for  both  phospholipids  as  compared  to  the  non-cholesterol  group. 
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6228      DRUG  INTERACTION  WITH  HEPATIC  MICROSOMAL  CYTOCHROME.   (E.)   Remmer,  H. 

(U.  Pennsylvania,  Philadelphia),  J.  Schenkman,  R.  W.  Estabrook,  H.  Sasame, 
J.  Gillette,  S.  Narasimhulu,  D.  Y.  Cooper  and  0.  Rosenthal.   Mo lee. 
Pharmacol.  2  (2) : 1 87- 190,  I966. 
The  addition  to  rat  liver  microsomes  of  various  substrates  caused  two  types  of 
spectral  changes.   One  group  of  compounds,  such  as  hexobarbi ta 1 ,  phenobarbi tal , 
aminopyrine,  and  amobarbital,  caused  the  appearance  of  a  trough  at  about  420  m)j 
and  the  simultaneous  appearance  of  an  absorption  band  at  about  385  ni|_i.   In  the 
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presence  of  excess  reduced  tri phosphopyri di ne  nucleotide,  the  trough  was  intensified 
and  shifted  slightly  to  about  423  m^.   The  second  type  of  spectral  change  was  ob- 
tained on  addition  of  a  substrate  such  as  aniline  or  2,4-dichloro-6-phenyl phenoxy- 
ethylamine  HCl.   In  this  case  an  absorption  band  appeared  at  about  ^+30  m^   with  the 
concomitant  disappearance  of  an  absorption  band  at  about  390  my.   In  the  presence 
of  reduced  tr iphosphopyr i d i ne  nucleotide  the  absorption  peak  obtained  with  aniline 
was  frequently  shifted  to  k'iS   rr\i-      On  the  basis  of  these  observations,  two  hypoth- 
eses are  suggested  to  explain  the  interaction  of  substrates  with  the  liver  micro- 
somal mixed  function  oxidase  system. 

6229  STUDIES  OF  INTERACTIONS  OF  3,4-BENZPYRENE,  3-METHYLCHOLANTHRENE,  CHLORDANE, 
AND  METHYLTESTOSTERONE  AS  STIMULATORS  OF  HEPATIC  MICROSOMAL  ENZYME  SYSTEMS 
IN  THE  RAT.   (E.)   Mullen,  J.  0.  (U.  Iowa,  Iowa  City),  M.  R.  Juchau  and 

J.  R.  Fouts.   Biochem.  Pharmacol .  1 5  (2)  :  1 37- iMt,  I966. 
3,4-Benzpyrene,  20-methy Ichol anthrene,  and  chlordane  all  stimulate  the  hepatic  micro- 
somal enzymes,  benzpyrene  and  zoxazolamine  hydroxylases,  reduced  nicotinamide 
adenine  dinucleotide  phosphate  oxidase,  and  the  amount  of  CO-binding  pigment  in 
adult  male  Long-Evans  rats.   Of  the  3  compounds,  chlordane  is  most  active  with 
reference  to  nitro  reductase,  the  oxidase,  and  CO-binding  pigment;  only  chlordane 
stimulates  nitro  reductase.   Benzpyrene  and  methy Icholanthrene  stimulate  benzpyrene 
hydroxylase  three-fold.   The  stimulatory  effects  of  benzpyrene  or  methylcholanthrene, 
and  chlordane  upon  zoxazolamine  hydroxylase  and  CO-binding  pigment  are  additive 
when  chlordane  is  given  with  either  methylcholanthrene  or  benzpyrene  to  the  same 
animal,  indicating  that  chlordane  may  stimulate  the  activity  of  these  enzymes  by 
mechanisms  different  from  benzpyrene  or  methylcholanthrene.   Such  additive  effects 
are  not  seen  with  benzpyrene  hydroxylase  or  the  dinucleotide  phosphate  oxidase 
activity.   Chlordane  and  methy 1  testosterone  stimulate  liver  microsomal  aminopyrine 
N-demethylase  activity  of  adult  females.   No  additive  effects  are  seen  when  tine 
two  compounds  are  given  together  to  the  same  animal,  indicating  that  these  two 
compounds  may  stimulate  this  drug  metabolizing  pathway  by  similar  mechanisms. 

6230  THE  EFFECTS  OF  ADRENALECTOMY  AND  HYDROCORTISONE  ON  RAT  LIVER  METABOLITES 
AND  GLYCOGEN  SYNTHETASE  ACTl VI TY.   (E.)   Hornbrook,  K.  R.  (Washington  U. 
Sch.  Med.,  St.  Louis,  Mo.),  H.  B.  Burch  and  0.  H.  Lowry.   Mo lee.  Pharmacol . 
2(2):106-116,  1966. 

I  n  _i_n  vi  tro  studies  of  glycogen  metabol  i  sm  in  rat  1  i  ver,  the  level  s  of  12  metabol  i  tes 
believed  to  be  associated  with  the  pathway  from  lactate  to  glycogen  were  studied,  and 
results  indicate  that  the  major  defect  in  synthesis  following  adrenalectomy  occurs  at 
the  step  between  uridine  d iphosphate-gl ucose  and  glycogen.   This  was  confirmed  by 
attempts  to  induce  glycogen  formation  with  lactate  admin.   When  glycogenesis  was 
restored  with  Cortisol  the  changes  in  metabolite  levels  indicated  that  the  uridine 
d iphosphate-gl ucose  to  glycogen  step  was  greatly  facilitated.   In  vi  tro  measurements 
of  hepatic  glycogen  synthetase  activities,  together  with  kinetic  studies  of  the 
enzyme,  showed  that  adrenalectomy  does  not  lower  the  total  synthetase  level,  but 
causes  a  conversion  of  most  of  the  enzyme  to  the  form  that  is  dependent  on  glucose- 
6-phosphate  for  activity.   Cortisol,  conversely,  does  not  significantly  change  the 
total  synthetase  level  but  converts  a  substantial  amount  of  the  glucose-6-phosphate 
dependent  synthetase  to  the  "independent"  form.   It  Js  concluded  that  glucocorticoids 
permit  glycogen  synthesis  by  maintaining  part  of  the  glycogen  synthetase  in  the  form 
which  is  active  even  at  low  glucose-6-phosphate  levels. 

6231  XANTHINE  OXIDASE  FROM  LIVER  AND  DUODENUM  OF  THE  RAT:   HI STOCHEMI CAL 
LOCALIZATION  AND  ELECTROPHORETI C  HETEROGENEITY.   (E.)   Sackler,  M.  L. 
(Cornell  U.  Med.  Coll.,  New  York,  N.  Y.).   J..  Histochem.  Cytochem.  ]k{k): 
326-333,  1966. 

Comparative  investigation  of  xanthine  oxidase  activity  in  rat  liver  and  duodenum 
specimens  obtained  from  Carworth  female  rats  was  carried  out  by  various  technics. 
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With  the  histochemical  method  employed,  reaction  product  could  be  demonstrated  in 
the  epithelial  cells  of  duodenal  villi  in  glutaral dehyde-f ixed  cryostat  sections 
incubated  in  0.2  M  sodium  phosphate  buffer  at  pH  J.k   containing  2.5  x  10"3  M  hypo- 
xanthine  and  1  mg/ml  nitro-blue  tetrazolium  (Nitro-BT).   No  reaction  product  was 
observed  in  similarly  treated  rat  liver  sections.   However,  when  a  microf 1 uor imetr ic 
method  using  2-ami no-U-hydroxy  pteridine  as  a  substrate  was  employed,  both  liver 
and  duodenal  homogenates  showed  high  enzyme  activity.   Upon  fractionation  of  these 
homogenates,  enzyme  activity  was  present  only  in  the  high  speed  supernatant  fraction. 
This  fraction  was  also  studied  by  zone  electrophoresis  on  vertical  starch  gel  and 
by  acrylamide  gel  disc  electrophoresis.   Electrophoret ic  separation  of  xanthine 
oxidase  into  2  bands  was  obtained  along  with  its  localization  by  incubation  of  the 
gels  in  the  same  medium  as  that  described  for  the  histochemical  method.   The  duodenal 
enzyme  showed  a  more  rapid  mobility  than  did  the  liver  enzyme.   The  inability  to 
demonstrate  the  liver  enzyme  hi stochemical 1 y  is  believed  to  depend  on  the  lower 
hepatic  cone,  of  the  enzyme  as  compared  to  its  duodenal  cone. 


\^ 


6232  VARIATIONS  IN  SERUM  TRANSAMINASE  LEVELS  IN  ANIMALS  INTOXICATED  WITH 
TRICHLOROETHYLENE.   (Fr.)   Viallier,  J.  (Pasteur  Inst.,  Lyon,  France) 
and  F.  Casanova.   C.  R.  Soc.  Biol .  (Paris)  1 59(1 1 ) :221 9-2221 ,  I965. 

Serum  glutamic  oxalacetic  transaminase  and  glutamic  pyruvic  transaminase  levels 
were  determined  in  rats  after  repeated  inhalations  (approx.  20  trials  of  20-30  min. 
each)  of  tr ich loroethylene .   Although  oxalacetic  transaminase  levels  were  usually 
moderately  elevated,  results  were  transitory  and  variable;  higher  levels  were  usually 
found  when  determination  was  performed  shortly  after  the  last  inhalation.   Varia- 
tions in  pyruvic  transaminase  levels  were  less  frequent.   Similar  experiments  in 
rabbits  showed  rare  abnormal  levels  of  either  glutamic  oxalacetic  or  pyruvic 
transaminases.   In  rats  fed  tr ichloroethylene  (11-18  doses  of  0.17-0.21  ml  each) 
by  stomach  tube,  marked  elevation  of  both  transaminase  levels  was  observed  in  animals 
fed  for  longer  periods  or  in  those  sacrificed  shortly  after  the  final  feeding. 

6233  ATTEMPT  TO  ASSESS  CHANGES  OF  LIVER  FUNCTION  IN  RELATION  TO  AGE  AFTER  A 
PELENTAN  LOAD.   (Cz.)   Nerad,  V.  (Charles  U.  Sch.  Med.,  Prague,  Czech.),  L. 
Chrobak,  V.  Skaunic  and  V.  Hassmanova.   Cesk.  Gastroent.  Vyz.  20(l):13-l6, 
1966. 

Liver  function  was  assayed  in  a  group  of  patients  with  no  apparent  hepatic  or 
gastrointestinal  disease  which  included  3^  men  between  19-^7  yr.  old  (av.  36.5  yr.) 
and  33  men  between  48-75  y.  old  (av.  57-8  yr.).   Thromboplastin  time  (Quick  method). 
Factors  II,  V,  X,  Complex  Factor  VII,  and  Ant i thrombi ns  II  and  III  were  determined 
before,  and  2k   hr.  after,  the  admin,  of  0.6  g  of  ethyl  biscoumacetate  (Pelentan; 
route  not  specified).   The  av.  levels  of  vitamin  K-dependent  factors  were  usually 
lower  in  the  older  group;  after  the  admin,  of  Pelentan,  however,  the  decrease  in 
the  factor  levels  was  more  marked  in  the  younger  group. 

S23k  RELATIVE  STORAGE  CAPACITY  AND  MAXIMAL  SECRETION  RATE  OF  THE  LIVER  FOR 

SULFOBROMOPHTHALEIN  IN  RELATION  TO  AGE.   (Cz.)   Skaunic,  V.  (Charles  U., 
Hradci  Kralove,  Czech.),  V.  Nerad  and  J.  Jadrna.   Cesk.  Gastroent.  Vyz. 
19(8):523-532,  I965. 
Ten  men  aged  18-^7  yrs.  (av.  32.8  yr.)  and  10  men  aged  53-69  yr.  (av.  60. 5  yr.) 
with  no  apparent  liver  disease  (normal  laboratory  tests)  were  examined  after  the 
admin,  of  sul fobromophtha le i n  (BSP)  according  to  a  method  described  by  Wheeler  et  al . 
The  av.  relative  storage  capacity  of  the  liver  for  BSP  was  63.95  mg/mg%  in  the 
younger  group  and  38.8  mg/mg%  in  the  older  group.   This  difference  was  highly 
significant.   Reduced  liver  volume  and  reduced  endocrine  secretion  in  the  older 
age  group  may  be  associated  with  this  phenomenon.   The  av.  max.  secretion  rate  of 
the  liver  for  BSP  was  8.77  mg/min.  in  the  younger  group  and  8.32  mg/min.  in  the 
older  group  (insignificant  difference).   It  is  possible  that  the  max.  secretion 
rate  tends  to  decline  at  a  more  advanced  age  than  was  investigated  in  this  study. 
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in  genera],  the  individual  values  for  relative  storage  capacity  and  max.  secretion 
of  BSP  were  distributed  over  a  wider  range  in  the  younger  group,  whereas  in  the 
older  age  group  they  tended  towards  lower  and  less  variable  limits. 

6235  EFFECT  OF  SPARTEINE  ON  BILE  EXCRETION  OF  BSP  IN  GUINEA  PIGS  AND  RABBITS. 
(Fr.)  Delphaut,  J.  (U.  Marseille  Sch.  Med.  Pharm.,  France)  and  M.  Lanza 
C.  R.  Soc.  Biol.  (Paris)  159(1 0) : 1 996- 1 998,  I965. 

The  effect  on  su 1 fobromophthalei n  bile  excretion  of  single  (10  mg/kg  i.v.  10  min. 
before  i n j .  of  dye)  or  repeated  (9  i n j .  of  10-20  mg/kg  s.c.  before  i n j .  of  dye)  i n j . 
of  sparteine  sulfate  was  studied  in  guinea  pigs  and  rabbits.   Rate  of  bile  excretion 
of  sulfobromophthalein  was  the  same  in  both  treated  groups  and  untreated  controls. 
In  guinea  pigs,  dye  excretion  was  68%  in  controls,  6^+70  after  single  i  n  j  . ,  and  66% 
after  repeated  i n j .  of  sparteine;  corresponding  values  in  rabbits  were  62,  59,  and 
61%,  resp.   No  significant  differences  in  choleresis  were  observed  in  controls  or 
treated  animals.   Results  indicate  that  sparteine  has  no  toxic  effect  on  the  liver. 

6236  ON  THE  METABOLISM  OF  LITHOCHOLIC  ACID  IN  CHICKEN  AND  RABBIT.   BILE  ACIDS 
AND  STEROIDS  I67.   (E.)   Johansson,  G.  (Karolinska  Inst.,  Stockholm, 
Sweden).   Acta  Chem.  Scand.  20  (1 )  :240-2M+,  I966. 

The  metabolism  of  lithocholic  acid-24-cl^  was  studied  in  chickens  and  rabbits  with 
bile  fistulas  after  i.v.  i n j .  of  the  sodium  salt  of  the  acid  dissolved  in  saline. 
After  inj.  of  3  (ic  of  lithocholic  acid,  50%  of  the  admin,  isotope  was  excreted  in 
the  first  2  hr.  bile  portion  in  chickens;  20%  more  was  excreted  within  the  next  2 
hr.   Chromatography  revealed  that  5-10%  of  the  acid  was  transformed  into  more  polar 
products,  mainly  3a,63-dihydroxy-5P-chol anoic  acid,  while  the  remainder  was  excreted 
as  unchanged  lithocholic  acid.   In  rabbits,  after  inj.  of  8  ^c  of  acid,  70%  of  the 
admin,  isotope  was  excreted  in  the  first  hr.  bile  portion;  20%  more  was  excreted 
during  the  next  3  hr.   However,  in  rabbits,  no  conversion  into  more  polar  products 
was  observed  and  lithocholic  acid  was  excreted  unchanged  in  the  bile.   The  low 
extent  of  hydroxylat ion  of  lithocholic  acid  in  chickens  and  rabbits  supports  the 
hypothesis  that  the  degree  of  cirrhogenic  and  pyrogenic  effects  of  lithocholic 
acid  is  correlated  with  the  capacity  of  the  liver  to  metabolize  lithocholic  acid 
into  more  polar  products. 

6237  THE  EFFECT  OF  LOWERED  ENVIRONMENTAL  TEMPERATURE  ON  LIPID  METABOLISM  IN 
RATS  FED  ON  NORMAL  AND  HIGH-FAT,  HIGH-CHOLESTEROL  DIETS.   (E.)   Bobek,  P. 
(Inst.  Human  Nutr.  Res.,  Bratislava,  Czech.)  and  E.  Ginter.   Brit.  J. 
Nutr.  20(0:61-68,  I966.  ~ 

Groups  of  adult,  male  Wistar  rats  were  maintained  on  a  nutritionally  well-balanced 
diet.   A  group  exposed  to  2°C  temperature  for  8  hr.  of  each  day  showed  a  retardation 
of  growth  during  the  first  wk.   These  cold-acclimatized  rats  showed  a  decrease  in 
the  cone,  of  esterified  fatty  acids  in  blood  serum,  liver  and  epididymal  fat  tissue. 
The  hepatic  synthesis  'of  fatty  acids  from  1 -C^^-acetate  remained  unchanged.   There 


was  a  decrease  in  cone,  of  cholesterol  in  blood  ser 


um, 


iver  and  lungs  of  rats 


exposed  to  cold.   When  a  high-fat,  high-cholesterol  diet  was  given,  exposure  to 
cold  increased  the  mobilization  of  lipids.   In  rats  given  the  high  fat  diet  the 
lipotropic  action  of  cold  on  the  liver  was  confirmed.   This  action  was  characterized 
by  a  decrease  of  esterified  fatty  acid  levels  and  by  an  increase  of  glycogen  cone, 
in  the  liver.   This  effect  is  probably  due  to  a  lowering  of  hepatic  lipogenesis  and 
to  increased  oxidation  of  fatty  acids  in  the  liver  tissue. 

6238      RELATION  BETWEEN  GLUCOCORTICOID  LEVEL  AND  HEPATIC  GLUTAMIC  DEHYDROGENASE 
ACTIVITY.   (E.)   Nishikawara,  M.  T.  (Ohio  State  U.,  Columbus)  and  J.  G. 
Bricker.   Am.  J^.  Physiol  .  21 0  (3)  :586-590,  I966. 
In  rats,  significant  elevations  in  hepatic  glutamic  dehydrogenase  activity  resulted 
from  daily  ini.  of  2  or  5  mg  of  Cortisol.   While  2  mg  of  Cortisol  per  day  induced 
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elevations  which  were  maintained  for  7  days^  the  5  mg  dose  stimulated  a  rapid  in- 
crease for  kS   hr.  but  by  day  7  the  activity  had  decreased  to  control  levels. 
Adrenalectomy  resulted  in  a  significant  decrease  in  the  dehydrogenase  activity. 
Daily  Cortisol  (1  mg)  admin,  to  adrenalectomi zed  rats  not  only  prevented  this  de- 
crease but  induced  activities  significantly  higher  than  in  sham-operated  controls. 
Equimolar  amounts  of  cort icosterone,  Cortisol,  and  triamcinolone  had  quantitatively 
similar  effects.   Deoxycorticosterone  was  ineffective.   The  observed  relationship 
between  the  glucocorticoid  level  and  hepatic  glutamic  dehydrogenase  activity  sug- 
gests that  the  oxidative  deamination  of  glutamate  may  be  of  major  importance  in 
catabolic  conditions  leading  to  gl uconeogenes i s  and  increased  formation  of  urea. 

6239      STUDIES  ON  THE  BLOOD  OF  ANIMALS  WITH  REGENERATING  LIVER.   1.   PERFUSION 
OF  ISOLATED  RAT  LIVER  WITH  BLOOD  FROM  PARTIALLY  HEPATECTOMI ZED  ANIMALS. 
(It.)   Mangiantini,  M.  (U.  Rome),  A.  Trentalance  and  N.  Tarsia.   Bol 1 . 
Chimicofarm.  1 04(1 2) :803-8l 1 ,  I965. 
The  RNA  and  DNA  content  of  the  liver  was  studied  in  Sprague-Dawley  rats  under 
various  experimental  conditions.   Rats  subjected  to  partial  hepatectomy  (Higgins- 
Anderson  technic)  and  sacrificed  72-336  hr.  later  showed  an  increase  in  RNA  (Ceriotti 
method)  and  DNA  (Burton  method)  content  3  days  after  hepatectomy  which  did  not 
change  significantly  as  the  time  after  hepatectomy  increased.   The  RNA  content  of 
normal  rat  liver  perfused  with  blood  from  intact  rats  was  not  increased,  while  that 
perfused  with  blood  from  partially  hepatectomi zed  rats  was  increased.   The  addition 
of  uridine  (5  mg/ml  of  perfusion  liquid)  caused  further  and  marked  increase  in  RNA 
content  in  liver  perfused  with  blood  from  hepatectomi zed  animals  but  had  no  efTect 
on  the  RNA  content  in  liver  perfused  with  blood  from  intact  animals. 


62U0      IONIC  COMMUNICATION  BETWEEN  LIVER  CELLS.   (E.)   Penn,  R.  D.  (Columbia  U. 
Coll.  Phys.  Surg.,  New  York,  N.  Y.).   J.  Cell  Biol.  29(0:171-174,  1966. 
In  a  study  of  free  ionic  flow  between  eel  Is,  mouse  1  i  ver  eel  1  s  (both  _i_n  vi  tro  and 
in  vivo)  were  impaled  with  KCl-filled  microe lectrodes.   One  microe lectrode  passed 
rectangular  current  pulses  between  the  inside  of  the  cell  system  and  the  outside 
bath  soln.   One  or  2  other  intracellular  microelectrodes  recorded  the  resulting 
resistive  voltage  drops  across  the  cell  membranes  at  various  distances  from  the 
current  electrode.   In  a  typical  experiment  in  which  current  ranging  from  0.1-6  x 
10"7  amp  was  passed  from  the  inside  to  the  outside  of  the  cell,  the  resulting 
changes  in  membrane  voltage  were  measured  by  microelectrodes  placed  in  cells  8.3 
and  33  microns  away  from  the  current-passing  microelectrode.   The  voltages  are 
almost  equal  in  the  2  cells  for  any  given  current.   Thus,  the  resistance  from  the 
interior  of  one  cell  to  that  of  the  next  must  be  low  compared  with  the  resistance 
of  the  liver  surface.   This  ionic  connection  was  found  between  cells  in  all  direc- 
tions throughout  the  liver, 

6241      ON  THE  PROBLEM  OF  MATHEMATICAL  MODEL  OF  SULFOBROMOPHTHALEI N  KINETICS  IN 
ORGANISM.   (E.)   Mikulecky,  M.  (Comenius  U.,  Bratislava,  Czech.).   Acta 
Hepatosplen.  (Stuttgart)  13(0:28-38,  I966. 
A  mathematical  model  is  presented  which  attempts  to  describe  the  kinetics  of  sulfo- 
bromophthalei n  in  the  body  after  a  single  i.v.  i n j .   This  model  attempts  to  take 
into  account  all  possible  pathways  of  transport  of  the  agent:   movement  into  and 
out  of  the  liver  cell  into  the  Kupffer  cell  or  blood,  movement  in  the  lymphatic 
circulation  of  the  liver,  bile  ducts,  other  parts  of  the  gastrointestinal  tract,  and 
uptake  in  other  tissues.   Data  obtained  by  single  i n j .  of  sul fobromophthale i n  in 
dogs  formed  the  basis  for  construction  of  the  mathematical  model.   Formulas  are 
presented  for  the  relative  storage  capacity  of  the  cells  for  agent  and  for  the 
proper  uptake  function  of  liver  cells.   The  secretory  function  of  liver  cell  is 
defined  both  by  the  exponential  rate  of  dye  secretion  into  the  bile  (for  which  a 
formula  is  offered),  and  by  the  secretory  transport  maximum  (Tm)  which  is  covered 
by  another  formula.   Calculations  were  carried  out  on  a  digital  computer.   Results 
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obtained  in  this  way  are  in  approximate  agreement  with  the  results  obtained  by  the 
infusion  methods. 

6242  THE  MICELLAR  PROPERTIES  OF  BILE.   (E.)   DePalma,  R.  G.  (2065  Adelbert  Rd., 
Cleveland,  Ohio),  C.  A.  Hubay  and  S.  Levey.   J^.A.M.A.  195  ( 1  1 ) -943-9^15, 
1966. 

The  surface  activity,  specific  gravity,  osmolality,  and  arborization  patterns  of 
normal  human  bile  were  determined.   The  av.  surface  tension  of  gallbladder  bile  and 
hepatic  bile  obtained  by  drainage  of  the  common  bile  duct  was  about  the  same  (av. 
42.0  and  42.6  dynes/cm,  resp.).   Bile  obtained  from  the  common  duct  of  1  patient 
following  conversion  of  the  sphincter  of  Oddi  and  T-tube  drainage  of  the  common 
bile  duct,  had  a  surface  activity  within  normal  limits  (40.9  dynes/cm)  just  after 
surgery,  but  later  its  surface  activity  fell  to  29-8-31.9  dynes/cm,  corresponding 
to  a  specific  gravity  of  0.999-1 -006.   This  suggested  either  interaction  of  hepatic 
bile  with  the  duodenal  fluid,  or  an  effect  of  drainage  of  the  common  duct  upon 
hepatic  bile  composition.   Both  gallbladder  and  hepatic  bile  were  uniformly  isotonic 
with  serum,  as  osmolality  studies  indicated.   Hepatic  bile  showed  the  arborization 
phenomenon,  but  untreated  gallbladder  bile  did  not.   The  arborization  phenomenon 
disappeared  when  common  bile  duct  bile  was  dialyzed.   Addition  of  excess  sodium 
chloride  to  gallbladder  bile  resulted  in  a  coarse  but  similar  arborization  pattern, 
but  the  pattern  was  absent  at  chloride  cone,  up  to  61.8  mEq/1000  ml.   There  was 
no  relationship  between  the  character  of  the  pattern  and  the  presence  or  absence  of 
cholel i  thi  as  is . 

6243  A  STUDY  OF  HEPATIC  CARBONIC  ANHYDRASE.   (E.)   Maren,  T.  H.  (U.  Florida 
Coll.  Med.,  Gainesville),  A.  C  Ellison,  S.  K.  Fellner  and  W.  B.  Graham. 
Molec.  Pharmacol.  2 (2) : 1 44- 1 57,  1966. 

Holtzman  rats  and  mongrel  dogs  were  prepared  with  cannulas  into  the  common  duct; 
in  dogs  the  cystic  duct  was  'first  ligated.   Dog  and  rat  liver  contain  carbonic 
anhydrase  in  supernatant  and  particulate  fractions.   Hepatic  bile  of  both  species 
has  higher  HCO3"  and  lower  Cl~  cone,  than  plasma.   The  enzyme  in  all  fractions  of 
dog  liver  was  inhibited  by  unsubst i tuted  aromatic  sulfonamides  at  cone,  of  10"6  to 
10"9  M.   When  these  drugs  were  admin,  i.v.  at  doses  which  yield  more  than  99%  enzyme 
inhibition,  they  lowered  biliary  HC03~  and  raised  biliary  Cl"  cone.   Certain  of 
the  drugs  were  secreted  by  liver  and  cone,  in  the  bile  of  both  species.   Rat  liver 
supernatant  carbonic  anhydrase  was  nearly  refractory  to  sulfonamide  inhibition 
in  V  i  t  ro ;  this  is  the  first  example  of  such  lowered  response  in  the  animal  kingdom. 
Biliary  electrolytes  in  the  rat  were  accordingly  not  altered  by  high  doses  of  these 
su 1 fonami  des . 

6244  EFFECT  OF  EXPERIMENTAL  BILIARY  OBSTRUCTION  ON  THE  JUXTAGLOMERULAR 
APPARATUS,  PERIPHERAL  PLASMA  ALDOSTERONE,  AND  ASCITES.   (E.)   Gliedman, 
M.  L.  (State  U.  New  York,  Brooklyn),  R.  I.  Ryzoff,  J.  F.  Mullane,  B. 
Lerner,  L.  Fox  and  K.  E.  Karlson.   Am.  J^.  Surq.  1  1  1  (1 )  :  I38- 146,  I966. 

Biliary  obstruction  was  produced  in  dogs  by  either  division  or  ligation  (single 
or  double)  of  the  common  bile  duct.   Ligation  of  the  bile  duct  produced  only  trans- 
ient abnormalities  of  liver  function.   After  bile  duct  division,  free  and  wedged 
hepatic  vein  pressure  and  inferior  vena  cava  pressure  below  the  liver  tended  to 
increase;  inferior  vena  cava  pressure  above  the  liver  remained  unchanged.   All  pres- 
sures remained  normal  after  bile  duet  ligation.   The  juxtaglomerular  index  (obtained 
by  Hartroft's  method)  was  2.7  in  normal  dogs,  8.9  after  bile  ligation,  and  35'8 
after  division  of  the  bile  duct.   The  av.  peripheral  blood  aldosterone  values  in 
normal  dogs  were  13  mg^.   After  bile  duct  division,  5  of  15  animals  showed  about 
double  this  blood  aldosterone  value  and  also  developed  massive  ascites;  another 
showed  massive  ascites  without  elevated  blood  aldosterone;  the  others  showed  normal 
blood  aldosterone  levels  with  moderate  (5)  or  no  (4)  ascites.   Significant  correla- 
tions were  seen  between  peripheral  blood  aldosterone  levels  and  abdominal  inferior 
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vena  cava  pressure,  serum  potassium,  and  hepatic  vein  pressures.   Serum  sodium  tended 
to  decrease,  but  not  significantly,  when  blood  aldosterone  was  increased.   Ascites 
was  produced  by  bile  duct  ligation  in  only  1  animal.   Dogs  with  ascites  showed 
elevated  inferior  vena  cava  and  hepatic  vein  (wedged  or  free)  pressures,  elevated 
aldosterone  and  potassium  levels,  slightly  decreased  serum  albumin,  low  serum  sodium, 
and/or  an  elevated  juxtaglomerular  index;  individual  animals  did  not  show  all  of 
these  features,  however.   It  is  suggested  that  the  liver  may  affect  the  kidney  by 
the  inferior  vena  cava,  by  hepatic  congestion,  or  by  release  of  an  aldosterone 
stimulus  resulting  in  hepatocellular  damage. 

6245      THE  PROPORTIONS  OF  DIFFERENT  LECITHINS  IN  THE  LIVERS  OF  RATS  DEFICIENT  IN 
ESSENTIAL  FATTY  ACIDS.   (E.)   Collins,  F.  D.  (U.  Melbourne,  Victoria, 
Australia).   Biochem.  J.  99(1 ) : 1 1 7- 122,  I966. 
Lecithin  was  prepared  from  the  livers  of  rats  which  had  been  maintained  on  a  fat-free 
diet  which  minimized  the  number  of  fatty  acids  present  and  facilitated  the  study. 
Rats  also  received  radioactive  phosphate  (H-^POi^)  .      Analysis  was  by  means  of  counter- 
current  distribution.   Thin-layer  chromatography  showed  that  only  lecithin  was  pres- 
ent.  The  distributions  of  phosphorus  and  the  fatty  acids  at  the  3  and  2  positions 
were  determined.   It  was  shown  that  26%  of  the  fatty  acids  in  the  3  position  were 
unsaturated  and  that  most  of  the  '^^^j ' ^ -eicosatr ienoic  acid  and  arachidonic  acids 
occurred  as  the  stearoyl  or  oleoyl  lecithins. 

62if6      WATER  CONTENT  AND  METABOLIC  ACTIVITY  OF  MITOCHONDRIA  FROM  FETAL  RAT  LIVER. 
(E.)   Williams,  M.  L.  (U.  Pennsylvania,  Philadelphia).   Biochim.  Biophys. 
Acta  118(2) :221-229,  1966. 
Mitochondria  were  prepared  from  the  liver  of  fetal  rats  usually  after  19-21  days  of 
gestation.   These  mitochondria  showed  marked  spontaneous  swelling  in  KCl-Tris  sus- 
pension but  not  in  sucrose.   This  spontaneous  swelling  was  inhibited  by  the  use  of 
ethylenediami netetraacet ic  acid  in  the  preparation  medium.   Fetal  mitochondria 
swelled  much  less  in  the  presence  of  phosphate,  thyroxine  and  calcium  than  do  adult 
mitochondria  but  response  to  oxidized  plus  reduced  glutathione  was  similar  in  fetal 
and  adult  preparations.   Swollen  fetal  mitochondria  contract  well  upon  addition  of 
ATP  and  magnesium  except  in  the  presence  of  phosphate.   Fetal  liver  mitochondria 
oxidized  succinate  and  gl utamate-malate  at  rates  equal  to  or  higher  than  those  of 
adult  mitochondria.   They  are  capable  of  carrying  out  active  oxidative  phosphoryla- 
tion with  good  respiratory  control.   Fetal  mitochondria  showed  marked  lipid  peroxi- 
dation on  incubation  without  exogenous  substrate.   This  peroxidation  was  inhibited 
by  vitamin  E. 

6247      AN  EXPERIMENTAL  STUDY  ON  BILE  EXCRETION  IN  REGENERATED  LIVER.   (E.) 

Kijima,  K.  (Kanazawa  U.  Sch.  Med.,  Japan).   Nippon  Geka  Hokan  (Arch.  Jap. 
Chir.)  35(2):224-252,  I966. 
After  cholecystectomy  and  preoperative  collection  of  bile  samples,  dogs  on  a  standard 
diet  were  subjected  to  about  50%  hepatectomy.   Hepatic  bile  was  collected  by  means 
of  a  cannula  into  the  choledochus  for  1-2  hr.  at  various  intervals  after  operation: 
2  days,  1,  2  and  3  wk.,  and  1,  2  and  3  mo.   Total  hepatic  bile  at  first  decreased, 
then  increased  to  2.2  times  the  preoperative  level  after  2  mo.  returning  to  normal 
at  3  mo.   Total  bile  acids,  bilirubin  and  phospholipid  in  bile  decreased  immediately 
after  operation,  rose  to  a  high  level  after  2  mo.  with  return  to  normal  after  3  mo. 
Total  bile  cholesterol  decreased  gradually  after  resection  for  2  wk.,  then  rose  to 
2.2  times  the  preoperative  level  after  2  mo.  with  return  to  normal  after  3  mo.   Both 
the  sul fobromophthalei n  retention  test  and  serum  cholesterol-ester  ratio  indicated 
abnormal  liver  function  after  resection  with  return  to  normal  3-4  wk.  after  surgery. 
The  icteric  index,  level  of  phospholipid  and  total  cholesterol  content  indicated 
similar  transient  abnormal  liver  function.   These  studies  indicate  that  after  partial 
hepatectomy  there  is  a  period  of  temporary  hyperfunct ion  of  the  liver. 
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EXPERIMENTAL  STUDIES   ON  ATTITUDE  OF   DOGS   WITH    REGENERATED   LIVER  AGAINST 
HEMORRHAGIC   SHOCK.       (E.)      Tsuji,    M.     (Kanazawa    U.    Sch.    Med.,    Japan). 
Nippon   Geka   Hokan    (Arch.    Jap.    Chir.)    35 (2) :268-292,    I966. 
Intact   dogs   and   dogs   which    received   50%  partial    hepatectomy  2   mo.    prior    to  experiment 
were   subjected   to   hemorrhagic   shock  by  2   methods:      that   of   Lamson   and    that   of   Wiggers. 
When   shock  was    induced   by  Wiggers'    method    there  was    no  significant   difference    in   the 
two   groups    relative    to    12   and   Zk  hr.    survival.      When   shock  was    induced   by   the   Lamson 
method,    there  were   no  significant   differences    in   any  of   the   parameters   measured 
during   various   phases   of   reversible   and    irreversible   shock.      Portal    pressure  was 
higher    in   the   hepatectomi zed    group   before   the  withdrawal    of   blood,    and    the    rate   of 
recovery  after   the    reinfusion   of  blood  was   a    little    faster   than  was   seen    in   controls, 
suggesting   a   somewhat    greater   vascular    resistance    in   the    intrahepatic   portal    system. 
There  were   no   significant   differences    relative    to  hematocrit. 

6249  THE  STEROID    iBa-HYDROXYLASE  SYSTEM    IN   MAMMALIAN   LIVER.       (E.)      Heinrichs, 
W.    L.     (U.    Oregon.    Sch.    Med.,    Portland),    H.    H.    Feder   and  A.    Colas. 
Sterords    7(1)  :91-98,    1966. 

6250  TURNOVER  OF  CH0LESTER0L-4-1^C  AND  CHOLIC  ACID-2i+-l^C  by  RABBITS  FED  A 
DIET  CONTAINING  LACTOSE.  (E.)  Iritani,  N.  (U.  Pittsburgh  Sch.  Med., 
Pa.)    and  W.    W.    Wells.      J.    Lipid   Res.    7(3) :372-378,    I966. 

6251  SUCCINOXIDASE  ACTIVITY  OF   MITOCHONDRIA    ISOLATED   FROM  THE   LIVER  OF   RATS 
AFTER   PARTIAL  HEPATECTOMY  AND   HYPOPHYSECTOMY.       (E.)      Simek,    J.     (Charles 
U.    Sch.    Med.,    Hradec    Kralove,    Czech.),    J.    SedlaXek,    K.    Lejsek  and    I.    M. 
Hais.      Experientia   22(3) :150-151 .    1966. 

6252  HEPATIC   NUCLEIC  ACIDS    IN    RATS   TREATED   WITH  P-METHYLASPARTI C  ACID.       (It.) 
Caldarera,    C.    M.     (U.    Bologna,    Italy),    B.    Barbiroli    and  A.    Rabbi.      Bol 1 . 
Soc.    I tal.    Biol.    Sper.    42(l):26-28,    I966. 

6253  INABILITY   OF   RAT-LIVER  MITOCHONDRIA   TO   OXIDIZE   BETAINE  ALDEHYDE.       (E.) 
Yue,    K.    T.    N.    (U.    Kansas   Med.    Ctr.,    Kansas   City),    P.    J.    Russell    and 

D.    J.    Mulford.      Biochim.    Biophys.    Acta    1 I8 (1 ) : 1 1 91 -1 1 9^,    1966. 
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A   RAPID    INCREASE    IN   FORMI MINOTRANSFERASE  ACTI VI TY  OF   LIVER   DURING    INFANCY. 
(E.)      Arakawa,    T.     (Tohoku   U.    Sch.    Med.,    Sendai,    Japan)    and   M.    Fuj i i . 
Tohoku   J.    Exp.    Med.    88(l):57-62,    I966. 

THE  METABOLISM  OF  c'^  2-PAM    IN   THE    ISOLATED   PERFUSED   RAT  LIVER.       IV. 
l-METHYL-2-PYRIDONE.       (E.)      Miranda,    P.    M.    S.     (Marquette   U.    Sch.    Med., 
Milwaukee,    Wis.)    and   J.    L.    Way.      Molec.    Pharmacol  .    2(2):n7-124,    I966. 


6256  FREE  NUCLEOTIDES   OF   LIVER   IN    EXPERIMENTAL  ATHEROSCLEROSIS.       (Rus.) 

Odoushko,    N.    P.     (State   Med.    Sch.,    Vitebsk,    USSR).      Vo£.    Med.    Khim.    12(1) 
48-51,    1966. 
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ON  SULPHATE  ACTIVATION  IN 
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THE  EFFECT  OF  THE  STAGE  OF  VITAMIN  A 
RAT  LIVER.   (E.)   Subba  Rao,  K. 
Ganguly.   Biochem.  J^.  98  (3)  :  693-695, 
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6258  A  SUCTION-BIOPSY  PROCEDURE  FOR  OBTAINING  SPECIMENS  OF  MUCOSA  FROM  THE 
RIGHT  AND  LEFT  COLON.   (E.)   Colagrande,  C.  (U.  Rome),  P.  Arullani  and 
C.  Casale.  Am.  J.  D_i£.  D_i£.  1  1  (5) :  389-393,  1966. 

A  technic  for  biopsy  of  the  colon  involves  passing  transnasally  a  long  polyvinyl 
tube  weighted  with  a  small  bag  of  mercury  distal ly  and  with  a  suction  type  capsule 
at  the  proximal  end.   When  the  distal  end  is  passed  anally  gentle  traction  is  em- 
ployed until  the  capsule  is  in  the  proper  position  in  the  colon.   Passage  of  the 
tube  in  different  subjects  requires  1-7  days,  av.  3  days.   The  biopsy  is  carried 
out  as  usual  with  a  syringe  at  the  distal  or  anal  end  of  the  tubing.   Among  25 
trials  with  the  Crosby-Kugler  or  Carey  capsules,  there  were  k   biopsy  failures. 
The  procedure  is  attended  by  only  minor  discomfort.   None  of  the  patients  experi- 
enced "postbiopsy  syndrome". 

6259  SITES  OF  IODIDE  ENTRY  INTO  AND  ABSORPTION  FROM  THE  GUT  LUMEN  AND  THEIR 
RELEVANCE  TO  THE  RES IN--[ ' ^ 1 | ]  HUMAN  SERUM  ALBUMIN  TECHNIQUE  FOR  INVESTIGA- 
TION OF  PROTEIN-LOSING  ENTEROPATHY.   (E.)   Scott,  P.  J.  (Auckland  Hosp., 
New  Zealand),  C.  Tasman  Jones  and  J.  P.  Simcock.   Clin.  Chim.  Acta  13(3): 
292-311,  1966. 

After  i.v.  admin,  of  2  nc  of  Nal'3'  to  2  subjects  with  intact  thyroid  function  and 
3  in  whom  thyroid  iodide  uptake  had  been  blocked  by  admin,  of  Na'^'l,  the  salivary/ 
plasma-iodide  levels  were  constant  in  all  subjects  for  up  to  2k   hr.   In  normal  sub- 
jects the  gastric  juice/plasma-radio-iodide  ratios  ranged  from  15/1  to  65/1  (mean 
of  36/1)  in  9  patients;  in  k   who  had  received  thyroid-blocking  doses  of  l'^',  mean 
ratio  was  43/1.   There  was  no  correlation  between  salivary/plasma-  and  gastric  juice/ 
plasma-iodide  ratios  in  a  given  person.   While  absolute  amounts  of  Iodide  secreted 
varied  with  the  flow  rate  on  histamine  stimulation,  the  gastrice  ju Ice/plasma- 
iodide  ratios  remained  constant  for  up  to  k   hr.   In  patients  with  T-tube  drainage 
of  the  choledochus,  9.3%  of  the  radioactive  dose  admin,  was  recovered  in  a  24-hr. 
collection.   After  admin,  of  secretin  to  2  patients  (one  of  whom  had  received  stable 


iodide)  and  to  a  patient  with  subacute  fibrosing  pancreatitis,  all  showed  I 
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the  pancreatic  secretion.   In  dogs,  there  was  an  increase  of  iodine  in  the  isolated 
segment  of  duodenum  not  receiving  the  pancreatic  ducts  after  stimulation  of  flow 
by  pancreozymin-secretin.   In  subjects  who  received  i.v.  either  l'3l  or  radio-iodin- 
ated  protein,  iodide  was  only  recovered  from  the  feces  when  a  resin  ( 1 RA  400  Cl) 
was  given.   Results  are  also  reported  of  one  metabolic  study  in  relation  to  a 
patient  with  protein-losing  enteropathy. 
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USE  OF  MECHANICAL  PUMP  IN  NASOGASTRIC  FEEDING. 
Texas  J.  Med.  62(4):63-65,  1966. 


(E.)   Freeman,  G.  E.,  Jr. 


A  SURVEY  OF  BARIUM  ENEMA  EXAMINATIONS  PERFORMED  ON  INDIAN  AND  AFRICAN 
PATIENTS.   (E.)   Quantril,  J.  R.  (King  Edward  VI  I  I  Hosp.,  Durban,  South 
Africa).   S.  Af£.  J.  Radiol .  4(1):9-11,  1966. 

AN  IMPROVED  PHYSIOLOGIC  CONTRAST  MEDIUM  FOR  THE  ALIMENTARY  TRACT-   (E.) 
Embring,  G.  and  0.  Mattsson.   Acta  Radiol .  (Stockholm)  4( 1 ): 105-1 09, 
1966. 

6263  AN  ADRENERGIC  NEURONE  BLOCKING  ACTION  OF  EMETINE.   (E.)   Ng,  K.  K.  F. 
(U.  Singapore  Sch.  Med.,  Malaysia).   J.  Pharm.  Pharmacol .  1 8(4) : 255-256, 
1966. 

6264  LIQUID  SILICONE  IN  GASTROENTEROLOGY  AND  15%  POLYSILANE  GEL.   (Fr.,  Ph.D. 
Thesis,  U.  Paris,  1965,  34  pp.)   Sarraf,  F.   Sem.  Hop.  Paris  42(12) : 
784,  1966. 
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6265  MUCAINE  IN  TREATMENT  OF  DIGESTIVE  TRACT  DISEASES.   (Pol.)   Machura,  B. 
(Wojewodzkiego  Hosp.,  Kielce,  Poland).   Wiad.  Lek.  1 8(2  la) :9-l 2,  I965. 

6266  USE  OF  METOCLOPRAMIDE  IN  THE  TREATMENT  OF  DIGESTIVE  TRACT  DISTURBANCES 
CAUSED  BY  PULMONARY  TUBERCULOSIS  THERAPY.  (Fr.)   Brouet,  G.  (Cochin 
Hosp.,  Paris)  and  L.  Meeus-Bith.   J.  Med.  Chir.  Prat.  137(^) : 1^7-156, 
1966. 

6267  CRITICAL  STUDY  OF  DIGESTIVE  ENZYME  SUBSTITUTION  THERAPY.   (Fr.)(Rev.) 
Conte,  M.  (Sa i nt-Antoi ne  Hosp.,  Paris)  and  P.  Fouet.   Gastroenterologia 
(Basel)  l05(Suppl.):30-42,  I966. 

6268  MICROBE  SUBSTITUTION  THERAPY.   (Fr.)(Rev.)   Paris,  J.  (U.  Lille,  France). 
Gastroenterologia  (Basel)  1 05 (Supp 1 . ) :43-65,  '966. 

6269  LIPID  EMULSION  IN  THE  RE-FEEDING  OF  INFANTILE  DIARRHEA.   (Fr.)   Chlpail, 
A.  (Child.  Hosp.,  Jassy,  France).   Ann.  Pediat.  (Paris)  1 3 (3) : 2 1 8-222, 
1966. 
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OUR  EXPERIENCE  IN  THE  TREATMENT  OF  DIARRHEA  WITH  ACUTE  DEHYDRATION  IN 
INFANTS.   (Fr.)   Jedidi,  H.,  R.  Ben  Osman,  M.  M.  Jaegle  and  Y.  Chatenifer. 
Tunis ie  Med.  43 (5) :^31 -^^0,  I965. 

OAK  FLOUR  IN  THE  DIETETIC  TREATMENT  OF  DIARRHEA  IN  INFANTS.   (Pol.) 
Modzelewska,  I.  (Acad.  Med.,  Lublin,  Poland)  and  K.  K^dzior.   Wiad.  Lek. 
19(4):305-310,  1966. 

A  CLINICAL  INVESTIGATION  ON  THE  LAXATIVE  EFFECT  OF  SENNOSID  B.   (Fin.) 
Jokipii,  S.  G.  and  W.  Nyberg.   Duodecim  82 (2) : 88-90,  I966. 


AN  EFFECTIVE  SINGLE -DOSE  BOWEL  EVACUANT. 
Soc.  New  Jersey  63(3) :95 -98,  I966. 


(E.)   Statman,  A.  J.   J.  Med. 


THERAPEUTIC  VALUE  OF  ANABOLIC  STEROIDS  IN  GASTROENTEROLOGY.   (Fr.) 
Demole,  M.  (U.  Geneva  Sch.  Med.,  Switzerland).   Schweiz.  Med.  Wschr. 
96(5):291-296,  I966. 

COMPARATIVE  CLINICAL  STUDIES  OF  THE  ANTICHOLINERGICS  PRO-BANTHINE  AND  ITS 
NEW  DEPOT  FORM  PRO-BANTHINE  BIPLEX.   (Fr.)   Plancherel,  P.  (11  Buben- 
bergplatz,  Bern,  Switzerland).   Praxis  55 ( 1 3) : 37^-380,  I966. 

THE  USE  OF  THE  INVERTED  POSITION  IN  CHILDREN  TO  DETECT  FREE  AIR  IN  THE 
PERITONEAL  CAVITY  BY  RADIOGRAPHIC  STUDY.   (E.)   DiGiovanni,  A-  J. 
(Misericordia  Hosp.,  Philadelphia,  Pa.).   Med^.  Bui  1  .  Misericordia  Hosp. 
it(4):  105-108,  1965'. 

SELECTIVE  MESENTERIC,  GASTRIC,  HEPATIC  AND  LINEAR  ANGIOGRAPHY.   (Turk.) 
Birkarde^ler,  F.,  V.  Malta  and  A.  Vardar.   Turk  Tip.  Cem.  Mec.  31(10): 
583-589,  1966. 

TOMOGRAPHY  OF  THE  LIVER  AND  PANCREAS  DURING  ASSOCIATED  PNEUMOPERITONEUM 
AND  RETROPNEUMOPERITONEUM.   (Fr.)   Pietri,  H.  (Sa i nte-Margueri te  Hosp., 
Marseille,  France),  C.  Guien,  J.  C  Sarles,  R.  Assadourian,  H.  Sarles 
and  J.  Legre.   Ann.  Radiol.  (Paris)  8( 1 1 -1 2) : 765-784,  I965. 

A  NEW  TECHNIC  FOR  IN  VIVO  MICROSCOPY  OF  ORGANS:   PUNCTIFORM,  DIRECTED, 
COLD  LIGHT  ILLUMINATION.   PRELIMINARY  STUDY.   (Fr.)   Platteborse,  R. 
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(6la  Coghen  Ave.,  Brussels,  Belgium).   Acta  Gastroent.  Belg.  28(12): 
90if-907,  1965. 

6280  METHODS  AND  RESULTS  OF  MUCOSA  SUCTION  BIOPSY  OF  THE  GASTROINTESTINAL 
TRACT.   (Ger.)   Eckstein,  M.  (U.  Jena,  Germany).   Zschr.  Ges.  Inn.  Med. 
2I(3):87-9I,  1966. 

6281  THE  RELIEF  OF  GASTRIC  MUCOSA  IN  SEVERAL  ENDOCRINE  DISEASES.   (Ger.) 
Kagan,  J.  M.  (State  Sci.  Res.  Inst.  Roentgen.,  Moscow)  and  A.  I.  Buchman. 
Radiol  .  Diagn.  (Berl  in)  7(0:53-64,  I966. 

6282  GAMMA -GLUTAMYL-TRANSPEPTIDASE  (GGTP)  IN  VARIOUS  INTERNAL  DISEASES.   (Pol.) 
Bednarzewski ,  J.  (Acad.  Med.,  Lublin,  Poland)  and  S.  Rozek.   Wiad.  Lek. 
19(4):27l-275,  1966. 

6283  SIMPLE  METHOD  FOR  MEASURING  THE  PENETRATION  OF  ANTIBIOTICS  THROUGH  MUCUS. 
(E.)   Saggers,  B.  A.  (Queen  Mary's  Hosp.  Child.,  Carshalton,  Surrey, 
England).   J.  Clin.  Path.  I9(2):201,  I966. 


628U      AUTOMATIC^MICRODETERMINATION  OF  SERUM  ALKALINE  PHOSPHATASE  ACTIVITY. 

(Fr.)   Pre,  J.  (Saint  Louis  Hosp.,  Paris)  and  J.  M.  Boigne.   Path.  Biol 
(Paris)  15(5-6) :386-388,  I966. 


6285  SIMPLE  METHODS  OF  EXAMINATION  IN  PARAPLEGIA.   II.   THE  COUGH  RESPONSE  OF 
THE  EXTERNAL  ANAL  SPHINCTER.   (E.)   Bors,  E.  (U.  California  Sch.  Med., 
Los  Angeles).   Paraplegia  3 (4) : 252-257,  I966. 

6286  APPARATUS  "KC-28"  FOR  SUTURING  OF  THE  RECTUM  WITH  COLON  OR  SMALL  INTES- 
TINE.  (Rus.)   Kalinina,  T.  V.  and  V.  S.  Kasulin.   Vop.  Onkol .  12(1): 
11^1-118,  1966. 

HYPOTONIC  DUODENOGRAPHY.   (Ger.)   Masy,  S.  and  H.  Morimont.   Fortschr. 
Roentgenstr.  (Pt.  A):63-65,  1966. 

PRESENTATION  OF  THE  PORTAL  VEIN  OVER  THE  COELIAC  ARTERY  AND  SUPERIOR 
MESENTERIC  ARTERY.   (Ger.)   Wenz,  W.   Fortschr.  Roentgenstr.  (Pt.  A): 
70-74,  1966. 

USE  OF  CARROTS  IN  INFANTILE  DIARRHEA.   (Por.)   De  Lima,  A.  J.  (U.  Brazil, 
Rio  de  Janeiro),  J.  P.  De  Lima  and  A.  Falcao  Pereira  de  Mello.   Bol.  Inst. 
Puericult.  (Rio)  22 (2-3) : 1 03-I 1 2,  I965. 
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6290  REMOBILIZATION  0 
ANTIBODIES.  (E. 
Beltran  and  P.  S 
Thirty  min.  after  the  f  1  uo 
was  placed  in  contact  with 
Under  the  phase  microscope 
plasmic  elements  became  mo 
on  the  surface;  at  k5  min. 
and  endoplasm.  At  60  min. 
At  75  min.  the  fluorescent 
fluorescein  diminished  in 
this  moment  remob i 1 i zat ion 
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F  Entamoeba  histolytica  AFTER  EXPOSURE  TO  IMMOBILIZING 
)   Biagi,  F.  F.  (U.  Mexico  Sch.  Med.,  Mexico  City),  F.  H. 
.  Ortega.   Exp.  Parasit.  18(1):87-91,  1966. 
rescent  immune  serum  against  E_.  histolyt  ica  trophozoites 

motile  trophozoites,  approx.  90%  were  immobilized. 

the  trophozoites  appeared  to  be  rounded  and  the  cyto- 
re  prominent.   With  UV  light  the  fluorescence  was  seen 

the  fluorescence  was  regularly  distributed  in  the  ecto- 

some  nonf 1 uorescent  areas  were  noted  in  the  cytoplasm. 

material  was  found  in  a  vacuolate.   At  90  min.  the 
intensity  and  was  barely  perceptible  at  105  min.   At 

of  the  trophozoite  was  observed. 


EFFECT  OF  ALIMENTARY  TRACT  MICROORGANISMS  ON  THE  DEVELOPMENT  OF  Trich- 
inel la  spiral  is  IN  MICE.   II.   (E.)   Stefanski,  W.  (Inst.  Parasit., 
Polish  Acad.  Sci.,  Warsaw)  and  Z.  Przyja 1 kowski .   Exp.  Parasit.  18(1): 
92-98,  1966. 
Groups  of  male  albino  H  mice  (15-17  g)  were  fed  muscle  scraps  containing  50  larvae 
of  Tr ichi  nel la  spi  ra 1  is .   Just  after  inoculation,  experimental  mice  received  by 
mouth  2i+-hr. cultures  of  various  organisms  for  7  days.   At  sacrifice,  the  number 
of  nematodes  in  the  intestine  was  counted  with  the  aid  of  a  dissecting  microscope. 
Compared  to  conventional  mice  the  ingestion  of  Lactobaci 1 1  us  sp.  led  to  a  signif- 
icantly reduced  number  of  nematodes  being  found.   Controls  for  the  other  groups 
were  mice  sterilized  with  neomycin.   A  significantly  greater  number  of  nematodes 
(compared  to  such  controls)  was  found  in  mice  given  the  following  organisms  by 
mouth:   Escherichia  co 1 i ,  Proteus  sp. ,  Serratia  marcescens,  Arizona,  Hafnia,  and 
Pseudomonas  aerugi  nosa. 

6292  LIVE  VACCINE  IMMUNIZATION  IN  EXPERIMENTAL  TYPHOID  WITH  A  STREPTOMYCIN 
DEPENDENT  STRAIN  OF  Salmonel la  enteritidis.   (Jap.)   Kishimoto,  Y. 
(Keio  U.  Sch.  Med.,  Tokyo) .   hTippon  Saikingaku  Zasshi  (Jap.  ^.  Bact . ) 
20(if):  195-202,  1965. 

In  order  to  clarify  the  relationship  between  the  effectiveness  of  immunization  and 
the  rate  of  multiplication  or  persistence  of  immunizing  microorganisms  in  the  host, 
a  strain  of  streptomycin-dependent  Salmonella  enteritidis  (8  x  10^)  was  inj.  i.p. 
into  various  groups  of  mice.   Group  1  received  8  mg  of  streptomycin  i.p.  for  50 
days;  Group  2  received  8  mg  for  12  days;  Group  3  received  no  streptomycin,  but 
Salmone! la  inj.  were  repeated  2  or  3  times  during  the  immunization  period.   Ho- 
mogenates  of  lymph  nodes,  spleen,  liver,  and  remaining  carcass  (gastrointestinal 
tract  excluded)  were  then  cultivated  on  streptomycin-containing  agar  plates,  and 
the  number  of  viable  bacteria  was  calculated.   Some  mice  from  each  group  were 
challenged  i.p.  with  a  dose  of  8  x  103  of  virulent  S_.  enter  i  t  id  is  and  mortal  i  ty  was 
observed  for  21  days.   In  Group  1,  the  number  of  immunizing  bacteria  increased  for 
2  wk. ,  then  gradually  decreased;  a  significant  resistance  to  challenge  with  viru- 
lent organisms  was  also  observed.   In  Group  2,  the  number  of  organisms  also  in- 
creased for  2  wk. ,  but  decreased  rapidly  thereafter  and  could  not  be  detected  in 
any  of  the  homogenates  at  day  kO   after  immunization;  acquired  resistance  to  chal- 
lenge was  inferior  to  that  of  Group  1.   In  mice  of  Group  3,  the  number  of  immunizing 
bacteria  decreased  after  every  inj.  and  no  resistance  to  challenge  was  observed. 

6293  STUDIES  ON  DELAYED  (CELLULAR)  HYPERSENSITIVITY  IN  MICE  INFECTED  WITH 
Trichinel la  spiralis.   III.   SEROLOGIC  AND  HISTOPATHOLOGIC  FINDINGS  IN 
RECIPIENTS  GIVEN  PERITONEAL  EXUDATE  CELLS.   (E.)   Larsh,  J.  E.,  Jr.  (U. 
North  Carolina,  Chapel  Hill),  G.  J.  Race,  H.  T.  Goulson  and  N.  F. 
Weatherly.   J.  Parasit.  52 ( 1 ): 1^6-156,  1966. 
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Twenty-one  days  before  infection  with  Tr ichi  ne I  la  spi  ra 1  is  larvae  (100  per  mouse), 
a  group  of  experimental  Swiss  mice  received  1.5  x  IOt>  peritoneal  exudate  cells  from 
previously  infected  donors;  a  second  group  received  the  same  vol.  of  cells  prepared 
from  non-infected  donors;  a  third  group  was  not  pre-treated.   Eleven  days  after 
infection  the  12  experimental  mice  harbored  significantly  fewer  adult  worms  (av. 
52)  than  the  12  normal -cell  controls  (av.  7^+)  and  12  untreated  controls  (av.  78). 
On  the  basis  of  serologic,  and,  especially,  intestinal  histopathologic  findings, 
additional  evidence  is  provided  to  support  the  hypothes is  ,that  worm  elimination  is 
associated  with  delayed  hypersensitivity. 


629^      DEVELOPMENT  OF  RESULTS  FURNISHED  BY  THE  BASOPHIL  DEGRANULATI ON  TEST  IN 

THE  COURSE  OF  EXPERIMENTAL  IMMUNIZATION  OF  ANIMALS  AGAINST  ENTEROBACTERIA. 
(Fr.)   Vlallier,  J.  (Pasteur  Inst.,  Lyon,  France)  and  A.  Sedallian. 
C.  R.  Soc.  Biol.  (Paris)  1 59( H ) :22 1 7-22 1 8,  1965. 
The  Shelley  test  (based  on  degranu let  ion  of  basophils)  was  used  to  detect  the 
presence  of  antibodies  to  Enterobacter  iaceae  in  rabbits  appropriately  treated. 
In  3  rabbits  inoc.  s.c.  with  TAB  vaccine,  results  were  negative  before  and  at  the 
beginning  of  immunization;  after  a  lapse  of  time,  positive  response  was  observed. 
Serological  studies  revealed  a  high  titer  of  agglutinins  for  each  of  the  bacteria 
in  these  animals.   In  2  rabbits  inoc.  s.c.  with  a  suspension  of  Escher  ichia  co 1 i 
26b6  killed  by  heating  in  a  water  bath  for  1  hr.  at  ]00°C,  negative  results  were 
obtained  both  before  and  at  the  beginning  of  immunization;  subsequently,  results 
became  positive,  but  irregularly  so,  and  to  a  lesser  degree  than  that  seen  in  the 
previous  group.   Results  were  constantly  negative  in  33  tests  conducted  on  the 
serum  of  a  rabbit  receiving  no  treatment.   Results  indicate  that  the  Shelley  test 
is  a  valuable  means  of  detecting  antibody-antigen  reactions  as  long  as  the  procedure 
is  carefully  controlled. 

6295  APPENDICITIS  IN  ENTEROBIOSIS.   (Rus.)   Shubenko-Gabuzova ,  I.  N.   Med. 
Parazit.  (Moskva)  3^(5) : 563-566,  I965. 

Examination  of  2,kk3   appendices  removed  at  operation  revealed  433  with  Oxyur Is . 
Among  685  specimens  which  showed  superficial  or  deep  ulcerations  with  marked  muscle 
destruction,  hemorrhages,  infiltrations  with  predominance  of  eosinophils,  the  para- 
sites and  their  larvae  were  found  in  411  cases.   Among  JkG   cases  with  acute  inflam- 
matory processes,  only  22  had  Oxyuris.   No  parasites  were  found  in  987  cases  of 
chronic  appendicitis  and  in  25  other  cases  (some  with  other  changes).   This  infes- 
tation was  three  times  as  frequent  in  women  as  in  men;  it  also  affected  chiefly 
young  people  (from  age  10-18  yr.).   Enterobiosis  plays  an  important  role  in  the 
pathogenesis  of  appendicitis.   The  mechanical,  hemotoxic  and  neurotoxic  effects  of 
these  helminths  contribute  to  the  establishment  of  secondary  infections. 

6296  DRUG  RESISTANCE  OF  ENTEROPATHOGENI C  AND  NORMAL  COLI  BACTERIA.   (Rus.) 
Shalman,  S.  L.  (Petrograd  Region.  Inst.  Sanit.-Hyg.  Statistics,  Leningrad, 
USSR).   Antiblotiki  1 0( 1 2) ; 1097-1 099 ,  1965. 

Drug  resistance  of  1,092  strains  of  enteropathogen ic  coli  bacteria  and  214  strains 
of  normal  coli  bacteria  isolated  from  healthy  children,  adults  and  from  12  samples 
of  river  water  was  studied  by  use  of  paper  disks  and  serial  dilutions.   The  anti- 
biotics tested  were  levomycetin  [Chloromycetin],  streptomycin,  chlortetracycl i ne, 
and  mycerin  (a  neomyci n-1 i ke  antibiotic).   No  strains  tested  in  1959-61  were  resis- 
tant to  neomycin  antibiotics.   In  1962,  18.1%  of  serotype  0111  strains  were  resis- 
to  neomycin;  the  resistant  strains  increased  to  38.3%  in  I963.   Drug-resistant 
normal  coli  bacteria  were  isolated  from  56.5%  of  I3I  children,  from  21%  of  adults, 
and  from  all  samples  of  river  water  tested  in  1962-63.   Most  strains  of  drug-resis- 
tant normal  coli  bacteria  exhibited  resistance  to  levomycetin,  chlortetracycl i ne, 
and  sulfanilamides;  in  addition,  most  of  the  drug-resistant  enteropathogenic  coli 
bacteria  were  resistant  to  neomycin  antibiotics. 
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6297  THE  DURATION  OF  ANTIBIOTIC  RESISTANCE  BY  Bacil lus  dysenteriae.  (Rus.) 
Shershevksaia,  R.  S.  (Khabarov  Inst.  Med.,  USSR).  Antiblotiki  10(12): 
1099-1102,  1965. 

Studies  were  conducted  for  5  yr.  on  102  cultures  of  dysentery  bacteria  with  induced 
adaptation  and  56  strains  isolated  from  dysentery  patients  and  bacteria  carriers 
resistant  to  levomycet i n,  s treptomyci n (s)  and  three  tetracyclines.   The  sensitivity 
was  determined  by  the  procedure  of  serial  dilutions  on  liquid  media  according  to  the 
bacteriostatic  titer.   The  strains  were  maintained  on  semi  liquid  agar  without  anti- 
biotics in  sealed  tubes  and  were  transferred  at  the  time  of  testing.   Of  33  strains 
resistant  to  streptomycin,  16  remained  resistant  for  5  yr.   Of  23  levomycetin- 
resistant  strains,  5  remained  resistant  for  the  same  period  of  time.   The  strains 
resistant  to  tetracyclines  lost  their  resistance  within  3  yr.;  this  fact  makes 
tetracyclines  promising  from  the  standpoint  of  future  potential  use.   No  signifi- 
cant difference  in  the  decrease  of  the  resistance  level  was  observed  in  Flexner 
and  Sonne  bacteria.   Gr i gor iev-Shi ga  bacterial  strains  with  induced  adaptation 
proved  to  be  sensitive  after  15  mo.  of  storage  to  all  antibiotics  but  strepto- 
mycin, to  which  the  acquired  resistance  during  the  experiments  was  preserved. 

6298  ROLE  OF  PENTAMETHYLENEDIAMINE  (CADAVERINE)  IN  EXPERIMENTAL  CHOLERA 
INFECTION.   (E.)   Veeraraghavan,  N.  (Pasteur  Inst.  S.  India,  Coonoor) , 

v.  Kalyanaraman  and  V.  K.  Visalakshi.   Indian  J.  Med.  Res.  5^(2) : 1 1 7-' 28, 

1966. 
When  an  extract  from  monkey,  mouse,  guinea  pig,  and  rabbit  intestine  was  incubated 
with  cultures  of  Vibrio  cholerae,  cadaverine  (pentamethy lened iami ne)  could  be 
identified  by  chromatography  of  the  material.   Some  cadaverine  was  found  in  cooked 
meat.   The  production  of  cadaverine  from  gastric  mucin  and  its  absence  when  intes- 
tinal extracts  are  prepared  after  completely  scraping  the  mucosa,  suggest  the  pos- 
sibility that  some  of  the  enzyme  systems  of  \l_.    cholerae,  such  as  mucinase,  produced 
a  suitable  substrate  for  cadaverine  production  by  acting  upon  the  intestinal  mucosa. 
Pathogenic  strains  of  \1 .    cholerae  produced  _i_n  v  i  tro  larger  amounts  of  cadaverine 
than  non-pathogenic  strains.   Addition  of  pyridoxal  phosphate  to  the  latter  led  to 
formation  of  cadaverine.   Some  cadaverine  was  produced  by  some  other  intestinal 
bacteria,  especially  those  causing  diarrhea.   After  experimental  cholera  infection, 
cadaverine  was  detected  in  intestinal  fluids  and  diarrheal  stools  of  guinea  pigs 
and  rabbits.   Cadaverine  by  itself  produced  some  symptoms  of  cholera,  such  as 
diarrhea  and  fluid  loss.   Cadaverine  appeared  to  alter  the  intestinal  wall  rending 
it  permeable  to  the  toxic  products  of  V.  cholerae. 

6299  SOME  ASPECTS  OF  LIPID  METABOLISM  IN  ANOREXIA  NERVOSA.   (it.)   Cravetto, 
C  A.  (U.  Turin,  Italy)  and  L.  Soranzo.   Rass.  Fis  iopat.  Clin.  Ter. 
37(5):333-35it,  1965. 

Plasma  free  fatty  acid  levels  were  determined  (Dole  method)  after  fasting  for  39 
hr.  in  11  women  (age  16-2^+  yr.)  with  anorexia  nervosa  and  marked  reduction  of  body 
wt.   Results  were  compared  to  those  of  a  group  of  normal,  non-obese  women  (21-56 
yr.  old).   At  39  hr.,  the  increase  in  plasma  free  fatty  acids  was  less  pronounced 
in  anorexia  nervosa  patients  (621-1687  l^Eq/liter)  than  in  normal  women  (750-2153 
M-Eq/liter);  blood  glucose  levels  were  also  less  increased  in  patients  with  anorexia 
nervosa  (50-77  mgX)  than  in  normal  women  (72-88  mg%) .   Following  stimulation  with 
epinephrine  (0.1  ng/kg/m^)  for  20  min.,  anorexia  nervosa  patients  showed  a  more 
marked  and  prolonged  increase  of  plasma  free  fatty  acids  than  normal  patients  did. 
Results  seem  to  indicate  a  lesser  need  for  energy  sources  on  the  part  of  tissues 
in  anorexia  nervosa. 

6300  TREATMENT  OF  MASSIVE  GASTRODUODENAL  HEMORRHAGE  (PORTAL  HYPERTENSION 
EXCLUDED).   Edelmann,  G.,  P.  Boutelier,  J.  Brenot  and  R.  Schmitt. 
Med.  Acad.  Chir.  (Paris)  92 ( 10-1 1 ) :304-3 15,  1966. 

Results  are  reported  for  the  treatment  of  76  patients  with  massive  gast roduodena 1 


99^ 


GENERAL 

hemorrhage  due  to  chronic  gas t roduodena  1  ulcer  (47),  acute  ulcer  (8),  gastritis  (3), 
hiatus  hernia  (3),  gastric  cancer  (6),  or  of  unknown  origin  (9).   in  13  patients 
hemorrhage  resulted  from  lesions  caused  by  cortisone  (3),  aspirin  (k) ,    a   combination 
of  cortisone  and  aspirin  (2),  phenylbutazone  (2),  or  anticoagulant  treatment  (2). 
Emergency  surgery  during  the  bleeding  period  was  performed  in  33  patients,  among 
whom  8  postoperative  deaths  were  reported.   Delayed  surgery  (2-60  days  following 
cessation  of  bleeding)  was  performed  in  19  patients;  18  cures  and  1  death  (pulmonary 
embolism)  were  reported.   Of  2k   patients  not  subjected  to  surgery,  19  had  definite 
cessation  of  bleeding  with  no  recurrence  and  5  died  from  persistent  or  recurrent 
hemorrhage.   Overall  mortality  was  ]k   of  76  patients,  or  177o.   Hemorrhage  due  to 
chronic  gastroduodena 1  ulcer  was  treated  by  2-step  gastrectomy  (27),  degast rogas t rec- 
tomy  (3),  and  partial  gastrectomy  with  vagotomy  (3);  duodenal  fistula  was  the  most 
frequent  (17)  complication  in  this  group.   Of  6  patients  with  hemorrhage  due  to 
acute  ulcer,  k   were  treated  by  simple  hemostatic  suture  (3  of  k   cures)  and  2  by 
gastrectomy  (both  cured).   Hemorrhage  due  to  gastritis  was  treated  in  2  patients 
by  gastrectomy  (1  bled  for  6-12  days  after  surgery  and  then  ceased)  while  the  other 
patient  stopped  bleeding  after  explorative  gastrotomy. 

6301      INFLAMMATION  IN  THE  SALIVARY  GLANDS.   (E.)   Waterhouse,  J.  P.  (London 

Hosp.  Coll.  Med.,  London,  E.  I).   Brit.  J.  Oral  Surg.  3 (3) : 16 1 -1 71 ,  I966. 
In  a  series  of  248  autopsy  cases,  focal  lymphocytic  adeni tTs(foci  of  lymphocytes 
and  histiocytes  associated  with  apparent  loss  of  parenchyma)  in  the  absence  of  in- 
fection or  cancer  was  observed  very  frequently  upon  microscopic  examination  of  the 
parotid,  submandibular,  and  lacrimal  glands.   Incidence  was  highest  in  women  kS   yr. 
old  and  over  and  was  higher  than  expected  in  patients  who  died  with  rheumatoid 
arthritis.   Results  suggest  that  the  adenitis  may  be  a  focal  form  of  Sjogren's  syn- 
drome, which  has  features  of  an  autoimmune  disease,  including  the  presence  in  the 
serum  of  patients  suffering  from  it  of  auto-antibodies  to  antigens  present  in  cer- 
tain of  their  tissues.   A  genetic  predisposition  is  also  indicated  in  these 
patients.   The  pathological  basis  of  this  salivary  gland  disease  seems  to  be 
replacement  of  gland  parenchyma  by  infiltration  of  lymphocytes  and  histiocytes 
and  duct  obstruction  due  to  duct  hyperplasia  (Mikulicz's  disease).   Lymph  nodes 
were  constantly  present  within  the  parotid  glands  but  rather  infrequent  in  the  sub- 
mandibular glands. 


6302 


LYMPHORETICULOSARCOMA  OF  THE  STOMACH  AND  INTESTINE.   (Fr.)   Ennuyer,  A. 
(Curie  Found.,  Paris)  and  P.  Bataini.   J.  Radiol.  Electr.  k7Ci-k)- 
I63-I75,  1966.  -  


Results  of  treatment  are  reported  for  32  patients  with  1 ymphoret Icu losarcoma  of  the 
gastrointestinal  tract  treated  at  the  Curie  Foundation  from  1948-60.   Regression  of 
disease  for  5  yr.  or  more  was  obtained  in  8  of  14  patients  with  apparent  primary 
lymphoreticulosarcoma;  of  these,  regression  lasted  for  13  yr.  in  3,  II  yr.  in  2, 
10  yr.  in  I,  and  8.5  yr.  in  I,  while  I  patient  died  after  a  regression  of  8.5  yr. 
Five-yr.  regression,  postoperative  mortality,  and  failure  were  observed  in  3,  1,  and 
1,  resp.,  of  5  cases  localized  In  the  stomach;  I,  I,  and  I,  resp.,  small  intestine; 
I,  0,  and  I,  resp.,  ileocecal  region;  2,  0,  and  0,  resp.,  mesentery;  1,  0,  and  1, 
resp.,  rectum.   Treatment  consisted  of  surgery  alone  (1  regression  and  2  postopera- 
tive deaths) ;  surgery  and  systemic  postoperative  radiotherapy  (3  regressions  and  1 
failure);  radiotherapy  following  incomplete  surgery  or  recurrence  (2  regressions  and 
I  failure);  radiotherapy  alone  (2  regressions  and  2  failures).   Chemotherapy 
(usually  nitrogen  mustard)  was  admin,  to  9  patients  with  generalized  lymphoreticulo- 
sarcoma with  gastrointestinal  localization  (all  but  I  died  within  9  mo.  of  gastro- 
intestinal involvement)  and  9  patients  with  metastatic  lymphoreticulosarcoma  of 
the  gastrointestinal  tract  (death  usually  occurred  2-43  mo.  after  gastrointestinal 
i  nvol vement) . 
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6303      DIGESTIVE  TRACT  LESIONS  OF  CHEMICAL  ORIGIN;  EXCLUDING  HORMONES,  ANTI- 
BIOTICS, AND  ANTIMETABOLITES.   (Fr.)   Cabanne,  F.,  R.  Lambert,  J.  Feroldi 
and  C.  Klepplng.   Laval  Med.  37(^)  : BSy-'+lS,  1966. 
Fifteen  patients  (11  men  and  k   women;  age  28-69  yr.)  are  reported  with  lesions  of 
the  digestive  tract  subsequent  to  habitual  (11)  or  occasional  (4)  use  of  aspirin; 
of  12  patients  with  hematemesis,  surgery  was  performed  immediately  after  treatment 
in  5  and  after  15-25  days  of  treatment  in  7;  of  3  patients  with  melena,  surgery  was 
required  7,  1^,  and  14  days  after  treatment.   Besides  acute  (6)  or  subacute  (9) 
gastritis  and  congestion  of  the  mucosa  and  submucosa,  9  patients  had  a  Cruveilhier 
ulcer  of  the  lesser  curvature  (5),  pyloric  region  (3),  or  greater  curvature  (1); 
k   patients  had  2  Cruveilhier  ulcers  in  the  region  of  the  lesser  curvature;  1  pa- 
tient had  an  acute  ulceration  of  the  posterior  wall  of  the  stomach;  1  patient  had 
an  adenocarcinoma  of  the  lesser  curvature.   Four  other  cases  are  reported  in  which 
digestive  tract  lesions  occurred  after  the  use  of  phenylbutazone,  phenacetin, 
hexacycline,  or  cascara.   Experimental  studies  with  rats  revealed  the  presence  of 
gastrointestinal  ulcerations  in  8  of  20  following  s.c  inj.  of  I50  mg/kg  of  phenyl- 
butazone; 2  of  10  after  200  mg/kg;  5  of  10  after  100  mg/kg.   Among  kO    rats  treated 
with  acety Isal icy  1 ic  acid,  gastrointestinal  ulcerations  occurred  in  7  of  10  follow- 
ing s.c.  inj.  of  5,000  mg/kg  for  5  days;  in  8  of  10  following  500  mg/kg  p.o.  for  7 
days;  in  5  of  10  after  600  mg/kg  p.o.  for  7  days;  in  8  of  10  following  600  mg/kg 
p.o.  for  5  days.   Other  lesions  in  all  groups  included  atrophy  and  edematous  or 
erosive  inflammation  of  the  stomach  or  small  intestine.   Among  10  rats  treated  with 
50  mg/kg  s.c.  of  reserpine  for  5  days,  ulcerations  of  the  stomach  or  glandular 
mucosa  appeared  in  8  and  1  animals,  resp.;  glandular  mucosa  was  normal  in  9  of  10 
and  pyloric  region  was  normal  in  all  10  animals.   Various  pathogenetic  explanations 
are  included. 

6304  DIGESTIVE  TRACT- ALTERATIONS  SECONDARY  TO  TREATMENT  OF  THE  CENTRAL  AND 
AUTONOMIC  NERVOUS  SYSTEMS.   (Fr.)   Potet,  F.  (Bichat  Hosp.,  Paris), 

E.  Martin,  C-  Vedrenne,  Hanau,  C.  Caul  in,  J.  P.  Ferrier  and  S.  Bonfils. 

Laval  Med.  37(4) :435-458,  1966. 
Of  420  autopsies  of  patients  subjected  to  neurosurgery,  25-4%  had  lesions  of  the 
digestive  tract.   Lesions  were  most  frequent  in  the  stomach  (hemorrhagic  and  ulcera- 
tive lesions)  and  duodenum  (necrotizing  and  perforating  ulcers  and  fibrinous  exuda- 
tion) and  were  accompanied  by  marked  venous  dilatation  and  congestion.   Esophageal 
lesions  were  rare;  dilatation  of  the  small  intestine  and  colon  was  seen  in  25%  of 
cases.   Lesions  were  more  frequent  in  males,  probably  because  of  higher  incidence 
of  ulcer.   Digestive  tract  complications  occurred  with  greater  frequency  1-8  days 
(68  patients)  or  13  days  (30  patients)  after  surgery.   Among  I96  cases,  most  fre- 
quent cause  of  digestive  tract  lesions  was  glioma  (40.5%),  hematoma  or  abscess 
(17.8%),  and  metastases  (14%).   No  correlation  was  found  between  localization  and 
type  of  neurological  lesion  and  localization  and  type  of  digestive  tract  complica- 
tion.  The  case  is  reported  of  a  37-year-old  man  who  had  been  treated  for  schizo- 
phrenia with  various  neuroleptic  agents  (Ha loper idol ,  Largactil,  and  others)  and 
who  presented  with  marked  abdominal  swelling  and  cardiovascular  collapse;  gastrec- 
tomy was  performed  and  histological  examination  revealed  hemorrhagic  infarction  and 
necrosis  of  the  mucosa  of  the  stomach  and  first  portion  of  the  duodenum.   Although 
results  of  experiments  using  Wistar  rats  are  incomplete,  the  authors  report  the 
finding  of  diffuse  hemorrhage  of  the  stomach  and  intestine  (with  no  mucosal  changes) 
in  50%  of  animals  subjected  to  bilateral  electrocoagulation  of  the  frontal  region. 

6305  CHROMATOGRAPHIC  (SEPHADEX)  ISOLATION  OF  A  GASTRIC  SECRETAGOGUE  FACTOR 
IN  THE  URINE  OF  PATIENTS  WITH  THE  ZOLL I NGER-ELL I  SON  SYNDROME.   (Fr.) 
Vatier,  J.  (Bichat  Hosp.,  Paris),  S.  Bonfils,  J. -P.  Bader,  M.  Dubrasquet 
and  P.  Laudat.   Path.  Biol.  (Paris)  14(5-6) : 358-361 ,  1966. 

Chromatographic  (Sephadex  Gel  25)  studies  were  conducted  on  urine  extracts  obtained 
from  3  patients  (2  women  and  1  man;  age  35-59  yr.)  with  the  Zol 1 i nger-E 1 1 ison 
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syndrome.   Preliminary  studies  showed  that  the  major  part  of  gastric  secretagogue 
activity  was  situated  in  a  fraction  whose  coefficient  of  elution  lies  between  2.70 
and  2.86.   Purification  of  this  fraction  by  repeated  passage  on  smaller  columns 
showed  a  peak  at  which  all  biological  activity  is  concentrated  and  a  constant  elu- 
tion coefficient  using  a  standardized  column.   A  molecular  wt.  of  1,800  was  cal- 
culated.  The  method  of  preparation  of  the  urine  extract,  its  UV  absorption  at  280 
millimicrons,  and  its  low  molecular  wt.  indicate  that  the  gastric  secretagogue 
factor  in  the  urine  of  patients  with  the  Zol 1 i nger-E 1 1 ison  syndrome  is  a  polypep- 
tide, f   /K  K 


6306      MECHANISM  OF  THE  ZOLL INGER-ELL 1  SON  SYNDROME.   (Ger.)   Becker,  V.  (Cent. 

Hosp.,  Karlsruhe,  Germany).   Kl in.  Wschr.  ^^(7) : 370-375,  I966. 
Examination  of  the  pancreas  of  5  patients  who  died  of  complications  of  gastric  or 
duodenal  ulcers  showed  hyperplasia  of  the  "insular  duct  organs"  in  1  patient,  Islet 
cell  adenomas  in  k   patients  (associated  in  1  patient  with  islet  hyperplasia  and 
scar-formmg  pancreatitis),  and  an  unsuspected  islet  cell  carcinoma  in  1  patient. 
Three  of  these  patients  were  included  In  a  group  of  16  fatal  ulcer  cases  seen  over 
a  l-yr.  period.   Hi s tochemica 1  staining  of  the  adenomas  failed  to  demonstrate 
gastrin  or  insulin;  the  adenomas  also  seemed  to  contain  no  A  cells.   The  adenomas 
were  histologically  very  similar  to  small  intestinal  carcinoids,  which  belong  to  the 
clear  cell  series  of  tumors.   It  Is  concluded  that  the  Zol 1 i nger-E 1 1 Ison  adenoma 
arises  in  the  "insular  duct  organs"  and  contains  a  pathological  excess  of  secretin- 
producing  cells  with  a  gas tr i n-s t imu lat i ng  physiological  effect.   This  would  account 
for  the  increase  In  gastric  acidity  and  the  frequency  of  ulcer  formation  In  the 
Zollinger-Ellison  syndrome.   A  feedback  mechanism  between  the  stomach  and  the  pan- 
creas is  suggested. 

6307      CARCINOGENIC  EFFECTS  OF  INTRAGASTRIC  3-METHYLCHOLANTHRENE  AND  7,12-DI- 
METHYLBENZ (a) ANTHRACENE  IN  W I  STAR  AND  SPRAGUE-DAWLEY  RATS.   (E.) 
Gruenstein,  M.  (Temple  U.  Sch.  Med.,  Philadelphia,  Pa.),  D.  R.  Meranze, 
D.  Thatcher  and  M.  B.  Shimkln.   J.  Na^.  Cancer  Inst.  36 (3) : 483 -502,  1966. 
After  repeated  Intragastric  admin,  of  20-methy 1 cholanthrene  or  single  intragastric 
instillations  of  9, 10-d imethy 1 -1 ,2-benzanthracene,  mammary  carcinomas  appeared  in 
a  higher  proportion  and  earlier  In  Sprague-Dawley  than  in  Wistar  rats  (total  In  2 
experiments,  384).   Fibroadenomas  of  the  breast  were  seen  in  20%  of  Sprague-Dawley 
rats  by  36  wk.   In  Wistar  rats  observed  for  1  yr.  after  dimethy Ibenzanthracene 
admin.,  fibroadenomas  occurred  in  64%  and  adenosis  in  49%;  after  methyl cho lanthrene, 
these  reactions  occurred  in  less  than  10%.   Intraluminal  secretion  indicative  of 
lactation  was  noted  in  approx.  20%  of  fibroadenomas  and  adenoses.   Nine  Wistar  rats 
developed  lymphoma:   5  after  d imethy Ibenzanthracene  and  4  after  methy 1 cho lanthrene . 

S308      THE  LIPOPROTEINS  AND  LIPID  TRANSPORT  IN  ABETALI POPROTEI NEMI A.   (E.) 
Levy,  R.  |.  (NIH,  Bethesda,  Md.),  D.  S.  Fredrlckson  and  L.  Laster' 
J.  CI  In.  Invest.  45 (4) :53 1 -541 ,  I966. 
Extensive  immunochemical  Investigation  of  serum  lipoproteins  was  performed  in  6 
patients  (age  7-37  yr.)  with  abeta 1 ipoproteinemla.   Antisera  were  employed  In  either 
double  diffusion  or  Immunophores i s  on  agar  and  agarose  to  characterize  the  lipo- 
proteins of  D  <1.21.   Antibody  formation  was  provoked  in  rabbits  by  the  admin,  of 
lipoproteins  obtained  from  2  patients.   The  relative  amino  acid  content  and  amino- 
terminal  amino  acid  composition  of  the  high  and  low  density  lipoprotein  proteins 
vere  also  determined.   No  trace  of  beta  lipoprotein  could  be  detected  In  any  of  the 
3  patients  by  using  multiple  antisera  in  3  different  systems  and  against  some  sam- 
ples that  were  more  concentrated  than  plasma  by  10-fold.   Al pha-1 ipoprote i ns  were 
the  only  lipoproteins  present.   Of  these,  5-25%  floated  at  D  <1.063  and  more  than 
> 0/0  were  isolated  between  D  I.O63  and  1.1.   The  protein  portions  of  these  lipopro- 
teins were  immunochemica 1 1 y  identical  and  had  amino  acid  patterns  indistinguishable 
trom  those  in  normal  alpha  proteins.   Abnormal  shifts  In  density  were  considered 
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likely  due  to  excessive  lipid  loading  of  normal  a  1  pha-1 i poprote i ns .  The  abnormally 
low  plasma  glycerides  of  these  patients  were  unchanged,  and  no  pre-beta  (very  low 
density)  lipoproteins  were  produced  by  diets  which  regularly  induce  hyperg lycer i - 
demia  in  normal  subjects  and  patients  with  a lpha-1 i poprote i n  deficiency.  Results 
suggest  that  abeta 1 ipoprote i nemia  is  due  to  an  inability  to  synthesize  or  release 
the  specific  apoprotein  of  plasma  beta-1 i poprotei ns . 


.)   -Toussaint,  J.  (Ment.  Hosp., 
Aust.  1 (9):3^0-342,  1966. 

treatment  was 


6309      TYPHOID  CARRIERS  -  A  FOLLOW-UP  STUDY.   (E. 
Mont  Park,  Victoria,  Australia).   Med.  J^. 
In  a  study  of  7  typhoid  carriers  (all  females')  in  a  mental  hospital 
started  with  ampicillin.   If  the  carrier  state  persisted  after  3  courses  of  ampicil- 
lin,  other  drugs  were  tried.   These  included  streptomycin,  sulfamethazine,  Chlor- 
amphenicol, kanamycin,  Terramycin,  erythromycin,  neomycin,  and  aureomycin.   Follow- 
up  was  for  2.5  yr.   With  ampicillin  only,  one  excretor  ceased  to  be  a  carrier  for 
2  yr.;  however,  Vi  agglutination  was  present  throughout  the  period.   Two  others 
needed  other  drug  treatment  in  addition  to  ampicillin  to  remain  bacter iolog ical ly 
negative  for  6  mo.   Two  excretors  continued  to  excrete  Sa Imone 1  la  typhi  in  spite  of 
ampicillin  and  other  drugs  and  cholecystectomy  in  one  of  the  two.   After  mixed 
therapy  one  patient  had  no  positive  isolations  while  another  became  negative  after 
one  positive  isolation. 


6310  ENLARGEMENT  OF  SALIVARY  GLANDS  IN  RATS  AFTER  CHRONIC  ADMINISTRATION  OF 
PHYSALAEMIN  OR  I SOPRENAL I NE .   (E.)   Bertaccini,  G-  (U.  Parma,  Italy), 
G.  De  Caro  and  R.  Cheli.   J^.  Pharm.  Pharmacol  .  1 8(5)  :3 1 2-3 16,  I966. 

The  effect  of  chronic  admin,  of  physalaemin  (10  or  100  M-g/kg  i.p.  4  times  a  day)  or 
isoprenaline  (ifOO  mg/kg  once  or  50  mg/kg  i.p.  twice  a  day)  on  the  salivary  glands 
was  studied  in  female  Wistar  rats.   Enlargement  of  the  salivary  glands  was  marked 
(630%  fresh  wt.  increase  and  600%  dry  wt.  increase  as  compared  to  control  glands) 
after  treatment  with  isoprenaline,  but  less  pronounced  with  the  higher  dose. 
Physalaemin  caused  an  increase  in  the  wet  and  dry  wt.  which  was  moderate  but 
significant  (3^%  and  48%,  resp.)  with  the  low  dose,  but  very  slight  and  not 
significant  (4%)  with  the  larger  dose.   Histological  examination  revealed  hyper- 
trophy of  the  salivary  glands  of  physa laemi n-treated  rats,  while  hypertrophy  and 
hyperplasia  with  numerous  mitoses  and  several  nuclei  in  the  spirema  phase  were 
observed  in  the  glands  of  i soprena 1 i ne-treated  rats. 

6311  PATHOLOGY  OF  THE  KIDNEY  AND  LIVER  IN  THE  EXPERIMENTAL  LEPTOSPIROSIS  OF 
THE  GUINEA-PIG.   A  LIGHT  AND  ELECTRON  MICROSCOPY  STUDY.   (E.)   De  Brito, 
T.  (Inst.  Trop.  Med.,  Sao  Paulo,  Brazil),  E.  Freymuller,  S.  Hoshino  and 
D.  0.  Penna.   Virchow.  Arch.  Path.  Anat.  3^1 ( 1 ) :64-78,  1966. 

A  light  and  electron  microscopic  study  of  the  kidney  and  liver  was  performed  on 
guinea  pigs  usually  3-4  days  or  after  5-7  days  after  inoculation  with  Leptospi  ra 
icterohaemorrhagiae.   The  earliest  lesion  found  was  located  at  the  cell  membrane, 
with  partial  or  total  disappearance  of  the  brush  border  of  the  cells  of  the  proximal 
tubules  as  well  as  partial  disappearance  and  distortion  of  the  microvilli  of  the 
hepatic  cells.   Intercellular  spaces  were  found  to  be  enlarged  both  in  the  liver 
and  kidney.   Capillaries  showed  endothelial  cell  tumefaction  and,  sometimes,  dis- 
junction of  the  endothelial  lining,  a  finding  also  in  accordance  with  the  basic 
pathology  of  the  disease.   Organelles  such  as  mitochondria  were  affected  only  late 
in  the  disease,  often  during  the  agonal  period.   However,  a  definite  increase  of 
"dense  bodies,"  whose  origin  was  discussed,  was  found  starting  with  the  early 
phase  of  the  disease.   Also  described  is  a  mild  but  definite  focal  glomerular 
lesion,  which  provides  anatomical  basis  for  the  proteinuria  seen  in  the  disease. 
These  observations  indicate  that  a  toxin  is  prominent  in  the  pathogenicity  of 
Leptosp  i  ra. 
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6312  STUDIES  ON  THE  USE  OF  THE  INDIRECT  HEMAGGLUTINATION  TEST  IN  THE  DIAGNOSIS 
OF  AMEBIASIS.   (E.)   Milgram,  E.  A.  (Commun.  Dis.  Ctr.,  Atlanta,  Ga.), 

G.  R.  Healy  and  I.  G.  Kagan.   Gastroenterology  50(5) ; 645 -6^9 ,  1966. 
When  the  indirect  hemagglutination  test  (method  of  Kessel  and  Lewis)  was  employed 
on  the  sera  of  121  patients  with  amebic  liver  abscess,  96%  gave  a  positive  response, 
Sera  from  70  patients  with  no  gastrointestinal  symptoms  at  the  time  that  Entamoeba 
histolytica  was  detected  in  stool  specimens  were  essentially  negative  (91%).   On 
the  other  hand  the  test  was  positive  in  82%  of  83  sera  from  patients  who  habored 
E.  histolyt  ica  and  who  had  gastrointestinal  symptoms  at  the  time  serum  specimens 
were  taken.   Among  26  patients  with  gastrointestinal  symptoms  but  without  E.  histo- 
'ytica,  23  were  negative.   In  this  group  were  8  with  ulcerative  colitis,  4~with 
strongyloidiasis,  and  3  with  shigellosis.   In  patients  with  infectious  hepatitis 
there  was  1  positive  response  among  22  patients;  there  were  no  positive  responses 
among  2  with  hepatoma  and  7  with  pyogenic  liver  abscess. 

6313  EFFECT  OF  INTESTINAL  PARASITES  ON  THE  COURSE  OF  DISEASE  OF  THE  GASTRO- 
INTESTINAL TRACT.   (Rus.)   Tiunov,  V.  M.   Sovet.  Med.  29(3):83-85,  I966. 

6314  HOOKWORM  INFECTION  AND  IRON-DEFICIENCY  ANAEMIA  IN  DURBAN.   (E.)   Mayet, 
F.  G.  H.  (U.  Natal,  Durban)  and  S.  J.  Powell.   S.  Afr.  Med.  J.  40(11)- 
244-246,  1966.  ~  - 

6315  HUMAN  INTESTINAL  HELMINTHS  IN  CAMBODIA.   (Fr.)   Brumpt,  V.  (Royal  U.  Fac. 
Med.,  Phnom-Penh,  Cambodia)  and  Kong-Kim-Chuon.   Bull.  Soc.  Path.  Exot. 
58(3):501-510,  1965.  

6316  THE  THERAPEUTIC  EFFICACY  OF  THIABENDAZOLE  FOR  HELMINTHIC  INFECTIONS  IN 
MAN.   A  LITERATURE  REVIEW.   (E.)(Rev.)   Cuckler,  A.  C  (Merck  Sharp  & 
Dohme  Res.  Lab.,  Rahway,  N.  J.)  and  K.  C  Mezey.   Arzne imi tte 1 forschunq 
16(3) :4l 1-428,  1966.  ^ 

6317  Jhe  Color  Atlas  of  Intestinal  Parasites.   Spencer,  F.  M.  and  L.  S.  Monroe. 
Charles  C  Thomas,  Springfield,  I966,  142  pp. 

6318  MASSIVE  THERAPY  OF  BACILLARY  DYSENTERY  IN  ADULTS  WITH  CHLORAMPHENICOL. 
(Ger.)   Binder,  L.  (Cent.  Infect.  Hosp.,  Budapest,  Hungary),  G.  Bodor 
and  S.  Bognar.   Zschr.  Aerztl .  Fortbi Id.  (Jena)  60(4) : 203-205,  I966. 

6319  ASSOCIATION  OF  BACTERIOPHAGE  TO  ANTIBIOTIC  THERAPY  FOR  STERILIZATION  OF 
CARRIERS  OF  BACILLARY  DYSENTERY.   (Fr.)   Zili|teanu,  C.  (Dr.  I.  Canta- 
cuzino  Inst.,  Bucharest,  Rumania),  A.  Filotti,  L.  Mintzer-Morgenstern  and 
G..Ghyka.   Arch.  Roum.  Path.  Exp.  Microbiol.  24(4) : 1 021 -1 028,  I965. 

6320  A  SCHOOL  OUTBREAK  OF  SONNE  DYSENTERY  CONTROLLED  BY  HYGIENIC  MEASURES. 
(E.)   Beer,  B.  (Dines  Green  Sch.,  Worcester,  England),  G.  M.  O'Donnell 
and  R.  J.  Henderson.   Monthly  Bull  .  Minist.  Health  (London)  25(Feb.)- 
36-41,  1966.  

6321  THE  USE  OF  NALIDIXIC  ACID  (NEGRAM)  IN  THE  CONTROL  OF  INSTITUTIONAL  OUT- 
BREAKS OF  SONNE  DYSENTERY.   (E.)   Ward,  B.  (Winwick  Hosp.,  Warrington, 
England).   Med.  Officer  1  15(H):  145-147,  I966. 

6322  THE  TREATMENT  OF  SONNE  DYSENTERY  IN  A  CLOSED  COMMUNITY.   (E.)   Couston, 
T.  A.  (St.  Margaret's  Hosp.,  Great  Barr,  Birmingham,  England).   Med. 
Officer  115(11):147-148.  I966.  
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SALIENT  ASPECTS  OF  HEPATIC  AMEBIASIS.   II.   BIOLOGY  AND  IMMUNOLOGY. 
(Sp.)(Rev.)   Biagi,  F.  F.  (Nat.  U.  Mexico,  Mexico  City)  and  F-H.  Beltran. 
Gac.  Med.  Mex.  95 (8) :693-696,  I965. 

SALIENT  ASPECTS  OF  HEPATIC  AMEBIASIS.   III.   CLINICAL  MANIFESTATIONS. 
(Sp.)   Barroso,  E.   Gac.  Med_.  Mex.  95  (8)  :697-700,  I965. 

SALIENT  ASPECTS  OF  HEPATIC  AMEBIASIS.   IV.   THERAPEUTIC  FUNCTION  TESTS. 
(Sp.)   Hernandez  de  la  Pontilla,  R.  and  A.  De  Leon.   Gac.  Med.  Mex.  95(8): 
701-705,  1965. 

SALIENT  ASPECTS  OF  HEPATIC  AMEBIASIS.   V.   NEW  DIAGNOSTIC  METHODS.   (Sp.) 
Sepulveda,  B.,  L.  Landa  and  A.  Cuaron.   Gac.  Med.  Mex.  95 (8) : 7O7-7I 3, 
1965. 

SALIENT  ASPECTS  OF  HEPATIC  AMEBIASIS.   VI.   THERAPY.   (Sp.)(Rev.) 
Guadarrama,  L.  and  N.  Trevino  Zapata.   Gac.  Med.  Mex.  95 (8) : 715-717, 
1965. 

CHRONIC  INTESTINAL  AMEBIASIS  AND  Entamoeba  histolytica  CARRIERS.   (Sp.) 
Molina  Pasquel,  C.  (Inst.  Health  Trop.  Dis.,  Mexico  City,  Mexico). 
Salud  Publica  Mex.  8(l):27-32,  1966. 

A  CLINICAL  OF  TRIAL  OF  1 -D I CHLOROACETYL-^-METHYLP I  PERI D 1 NE  (R.D.  7098) 
A  NEW  ANTI-AMOEBIC  DRUG.   (E.)   Pimparkar,  B.  D.  (K.  E.  M.  Hosp.,  Bombay, 
India),  P.  Raghavan  and  R.  S.  Satoskar.   Trans .  Roy.  Soc.  Trop.  Med. 
Hyg.  60(2):237-2i+0,  I966. 


CHEMOPROPHYLAXIS  of  amebiasis  WITH  CLEFAMIDA  IN  AN  OPEN  COMMUNITY.   (Sp.) 
Biagi,  F.  F.  (U.  Mexico,  Mexico  City),  R.  M.  Lopez,  C.  Gonzalez  and 
M.  Gutierrez.   Gac.  Med.  Mex.  9^(2) : 1 83-190,  1966. 

TREATMENT  OF  DIFFERENT  FORMS  OF  INTESTINAL  AMEBIASIS  BY  AN  ORAL  FORM  OF 
DEHYDROEMETINE  BASE.   (Fr.)   Rungs^  H.   Maroc  Med.  45(488) : 1 20-1 28,  I966. 

TREATMENT  OF  CHILDREN  WITH  INTESTINAL  AMEBIASIS  DUE  TO  Entamoeba  histo- 
lytica WITH  A  SINGLE  DOSE  OF  PAROMOMYCIN  (HUMATIN).   (e7)   Pena  Chavarria, 
A.  (Louisiana  State  U.  Sch.  Med.,  Costa  Rica),  G-  W.  Hunter  III, 
C.  Lizano  and  A.  R.  Loria.   Mi  1  it.  Med.  1 3 1 (4) : 379-383,  1966. 

SURGICAL  ASPECTS  OF  LOCALIZATIONS  OF  BILHARZIASIS  IN  THE  SMALL  INTESTINE, 
COLON  AND  RECTUM.   (Fr.)   Herve,  P.  A.  (Sch.  Public  Health,  Marseille, 
France),  P.  Arrighi,  J.  F.  Blanc,  J.  J.  Caron,  J.  Gindrey,  R.  Mottu  and 
Razafindranova.   J.  Chir.  (Paris)  9 1 (2) : 21 5-254,  1966. 

THE  PREVALENCE  OF  BILHARZIASIS  IN  EUROPEAN  SCHOOLBOYS  AT  SALISBURY, 
RHODESIA.   (E.)   De  V.  Clarke,  V.  (Bi 1 harz ias is  Res.  Lab.,  Salisbury, 
Rhodesia)  and  D.  M.  Blair.   Cent.  Afr.  J.  Med.  12(2):25-28,  1966. 

BILHARZIASIS  AS  A  DIFFERENTIAL  DIAGNOSIS  FOR  ABDOMINAL  TUMOURS.   (E.) 
Stephens,  R.  R.  (Gundersen-Hornes  Mission  Hosp.,  Mt.  Darwin,  Rhodesia). 
Cent.  Afr.  J.  Med.  12(2):28-29,  1966. 

A  SLIDE  FLUORESCENT  ANTIBODY  TECHNIQUE  WITH  ADULT  WORM  ANTIGEN  FOR  THE 
SEROLOGICAL  DIAGNOSIS  OF  SCHISTOSOMIASIS  MANSONI.   (E.)   Camargo,  M.  E., 
S.  Hoshino  and  L.  Caetano  da  Silva.   Rev.  Inst-  Med.  Trop.  £.  Paulo 
7(6):327-331,  1965. 
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SUSCEPTIBILITY  OF  SUCKLING  MICE  TO  S.  mansoni  INFECTIONS.   (Por.) 
Guilherme  da  Motta,  J.  (Sch.  Vet.  Med.,  Bahia,  Brazil),  V.  S.  Oliveira 
and  A.  C  Barretto.   Rev^.  Inst.  Med.  Trop.  S.  Paulo  7(6) :  337-342,  I965. 

LUCANTHONE  HYDROCHLORIDE  IN  THE  TREATMENT  OF  Schistosoma  mansoni  INFEC- 
TION.  (E.)   Lees,  R.  E.  M.   Trans.  Roy.  Soc.  Trop.  Med.  Hyq.  60(2)- 
233-236,  1966.  ~~  -^ 

PYRVINIUM  PAMOATE  IN  THE  TREATMENT  OF  ENTEROBIASIS.   (E.)   Abdallah,  A. 
(Inst.  Res.  Trop.  Med.,  Cairo,  Egypt),  M.  Saif  and  F.  Abde 1 -Fattah. 
J.  Egypt.  Med.  Assn.  48(5-6) : 396-398,  I965. 

TREATMENT  WITH  THIABENDAZOLE  IN  EXPERIMENTAL  STRONGYLO I  DOS  IS .   (Por.) 
Chaia,  G.  (Endemias  Rurais  Nat.  Inst.,  Belo  Horizonte,  Minas  Gerais, 
Brazil)  and  A.  Sales  da  Cunha.   Rev.  Inst.  Med.  Trop.  S.  Paulo  8(1)- 
17-21,  1966.  -     ^  '' 

STRONGYLOIDOSIS  IN  A  NURSING  INFANT.   (Sp.)   Arriagada,  P.  S.  (U.  Concep- 
cion,  Chile),  G.  E.  Seelmann  and  F.  Bull.   Rev.  Chile.  Pediat.  36(7)- 
429-431,  1965.  ^  v/^- 

STAPHYLOCOCCAL  ENTEROCOL ITI S--EFFECT  OF  ANTIBIOTIC  THERAPY  AND  OPERATION. 
REPORT  OF  TWO  CASES.   (E.)   Cleveland,  J.  C.  (Hahnemann  Hosp. ,  Philadel- 
phia, Pa.).   Am.  Surg.  32 (4) : 254-258,  I966. 

INNOCUOUS  EFFECT  OF  LIVING  AND  NONPATHOGENIC  Shigella  flexneri  2a  TXXXI I 
ADMINISTERED  SUBCUTANEOUSLY  AND  INTRAMUSCULARLY  TO  VOLUNTEERS.   PRELIMI- 
NARY NOTE.   (Fr.)   Istrati,  G.  (Dr.  I.  Cantacuzino  Inst.,  Bucharest, 
Rumania),  T.  Meitert  and  C.  Ciufeco.   Arch.  Roum.  Path.  Exp.  Microbiol. 
24(4):  875-878,  I965.  — ^  

INCIDENCE  OF  ShJgel la  IN  RUMANIA  DURING  1953-1964.   (Fr.)   Istrati,  G. 
(Dr.  I.  Cantacuzino  Inst.,  Bucharest,  Rumania),  T.  Meitert  and  C.  Ciufeco. 
Arch.  Roum.  Path.  Exp.  Microbiol .  24(4) : 9 79 -984,  I965. 

INFLUENCE  OF  HOMOLOGOUS  BACTERIOPHAGE  ON  RESISTANCE  TO  ANTIBIOTICS  OF 
CERTAIN  STRAINS  OF  Enterobacter iaceae  AND  OF  Staphylococcus.   |n  VITRO 
STUDY.   (Fr.)   Zili^teanu,  C.  (Dr.  I.  Cantacuzino  Inst.,  Buchari'sF^ 
Rumania),  L.  M i ntzer-Morgens tern  and  G.  Ghyka.   Arch.  Roum.  Path.  Exp. 
Microbiol.  24(4) : 1029-1 040,  1 965.  — 

EXPERIMENTAL  INFESTATION  OF  WHITE  RATS  WITH  Lamblia  intes t i na 1  is .   (Rus.) 
Goritskaia,  V.  V.  (Dnepropetrov.  Inst.  Gastroent.,  USSR)  and  L.  A- 
Vrublevskaia.   Med.  Parazit.  (Moskva)  35 (2) : 206-208,  I966. 

HUMAN  DISTOMIASIS  DUE  TO  Fasciola  hepatica  LINNAEUS,  1758  IN  CORSICA. 
(Fr.)   Gitard,  R.  (U.  Marseille  Sch.  Med.,  France),  F.  Coquilhat,  V. 
Silicani,  B.  Blanc  and  R.  M.  Nicoli.   Bull.  Soc.  Path.  Exot.  58f3^- 
471-474,  1965.  

INFANTILE  OXYURIASIS  IN  MADAGASCAR.   (Fr.)   Capron,  A.  (U.  Lille  Fac. 
Med.  Pharm.,  France)  and  R.  Rose.   Bull.  Soc.  Path.  Exot.  58(3)  •  5 10-5 1 2 
1965.  '       ' 

ANTI-TYPHOID  IMMUNE  RESPONSE  IN  RABBITS.   (it.)   Azzena,  D.  (U.  Genoa, 
Italy),  F.  Astengo  and  G-  Ghigliotti.   Riv.  1st.  Sleroter.  Ital.  40(6)- 
281-290,  1965.  ^  '' 
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DECREASED  RADIATION  MORTALITY  IN  DOGS  TREATED  WITH  TYPHOID-PARATYPHOID 
VACCINE.   (E.)   Ainsworth,  E.  J.  (U-S.  Naval  Radiol.  Defense  Lab.,  San 
Francisco,  Cal.)  and  F.  A.  Mitchell.   Nature  (London)  210(5033) :321 -323, 
1966. 

PAEDIATRIC  ASPECTS  OF  THE  ABERDEEN  TYPHOID  OUTBREAK.   (E.)   Galloway,  H- 
(U.  Aberdeen,  Scotland),  N.  S.  Clark  and  M.  Blackball.   Arch.  Dis.  Child. 
'+l(215):63-68,  1966. 

TYPHOID -PARATYPHOID  INFECTIONS  IN  VACCINATED  PERSONS  IN  A  MILITARY  MILIEU. 
CLINICAL  EPIDEMIOLOGIC  AND  IMMUNOLOGIC  ASPECTS  OF  3,050  CASES  OBSERVED 
OVER  15  YEARS  IN  FRANCE  AND  NORTH  AFRICA.   (Fr.)   Laverdant,  C   Rev. 
Corps  Sante  Armees  7(0:79-92,  1966. 

ANTIGENIC  PROPERTIES  OF  EXPERIMENTAL  VACCINES  AGAINST  SALMONELLOSIS  OB- 
TAINED BY  GAMMA  IRRADIATION  OF  LIVING  BACTERIA.   (Fr.)   Servant,  P.   Rev. 
Crops  Sante  Armees  7(0:167-175,  1966. 

SIGNIFICANCE  OF  THE  LIPIDS  OF  THE  SOMATIC  ANTIGEN  IN  VACCINATION  AGAINST 
SALMONELLOSIS.  (Fr.)  Creach,  0.  Rev.  Corps  Sante  Armees  7(0:177-187, 
1966. 

THE  EFFECT  OF  RESERPINE  ON  THE  COURSE  AND  THE  OUTCOME  OF  TYPHOID  INTOXICA- 
TION IN  RABBITS  AND  PNEUMOCOCCUS  INFECTION  IN  RATS.   (Rus.)   Popenenkova, 
Z.  A.  (Gamalei  Inst.  Epidem.  Microbiol.,  Moscow).   Pat.  Fiziol .  Eksp.  Ter. 
10(0:71-72,  1966. 

AN  ANALYSIS  OF  CYSTOLIC  PHASES  OF  THE  HEART  IN  PATIENTS  WITH  FOOD  POI- 
SONING CAUSED  BY  SALMONELLAE.   (Rus.)   Ferdman,S.B.  (1st  Moscow  Inst. 
Med.)  and  lu.  M.  Mikhailova.   KTiji.  Med-  (^o^kva)  /+4(3)  :60-65,  1966- 

ANTIGENIC  CONVERSION  IN  Salmonella.   IX.   CONVERSION  WITHIN  THE  0:51 
GROUP.   (Fr.)   Le  Minor,  L.  (Pasteur  Inst.,  Paris).   Ann.  Inst.  Pasteur 
llO(if):  562-567,  1966. 

SEROLOGICAL  AND  CULTURAL  ASPECTS  OF  SALMONELLOSIS  IN  MAN  AND  VARIOUS  ANIMAL 
SPECIES.   (It.)   Mammini,  P.  (U.  Florence,  Italy)  and  A.  Bertellotti. 
Ann.  Sclavo  7(6):711-718,  1965. 

THE  MICROBIOLOGICAL  AND  EPIDEMIOLOGICAL  PROPERTIES  OF  INFECTIONS  CAUSED  BY 
Salmonella  enteritidis.   (E.)   Szmuness,  W.  (Sani t . -Epi demiol .  Sta. , 
Lublin,  Poland),  J.  Sikorska,  E.  Szymanek,  L.  Mikosz  and  A.  Cechowicz. 
J.  Hyg.  (Camb.)  64(I):9-21,  1966. 

EFFECT  OF  BILE  ON  THE  ACTION  OF  BLOOD  AGAINST  SALMONELLA.   (E.)   Kaye,  D. 
(New  York  Hosp.,  N.  Y.),  M.  Palmieri  and  H.  Rocha.   J.  Bact.  91 (3) :945-952, 
1966. 

AN  INDIRECT  FLUORESCENT  ANTIBODY  STUDY  OF  Vibrio  comma.   (E.)   Miller, 
C.  H.  (Texas  Christ.  U. ,  Forth  Worth)  and  E.  W.  Gardner.   Texas  Rep. 
Biol.  Med.  24(l):67-72,  1966. 

CLINICAL  STUDIES  IN  ASIATIC  CHOLERA.   L   PRELIMINARY  OBSERVATIONS, 
NOVEMBER,  1962-MARCH,  1963-   (E.)   Carpenter,  C  C  J.  (Calcutta  Sch. 
Trop.  Med.,  India),  P.  P.  Mitra  and  R.  B.  Sack.   Bun_.  Hopkins  Hosp. 
n8(3):l65-173,  1966. 
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PROTEIN    LOSS    IN   THE   SMALL    INTESTINE   FOLLOWING   OPERATION    FOR    INCARCERATED 
INGUINAL   HERNIA.       (E.)      Lonnum,    I.     (Aker   Hosp. ,    Os lo,    Norway) .      Acta 
Chir.    Scand.    1 31  (1 -2) :8l-88,    I966.  — — 

INTESTINAL   BACTERIA  AND   MALABSORPTION.       (E.)      Donaldson,    R.    M.,    Jr. 

(U.    Wisconsin   Sch.    Med.,    Madison).      Ann.    Intern.    Med.    64 (^) : 948-952,     1966. 

MALABSORPTION    IN    INTESTINAL   SCLERODERMA.      RELATION   TO   BACTERIAL    FLORA  AND 
TREATMENT  WITH  ANTIBIOTICS.       (E.)      Salen,    G.,    F.    Goldstein    (Jefferson 
Med.    Coll.,    Philadelphia,    Pa.)    and   C.    W.    Wirts.      Ann.    Intern.    Med.    64(4)- 
834-841,    1966.  

MALABSORPTION   RESULTING   FROM    INTERNAL    INTESTINAL   FISTULA  AND   SMALL    IN- 
TESTINE   INTERPOSITION.       (Ger.)      Wirth,    W.     (U.    M^unster,    Germany),    K. 
Pfeiffer   and    L.    Backmann.      Verh.    Deutsch.    Ges.    Inn.    Med.    71:407-410,    I965. 

DISSOLUTION   OF   RENAL   CALCULI     IN  A   CASE  OF  HEREDITARY   FRUCTOSE    INTOLERANCE 
AND   RENAL   TUBULAR  ACI DOS  I S.       (E.)      Higgins,    R.    B.     (VA   Hosp.,    Portland, 
Ore.)    and   J.    K.    Varney.      J.    Urol.    95 (3) :291 -296,    I966. 

INTESTINAL   LACTASE   DEFI C I ENCY  AND   LACTOSE    INTOLERANCE    IN  ADULTS.       (E.) 
(Rev.)      Kern,    F.,    Jr.     (4200   E.    Ninth  Ave.,    Denver,    Colo.)    and   J.    E. 
Struthers,    Jr.      J.A.M.A.    195  (1 1 ) :927-934,    I966. 

D-XYLOSE  TEST    IN   THE   DIAGNOSIS   OF  STEATORRHEA.       (Pol.)      Zareba,    J.     (Dept. 
Surg.,   Acad.    Med.,    Zabrzu,    Poland)    and   J.    Laskowski.      Pol.    Tyq.    Lek 
21(6):223-224,    I966.  ^^    

CHRONIC   DIARRHOEA  AND  MALABSORPTION.       (E.)      Mortimer,    J.    G.     (Royal 
Alexandra   Hosp.    Child.,    New  South   Wales,   Australia).      Bull.    Postgrad. 
Comm.    Med.    U.    Sydney  21  (9) : 150-157,    I965.  

EXUDATIVE   ENTEROPATHY    IN   PEDIATRIC   PATHOLOGY.       (Fr.)(Rev.)      Schwarz   Tiene, 
E.     (U.    Milan,    Italy).      Concours    Med.    88  (8) : 1220- 1226,    I966. 

SYSTEMIC   MANIFESTATIONS   OF   GLUTEN    ENTEROPATHY.       (E.)      Ross,    J.    R.,    S.    P. 
Gibb,    D.    E.    Hoffman,    H.    N.    Stefanyk  and   S.    Z.    Alvarez.      Med.    Clin.    N.    Am. 
50(2):515-527.    1966.  -    — 


SUCROSE    INTOLERANCE. 
17(l):24-30,    I966. 


(Hun. 


Budai,  J.  and  S.  Kiss.   Gye rme kgyoqyasza t 


< 

F 
0 

n 


I 


1035 


LARGE  BOWEL 


6668  CONTINUOUS  FUNCTIONAL  ARREST  OF  THE  RECTAL  SPHINCTER  IN  TREATMENT  OF 
PARAPROCTITIS.   (Rus.)   Zhorov,  j.  S.  and  A.  A.  Blyakher.   Vestn.  Khir. 
Grekov.  96(l):64-69,  1966. 

A  review  is  presented  of  kSS   cases  of  paraproctitis  (34)  acute,  ]kk   chronic). 
The  routine  operative  technic  (early  and  wide  exposure  of  a  pararectal  abscess) 
was  used  in  198  patients  with  acute  paraproctitis;  90  patients  were  subjected  to 
operation  along  with  the  use  of  blockade  of  the  rectal  sphincter  with  use  of  a 
local  anesthetic  (in  oil)  of  long  duration.   Among  a  group  of  Wk   chronic  patients 
treated  surgically,  97  were  also  subjected  to  blockade  of  the  sphincter.   In  terms 
of  late  results,  among  100  patients  subjected  to  the  routine  operation,  46  devel- 
oped fistulas  and  recurrence.   Among  the  patients  with  surgery  plus  rectal  sphincter 
blockade,  good  results  were  found  in  the  patients  with  localized  forms  of  acute 
paraproctitis.   Unsatisfactory  results  were  found  mostly  in  patients  with  the  dif- 
fuse forms  of  paraproctitis.   The  temporary  immobilization  of  the  sphincter  in  the 
surgical  treatment  of  acute  and  chronic  paraproctitis  is  recommended. 

6669  THE  PRUSSIAN-BLUE  REACTION  IN  THE  DIAGNOSIS  OF  PREVIOUS  APPENDICITIS. 
(E.)  Howie,  J.  G.  R.  (Western  Infirm.,  Glasgow,  Scotland).  J.  Path. 
Bact.  91(0:85-92,  1966. 

In  a  study  of  669  appendices,  besides  staining  of  sections  with  the  usual  hema 1  urn 
and  eosin,  duplicate  sections  were  examined  by  Perls'  pruss ian-b 1 ue  technic.    * 
The  iron  content  of  the  appendices  was  assessed  histologically  and  correlated  with 
the  clinical  history  and  operative  findings.   Compared  to  a  group  where  there  was 
no  history  of  earlier  attacks  of  appendicitis,  there  were  significant  increases  in 
the  iron  of  appendices  from  patients  with  a  positive  past  history  of  appendicitis 
and  in  those  with  "silent"  appendicitis.   Use  of  the  pruss I an-b 1 ue  technic,  there- 
fore, in  the  study  of  appendices  appears  to  provide  a  useful  index  of  previous 
appendicitis,  and  Is  of  value  as  a  diagnostic  and  research  aid. 

6670  IRRITABLE  COLON  SYNDROME  IN  EGYPTIANS  WITH  DESCRIPTION  OF  CASES  CONDI- 
TIONED BY  ANAL  FISSURE.   (E.)   Elsheikh,  A.  (U.  Cairo,  Egypt). 
Gastroenterologia  (Basel)  1 05 (3) : 1^8-158,  I966. 

Among  1,800  patients  attending  a  private  clinic  for  internal  diseases,  702  (39%) 
had  irritable  colon  syndrome.   The  sex  ratio  was  about  equal.   The  high  incidence 
of  irritable  colon  syndrome  In  Egypt  (probably  underestimated)  was  attributed  to 
the  prevalence  of  anxiety  states  and  to  a  high  Incidence  of  dysentery  (amebic  and 
bacillary).   There  appeared  to  be  a  relationship  between  this  syndrome  and  chronic 
anal  fissure  In  36  patients.   This  was  indicated  by  the  fact  that  block  of  the 
pudendal  nerves  by  a  long  acting  local  anesthetic,  or  operative  repair,  led  to 
relief  of  symptoms  In  most  patients  for  a  long  period  of  time.   A  double-blind 
study  indicated  that  the  combined  use  of  an  anxiolytic  drug  (thioridazine,  25  or 
10  mg)  plus  a  tablet  containing  belladonna,  ergotamlne,  and  phenobarb i ta 1  helped 
control  the  symptoms. 

6671  POSTERIOR  EXCISIONAL  ANO-RECTAL  MYOTOMY  IN  MANAGEMENT  OF  CHRONIC  FAECAL 
ACCUMULATION.   (E.)   Bentley,  J.  F.  R.   Arch.  Pis.  Chi  Id.  i+1  (2 16)  :  1^+^+- 
IU7,  1966. 

The  technic  of  posterior  excisional  anorectal  myotomy  in  the  management  of  chronic 
fecal  accumulation  Is  described.   The  series  of  22  young  patients  included  an  in- 
fant 6  wk.  of  age.   Two  patients  had  transient  postoperative  pyrexia.   Some  tran- 
sient postoperative  anal  incontinence  may  last  several  wk.   Among  7  with  normal 
rectal  biopsy  histology,  2  boys  and  a  girl  have  slowly  lost  their  symptoms,  but  1 
girl  remains  unchanged.   Ten  had  Hirschsprung's  disease:   9  boys  and  1  girl.   In 
9  yr.  following  operation,  one  17-year-old  boy  has  had  no  disability  except  for 
an  acute  episode  of  constipation  that  was  precipitated  by  an  attempt  to  curtail  his 
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daily  dose  of  paraffin  emulsion.   In  all,  6  of  the  boys  have  been  treated  without 
major  surgery,  3  have  spontaneous  daily  bowel  evacuation,  but  the  other  3  continue 
to  use  suppositories  or  a  laxative.   Five  (all  boys)  showed  abnormal  myenteric 
nerve  with  few  ganglion  cells.   After  operation  all  had  a  variable  period  of  anal 
incontinence  (up  to  several  wk.)  but  all  except  I  have  slowly  become  clean  and 
continent,  though  they  need  the  occasional  aid  of  small  quantities  of  evacuants. 

6672      INTRINSIC  NON-PROPULSIVE  COLON.   (E.)   Pages,  R.  and  B.  Duhamel.   Arch. 

Pis.  Chi  Id.  41 (216): 151-152,  1966.  

Thirteen  young  patients  were  observed  in  a  Paris  hospital  with  intestinal  obstruc- 
tion which  was  associated  with  intrinsic  failure  of  colonic  propulsion.   The 
clinical  picture  was  usually,  but  not  always,  associated  with  extensive  lack  of 
colonic  ganglia.   Histologic  examination  of  the  colon  (surgical  or  necropsy  speci- 
mens) showed  some  abnormality  in  the  intrinsic  nerve  in  9  of  the  13  patients.   Six 
patients  showed  impairment  of  propulsion  affecting  the  entire  colon,  with  conse- 
quent gross  distention  of  the  small  intestine.   In  7  patients  the  defect  In  pro- 
pulsion affected  more  than  the  left  half  of  the  colon.   In  the  series  as  a  whole, 
8  patients  died  and  only  5  survived  following  an  extensive  operation,  despite  the 
fact  that  proctocolectomy  was  avoided.   There  are   grounds  for  including  classic 
Hirschsprung's  disease  as  a  "short  segment"  variant  of  this  syndrome. 


OBSERVATIONS 
OF  THE  LARGE 
Italy),  P.  Sassi 


ON  THE  USE  OF  PROPANTHELINE  BROMIDE  IN  RADIOLOGICAL  STUDIES 
INTESTINE.   (It.)   Mattii,  M.  (U.  Bologna  Sch.  Med., 

C  Putti.   Gior.  Cl in.  Med.  46 (1  I ) : I  054- 1 O69,  I  965. 


and 


A  NEW  DOUBLE 
U.   Duodecim 


CONTRAST  METHOD  FOR 
82:218-221,  I966. 


COLON  RADIOGRAPHY.   (Fin.)   Wegelius, 


CLEANSING  OF  THE  SIGMOID  FLEXURE  AND  RECTUM  PREPARATORY  TO  SIGMOIDOSCOPY: 
REPORT  OF  A  CONTROLLED  STUDY.  (E.)  Slanger,  A.  (New  York  Polyclln.  Sch. 
Med.,  N.  Y.).   Pis.  Colon  Rectum  9(2) : 109-1 12,  I966. 


PROTECTION  OF  RECTAL  MUCOSA  DURING  PELVIC  IRRADIATION.  (Fr.) 
J.  P.  (Anti-Cancer  Ctr.,  Caen,  France)  and  0.  Blin.  Clinique 
60(6l5):6l-62,  I966.  


Vial  I ane Ix; 
(Paris) 


RECORDING  THE  BOWEL  SOUNDS.   (E.)   Horn,  G.  E.  (Horn's  Radio  &  Electr. 
Engineers,  South  Parade,  Oxford,  England)  and  J.  M.  Mynors.   Med.  Biol . 
Engineer.  4(2) :205-208,  I966.  

RARE  FECAL  DIAGNOSIS:   ELIMINATION  OF  A  LARGE  HYDATID  CYST  WITH  FECAL 
MATERIAL.   (Fr.)   Becquet,  R.  (Soc.  Med.,  Lille,  France).   J.  Sci.  Med. 
Lille  84(0:13-22,  I966.  ~  

INTERFERENCE  BETWEEN  STRAINS  OF  BOVINE  VIRUS  DIARRHEA  VIRUS  ANP  THEIR 
CAPACITY  TO  SUPPRESS  INTERFERON  OF  A  HETEROLOGOUS  VIRUS.   (E.)   Dider- 
holm,  H.  (U.  Uppsala,  Sweden)  and  Z.  Pinter.   Proc.  Soc.  Exp.  Biol.  Med. 
12l(3):976-980,  1966.  -^  

HETEROGENEITY  OF  BOVINE  ANTIBOOIES  PROPUCEP  AGAINST  BOVINE  VIRAL  PIARRHEA 
(BVD)  VIRUSES  ANP  AGAINST  A  SOLUBLE  ANTIGEN  OF  BVP  PROPUCEP  IN  CELL 
CULTURES.   (E.)   Fernellus,  A.  L.  (U.  S.  Pept.  Agr.,  Ames,  Iowa).   J. 
Immunol.  96 (3) :488-494,  I966. 

JUVENILE  POLYPOSIS  COLI.   (E.)   Veale,  A.  M.  0.  (St.  Mark's  Hosp., 
London),  I.  McColl,  H.  J.  R.  Bussey  and  B.  C-  Morson.   J.  Med.  Genet. 
3(0:5-16,  1966.  -  
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DIAGNOSIS  AND  TREATMENT  OF  POLYPOID  LESIONS  OF  THE  COLON  AND  RECTUM. 
(E.)   Hamilton,  W.  H-  0\s_.    Co^on  Rectum  9(2)  :  1 27-132,  1966. 

A  SIMPLE  BLOODLESS  PROCEDURE  FOR  THE  TREATMENT  OF  BENIGN  POLYPS  OF  THE 
COLON.   (Pol.)   Aminiew,  A.  A.  (Kuibyshev  Inst.  Med.,  USSR).   Pol_.  Przegl. 
Chir.  38(2):90-93,  1966. 

MALIGNANT  POLYP  OF  THE  COLON  AND  RECTUM.   (E.)   Willox,  G.  L.  (U.  Alberta 
Sch.  Med.,  Edmonton,  Canada)  and  J.  W.  Macgregor.   Arch.  Surg.  (Chicago) 
92(4):51^-519,  1966. 

CARCINOMA  OF  THE  UPPER  LEFT  COLON.   (E.)   Hughes,  E.  S.  R.  (Royal  Mel- 
bourne Hosp.,  Australia).   Aust.  New  Zeal.  J.  Sur£.  35  (3)  :  191 -19^+,  1966. 

CARCINOMA  OF  THE  RIGHT  COLON.   (E.)   Hughes,  E.  S.  R-  (Royal  Melbourne 
Hosp.,  Australia).   Aust.  New  Zeal.  J.  Sure,.  35(3)  :  1 87-190,  1966. 

CARCINOMA  OF  THE  SIGMOID  COLON.   (E.)   Hughes,  E.  S.  R.  (Royal  Melbourne 
Hosp.,  Australia).   Aust.  New  Zeal.  J.  Surg.  35 (3) : 182-186,  1966. 

RESULTS  OF  THE  SURGICAL  TREATMENT  OF  CARCINOMA  OF  THE  RECTUM.   (Bui.) 
Toshev,  lu.  (VMI,  Plovdiv,  Bulgaria)  and  V.  Kalcheva.   Khirurgiia  (Sof i la) 
l8(6):6l3-622,  1965. 

MULTIPLE  MALIGNANT  TUMORS  OF  THE  COLON  AND  RECTUM.   (E.)   Hojman,  D. 
(Rawson  Hosp.,  Buenos  Aires,  Argentina),  R.  A.  Garriz  and  1.  Markman. 
Dis.  Colon  Rectum  9 (2) : 1 2 1 -1 26,  1966. 

CARCINOID  TUMORS  OF  THE  RECTUM:   A  STATISTICAL  REVIEW.   (y. Bates, 

H.  R.,  Jr.  (Richmond  Mem.  Hosp.,  \la.)  ■      D^-  Colon  Rectum  9(2)  :90,  19bb. 

A  METHOD  FOR  ESTIMATION  OF  PROGNOSIS  IN  PATIENTS  WITH  CANCER  OF  THE 

RECTUM  AND  SIGMOID.   (Rus.)   Kholdin,  S.  A.  (Inst.  0"^°' •  '  ^SSR  Acad.      .. 

Med.  Sci.,  Leningrad)  and  D.  P.  Beryezkin.   Vop-  Onkol.  12(l):22-27,  1966.  ^ 

RECTO-SIGMOID  MULTI -ADENOMATOS IS .   (Fr.)   Beneroso,  A.  (Cent.  Hosp.,  _ 
Corbeil-Essones,  Sei ne-et-Oi se,  France)  and  E.  Goidin.   Sem.  Hop.  Paris_ 
i+2(lii):880-883,  1966. 

A  CASE  OF  VILLOUS  ADENOMA  OF  THE  COLON  ASSOCIATED  WITH  ELECTROLYTE  IM- 
BALANCE.  (Kor.)   Sae  Hoon  Kwon,  Sung  Duk  Park,  Sung  Do  Lee  and  Hoe  Gyo 
Chung.   J.  Korea.  Surg.  Soc.  8(2) : 127-133,  1966. 

CARCINOMA  OF  THE  RECTUM  OF  RAPID  DEVELOPMENT  IN  PREGNANCY.   (It.) 
Zoccolillo,  M.  (Pascale  Found.,  Milan,  Italy)  and  A.  Marone.   Gazz.  _lni. 
Med.  Chir.  7H(>) '.S^2-5hk,    I966. 

A  SERIES  OF  Sk   CANCERS  OF  THE  RIGHT  COLON.   (^+5  RIGHT  HEMICOLECTOMIES.) 
(Fr.)   Adloff,  M.  (U.  Strasbourg  Fac.  Med.,  France)  and  M.  GiUet. 
Strasbourg  Med.  17(0:18-35,  1966. 

RADIOLOGICAL  ASPECTS  OF  MALIGNANT  TUMORS  OF  THE  ILEOCECAL  REGION. 
(CASE  STUDIES.)   (U.)   Chianura,  G.  (U.  Bologna,  Italy).   Cl  mica 
(Bologna)  25(2) : 1 3 1 -1^2,  1965. 

FECALOMA  OF  THE  SIGMOID  FLEXURE.   (E.)   Kaufman,  S.  A.  (U.  Boston  Hosp., 
Mass.)  and  H.  Karlin.   Dj_s_.  Colon  Rectum  9(2) :  1 33-136,  1966. 
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6698  PRIMARY  PRURITUS  AN  I .  (E.)(Rev.)  Heslop,  J.  H.  (U.  Otago  Sch.  Med., 
Dunedin,  New  Zealand).   Dj_s_.  Colon  Rectum  9(2)  :  1  19-120,  I966. 

6699  NEW  DATA  ON  THE  PATHOGENESIS  AND  TREATMENT  OF  PRURITIS  ANI.   (Rus.) 
Ryzhikh,  A.  N.  and  |.  M.  Alf.   Kl in.  Med.  (Moskva)  44(2) :64-68,  I966. 

6700  CHANGES  IN  THE  pH  OF  THE  LARGE  INTESTINE  IN  PATIENTS  WITH  ANAL  PRURITUS. 
(Rus.)   Alph,  I.  M.  (Herzen  Inst.  Oncol.,  Moscow)  and  V.  F.  Smirnov. 
Vestn.  Derm.  Vener.  40(3):30-33,  1966. 

6701  THE  USE  OF  4-METHYLURACIL  ("METHYLURAC I L",  "METACIL")  IN  TREATMENT  OF 
POST  IRRADIATION  PROCTITIS.  (Rus.)  Slot,  E.  (j.  E.  Purkyne  U.,  Brno, 
Czech.).   Vop.  Onkol .  12(2):34-36,  I966. 

6702  COMPARATIVE  INVESTIGATIONS  OF  THE  AMINO  ACID  COMPOSITION  OF  GASTRIC  JUICE 
PROTEIN  PRIOR  TO  AND  FOLLOWING  EXPERIMENTAL  PROCTITIS.   (Rus.)   Roussanov, 
E.  and  P.  Balevska.   Izv.  Inst.  Fiziol .  (Sof i  ia)  9:177-185,  I965. 

6703  TREATMENT  OF  CHRONIC  COLITIS  ACCOMPANIED  BY  PREDOMINANT  CONSTIPATION. 
CHOICE  OF  AN  ANT  I -INFECTI VE  AGENT.   (Fr.)(Rev.)   Maison,  E.   Concours  Med. 
88(l6):2717-2727,  1966.  

6704  COLON  INJURIES.   (E.)(Rev.)   Perry,  M.  0.  (U.  Texas  Southwest.  Sch.  Med., 
Dallas).   Texas  J.  Med.  62(4):57-59,  1966. 

6705  CURRENT  ATTITUDES  ON  DIVERTICULITIS  WITH  PARTICULAR  REFERENCE  TO  COLONIC 
BLEEDING.   (E.)(Rev.)   Rigg,  M.  (U.  Rochester,  N.  Y.)  and  M-  R.  Ewlng. 
Arch.  Surg.  (Chicago)  92 (3) : 32 1 -332,  I966. 

6706  GENERALIZED  COLONIC  Dl VERTI CULOS IS  OF  HEMORRHAGIC  FORM:   TOTAL  COLECTOMY. 
(Fr.)   Lena,  A.  and  E.  Jean.   Mem.  Acad.  Chir.  (Paris)  92 (8-9) • 232-239 , 
1966.  

6707  SURGICAL  MANAGEMENT  OF  DIVERTICULITIS  OF  THE  COLON.   (E.)   Coppinger, 
W.  R.   Rocky  Mountain  Med.  J.  63(4):43-45,  I966. 

6708  LATE  CONSEQUENCES  OF  INCOMPLETE  TREATMENT  FOR  ANAL  IMPERFORAT  ION.   (Fr.) 
De  Muylder,  C.  (Saint-Pierre  U. ,  Louvain,  Belgium).   Acta  Chir.  Belg. 
(Suppl.  3): 136-139,  1965. 

6709  PRIMARY  DOUBLE  CANCER  OF  THE  COLON.   (Serb.)   Dimkovic,  D.  (State 
Hosp.,  Novi  Sad,  Yugoslavia)  and  P.  Rogulja.   Srpski  Arh.  Celok.  Lek. 
93(3):293-299,  I965. 

6710  PERSISTING  UMBI LI  CO- INTESTINAL  DUCT  WITH  TRANSLOCATION  OF  A  PART  OF 
THE  COLON.   (Pol.)   Kolasinska,  W.  (Miejskiego  Hosp. ,  Ostrowiec 
Swietokrzyski,  Poland)  and  L.  Stankiewicz.   Wiad.  Lek.  18 (21a) :79-8l , 
1965. 

6711  ACUTE  INTESTINAL  OBSTRUCTION  FROM  A  GRANULOMA  DUE  TO  Schistosoma  haemato- 
bium IN  THE  LARGE  INTESTINE.   (E.)   Gelfand,  M.  (U.  Coll.  Rhodesia  & 
Nyasaland,  Salisbury)  and  B.  Hammar.   Trans .  Roy.  Soc.  Trop.  Med.  Hyg. 
60(2):231-232,  I966.  

6712  VOLVULUS  OF  THE  COLON  DURING  PREGNANCY.   A  CASE  RECORD.   (E.)   Hartley, 
D.  R.  W.   Practitioner  196( 1 1 74) :569-570,  I966. 
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MEGASIGMOID  AND  ACUTE  VOLVULUS  IN  RELATION  TO  ALTITUDE.   (E. ) (Rev . ) 
Martiarena  Melo,  S-   Int..  Su£a-  ^5(5)  (Pt-  0:504-507,  1966. 

DEXTROFIXATION  OF  THE  ABORAL  COLON.   (Ger.)   Stellbrink,  C  (St.  Georg 
Gen.  Hosp.,  Hamburg,  Germany)  and  A.  F.  Holstein.   Chirurg  37(M : 1 83-1 ^5, 
1966. 

HIRSCHSPRUNG'S  DISEASE  IN  THE  NEONATAL  PERIOD.  (Ger.)  Hofmann,  S_  (City 
Hosp.,  Bremen,  Germany)  and  F.  Rehbein.  Zschr.  Kinderchir.  3 (2) : 1 82-194, 
1966. 

A  CAECAL  MASS  DUE  TO  THE  INTRAPERITONEAL  INJECTION  OF  RADIOACTIVE  ZIRCO- 
NIUM PHOSPHATE.   (E.)  Wilson,  E.   Aus^.  New  Zeal-  J.  Sur£.  35 (3) : 237-Z3», 
1966. 

SPONTANEOUS  INFARCTION  OF  THE  TRANSVERSE  COLON.   (E.)   Lane,  D.   Aus^.  New 
Zeal.  J.  Sura-  35(3) :233-236,  1966. 

SIGMOIDOVAGINAL  FISTULAS.  A  STUDY  OF  37  CASES.  (^^ ^  ^ychul is ,  A-  R. 
(Mayo  Clin.,  Rochester,  Minn.)  and  J.  H.  Pratt.  Arch.  Sur£.  (Chicago) 
92(4):520-52U,  1966. 

REPORT  OF  TWO  CASES  OF  SIGMOIDAL  FISTULA  COMPLICATING  TUBO-OVAR IAN  DIS- 
EASE.  (E.)   Figiel,  L.  S.  (Grace  Hosp.,  Detroit,  Mich.)  and  S.  J.  Figiel. 
Pis.  Co^on  Rectum  9(2): 107-108,  1966. 

THE  ANORECTAL  FISTULOUS  ABSCESS  AND  FISTULA-   (E.)   Eisenhammer,  S.   Dll- 
Cojon  Rectum  9(2) :91 -106,  1966. 

COLON  ISCHEMIA  FOLLOWING  INFRARENAL  AORTIC  SURGERY:   REPORT  OF  ^OUR  CASES. 
(E  )   Miller,  R.  E.  (St.  Luke's  Hosp.,  New  York,  N.  Y.)  and  W.  G.  Knox. 
Arin.  Sura-  163  (i+) : 639 -642,  '9^6. 

ISCHAEMIC  LESIONS  OF  THE  COLON  AND  RECTUM.   (E.)   Roberts,  W.M.  (U. 
Cape  Town,  South  Africa).   S.-  Afr:.  J.  Sur^.  3  (4) :  l4l -161  ,  1965. 

PERIANAL  ABSCESS  AS  A  CONCOMITANT  SIGN  IN  ANAL  AND  RECTAL  CARCINOMA. 
(Pol.)   Wasiak,  J.  (1st  Clin.  Surg.,  Acad.  Med.,  Lodz,  Poland).   Pol- 
Przegl.  Chir.  38(2) : 109-1 14,  1966. 

A  CASE  OF  COMPLETE  RECTAL  PROLAPSE  IN  A  TWO-MONTH-OLD  NURS ING  INFANT. 
CURE  FOLLOWING  THE  ORR-LOYGUE  OPERATION.   (Fr.)   Colignon,  P.  (U.  Nancy 
Fac.  Med.,  France).   Ann.  Chij:.  Infant.  7(0:55-58,  1966. 

SPASTIC  COLON  SYNDROME:  A  DOUBLE-BLIND  STUDY  WITH  SPACOLIN.  (E.) 
Evangelista,  I.  (Tufts  U.  Sch.  Med.,  Boston,  Mass.).  Western  Med • 
7(3):49-50,  1966. 


6726 
6727 

6728 


ANORECTAL  TUBERCULOSIS.   (Fr  )   Meyer  A  ,  P-^^ela-erre  B.  Hillemand 
and  P.  Vayre.   Rev.  Tuberc.  (Paris)  29( 1 2) :977-993 ,  1965. 

DIAGNOSIS  AND  THERAPY  OF  APPENDICITIS  IN  [-ATE  PREGNANCY-   (Ger.)   Hoffmann, 
J.  (Acad.  Med.,  Magdeburg,  Germany).   Zschr.  Aerztl.  Fortb.ld.  (JenaJ 
60(4): 186-189,  1966. 

INTERVAL  APPENDECTOMY.   (Kor.)   Hyoung  Rock  Yoo  Youngbo  Sim,  Kwang  Tae 
Kim,  Jae  Woong  Lee  and  Jin  Pok  Kim.   J.  Kor:ea.  Sura-  Soc.  7(10.551  55^, 
1965. 
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6729  SOME  DATA  ON  ACID  AND  NEUTRAL  CARBOHYDRATES  IN  THE  MUCOUS  MEMBRANE  OF  THE 
APPENDIX  IN  DIFFERENT  FORMS  OF  APPENDICITIS.   (Rus.)   Silchenko,  V.  P. 
(Inst.  Med.,  Kiev,  USSR).   Vrach.  Delo  (3):25-28,  I966. 

6730  FUNCTIONAL  RESULTS  AFTER  SURGERY  OF  RECTO-ANAL  ANOMALIES.   (Ger.)   Schmitt, 
W.  (U.  Rostock,  Germany)  and  P.  Freese.   Zb_l_.  Chir.  9 1  (7)  :  2 19-233 ,  I966. 

6731  RESECTION  PROCEDURES  IN  CONTINENCE-PRESERVING  OPERATIONS  ON  THE  RECTUM. 
(Ger.)   B'dttger,  G.  (U.  Wurzburg,  Germany).   Fortschr.  Med.  84(3):83-88, 
1966.  


6732 
6733 
673^ 

6735 
6736 

6737 

6738 

6739 
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GROIN  HERNIA  REPAIR  INCIDENTAL  TO  COLON  SURGERY.   (E.)   Block,  |.  R., 
J.  Estrln  and  C.  C  Fries.  Djj_.    Colon  Rectum  9(2) : 1 16-1 18,  I966. 

COLORECTAL  ANASTOMOSIS  BY  INVAGINATION.   (E.)   Ferrara,  B.  E.   Dis.  Colon 
Rectum  9(2) : 1 13-1 15,  1966.  

APPENDICITIS  AND  RADIO-OPAQUE  APPENDICEAL  LITHIASIS.   (E.)   Aggarwal, 
S.  K.  (City  Clin.  &  Nursing  Home,  New  Delhi,  India),  S.  P.  Aggarwal  and 
D.  C.  Aggarwal.   Indian  J.  Radiol .  19 (4) : 198-203,  I965. 


DIVERTICULUM  OF  THE  APPENDIX. 
Lucas  27(3):^0-if3,  1965- 


[Sp.)   Chalup  Seleme,  E.   Bol .  Sanat.  S. 


THE  INCREASING  INCIDENCE  OF  PERFORATED  APPENDIX.   (E.)   Pousti,  A.  (Grace 
Hosp.,  Detroit,  Mich.)  and  R.  M.  Reynolds.   Grace  Hosp.  Bull.  kk(\) -ll-lO, 
1966. 

CONTRIBUTION  TO  THE  SURGERY  OF  ANO-RECTAL  ATRESIA.   (Serb.)   Popovic,  S. 
(U.  Belgrade  Fac.  Med.,  Yugoslavia).   Srpski  Arh.  Celok.  Lek.  93(7-8)- 
687-695,  1965.  

SPONTANEOUS  CARCINOMA  OF  THE  COLON  OF  THE  RAT.   (E.)   Burn,  J.  |.  (Post- 
grad. Sch.  Med.,  London),  R.  A.  Sellwood  and  M.  Bishop.   J.  Path.  Bact. 
91(0:253-25^,  1966.  -  

DIRECT  INTRACARDIAC  EXTENSION  OF  A  CARCINOMA  OF  THE  CAECUM.   (E.)   Attwood, 
H.  D.  (Royal  Women's  Hosp.,  Melbourne,  Australia)  and  P.  F.  H.  Giles. 
J.  Path.  Bact.  91(0:266-269,  1966. 

GENERALIZED  RECTOCOLIC  POLYPOSIS  ASSOCIATED  WITH  ECTODERMAL  AND  MESODERMAL 
LESIONS.   A  CASE  OF  GARDNER'S  SYNDROME.   (Fr.)   Cordier,  G.  (Charity 
Hosp.,  Paris),  H.  Gamier,  J.  Barbier  and  C.  Calmettes.   Presse  Med. 
7^(15) :767-772,  1966.  
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6741      ROLE  OF  RECTAL  BIOPSY  IN  THE  DIAGNOSIS  AND  PROGNOSIS  OF  B 1 LHARZ I  AS  I S . 

(Fr.)   Hocquet,  P.,  M.  Rey,  M.  Lariviere,  A.  Bourgeade  and  P.  Camerlynck. 
Med.  Afr.  Noire  13(2):57-59,  1966. 
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67^+2      EARLY  COURSE  OF  ULCERATIVE  COLITIS.   (E.)   Watts,  J.  McK.  (Colitis  Clin., 
Gen.  Infirm.,  Leeds,  England),  F.  T.  de  Dombal,  G.  Watkinson  and  J.  C 
Goligher.   GljI  7{  1 )  :  16-3  1  ,  1966. 
In  20i+  adults  and  children  with  ulcerative  colitis  of  recent  onset  (under  6  mo.  in 
90%),  the  av.  follow-up  period  was  ^+.8  yr.   The  outcome  of  the  first  attack^ was: 
remission,  70%;  improvement  after  treatment  (unspecified),  16%;  surgery,  11%;  and 
death  3  4%.   The  overall  medical  failure  rate  was  ]h.T/o.      The  remission  rate  was 
highest  in  those  patients  with  mild  first  attacks  (88%)  and  only  rectal  involvement 
(85%),  but  only  2  patients  had  remissions  lasting  over  7  yr.   The  severity  of  the 
attack  was  related  to  the  extent  of  Intestinal  involvement.   The  highest  incidence 
of  remissions  (75%)  and  the  mildest  attacks  occurred  in  patients  aged  20-59  yr.  at 
onset,  but  the  extent  of  involvement  decreased  with  age.   The  prognosis  was  worst 
in  patients  with  rapidly  developing  symptoms.   Of  56  patients  requiring  surgery, 
9  died  during  the  early  postoperative  period  and  15  required  26  further  operations 
(none  died).   The  overall  mortality  rate  was  i+.0%  in  mild  to  moderate  and_5.9/o  in 
severe  first  attacks;  it  increased  to  12.2%  in  patients  with  substantial  intestinal 
involvement.   Mortality  during  the  first  attack  increased  in  the  older  Patients 
(below  20  yr.  =  3.7%;  20-59  yr.  =  2.3%;  over  60  yr.  =  2.1%);  pat  lents  over  60 
with  severe  attacks  and  extreme  involvement  had  a  mortality  rate  of  »3/o.   The 
general  health  of  the  patients  was  good  or  excellent  in  98%  of  the  185  survivers 
seen  at  the  end  of  the  12-yr.  study  period. 
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EARLY  HISTOCHEMICAL  CHANGES  IN  ULCERATIVE  COLITIS.   A  LIGHT  AND  ELECTRON 
MICROSCOPIC  STUDY.   (E.)   Donnellan,  W.  L.  (Northwestern  U.  Sch.  Med., 
Chicago,  111.)-  Gastroenterology  50(4): 5 19-5^0,  1966. 
Twenty-seven  patients  (16  males,  11  females)  with  chronic  idiopathic  ulcerative 
col  it  s  were  studied  by  light  and  electron  microscopy.   Ages  ranged  from  15  mo. 
to  79  yr   Five  were  receiving  corticosteroids  at  the  time  of  the  initial  biopsy. 
Mucosal  punch  biopsies  were  taken  when  possible  at  18  cm  from  the  anal  margin; 
in  children  the  distance  varied  from  10-17  cm.   Degeneration  of  the  ret, culm 
fibers  of  the  coloni c  mucosa  and  dilation  of  the  subepithelial  capillaries  are 
constant  and  early  findings.   Later  in  the  course  of  the  disease  there  is  a  pro- 
are  stve  infiltration  of  ?he  lamina  propria  with  plasma  cells  and  lymphocytes  and, 
in  olecases,  with  eosinophils  and  polymorphonuclear  cells.   Ulceration  of  the 
mucosa  appear   to  be  directly  related  to  occlusion  of  the  small  vesse  s  of   he 
mucosa  by  platelet  agglutination.   A  possible  mechanism  for  the  depletion  of 
reticular  collagen  in  ulcerative  colitis  is  discussed.   Steroids  do  not  prevent 
the  changes  in  collagen  which  were  observed. 
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CARBOHYDRATE  INTOLERANCE  IN  ULCERATIVE  COLITIS.   (E.)   Frazer,_A.  C 
(U.  Birmingham,  England),  C  Hood,  R.  D.  Montgomery,  A-  G^Davies 
R.  Schneider,  P.  A.  Carter  and  J.  Goodhart.   Lancet  1  (7^*36) : 503 -505, 

Dietary  carbohydrate  restriction  in  3  men  with  ulcerative  colitis  Produced 
s^mptomattc  improvement  in  all  3  cases.   All  had  a  historyof  ^-J^ea  and  a 
siqmoidoscopic  confirmation  of  colitis;  2  were  in  their  init-al  attacks  ^nd  the 
th?rd  had  colitis  of  2  yr.  duration.   Reduction  of  total  carbohydrate  intake  pro- 
a  decre^s'in  sto^l  vol.,  lactic  acid,  and  fatty  acids;  ^^e  patients  in  the 
initial  stages  of  disease  had  complete  remission  of  the  disease,  and  the  other 
had  a  Parttal  remission.   Dietary  carbohydrates  were  reintroduced  slowly  in  the 
c  e  oci^letr  remission  without  exacerbation  of  the  ^V^P-^'  ^f^^^  ^^c  ;:e 
with  only  partial  remission  remained  sensitive  to  a  test  dose  of  dietary  lactose 
o5o  g  ihen  tested  3  mo.  after  the  initial  study.   In  this  P^t'-^'  ^^/f,^'   ^,3. 
ntest  nal  lactase  deficit  was  later  found.   The  authors  suggested  that  the  thera 
^euttc  effect  of  a  milk-free  diet  in  ulcerative  colitis  might  be  due  to  lactose 
intolerance  rather  than  to  protein  sensitivity. 
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67^5      SURGICAL  TREATMENT  OF  ULCERATIVE  COLITIS  IN  CHILDHOOD.   (E.)   Ehrenpreis, 

T.  (Karolinska  Hosp.,  Stockholm,  Sweden).   Arch.  Dis.  Chi  Id.  Ul(2l6): 

137-1^2,  1966. 
There  has  been  a  marked  increase  in  children  with  ulcerative  colitis  in  Stockholm 
between  1919  and  1953,  based  on  hospital  admissions.   The  kS   children  in  the  present 
series  were  3-16  yr.  old  at  the  time  of  onset,  and  9-19  yr.  at  operation.   Operative 
treatment  was  as  follows:   pan-coloproctectomy  plus  ileostomy  (17);  colectomy  plus 
ileostomy  (9);  and  colectomy  plus  anastomosis  (19).   There  were  2  postoperative 
deaths.   There  were  49  complications  among  27  patients:   18  made  an  uneventful 
recovery;  3  children  required  tracheostomy  and  respiratory  treatment.   Fourteen 
patients  had  2  1  episodes  of  small  bowel  obstruction;  another  common  complication 
was  wound  rupture  or  infection  (13).   In  a  period  of  follow-up  of  8  mo.  to  12  yr. 
after  operation,  there  have  been  no  late  deaths.   The  majority  gained  10-20  kg 
in  wt.  during  the  first  6  mo.   Signs  of  physical  and  emotional  retardation  ceased, 
and  development  subsequently  became  adjusted  to  normal  proportions. 


6746      ARTICULAR  COMPLICATIONS  OF  ULCERATIVE  COLITIS.   (E.)   Wright,  V.  (U. 

Leeds  Sch.  Med.,  England)  and  G.  Watkinson.   Am.  J^.  Proctol  .  17(2): 

107-115,  1966. 
All  269  patients  with  ulcerative  colitis  who  presented  themselves  on  one  particular 
day  were  examined  by  a  gastroenterologis t  and  a  rheumatolog is t .   Rheumatic  com- 
plainst  were  found  in  45%  of  the  group.   Fifteen  patients  had  ankylosing  spondylitis: 
31  (11.5%)  developed  a  specific  type  of  arthritis  designated  colitis  arthritis. 
This  disease  was  distinct  from  rheumatoid  disease  clinically,  serologically  and 
radiographical ly.   In  a  radiographic  study  of  the  sacro-iliac  joints  and  lumbar 
spine  of  234  patients,  18%  of  the  patients  had  sacro- i lei t is .   This  represents  a 
highly  significant  increase  in  incidence  compared  with  the  control  population. 
The  sacro- i lei t is  showed  an  equal  sex  incidence  while  the  ankylosing  spondylitis 
affected  men  more  commonly  than  women. 
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6747  ANATOMOPATHOLOGICAL  LESIONS  IN  ULCERATIVE  COLITIS.   (Fr.)(Rev.)   Picard, 
E.   Scalpel  (Brux.)  1 1 9(1 3) :251 -254,  1966. 

6748  ULCERATIVE  COLITIS.   (E.)(Rev.)   Taylor,  K.  B.  (Stanford  U.  Sch.  Med., 
Palo  Alto,  Cal.).   Ca 1 i f .  Med.  1 04(3) : 191 -200,  1966. 

6749  COMMENTS  ON  "COLITIS".   (E.)(Rev.)   Jones,  F.  A.  (Cent.  Middlesex  Hosp., 
London).   Proc.  Roy.  Soc.  Med.  59(4) : 369-377,  I966. 

6750  CONSIDERATIONS  OF  ULCERATIVE  COLITIS  AND  THERAPEUTIC  CONCLUSIONS.   (Fr.) 
Waridel,  D.  (U.  Lausanne,  Switzerland).   Praxis  55( 10) : 267-275,  1966. 

6751  CHRONIC  ULCERATIVE  COLITIS  IN  CHILDREN.   REEVALUATION  OF  MANAGEMENT. 
(E.)(Rev.)   Lynn,  H.  B.  (Mayo  Clin.,  Rochester,  Minn.).   Minnesota  Med. 
49(3):417-421,  1966. 


i 


6752      EPIDERMAL  TEST  IN  ULCERATIVE  COLITIS. 
Turkey),  0.  Barlas  and  0.  Ulutin.   Rev 
1965. 


(Fr.)   Alyanak,  S.  (U.  Istanbul, 
Med.  Moyen  Orient  22(6) : 57 1-573, 


6753  HEMORRHAGIC  ULCERATIVE  RECTOCOL ITI S. 
(It.)  Izar,  G.  (U.  Siena  Sch.  Med., 
1966. 


CLINICAL  AND  THERAPEUTIC  STUDY. 
Italy).   Ri forma  Med.  80(9) :225-226, 


6754      ANKYLOSING  SPONDYLITIS  WITH  ULCERATIVE  COLITIS  AND  AMYLOIDOSIS.   REPORT 
OF  A  CASE  AND  REVIEW  OF  THE  LITERATURE.   (E.)   Benedek,  T.  G.  (VA  Hosp.j 
Pittsburgh,  Pa.)  and  Z.  A.  Zawadzki.   Am.  J.  Med.  40(3) :43 1 -439,  1966. 
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6755      THE  EFFECT  OF  IRRADIATION  ON  THE  FINE  STRUCTURE  AND  ENZYMES  OF  THE  DOG 

PANCREAS.   I.   SHORT-TERM  STUDIES.   (E.)   Volk,  B.  W.  (Issac  Albert  Res. 
Inst.,  Brooklyn,  N.  Y.),  K.  F.  Wellmann  and  A.  Lewitan.   Am.  J.  Path. 
^8(5):721-753,  1966. 
After  a  single  large  dose  (5,000-9,000  r)  of  roentgen  rays  _to  the  exteriorized 
pancreatic  remnant  in  23  dogs  (after  pancreatectomy),  studies  of  enzymes  and  ultra- 
structure  were  made  at  intervals  from  30  min.  to  21  days.   Acinar  cells  exhibited 
large  numbers  of  membrane -bound  cytoplasmic  lesions,  with  varied  patterns. _  These 
contained  altered  cytoplasmic  components  as  well  as  a  variety  of  pleomorphic  elec- 
tron-dense structures  consisting  of  osmiophilic  agranular  membranes,  vacuoles  and 
granules  of  varying  size  and  shape.   Max.  acinar  cell  damage  was  manifest  5  to  8 
days  after  treatment.   Between  the  twelfth  and  21st  days  the  number  of  lesions 
was  reduced,  although  various  pleomorphic  alterations  were  still  evident.   There 
was  also  a  reduction  in  the  number  and  size  of  mature  zymogen  granules  which 
became  more  prominent  with  time.   Simultaneously  the  amount  of  pancreatic  amylase, 
lipase  and  leucine  ami nopept i dase  appeared  lessened.   Islets  exhibited  moderate 
degranulation,  swelling  of  mitochondria,  distention  of  endoplasmic  reticulum  and 
the  appearance  of  dense  bodies  in  a  number  of  B  cells.   Several  A  cells  displayed 
cystic  dilatation  of  the  endoplasmic  reticulum,  deposition  of  a  finely  granular 
intracytoplasmic  material  and  swelling  of  mitochondria.   In  contrast  to  the  acinar 
cells  the  alterations  in  islet  cells  became  more  conspicuous  near  the  end  of  the 
experimental  period.   Despite  the  B  cell  changes  daily  blood  sugar  levels  and  glu- 
cose tolerance  tests  maintained  normal  values. 


6756      HYPOG 
(E.) 
and  E 
Case  histories 
Negro)  who  died 
in  the  latter  b 
a  wel 1 -di  f feren 
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with  subsequent 
and  neoformatio 
viewed. 


LYCEMIA  DUE  TO  OBSTRUCTION  OF  PANCREATIC  EXCRETORY  DUCTS  BY  CARCINOMA- 
McBee,  J.  W.  (2002  Holcombe  Blvd.,  Houston,  Texas),  F.  L.  Lanza 

.  E.  Erickson.   Arch.  Path.  (Chicago)  81(^:287-291,  1966. 

are  presented  for  2  men  (a  43-year-old  Caucasian  and  US-year-old 
in  a  state  of  severe  hypoglycemia.   Diabetes  had  been  diagnosed 

ut  could  not  be  established  in  the  former.   At  autopsy,  both  had 

tiated  columnar  cell  adenocarctnoma  of  the  head  of  the  pancreas. 

there  was  apparent  obstruction  of  the  pancreatic  excretory  ducts 
atrophy  of  the  acinar  tissue  distal  to  the  lesion  and  hyperplasia 

n  of  islet  tissue.   A  probable  mechanism  for  these  changes  Is  re- 


6757      THE  PATTERN  OF  PAROTID  GLAND  SECRETION  IN  CYSTIC  FIBROSIS  OF  THE  PANCREAS. 
(E.)   Marmar,  J.  (Child.  Hosp.,  Philadelphia,  Pa.),  G-  J-  Barbero  and 
M.  S.  Sibinga.   Gastroenterology  50(4) ;55 1 -556,  I966. 
Subjects  studied  were  12  children  with  cystic  fibrosis  of  the  pancreas  and  13 
healthy  school  children.   Parotid  saliva  was  collected  by  placing  a  Lashley  cup 
over  the  papilla  of  Stenson's  duct.   Reflex  salivation  was  stimulated  by  sucking 
an  orange-flavored  lozenge.   Parasympathomimetic  stimulation  was  obtained  by  s.c. 
inj.  of  methacholine  chloride  (2.25  mg) .   Flow  rates  and  sodium,  potassium, 
chloride,  and  calcium  cone,  were  determined  for  separate  collection  periods. 
Secretory  rates  in  patients  with  cystic  fibrosis  were  elevated  under  all  circum- 
stances.  With  reflex  stimulation  and  in  the  pooled  sample  after  methacholine 
stimulation  sodium  was  significantly  elevated  in  cystic  fibrosis  patients.   Calcium 
cone,  were  not  elevated  after  reflex  stimulation  but  were  after  methacholine 
stimulation.   Calcium  excretion  was  found  to  become  relatively  more  elevated  as 
secretion  proceeded. 
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PREGNANCY  IN  CYSTIC  FIBROSIS  OF  THE  PANCREAS.   (E.)   Grand,  R.  J.  (NIH, 
Bethesda,  Md.),  R.  C  Talamo,  P.  A.  di  Sant'Agnese  and  R.H.  Schwartz. 
J. A.M. A.  195(12):993-1000,  I966. 
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Two  case  histories  are  presented  of  cystic  fibrosis  patients  who  became  pregnant. 
Disease  was  diagnosed  at  ages  18  and  23  yr.   A  white  woman  bore  2  normal  children. 
The  second  patient,  a  Negro,  suffered  progressive  pulmonary  decompensation  during 
and  following  pregnancy.   The  patient  precipitously  delivered  a  macerated,  still- 
born male  infant.   The  respiratory  decompensation  did  not  respond  adequately  to 
therapy  and  patient  died  on  day  11  of  her  hospital  admission.   By  questionnaire, 
a  total  of  8  other  patients  with  cystic  fibrosis  were  found  who  had  been  pregnant. 
Of  the  entire  10,  a  total  of  5  showed  pulmonary  decompensation  associated  with 
pregnancy;  2  of  these  died  in  the  postpartum  period.   There  were  2  cases  of  overt 
diabetes  mellitus  which  were  we  1 1 -documented  prior  to  pregnancy.   There  were  k 
premature  living,  and  1  stillborn  fetuses.   The  11  living  Infants  of  the  13  preg- 
nancies are  currently  free  of  the  clinical  manifestations  of  cystic  fibrosis. 


6759  INFLUENCE  OF  A  FAT  DIET  ON  THE  MORPHOLOGY  AND  FUNCTION  OF  THE  EXOCRINE 
PANCREAS.   (EXPERIMENTAL  STUDIES.)   (it.)   Fontana,  G.  (U.  Bologna, 
Italy).   Riv.  Pat.  Cl in.  20( 1 0) : 505-529,  I965. 

Morphological  and  functional  studies  of  the  exocrine  pancreas  were  performed  in 
male  Sprague-Dawley  rats  fed  balanced,  high-fat,  or  high-fat  and  high-protein 
diets.   At  electron  microscopy,  rats  fed  high-fat  diets  showed  changes  in  pan- 
creatic acinar  cells  which  consisted  of  a  decrease  in  zymogen  granules,  mitochon- 
drial swelling,  and  dilatation  of  the  endoplasmic  ret icul um  wi th  reduction  in  the 
number  of  ribosomes;  lipid  accumulation  was  observed  in  endothelial  and  acinar 
cells  and  in  the  capillary  lumen;  marked  decrease  in  pancreatic  amylase,  lipase, 
and  trypsin  levels  was  also  observed.   Changes  were  more  marked  after  10  days  of 
feeding  than  after  6  days.   Upon  return  to  a  balanced  diet  after  10  days  of 
high-fat  diet,  most  of  the  morphological  alterations  were  absent  but  pancreatic 
enzyme  levels  were  still  decreased.   In  rats  fed  a  high-fat  and  high-protein  diet, 
acinar  cells  failed  to  show  changes  in  mitochondria  and  endoplasmic  reticulum, 
although  fat  accumulation  was  still  significant;  initial  decrease  in  pancreatic 
amylase,  and  subsequent  decrease  in  lipase  activity,  were  observed.   Upon  return 
to  balanced  diet  after  10  days  of  high-fat  and  high-protein  diet,  the  acinar  cells 
of  the  pancreas  were  normal,  indicating  that  the  morphological  changes  Induced  by 
this  type  of  diet  are    reversible. 

6760  The  Early  Radiological  Diagnosis  of  Diseases  of  the  Pancreas  and  Ampul  la 
of  Vater.   Jacquemet,  P.,  D.  Liotta  and  P^Ma  1  let-Guy .   Charles  C. 
Thomas,  Springfield,  I965,  238  pp. 

6761  APPRAISAL  OF  SELECTIVE  ANGIOGRAPHY  IN  LOCALIZING  ISLET-CELL  TUMORS  OF 
THE  PANCREAS.   (E.)   Brookstein,  J.  J.  (U.  Michigan,  Ann  Arbor)  and  H.  A. 
Oberman.   Radiology  86(4) :682 -685 ,  I966. 

6762  POSTINFANCY  INTESTINAL  OBSTRUCTION  IN  CHILDREN  WITH  CYSTIC  FIBROSIS. 
(E.)   Jaffe,  B.  F.,  W.  P.  Graham  Ml  and  L.  Goldman  (U.  California  Sch. 
Med.,  San  Francisco).   Arch.  Surg.  (Chicago)  92 (3) : 337-3^3,  1966. 

6763  HISTOLOGICAL  AND  HISTOCHEMICAL  CHANGES  IN  EXOCRINE  TISSUE  OF  THE  PANCREAS 
IN  ATHEROSCLEROSIS  AND  HYPERTENSIVE  DISEASE.   (Rus.)   Stepanov,  S.  A. 
(Inst.  Med.,  Saratov,  USSR).   Arkh.  Pat.  28(2)  :2'+-27,  1966. 

6764  ACCESSORY  PANCREAS  IN  STOMACH  WALL.   (3  CASES.)   (Rus.)   Koshelev,  V.  N. 
Vop.  Onkol.  12(2):89-90,  I966. 

6765  ARTERIAL  HEMORRHAGE  IN  PSEUDOCYST  OF  PANCREAS.   (E.)   Bucknam,  C  A. 
(511  S.  Floyd  St.,  Louisville,  Ky.).   Arch.  Surg.  (Chicago)  92(3): 
405-406,  1966.  
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6766      ACUTE  PANCREATITIS.   (E.)   McCollum,  J.  K.  (Newcastle  Gen.  Hosp.,  New- 

castle-Upon-Tyne,  England).   J.  Indian  Med.  Prof.  1 2  (12)  :  566^^-5666,  1966. 
During  a  10-yr.  period  after  195^,  acute  pancreatitis  was  diagnosed  in  31  patients: 
27  females  and  k   males.   The  av.  age  at  onset  of  the  acute  illness  was  64  y"-   Seven 
were  subjected  to  laparotomy  after  recovery  from  the  acute  pancreatitis-  gallbladder 
stones  were  removed  in  all  instances.   Three  patients  have  died;  1  died  15  days  after 
laparotomy.   A  second  died  7  yr.  after  the  acute  attack.   The  third  died  in  acute 
circulatory  failure  within  2k   hr.  of  the  onset  of  acute  pancreatitis.   Patients 
have  been  followed  from  1-9  yr.  (av.  5  yr.  and  2  mo.).   In  \k   patients  who  had  no 
evidence  of  biliary  tract  disease  before  the  acute  episode,  13  have  survived  and 
none  have  had  any  subsequent  significant  abdominal  disability.   There  have  been  12 
survivors  in  a  group  of  1^.  with  abnormality  in  the  biliary  tract.   Seven  have  had 
operations  which  included  choledochotomy  and  dilatation  of  the  sphincter  of  Oddi 
and  6  of  these  7  have  had  no  further  disability.   In  one,  recurrent  pain  and  jaundice 
have  necessitated  re-exploration  of  the  common  bile  duct,  removal  of  bi 1 . ary  gravel , 
and  repeat  dilatation  of  the  lower  end  of  the  duct.   Two  of  5  patients  inthis  group 
have  required  readmission  because  of  further  episodes  of  acute  pancreatitis. 

6767      TREATMENT  OF  CHRONIC  PANCREATITIS.   (Fr.)   White,  J.  T.  (U.  Washington 

Sch.  Med.,  Seattle).   L^  Chir.  61  (6)  :801 -81  if,  1965-    . 
Roux-Y  side-to-side  pancreat icojejunostomy  was  performed  ' "/ 5  pat lents  wi th 
chronic  pancreatitis  (13  of  alcoholic  origin);  pain  relief  las  .ng  -6  Y^;^^^  °^ 
served  in  12  of  15  patients;  of  the  3  failures,  2  were  among  alcoholic  patients  and 
1  was  in  a  non-alcoholic  patient.   Although  steatorrhea  was  not  improved  by  th  s 
method   diabetes  was  improved  postoperatively  in  2  patients.   Among  patients  with 
chront;  pancreatitis  of  alcoholic  origin  treated  by  other  methods   fa i lure  occurred 
in  5  of  5  patients  treated  by  cystoduodenal  (3)  or  cystogastric  (2)  anastomos .  s 
n  3  of  3  patients  treated  by  sp lanchnicectomy  or  splanchnic  block  (effective  only 
in  non-alcoholic  patients  where  biliary  pathology  had  ^-ntreated)   and  in  6  of  6 
patients  treated  by  sphincterotomy  and  pancreatic  duct  drainage.   Pancreat  c  re 
seciton  using  the  modified  Mallet-Guy  technic  is  indicated  in  cases  of  failure  of 
anastomosis  or  spl anchnicectomy. 

6768      THERAPEUTIC  TRIALS  WITH  EPS  I LON-AMI NOCAPROI C  ACID  IN  EXPERI MENTAL  ACUTE 
^        Pancreatitis.   (Sp.)   Linares,  C.  a.  (Ramos  Mejia  Hosp.   Buenos  a. res, 

Argentina)  and  C  J.  L.  Morel.   Rev.  Argent.  Lll-  ^  (   ^ ^ ?- ^ 5,  1 965- 
Acute  pancreatitis  was  induced  by  a  method  described  in  the  following  abstract  -n 
^n  doas  fwt   10-30  kq)-  15  of  the  dogs  also  received  i.v.  i nj .  of  €-am. nocaproi c 
acid  (500  mg/kg/  ay  i   3  divided  dose's)  for  4  days.   Histological  examination  re- 
ve  ed  no  Significant  therapeutic  effect  in  treated  dogs  as  %l^Y,l.T)TZtlose 
Among  treated  animals,  however,  2  survived  and  k   died  later  (96-168  hr.)  than  those 

in  the  control  group.   Serum  amylase  levels  (Somogyi  method)  were  higher  (I66/0)  in 
reated  an  mals  than  in  controls  (37%).   Although  some  protective  action  may  be 

due  to  the  antifibrinolytic  effect  of  c-ami nocaproic  acid,  the  authors  feel  that  it 

is  not  enough  to  prevent  death. 


6769 


EXPERIMENTAL    INDUCTION   OF  ACUTE   PANCREATITIS    IN   THE   DOG   BY   CONNECTION   OF 
THE  COMMON   BILE   DUCT  TO   THE   PRINCIPAL   PANCREATIC    DUCT.        Sp.)         mares      C 
(Ramos   Mejia   Hosp.,    Buenos  Aires,    Brazil),    G.    Faraj    Cual 1 1    and   C    J.    L. 
Morel.      Rev.   Argent.    Cir.    9(l):l6-l8,    1965-  .  . 

A   technic    is    descrfbid    f^Tlhe  iHablishment   of  a   bi  1  i  opancreat  ic   communication   by 
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In  some  animals  bile  pigment  was  found  in  tfie  pancreatic  duct.   No  significant 
changes  were  observed  in  the  gallbladder  or  bile  ducts,  while  the  liver  showed 
moderate  congestion  of  the  portal  and  cent rol obu 1 ar  spaces.   (See  also  the  pre- 
ceding and  following  abstracts.) 


6770  EFFECTS  OF  ANASTOMOSIS  OF  THE  GALLBLADDER  WITH  THE  PRINCIPAL  PANCREATIC 
DUCT  IN  DOGS.   (Sp.)   Faraj  Cualli,  G.  (Ramos  Mejia  Hosp.,  Buenos  Aires, 
Argentina),  C.  Linares  and  C.  J.  L.  Morel.   Rev.  Argent.  Cir.  9(1) -23-26, 
1965.  _ 

Of  10  dogs  in  which  the  gallbladder  was  connected  to  the  pancreatic  duct  by  means  of 
a  polyethylene  catheter,  all  survived  and  5  were  sacrificed  35-60  days  after  surgery; 
no  alterations  of  the  liver,  pancreas,  or  biliary  tract  were  observed.   Ten  other 
dogs  were  subjected  to  the  same  surgical  procedure  as  above  in  addition  to  section 
and  ligation  of  the  common  bile  duct;  all  animals  died  3-6  days  after  surgery; 
histological  examination  of  the  pancreas  revealed  intense  necrot ico-hemorrhagi c 
pancreatitis.   Five  other  dogs  treated  by  gallbladder-pancreatic  duct  anastomosis  in 
association  with  delayed  common  bile  duct  obstruction  (induced  by  constriction 
through  a  polyethylene  catheter)  died  k-G   days  after  surgery;  histological  examina- 
tion of  the  pancreas  revealed  a  picture  of  acute  pancreatitis  with  necrosis  and 
hemorrhage  similar  to  that  of  the  previous  group.   Results  indicate  that  mere  pas- 
sage of  pancreatic  juice  through  the  biliary  tract  does  not  cause  inflammatory  or 
degenerative  changes,  whereas  the  presence  of  bile  in  the  pancreas  causes  necrotic 
and  hemorrhagic  lesions  of  this  organ.   (See  also  the  preceding  two  abstracts.) 

6771  SERUM  TRYPSIN  ACTIVITY  (ARGININE  METHYL  ESTERASE).  ITS  USE  IN  THE 
DIAGNOSIS  OF  CHRONIC  PANCREATITIS.   (It.)   Fontana,  G.  (U.  Bologna,  Italy), 
P.  Puddu,  F.  Faggioli  and  P.  Azzaroli.   Gior.  Clin.  Med.  46 (1 2) : 1 1 77- 1 204, 
1965. 

Serum  trypsin  activity  (based  on  liberation  of  methanol  by  the  hydrolysis  of  £-tosyl- 
J.-arginine  methylester  hydrochloride  (].-TAME)  according  to  the  method  described  by 
Siegelman  e_t  a_l_.  ;  normal  values  10-50  (jmoles  of  L-TAME/ml /hr . )  was  determined  in  26 
patients  (age  3^-71  yr.)  with  chronic  pancreatitis,  most  confirmed  at  biopsy.   Basal 
serum  trypsin  values  were  higher  than  normal  in  9  patients;  values  after  stimulation 
with  pancreozymin  and  secretin  were  higher  than  normal  in  12  patients.   Elevated 
serum  trypsin  activity  was  frequent  in  recurrent  pancreatitis  (shortly  after  acute 
phase)  and  in  chronic  pancreatitis  associated  with  impaired  pancreatic  secretion. 
The  authors  feel  that  the  determination  of  serum  trypsin  activity  can  be  a  valuable 
aid  in  the  diagnosis  of  chronic  pancreatitis. 

6772  ANALYSIS  OF  RESULTS  OF  146  LEFT  SPLANCHN I CECTOMI ES  WITH  CELIAC  GANGLIECTOMY 
FOR  CHRONIC  AND  RECURRENT  PANCREATITIS.   (STATISTICS  OF  P.  MALLET-GUY, 
1942-1959).  (Fr.)   White,  T.-T.  (U.  Lyon  Fac.  Med.,  France),  M.  Lawinski, 
G.  Stacher,  J.  Pangtay  Tea  and  J.  Michoulier.   Presse  Med.  74(1 3) :645-647, 
1966. 

Among  146  patients  subjected  to  left  sp lanchnicectomy  with  celiac  gangliectomy  from 
1959-65,  a  follow-up  of  5  yr.  was  possible  in  116.   Of  39  patients  with  predominantly 
fibrous  or  calcifying  pancreatitis,  surgical  results  were  excellent  in  11  and  good 
in  8,  while  8  others  showed  some  improvement;  overall  positive  results  were  69.2%; 
of  12  failures  (30.8%),  3  died  from  progression  of  pancreatic  disease.   Of  44  pa- 
tients with  diffuse  parenchymatous  pancreatitis  in  association  with  biliary  lithiasis 
(choledochol  i thias is  and  cholecystitis  excluded),  surgical  results  were  excellent  in 
34  and  good  in  4,  while  3  showed  some  improvement;  overall  results  were  positive  in 
93.2%  and  negative  in  6.8%.   Of  33  patients  not  included  in  either  of  the  2  groups 
mentioned  above,  surgical  results  were  excellent  in  I9  and  good  in  4,  while  6  others 
showed  some  improvement;  overall  results  were  positive  in  87.9%  and  negative  in  12.1% 
(1  patient  died  from  progression  of  disease).   Among  the  116  patients,  associated 
operations  included  Kehr  drainage  (9),  cholecystectomy  (52),  gastric  surgery  (4), 


0< 
«t1 


1047 


EXOCRINE  PANCREAS  Pancreatitis 

biliary  derivation  (20),  and  splenectomy  (1).   Total  results  (116  patients)  were 
positive  in  83.6%  and  negative  in  16.4%  (15  failures;  k   deaths). 

6773      PANCREATITIS  INDUCED  BY  THE  GRAFT -VERS US -HOST  REACTION.   (E.)   Walters, 

M.  N-l.  (U.  Western  Australia,  Perth).   J.  Path.  Bac^.  91(0:65-69,  1966. 
A  suspension  of  spleen  cells  from  Prince  Henry  Hospital  mice  was  adjusted  to  a  cone, 
of  20  X  106  cells/ml.   When  infant  Royal  Perth  Hospital  mice  received  0.05  ml  of 
this  suspension  i.p.,  by  the  end  of  the  third  wk.  they  were  usually  moribund  and 
were  -sacrificed.   Severe  granulomatous  pancreatitis  occurs  in  the  runt.ng  syndrome 
so  induced.   After  glandular  necrosis,  sheets  of  lymphocytes  and  macrophages, 
arising  from  the  lymphoret icular  aggregates  of  the  covering  serosa,  disseminate  as _ 
an  inflammatory  pannus  throughout  the  pancreatic  i nterst i t i um.   Only  the  degenerating 
remnants  of  acini,  islets  and  ductules  remain.   This  type  of  ''^^^tjon  is  considered 
to  have  but  little  etiologic  significance  as  far  as  human  pancreatic  disease  is  con 
cerned. 


6774 

6775 
6776 

6777 

6778 

6779 
6780 
6781 
6782 

6783 
6784 


ASSOCIATION  OF  MYOCARDIAL  INFARCTION  AND  ACUTE  PANCREATITIS.   (Fr.) 
Boulard,  C,  P.  Suduca,  J.  Gavalda  and  F.  Bayard.   Rev.  Med.  Toulouse 
11(0:41-45,  1965. 

ACUTE  PANCREATITIS.   EXPERIMENTAL  CONTRIBUTION  TO  THE  PROBLEM  OF  NOMENCLA- 
TURE.  (Sp.)   Vadra,  J.  E.   Prensa  Med.  Argent.  52 (42) : 2663-2672,  1965. 

PROTEOLYTIC  ACTIVITY  AND  CONTENT  OF  TRYPSIN  INHIBITOR  IN  BLOOD  SERUM  AND  , 
PANCREATIC  JUICE  IN  CHRONIC  PANCREATITIS.  (Rus.)  Shaternikov  V.  A.  Inst. 
Nutr.,  USSR  Acad.  Med.  Sci.,  Moscow).   Vop.  Med.  Khmi.  12(0:103-105,  1966.1 

TREATMENT  OF  POSTOPERATIVE  PANCREATITIS  WITH  TRYPSIN  INHIBITORS.   (it.) 
Martinelli,  V.  (U.  Rome)  and  G.  Tumino.   Gazz.  int.  Med.  Chir.  71 (o): 
521-535,  1966. 

THE  USE  OF  ENZYME  INHIBITORS  IN  THE  TREATMENT  OF  ACUTE  PANCREATITIS.  ., 
CLINICAL  EXPERIENCES.  (Cz.)  Mi?ek,  P.  (Komenskeho  U •  ,  Bratislava,  Czech)),] 
and  A.  Schramm.   Bratisl.  Lek.  Listy  46(2):84-89,  1966. 

TRASYLOL  THERAPY  OF  PANCREATITIS.   (Rus.)   Bratsev,  V.  la.  (Moscow  Clin. 
Hosp.  #6,  USSR).   Klin.  Med.  (Moskva)  44(3) : 134-1 37,  1966. 

USE  OF  TRASYLOL  IN  TREATMENT  OF  POSTOPERATIVE  PANCREATITIS.   (Rus.) 
Braitsev,  V.  la.   Vestn.  Khir.  Grekov.  96(3):59-60,  1966. 

REGIME  FOR  THE  MANAGEMENT  OF  ACUTE  PANCREAT ITI S.   (Fr. ) (Rev. )   Saury,  R. , 
J.  Escat  and  J.  P.  Pascal.   Rev.  Med.  Toulouse  2 (3) :2 1 1 -2  I  3 ,  I9bb. 

IMPORTANCE  OF  PARENTERAL  NUTRITION  IN  TREATMENT  OF  ACUTE  PANCREATITIS. 
(Ger.)   Keil,  H.  R.  (Gen.  Hosp.,  Barmbek,  Germany).   Med.  We_U  (13}:b4y- 
652,  1966. 

PROBLEMS  OF  MEDICAL  AND  SURGICAL  TREATMENT  OF  ACUTE  ^ECROTI CO-HEMORRHAG I C 
PANCREATITIS.   (It.)  (Rev.)   Bobbio,  A.  (U.  Parma,  Italy).   Rass..  Cl.nicosci 
42(2):33-38,  1966. 

TREATMENT  OF  PANCREATITIS  AND  OF  SOME  FORMS  OF  ARTERIAL  HYPERTENSION  BY 
DENERVATION  OF  THE  REFLEXOGENIC  PANCREATIC  ZONE.   (E.)   G.lorteanu,  M. 
(Brincove?iese  Hosp.,  Bucharest,  Rumania)  and  V.  Prodescu.   irr^.  Sur^. 
45(4)  (Pt.  0:367-376,  1966. 
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6785  STUDIES  OF  SO-CALLED  INFILTRATIVE  HEPATITIS  IN  CHILDHOOD.   (Ger.)   Mahnke, 
P.-F.  (U.  Leipzig,  Germany)  and  B.  Gantenbein.   Zbl.  Alio.  Path.  1 08 CU) • 
4l2-itl6,  1966.  

Five  cases  of  typical  infiltrative  hepatitis  were  seen  among  200  autopsy  liver 
specimens  from  children.   Characteristic  findings  included  cone,  of  WBC  and  lympho- 
cytes such  as  those  frequently  seen  in  connection  with  inflammatory  processes, 
massed  in  such  a  way  as  to  obstruct  the  hepatic  veins,  especially  the  central  veins 
and  those  which  drain  the  area.   All  of  the  children  were  infants  (aged  10  days-if 
mo.)  and  all  had  died  of  pneumonia.   The  primary  disorders  were  pneumonia,  myelomenin- 
gocele, myelomeningocele  with  spinal  leptomeningitis,  peritonitis  following  intes- 
tinal infarct  (in  a  child  with  umbil ical  hernia),  and  mongol ism  with  rectal  and  anal 
atresia.   The  infiltrative  hepatitis  described  was  a  non-specific,  although  unusually 
clearly  localized,  hepatic  reaction  to  extrahepatic  disease. 

6786  SIGNIFICANCE  OF  STEROID  HORMONES  FOR  THE  DEVELOPMENT  OF  HYPERBILIRUBINEMIA 
AND  NEONATAL  JAUNDICE.    (Ger.)   Lauritzen,  C.  (U.  Kiel,  Germany)  and  W.  D. 
Lehmann.   Zschr.  Kinderhei 1 k.  95 (2) : 143- 1 54,  1966. 

In  8  normal  newborn  infants,  admin,  of  estriol,  pregnanediol ,  or  cortisone  during 
the  first  2  wk.  of  life  caused  an  increase  in  serum  unconjugated  bilirubin,  but 
progesterone  had  no  effect.   Estriol,  progesterone,  cortisone,  and  pregnanediol, 
when  admin,  to  nursing  mothers,  were  excreted  via  the  milk  and  resulted  in  an  in- 
crease in  serum  bilirubin  in  the  infants.   Therapeutic  doses  of  prednisolone,  dexa- 
methasone,  triiodothyronine,  dehydroep iandrosterone,  and  the  anabolic  steroids  19- 
nortestosterone  phenyl  prop  ionate  (Durabolin)  and  1 7Ci:-methandrostenolone  acetate 
(Primobolan)  were  also  without  effect;  triiodothyronine  did  not  affect  the  increase 
in  serum  bilirubin  seen  in  infants  treated  simultaneously  with  estriol.   The  phenom- 
enon is  explained  as  an  effect  of  competition  between  these  steroids  and  bilirubin 
for  glucuronosyl  transferase  in  the  liver  of  newborn  infants.   The  high  quantities 
of  placental  and  fetal  hormones  that  must  be  conjugated  and  excreted  in  the  first 
few  days  of  life  compete  with  bilirubin  for  the  conjugating  enzyme.   This  hypoth- 
esis was  confirmed  by  another  study  in  newborn  infants,  showing  that  serum  bili- 
rubin levels  were  not  elevated  after  admin,  of  the  glucuronide  conjugates  of  estriol, 
pregnanediol,  or  deoxycorticosterone. 

6787  HEPATIC  BLOOD  FLOW  IN  HEPATOSPLENI C  Bl LHARZIAS I S.   (E.)   Mousa,  A.  H. 
(Cairo  U.,  Egypt),  A.  A.  Atta,  A.  El  Rooby,  A.  A.  El-Garem,  M.  Saif  and 

A.  Zein  El-Abdin.   J.  Trop.  Med.  H^H-  69(2):45-50,  I966. 
In  60  patients  with  early  or  late  schistosomiasis,  hepatic  blood  flow  (estimated  by 
Aul98  or  sulfobromophthalein  clearance)  was  within  the  normal  range  in  all  patients 
except  those  who  showed  extensive  collateral  circulation.   There  was  a  marked  nega- 
tive correlation  between  hepatic  blood  flow  and  intrasplenic  pressure  in  patients 
with  collaterals,  but  there  was  no  correlation  between  hepatic  blood  flow  and  spleen 
size  in  patients  with  or  without  collaterals.   Maintenance  of  liver  circulation 
within  normal  limits  may  have  resulted  from  an  increase  in  portal  pressure  (up  to  a 
certain  limit)  and  total  blood  vol.   Arterial  compensation  via  the  hepatic  artery 
was  noted  in  patients  with  schistosomiasis,  but  not  in  those  with  true  cirrhosis. 

6788  COLORIMETRIC  DETERMINATION  OF  SERUM  GUANASE  ACTIVITY.   (E.)   Caraway, 

W.  T.  (McLaren  Gen.  Hosp.,  Flint,  Mich.).   Cl in.  Chem.  12 (4) : I87- 193,  1966. 
The  method  is  based  on  the  determination  of  ammonia  (liberated  by  the  deamination  of 
guanine  by  guanase)  by  the  Berthelot  phenate-hypochlori te  reaction.   The  rate  of 
guanine  deamination  was  independent  of  cone,  and  linear  with  time  up  to  2  hr. 
Guanase  activity  was  also  independent  of  pH  over  the  range  6.5-8. 1.   The  rate  of 
the  guanase  reaction  was  directly  proportional  to  the  serum  guanase  cone;  nominal 
activity  under  standard  conditions  was  38.8  U/IOOO  ml.   Guanase  activity  rose 
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2  if-fold  when  the  incubation  temperature  was  increased  from  25°  to  37°C;  about  10% 
of  the  guanase  activity  was  lost  when  the  serum  was  preincubated  for  30  mm.  at  5b 
before  assay  at  37°.   The  results  were  reasonably  reliable  using  whole  serum,  but 
more  reliable  with  protein-free  supernatants .   In  39  patients  without  hepatobiliary 
disease  (including  patients  with  duodenal  ulcers  and  pancreatitis),  serum  guanase 
activity  was  0-3  U/1000  ml.   Serum  guanase  activity  increased  parallel  to  serum 
glutamic-oxaloacetic  transaminase  activity  in  patients  with  jaundice  resulting  from 
acute  hepatocellular  disease,  but  was  normal  in  other  jaundiced  patients  with  ex- 
trahepatic  obstruction  without  secondary  hepatocellular  involvement.   The  significanc. 
of  guanase  determination  in  the  differential  diagnosis  of  jaundice  is  discussed. 

6789      ROLE  OF  AZYGOS  VENOUS  SYSTEM  IN  THE  INVESTIGATION  OF  PORTAL  HYPERTENSION. 
(E.)   Murray,  M.  J.  (U.  Minnesota  Sch.  Med.,  Minneapolis).   Gut  7(1):94- 

98,  1966-  .    .   ,  .  , 

Studies  were  conducted  in  dogs  1-2  mo.  after  the  second  of  2  operations  in  which 
portal  systemic  collaterals  were  prepared  and  portal  hypertension  was  induced  by 
obstruction  of  the  portal  vein  to  decide  if  azygos  vein  catheterization  was  a  useful 
approach  to  the  study  of  portal  hypertension  with  collateral  f  ow.   Azygos  catheteri- 
zation was  found  to  be  both  a  practical  procedure  and  a  reliable  '"dicator  of  porta  _. 
pressure.   Increased  oxygen  content  of  the  azygos  blood  appeared  to  be  a  sign  of  col 
lateral  flow.   No  increase  in  catecholamine  or  serotonin  in  azygos  blood  could  be  _ 
found  but  the  ammonia  content  was  higher  in  the  animals  with  collateral  flow  than  in  , 
control  animals.   Using  indicator  substances  instilled  into  the  jejunum  the  collateral 
circulation  could  be  readily  detected  and  quantitated  crudely  by  sampling  from  the 
azygos  and  hepatic  veins.   It  would  appear  that  these  methods  are  -"^'^-^^V.^PP  '"^'^ 
to  humans  and  pre  1 imi nary  studies  in  patients  with  cirrhosis  support  this  hypothesis. 

c-jon  ACCIDENTAL  LIGATION  OF  THE  HEPATIC  ARTERY.   (E.)   Monafo,  W.  W.,  Jr. 

^^       (if960  Audubon  Ave.,  St.  Louis,  Mo.),  J.  L.  Ternberg  and  R.  Kempson. 

Arch.  Surg.  (Chicago)  92  (^t)  :643-652,  1966.  _ 

Case  reporlTTf  11  adults  without  significant  preexisting  hepatic  parenchymal 
disease  who  had  accidental  ligation  of  one  of  the  major  divisions  of  the  hepatic    , 
a  tery  are  presented.   The  accidents  occurred  during  cholecystectomy  or  pancreat  ico- ,| 
duodenal  resection  (leases  each)  and  once  during  S^^t'-^^tomy,  nephrectomy  and  re- 
pair of  a  hepatic  artery  aneurysm.   Hepatic  necrosis  was  proved  by  b'opsy  or  autopsy 
in  each  of  the  8  patients  who  died  and  was  judged  to  be  the  cause  of  death. _  Three 
of  the  k   patients  who  underwent  reconstruction  of  their  hepat i cartery  survived 
Detailed  postoperative  study  of  hepatic  function  was  performed  in  four  cases.   Ex- 
treme sustained  elevations  of  serum  glutamic  oxalacetic  and  serum  glutamic  pyruvic 
transaminases  were  observed  in  those  who  died  of  hepatic  "^^^^^ '  ^- J:5^;:' "'^T, 
construction  of  nonfatal  hepatic  infarction  was  associated  with  a  smaller  rise  in 
the  serum  levels  of  these  enzymes  followed  by  a  return  of  them  to  norma  after  5-10 
Says   Mild  bilirubinemia  and  a  delayed  rise  and  fall  in  the  serum  alkaline  phospha- 
tase were  also  observed  in  those  who  survived. 

.^oi      THE  LEVEL  OF  HI GHLY-UNSATURATED  FATTY  ACIDS  IN  THE  BLOOD  SERUM  IN  CHRONIC  : 
^^       HEPATITIS  AND  LI  VER  CI  RRHOS I S.  .  (Rus.)   Velikov,  V.  K.   Jer.  Arkh.  38(1).  ] 

The  serum  of"patients 'wi th  chronic  epithelial  hepatitis  tended  to  have  a  decreased 
amount  of  linoleic  and  arachidonic  acids,  which,  however,  was  not  s . gn , f .cant . 
Linolenic  and  pentanoic  acids  remained  normal.   In  patients  -J   l^^  ^j^  °   ,.  | 
rqq  as  a  result  of  chronic  epithelial  hepatitis   there  was  a  statistically  signit 
i^cant  decrease  o?  linoleic  acid  and  a  less  pronounced  decrease  of  the  other  polyenes 

n  p  t  en  s  with  chronic  mesenchymal  hepatitis,  all  of  the  ^^'^^ZlrlToTTntost 
the  serum-  this  increase  was  correlated  with  a  high  content  of  cholesterol  in  most 
of  the  patients.   Similar  results  were  found  also  in  k   patients  with  mechanical 
jLndtce  and   n  1  patient  with  xanthomatosis.   In  one  of  two  patients  with  subacute 
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dystrophy  the  levels  of  polyenic  acids  were  markedly  increased  after  recovery; 
content  6  mo.  later  was  somewhat  below  normal.   It  is  therefore  suggested  that  the 
diet  of  chronic  hepatitis  patients  be  supplemented  with  additional  amounts  of 
vegetab le  oils. 


6792  PROTEIN  CHARACTERISTICS  OF  SERUM  AND  BILE  ALKALINE  PHOSPHATASE.   (E.) 
Pope^  C.  E.  II  (Boston  City  Hosp.,  Mass.)  and  S.  R.  Cooperband. 
Gastroenterology  50 (5) :63 1 -636,  I966. 

Gallbladder  bile  was  obtained  from  the  gallbladders  of  I5  patients  undergoing 
laparotomy  for  diseases  unrelated  to  the  hepatobiliary  tree  and  from  the  gallbladders 
of  31  patients  with  cholelithiasis  or  inflammatory  disease  of  the  hepatobiliary 
system.   The  isozyme  pattern  was  determined  by  horizontal  starch  gel  electrophoresis. 
The  isozymes  of  alkaline  phosphatase  found  in  the  bile  do  not  resemble  those  found 
in  the  serum.   Incubation  of  bile  with  serum  does  not  convert  the  serum  alkaline 
phosphatase  isozymes  to  a  pattern  resembling  those  found  in  bile.   Ul tracent r i f uga- 
tion  of  serum  and  bile  shows  that  serum  and  bile  alkaline  phosphatase  have  approx. 
similar  molecular  sizes.   These  findings  suggest  that  bile  alkaline  phosphatase 
does  not  represent  an  excretion  product  of  serum  alkaline  phosphatase. 

6793  THIN  LAYER  CHROMATOGRAPHY  OF  SERUM  CHOLESTEROL  ESTERS  IN  PATIENTS  WITH 
VARIOUS  HEPATIC  DISEASES.   (It.)   Tucci,  G.  (U.  Bologna,  Italy),  L. 
Gandolfi,  L.  Frizziero  and  0.  Masiello.   Rass.  Fisiopat.  Clin.  Ter. 
37(2):114-128,  1965.  

Serum  cholesterol  esters  were  determined  by  thin  layer  chromatography  (Zollner 
method)  in  18  normal  subjects  and  in  33  patients  with  various  liver  diseases,  in- 
cluding cirrhosis  (18),  obstructive  jaundice  (7),  acute  hepatitis  (6),  scleros i s  '(1 ) , 
and  hepatic  metastasis  from  breast  cancer  (1).   Among  normal  subjects,  serum  levels 
were  highest  for  esters  of  di-  (39.^7o)  and  mono-unsaturated  (26%)  fatty  acids. 
Among  patients  with  hepatic  disease,  mono-unsaturated  fatty  acid  esters  were  in- 
creased in  all  groups,  with  highest  levels  in  patients  with  biliary  cirrhosis 
(39-^%)  and  slightly  above  normal  levels  in  patients  with  obstructive  jaundice 
(3^.3%)-   Di-unsaturated  fatty  acid  esters  were  significantly  decreased  in  patients 
with  acute  hepatitis  (33%),  hepatic  cirrhosis  (35-7%),  and  biliary  cirrhosis  (32.8%). 
Cirrhosis  patients  also  showed  a  decrease  in  esters  of  tri-  and  tetra-unsaturated 
fatty  acids.   Contrary  to  other  hepatic  diseases,  obstructive  jaundice  was  usually 
accompanied  by  a  decrease  in  saturated  fatty  acid  esters  (13.3%  as  compared  to  nor- 
mal values  of  17.6%).   Results  seem  to  indicate  that  the  insufficient  liver  is  able 
to  utilize  better  the  esters  of  polyunsaturated  fatty  acids,  and  that  impaired 
absorption  of  fats  in  various  hepatic  diseases  is  not  a  contributing  factor. 

679^      EFFECT  OF  LIVER  DISEASE  UPON  STEROID  CIRCADIAN  RHYTHMS  IN  MAN.   (E.) 

Tucci,  J.  R.  (Georgetown  U.  Sch.  Med.,  Washington,  D.  C.),  R.  A.  Albacete 
and  M.  M.  Martin.   Gastroenterology  50 (5) :637-64^,  I966. 
Plasma  and  urinary  unconjugated,  plasma  conjugated  and  urinary  total  17-hydroxy- 
corticosteroid  levels  were  determined  in  6  consecutive  ^t-hr.  periods;  the  plasma 
levels  were  measured  at  the  midpoint  of  each  urine  collection.   In  11  patients  with 
known  liver  disease  (cirrhosis),  plasma  unconjugated  as  well  as  conjugated  17-hy- 
droxycorticosteroid  levels  were  within  the  normal  range  in  the  morning.   Plasma  un- 
conjugated 1 7-hydroxycorticosteroids  demonstrated  a  circadian  variation  within  the 
broad  limits  of  normal  in  4  of  8  patients  with  liver  disease  studied.   In  the  re- 
maining k,    peak  levels  were  maintained  longer  than  normal  or  else  the  variation  was 
markedly  reduced.   Plasma  conjugated  1 7-hydroxycort icosteroids  showed  a  slower  than 
normal  rise  and  broader  peak  resulting  in  inversion  of  the  normal  diurnal  rhythm  in 
6  of  the  8  patients  investigated.   The  urinary  findings  reflected  the  plasma  changes. 
The  2if-hr.  excretion  of  free  1  7-hydroxycort  icosteroi  ds  in  the  urine  was  significantly 
greater  than  in  the  normal  subjects,  whereas  total  1 7-hydroxycort icosteroids  excre- 
tion was  reduced. 
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6795  LIVER  PATHOLOGY  IN  MALNOURISHED  NEW  GUINEANS.   (E.)   Bailey,  K.  V.  (Nutr. 
Res.  Unit,  Kundiawa,  Territory  of  Papua  £-  New  Guinea),   Med.  J^.  Aust. 
1(1^:572-575,  1966. 

The  Chimbu  Highlanders  who  form  the  basis  of  this  report  chiefly  eat  the  sweet 
potato,  which  supplies  over  80%  of  the  calories  and  50%  of  the  protein  of  the  diet. 
In  I96I,  hospital  admissions  included  the  following:   kwashiorkor,  k3;    marasmus 
171  (7  mo. -5  yr.  105;  1-6  mo.  66);  malnutrition  ]k    (6-15  yr.).   Biopsy  and  autopsy 
material  revealed  mild  fatty  change  which  was  found  in  most  of  the  children  with 
kwashiorkor  and  in  about  half  of  the  children  with  marasmus.   Fatty  change  was  not 
seen  in  the  livers  of  5  healthy  lactating  women  but  occurred  in  8  of  17  with  nu- 
tritional edema.   Large,  swollen  cells  with  clear,  pale-staining  cytoplasm  and  a 
thickened  cell  membrane  were  frequently  seen  in  the  specimens,  forming  sheets  with 
a  distinctive  mosaic  of  wire-netting  appearance.   Portal  fibrosis  was  not  seen  in 
children  with  kwashiorkor  but  was  seen  in  some  children  suffering  from  malnutrition. 

6796  SPLENOPORTOGRAPHY  IN  BUDD-CHIARI 'S  SYNDROME  AND  DISEASE.   (E.)   Chuda?ek, 
Z.  (U.  Pilsen  Hosp.,  Czech.).   Radiol.  Clin.  (Basel)  3^(^) :2^7-253,  1965- 

Two  cases  of  Budd-Chiar i  's  syndrome  are  presented.   A  20-year-old  woman  developed 
sepsis  after  abortion,  accompanied  by  hepatomegaly.   Roentgenograms  showed  mild 
splenomegaly  but  pronounced  hepatomegaly.   Splenoportography  visualized  the  vena 
coronaria  ventriculi  as  well  as  the  venous  system  of  the  esophagus.   Contrast  medium 
persisted  in  the  splenic  vein  and  its  tributaries  after  it  had  disappeared  from  the 
liver.   Ascites  developed  several  days  later,  the  surface  of  the  liver  became  un- 
even, and  the  patient  died  ]k   days  after  splenoportography.   Postmortem  examination 
revealed  that  the  inferior  vena  cava  under  the  diaphragm  was  filled  with  old,  de- 
colorized thrombus,  under  which  was  found  recent  stagnation  thrombosis.   The  second 
case  concerned  a  16-year-old  boy  with  edema  of  the  lower  extremities,  ascites,  caput 
medusae,  and  arterial  hypertension.   Splenoportography  revealed  a  slightly  enlarged 
spleen,  considerably  enlarged  liver,  portal  hypertension  and  normal  ramification  of 
the  portal  vein  in  the  liver.   Contrast  medium  persisted  for  a  long  period  in  the 
splenic  vein,  its  tributaries  and  liver.   There  was  incomplete  obstruction  of  the 
inferior  vena  cava  at  the  level  of  T  9  up  to  L  1 .   The  renal  vein  on  the  right  side 
was  displaced  in  a  distal  direction.   A  pneumoretroperitoneum  verified  a  tumor  of 
the  right  adrenal  gland. 

6797      THE  ULTRASTRUCTURE  OF  ACIDOPHILIC  "COUNCILMAN-LIKE"  BODIES  IN  THE  LIVER. 

(E.)   Klion,  F.  M.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.)  and  F.  Schaffner. 

Am.  J.  Patli.  if8  (5):  755-767,  1966.  •  •   o 

An  ultrastTTIctural  study  is  presented  of  the  liver  of  5  adults  with  hepatitis,  Z    _ 
children  with  hepatoma,  and  of  auxiliary  liver  which  was  transplanted  into  the  pelvis 
of  3  dogs  6-8  days  previously.  'The  acidophilic  bodies  found  apparently  represent 
a  form  of  hepatocellular  injury  which  can  occur  in  species  other  than  man  and  which 
does  not  indicate  any  specific  etiologic  agent.   The  ul trastructure  of  acidophilic 
bodies  clearly  reaffirms  their  hepatocellular  origin  since  they  contain  rosettes 
of  particulate  glycogen  and  organelles  similar  to  those  in  normal  hepatocytes.   These 
"Councilman-like"  acidophilic  bodies  constitute  entire  cells  containing  condensed 
hyaloplasm.   These  are  separated  from  their  neighbors  and  are  surrounded  by  macro- 
phages and  may  represent  a  later  stage  of  the  so-called  "dark  cells." 

6798      CLINICAL  EVALUATION  OF  LIVER  SIZE  AND  HEPATIC  SCINTISCAN.   (E.)   Peternel, 
W.  W.  (U.  Cincinnati  Coll.  Med.,  Ohio),  J.  W.  Schaeffer  and  L.  Schiff. 
Am.  J.  Diq.  Dis.  11  (5):3^6-350,  1966. 
The  clinicIT  elti^io'^T^f  liver  size  was  evaluated  in  21  adults  without  known  liver 
disease  and  22  with  various  diseases  of  the  liver.   Radioisotope  scintiscans  were 
used  as  a  standard  of  comparison.   For  liver  scintiscans,  most  patients  were  given 
(after  thyroid  blockade)  150  ^c  of  |131-rose  bengal  i.v.;  several  subjects  received 
a  dose  of  150  nc  of  Au198.   it  was  found  that  the  upper  border  of  liver  dullness 
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(as  delineated  by  percussion)  was  almost  always  too  low.   The  normal  liver  may  fre- 
quently extend  below  the  costal  margin  and  the  xiphoid  process  and  yet  be  impalpable. 
Percussion  offers  a  more  accurate  means  of  estimating  the  lower  border  of  the  normal 
or  the  acutely  diseased  liver.   A  truer  estimation  of  liver  size  is  obtained  in 
patients  with  chronic  liver  disease,  presumably  because  the  increased  consistency 
of  the  organ  enhances  the  detection  of  its  lower  border  by  physical  examination. 

6799  AN  EXPERIMENTAL  STUDY  ON  HEMORRHAGIC  SHOCK;  PARTICULARLY  ON  PECULIARITY 
OF  SHOCK  CAUSED  BY  HEMORRHAGE  FROM  THE  PORTAL  VEIN.   (Jap.)   Saiki,  H. 
(Kanazawa  U.  Sch.  Med.,  Japan).   Nippon  Geka  Hokan  (Arch.  Jap.  Chi  r.) 
35(2):331-3^5,  1966. 

Groups  of  dogs  were  bled  from  either  the  portal  or  femoral  vein  by  two  procedures: 
intermittent  withdrawal  (5  ml/kg  every  30  min.)  or  continuous  withdrawal.   Changes 
related  to  the  genera  1  c i rcu lat ion  such  as  arterial  and  venous  pressure,  and  cir- 
culating plasma  vol.  were  similar  in  all  k   groups  of  dogs.   In  contrast  to  these 
findings,  portal  pressure  showed  a  characteristic  increase  as  shock  levels  were 
reached  by  either  method  of  blood  withdrawal.   Infusion  of  fluids  or  the  return  of 
blood  in  this  situation  resulted  in  elevation  of  the  pressure.   Shortening  of  sur- 
vival time,  disturbance  of  liver  function  and  parenchymal  impairment  of  the  liver 
were  all  more  intense  in  the  group  in  which  blood  was  withdrawn  from  the  portal  vein 
than  in  the  group  in  which  blood  was  withdrawn  from  the  femoral  veins. 

6800  ARTERIALIZATION  OF  THE  LIVER  IN  PLACEMENT  OF  PORTACAVAL  ANASTOMOSIS. 

(Rus.)   Khanin,  M.  N. (Tashkent  Inst.  Med.,  USSR),  T.  G.  Mankus,  B.  S. 

Sadreddinov,  B.  I.  Kinel,  S.  M.  Prigozhina  and  E.  N.  Ostoumova.   Pat. 

Fiziol.  Eksp.  Ter.  9(6):35-38,  I965. 
In  a  control  series  of  5  dogs  with  portacaval  anastomosis  only,  vomiting,  loss  of 
wt.,  and  exhaustion  were  noted.   Encephalopathy  was  observed  in  k   of  the  dogs  during 
the  first  10  days;  this  condition  recurred  after  treatment  with  glucose  or  milk 
plus  sugar.   These  k   dogs  were  sacrificed  after  k-8   wk.  in  a  condition  of  extreme 
exhaustion.   Only  1  dog  of  the  5  was  in  satisfactory  condition  3  mo.  after  surgery. 
None  of  6  dogs  subjected  to  portacaval  anastomosis  but  with  anastomosis  of  the 
splenic  artery  with  the  proximal  end  of  the  portal  vein  showed  encephalopathy  or 
vomiting  after  feeding;  3  days  after  feeding  with  meat  nearly  all  the  dogs  ate 
poorly.   Three  showed  loss  of  wt.,  2  gained  wt.  and  1  showed  no  change.   One  dog 
died  4.5  mo.  after  surgery  but  the  cause  of  death  could  not  be  determined. 

6801  EFFECT  OF  LIVER  AND  BILIARY  TRACT  DISEASES  ON  THE  DEVELOPMENT  OF  ATHERO- 
SCLEROSIS. (Rus.)  Lukash,  N.  V.  (Crimean  Inst.  Med.,  Simferopol,  USSR) 
and  R.  A.  Kaganovich.   Arkh.  Pat.  27  (12) :63-65,  I965. 

Fifteen  days  after  insertion  into  the  gallbladder  of  rabbits  of  3  cholesterol  stones 
(from  human  gallbladder)  or  a  small  pebble,  cholesterol  {O.k   g/kg  per  day)  was  added 
to  the  diet  for  100  days.   Non-operated  controls  were  fed  the  same  diet.   At  the 
end  of  the  experiment  3  types  of  liver  lesions  were  found  in  operated  rabbits.   The 
first  was  characterized  by  the  development  of  purulent  choVecysti t is ;  liver  paren- 
chyma showed  soft  abscesses  and  lymphoid  infiltration.   In  the  second  type,  cylin- 
drical masses  composed  of  connective  tissue  were  found  in  the  gallbladder  and  inter- 
fered with  the  outflow  of  bile  from  the  hepatic  ducts;  single  lobes  showed  cir- 
rhotic changes.   In  the  third  type  these  cylindrical  masses  were  found  in  association 
with  stones  which  had  become  adherent.   Operated  rats  showed  a  greater  degree  of 
fatty  infiltration  of  the  liver  than  controls  and  also  a  markedly  higher  amount  of 
lipid  in  the  aorta  wall.   The  rabbits  with  the  second  and  third  types  of  lesions 
described  above  had  more  marked  atherosclerosis  than  did  the  controls.   In  a  study 
of  ^^335  autopsy  protocols,  liver  involvement  was  found  in  257  cases.   In  patients 
with  cholelithiasis  (without  inflammation)  atherosclerosis  was  much  more  frequent 
and  more  pronounced  than  in  the  control  group  (persons  who  died  during  accidents). 
In  the  rest  of  the  cases  (calculous  and  noncalculous  cholecystitis,  echi nococcus, 
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malignant  neoplasms  and  cirrhosis  of  the  liver)  there  was  no  significant  difference 
in  the  extent  of  development  of  atherosclerosis  as  compared  to  control. 

6802      A  NEW  Tc99m  LABELLED  COLLOID  IN  LIVER  SCANNING-   (E.)   Degrossi,  0. 

(Jose  de  San  Martin  Hosp.,  Buenos  Aires,  Argentina),  J.  M.  Seeber  and 

H.  Gotta.   Minerva  Nucl .  3 {S) : klk -k25 ,    1965- 
Tc99m,  a  nuclide  with  a  short  half  life  (6  hr.),  emits  monochromatic  gamma  radia- 
tion without  beta  emission,  and  has  a  high  radiochemical  purity.   In  50  patients 
the  liver  was  scanned  using  a  new  Tc99m-labe led  antimony  sulfide  colloid  stab,  ized 
with  polyvinylpyrrolidone.   The  colloid  appears  to  be  very  stable  and  is  rapidly 
cone,  in  the  liver.   Good  pictures  were  obtained  in  all  cases.   Liver  tumors  were 
readily  detected  since  they  did  not  take  up  the  colloid.   The  P|ctures  obtained  _ 
are  comparable  to  those  obtained  with  labeled  rose  bengal  and  with  labeled  albumin 
col loi  d . 

6803      CAUSES  AND  CONDITIONS  CONTRIBUTING  TO  THE  OCCURRENCE  OF  HEPATIC  ABSCESSES. 

(Rus.)   Berdykeev,  A.  M.  (Railway  Hosp.,  Ashkhabad  Sta.,  USSR).   Vestn. 

Khir.  Grekov.  95 ( 1 2) : 3 1 -35 ,  1965-  .   ^^u  u  a       xh.  fnl 

From  1948-6rr237  patients  with  liver  abscess  were  treated  in  Ashkhabad.   The  to  1 
Ling  diseases  were  found  in  this  group:   dysentery,  3m    -spiratory  diseases, 
35.3%;  typhus,  32.5%;  malaria,  32.5%;  other  liver  diseases,  13.Vo.  and  papataci 
(phlebotomus)'fever,'3.3%.   Diarrhea  was  seen  in  120.   The  —  °^ ,  ^^^/^^^  1^,, , , , 
abscess  were  as  follows:   amebiasis,  180;  purulent  ech . nococc , as i s   12  appendic  tis, 
10-  bacillary  dysentery,  5;  calculous  cholecystitis,  k;    Lamblia,  3:  and  1  each  of 
oLo'elitis,  purulent  paraproctitis,  follicular  angina  and  trauma.   The  e  lology 
in  19  cases  was  unknown.   Among  55  women  with  liver  abscess,  k   were  pregnant. 
About  100  patients  consumed  alcohol.   The  highest  incidence  was  seen  '"^he  summer 
and  fall  seasons;  incidence  was  especially  high  in  September.   This  =^^^°"^' .^'^-  , 
tribution  is  connected  with  the  frequency  of  gastrointestinal  diseases,  particularly 
amebic  dysentery. 

6804      HEREDITARY  NONHEMOLYTIC  CONJUGATED  HYPERB 1  LI  RUB INEM I AWITHOUT  ABNORMAL 
LIVER  CELL  PIGMENTATION.   A  FAMILY  STUDY.   (E.)   Pereira  Lima,  J.  E. 
(Catholic  Sch.  Med.,  Porto  Alegre,  Brazil),  E.  Utz  and  I.  Roisenberg. 
Am.  J.  Med.  i+0(U)  :628-633 ,  1966. 
Chronic,  n^hemolTFTc  jaundice  without  signs  of  abnormal  liver  cell  pigmentation 
(Roto  syndrome)  las  d  agnosed  in  2  sisters  and  1  brother;  2  of  the  siblings  were 
symptomaUc.   Ihe  parents  and  the  maternal  S-ndparents  of  these  patients  wer 
first  cousins.   Five  other  living  s  i  b  1  i  ngs  ,  the  ,  r  ^^Mdren   the  2  children  o   1 
of  the  affected  siblings,  both  parients,  and  other  re  atives  (39  of  72  re  at, ves 
?n  6  generations  were  examined)  were  clinically  normal.   Serum  b ,  i rub i n  levels , 
termtned  in  23  of  the  relatives,  were  normal.   The  ^!^-^^^^!f  f^^"^,^,  °^:  ,, 
hyperbilirubinemia,  with  free  bilirubin  predominating  in  2  cases  and  conjugated 
bilirubin  in  the  third.   The  45-min.  sul fobromophtha le i n  retention  i n  these 
pa  ent   reached   l-4^/o,  but  other  hematological  data  were  normal.   These  symptoms 
are  compared  to  the  Dubi  n-Johnson  syndrome,  in  which  abnormal    ver  ce  1  P'S-n  a- 
tion  is  present.   It  is  concluded  that  the  Rotor  syndrome  in  this  family  was  trans- 
mitted  by  an  autosomal  recessive  gene. 

6805      SERUM,  LIVER  AND  BILE  TRANSAMINASES  DURING  EXTRAHEPATiC  MILIARY  OBSTRUC- 
TION IN  THE  RAT.   (E.)   Bengmark,  S.  (U.  ^oteborg  Sweden) ,  Y.  Ed  1 und 
and  R.  Olsson.   Acta  Hepatosplen.  (Stuttgart)  13(2  :8i+-88,  1966- 
Thirtv  female  adult  SpragGi^awley  rats  were  subjected  to  division  of  the  hepatic 
Juc  Ucep  cont^o  s)'  ?he  ligature  was  applied  just  proximal  to  theminute  pan- 
creat  c  due  s That  open  at  intervals  into  the  distal  part  of  the  hepatic  duct 
Stud  ;:  were  performed  1,  2,  k   and  6  days  after  ligation   ^^^  j' f -' ^^^^^^^ ' 
and  serum  glutamic  pyruvic  transaminases  rose  markedly  after  1  and  2  days  witn 
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return  to  normal,  or  near-normal  values  by  day  k.       in  the  liver  there  were  no  sta- 
tistically significant  changes  in  glutamic  oxalacetic  transaminase  activity,  but 
liver  glutamic-pyruvic  transaminase  activity  began  to  decrease  to  subnormal  values 
after  2  days  of  obstruction.   Bile  samples  were  not  obtainable  on  days  1  and  2. 
Four  and  6  days  after  obstruction,  both  transaminases  in  bile  showed  some  increase 
in  act  i V  i  ty . 


6806  ACCESSORY  PORTAL  SYSTEM  IN  BLOOD  SUPPLY  OF  THE  LIVER  IN  SCHISTOSOMIASIS. 
(SYMMERS'  FIBROSIS.)   (Por.)   Magalhaes,  A.,  Jr.  (Endemias  Rurais  Nat. 
Inst.,  Recife,  Brazil)  and  E.  Cout i nho-Abath.   Rev.  Inst.  Med.  Trop. 

S.  Paulo  8(1)  :30-36,  1966.  

Vascularization  of  the  liver  in  Symmers'  fibrosis  (which  represents  the  final  stage 
in  the  change  of  the  liver  due  to  infestation  with  Schistosoma  mansoni)  was  studied 
by  examination  of  liver  biopsy  specimens  from  25  young  patients  with  S_.  mansoni  who 
were  subjected  to  splenectomy  for  treatment  of  congestive  splenomegaly.   A  vascular 
network  was  found  to  have  developed  from  the  sinusoids  located  in  the  subcapsular 
area  of  the  liver  which  had  previously  undergone  degenerative  and  atrophic  changes. 
Such  changes  initially  are  caused  by  obstructive  endophleb i t is  of  intrahepatic 
portal  venous  branches,  which  finally  develops  into  the  fibrous  bands  already 
described  in  Schistosomiasis  due  to  S.  mansoni. 

6807  INCIDENCE  AND  EXTENT  OF  HEMOSIDEROSIS  OF  THE  LIVER  AND  OTHER  ORGANS 
OBSERVED  AT  AUTOPSY,  WITH  QUANTITATIVE  CHEMICAL  DATA  ON  THE  PRESENCE 
OF  IRON  IN  THE  LIVER.   (It.)   Weber,  G.  (U.  Colorado,  Denver),  G. 
Mincione,  R.  A.  MacDonald  and  G.  S.  Pechet.   Arch.  De  Vecchi  Anat.  Pat. 
^5(2):409-436,  I965.  

Histological  investigation  of  the  liver  and  other  organs  obtained  from  100  randomly 
selected  autopsy  cases  (13  of  which  had  prior  hepatic  or  gastrointestinal  diseases) 
revealed  the  presence  of  hepatic  steatosis  in  27,  sclerosis  in  12,  cirrhosis  in  k, 
miscellaneous  (metastatic  cancer,  hepatitis,  necrosis,  and  others)  pathology  in  15, 
and  no  pathology  in  42.   Hemosiderin  was  found  (Perls'  method)  in  73%  of  the  cases; 
deposits  were  slight  in  51  cases  and  abundant  in  22;  pigment  was  localized  in  the 
hepatocyte  in  35,  in  Kupffer  cells  in  11,  and  in  both  in  27.   Deposits  were  more 
frequent  in  women  (42%)  than  in  men  (22%).   Particularly  abundant  quantities  were 
observed  in  the  liver  of  cirrhotic  patients;  pigment  was  present  in  11  of  12  cases 
with  sclerosis,  I9  of  27  with  steatosis,  and  30  of  kl    normal  livers.   Iron  determina- 
tions (Scott  method)  showed  mean  values  of  88-119  mg/100  g  of  dry  organ  wt.  in 
hemosider in-containing  livers  and  32-41  mg/100  g  in  livers  without  hemosiderin. 
Hemosiderin  was  found  in  the  pancreas  of  11%  of  the  54  cases  investigated. 

6808  VARIOUS  ASPECTS  OF  BLOOD  COAGULATION  IN  PATIENTS  WITH  HEPATIC  DISEASE. 
CORRELATION  WITH  FUNCTIONAL  HEPATIC  DAMAGE  AND  CHOLESTASIS.   (it.) 
Coccheri,  S.  (U.  Bologna,  Italy),  P.  Gennari,  P.  Fiorentini  and  L.  Lod i . 
Gior.  Cl  in.  Med.  46( 1 2) : 1 205-1 225,  1965. 

Blood  coagulation  tests  were  performed  in  105  patients  with  various  hepatic  dis- 
eases (sclerosis  22,  hepatitis  20,  cirrhosis  19,  chronic  hepatocholangitis  17, 
steatosis  12,  obstructive  jaundice  7,  subsequent  to  cancer  of  blood  diseases  5, 
primary  biliary  cirrhosis  3).   Both  Quick's  test  and  Owren's  thrombotest  showed 
significant  correlation  with  the  extent  of  impaired  liver  function  and  with  chole- 
stasis; the  thrombotest  was  more  sensitive.   In  30  patients  with  similar  liver  dis- 
eases, total  plasma  thromboplastin  activity  (Hicks  and  Pitney  method)  was  signif- 
icantly lowered  with  results  suggesting  correlation  with  the  degree  of  liver  damage 
but  not  with  that  of  cholestasis.   Calculation  of  statistical  data  revealed  that, 
unlike  the  Quick  and  Owren  tests  which  are  influenced  in  direct  proportion  to  the 
degree  of  both  hepatic  damage  and  cholestasis,  plasma  thromboplastin  activity  is 
decreased  as  hepatocellular  damage  increases  and  is  only  slightly  influenced  by  the 
presence  or  degree  of  cholestasis.   Thus,  determination  of  plasma  thromboplastin 
activity  IS  of  great  value  in  evaluating  the  degree  of  hepatic  damage. 
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6809      111.   DOSAGE  AND  DIFFERENTIATION  OF  URINARY  AMINO  ACIDS  IN  NORMAL  DOGS 

AND  DOGS  SUBJECTED  TO  PORTACAVAL  END-TO-SIDE  OR  S I DE-TO-S  I^DE  SHUNTS. 

(Fr.)   Ambert,  J.  P.  (U.  Paris  Fac.  Med.,  Sorbonne) ,  C  Pechery,  P. 

Moukhtar,  E.  Housset  and  L.  Hartmann.   Ann.  Biol.  Clin.  (Pans)  24(1-2): 

51-61,  1966.  ^    .      ^  ^  , 

Dosaqe  and  differentiation  of  urinary  amino  acids  by  e  lectrophores . s  at  pH  5.4, 
thin  layer  chromatography,  and  e lectrochromatography  were  performed  in  dogs  sub- 
jected to  portacaval  end-to-side  or  side-to-side  shunts.   No  ^  '  f  '  ^ '^^"^.^  '  ^f^'-^"" 
was  observed  in  total  amino-aciduria  values  (mg/liter)  ,n  normal  dogs  (365)  or  dogs 
operated  at  2-6  wk.  (380)  or  over  6  wk.  (410).   In  operated  dogs,_the  mostsignif- 
icant  quantitative  alteration  in  amino  acid  excretion  was  marked _, ncrease  ,n  both 
ethanolamine  and  y-aminobutyr ic  acid;  moderate  increases  of  glycine,  threonine, 
cystine,  proline,  glutamic  acid,  histidine,  and  methy 1 h i s t i d , ne  were  observed  as 
well  as  decreases  in  glutamine  and  serine. 

6810      PORPHYRIN  METABOLISM  IN  CHRONIC  LEAD  POISONING  AND  IN  ANEMIA  AND  LIVER 

DISEASES  NOT  ASSOCIATED  WITH  LEAD  POISONING.    It.)   Saita,  G-  (U.  Milan, 
Italy),  L.  Moreo  and  G.  Croce.   Med.  Lavoro  57(3) : 167-1 7^,  966.     _ 
Porphyrin  metabolism  was  studied  in  5^  patients  with  liver  disease  (2  cirrhosis, 
10  hepatocellular  jaundice,  9  hepatic  sclerosis,  7  chronic  cholecystitis  and  7  ob- 
structive jaundice)  and  in  kl   patients  with  various  types  of  anemia-   Serum  5-am  no- 
levulinic  acid  levels  (normal  0.026  mg/100  ml)  were  increased  m  the  2  groups  -ith 
highest  values  in  patients  with  hepatocellular  jaundice  (0.07)  and  mega  oblastic 
anemia  (0.072),  and  similar  to  values  observed  in  patients  ^  J^.^^--^" '  ^  '",^/  P^^;, 
soninq  (0.0it3).   Urinary  6-ami  nolevu  1  i  ni  c  ac  i  d  levels  (normal  2.  8_mg/2'+  hr . )  were 
increased  in  the  2  groups,  with  highest  levels  seen  in  patients  ^j ^^  c. rrhos , s 
(9.0M,  hepatocellular  jaundice  (9.1),  and  mega  lob  las  1 1  c  anemia  ( 1  1  .  7),  but  less 
than  those  of  patients  with  chronic  lead  poisoning  (15-0)  away  f^'"  their  jobs 
for  1-3  yr.   Urinary  porphobilinogen  levels  were  normal  (1.5  mg/24  hr.)  in  patients 
with  chronic  lead  poisoning  but  increased  in  patients  of  the  2  S'-^^P^'  "P^/'^V,^^ 
in  cirrhosis  (5-6)  and  macrocytic  anemia  (9.^.   Uroporphyrin  was  absent  or  within 
normal  limits  in  all  patients.   Urinary  coproporphyr  i  n  levels  were  "or""^'"  Pa- 
tients with  chronic  lead  poisoning  and  slightly  increased  i n  some  Patients  w  th 
hepatic  disease  or  anemia.   RBC  levels  of  protoporphyrin  IX  (normal  0  055  "^9/100  m) 
were  increased  (>0.100)  in  patients  with  chronic  lead  poisoning  even  8-10  Y^-  after 
leaving  their  jobs;  values  were  normal  or  slightly  increased  m  hepatic  patients 
but  markedly  increased  in  some  patients  with  anemia  (0.111  in  hemolytic  and  non- 
iron  deficiency  anemia). 

6811      EVALUATION  OF  SOME  LABORATORY  AIDS  FOR  THE  DIAGNOSIS  OF  METASTATIC  MALIG- 
NANCY OF  THE  LIVER.   (E.)   Rajan,  K.  S.  (All  India  Inst  Med  Sc . .   New 
Delhi),  S.  K.  Tikare  and  B.  N.  Tandon.   Indian  J.  Med.  Res_.  b'^[l):\^^- 

Various  dilqnosiic  procedures  were  carried  out  in  a  max.  group  of  40  patients  with 
suspected  metaatic  liver  carcinoma.   Results  were  compared  to  findings  obtained 
:;?:  arotomy  or  from  a  clinical  history  suggestive  of  fulminat-ng  '-r  cancer^ 
Of  kO   patients  scanned  after  admin,  of  1 '31 -rose  bengal  or  goldi^o   there  were  z 
true  positive  and  12  correct  negative  results;  the  overall  d  i  agnost , c  error  (on  the 
basts  of  2  false  positives  and  5  false  negatives)  was  17.5%.  On   the  basis  of  admin. 
of  sulfobromophthalein  to  25  patients,  there  were  13  true  pos i t , ves   3  correct 
negatives  and  diagnostic  error  was  36%.   After  32  est .mat  ions  of  a  1 ka   ne  phos 
Phatase,  there  were  16  true  positives,  k   correct  negatives  and  diagnostic  erro 
was  37^5%   After  32  estimations  each  of  serum  glutamic  oxa lacet i c  and  serum  glu- 
tamic pyruvic  transaminases,  there  were,  resp.,  16  and  10  true  positives,  9  and  9 
c:::ecrnegatives,  and  diagnostic  errors  were  22%  and  ^' f- J  \]ll'l^lZ   °  ^" 
tests,  92.3%  of  confirmed  cases  of  metastatic  carcinoma  of  the  liver  could  De 
correctly  diagnosed. 
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6812  CHRONIC  BILIARY  OBSTRUCTION—HEPATIC  CHANGES.   AN  EXPERIMENTAL  STUDY  IN 
DOGS.   (E.)   Chandra,  A.  (Govt.  Med.  Coll.,  Patiala,  India)  and  R.  Dass. 
Indian  J.  Surg.  28(2) : 102-1 1 1 ,  I966. 

Chronic  obstruction  of  the  bile  duct  was  accomplished  in  adult  mongrel  dogs  by 
wrapping  the  duct  with  cellophane.   In  14  dogs  only  the  common  bile  duct  was  sub- 
jected to  this  obstruction,  in  4  dogs  only  the  cystic  duct  was  treated  and  in  5 
dogs  both  ducts  were  involved.   The  biliary  obstruction  produced  caused  variable 
degrees  of  structural  changes  in  the  liver.   The  latter  varied  with  the  degree, 
duration  and  site  of  obstruction  in  the  biliary  duct  system.   Common  bile  duct 
obstruction  when  combined  with  cystic  duct  obstruction  produced  more  severe  changes 
in  the  liver  than  when  only  one  of  the  two  was  subjected  to  obstruction.   The  cystic 
duct  obstruction,  when  protracted,  produced  changes  in  the  liver  simulating  those 
of  common  bile  duct  obstruction.   Spontaneous  restoration  of  the  continuity  of  the 
common  bile  duct  occurred  in  35%  of  the  dogs,  usually  9-10  wk.  after  operations  as 
a  result  of  invagination  of  the  affected  area;  in  these  cases  the  liver  did  not 
show  complete  recovery  due  to  the  persistence  of  intra lumi nary  obstruction. 

6813  OSTEOPOROSIS,  SCURVY,  AND  SIDEROSIS  IN  JOHANNESBURG  BANTU.   (E.)   Seftel, 
H.  C  (U.  Witwatersrand,  Johannesburg,  South  Afr lea) ,  C.  Malkin,  A. 
Schmaman,  C.  Abrahams,  S.  R.  Lynch,  R.  W.  Charlton  and  T.  H.  Bothwell. 
Brit.  Med.  J.  1 (5^88) : 642 -646,  I966. 

The  clinical,  radiologic,  biochemical,  and  pathologic  features  of  32  Bantu  subjects 
with  severe  spinal  osteoporosis  are  described.   Apart  from  scurvy  in  14,  their 
diet  was  similar  to  that  of  the  general  African  population.   All  subjects,  however, 
consumed  large  quantities  of  a  local  brew  which  was  acid  in  reaction  and  which 
picked  up  iron  from  the  metal  containers  in  which  it  was  usually  prepared.   Serum 
iron  was  significantly  elevated  in  the  osteoporotic  patients  compared  to  41  male 
in-patients  who  were  being  treated  for  non-infective  conditions.   The  degree  of 
siderosis  was  assessed-  further  in  16  males  and  2  females  by  histologic  study  of 
liver  biopsy  specimens.   Using  the  criteria  described  by  Bothwell  and  Bradlow, 
17  were  found  to  be  severely  siderotic  and  one  moderately  so.   In  2  subjects  who 
came  to  autopsy,  the  liver  and  spleen  were  enlarged  and  of  a  deep  rust  color.   The 
duodenum,  upper  part  of  the  jejunum,  and  abdominal  lymph  nodes  were  similarly 
colored.   In  one  case,  the  cone,  of  iron,  per  100  g  dry  wt.,  was,  for  liver  3.4%, 
for  spleen  5.7%. 

6814  LIVER  IRON  AND  DESFERRI OXAM I NE- INDUCED  URINARY  IRON  EXCRETION.  (E.) 
Hallberg,  L.  (Sahlgrenska  Hosp.,  Goteborg,  Sweden),  L.  Hedenberg  and 
A.    Weinfeld.   Scand.  J.  Haemat.  3(2):85-98,  I966. 

In  a  continuation  of  earlier  studies,  the  desfer r ioxami ne-i nduced  urinary  iron 
excretion  was  measured  in  subjects  in  whom  surgical  biopsy  specimens  were  used  to 
determine  liver  non-hemin  iron.   In  untreated  normals,  24-hr.  urinary  iron  excre- 
tion was  an  av.  of  O.O7  mg  (O.O3-O.I5).   In  10  females,  av.  urinary  iron  excretion 
after  desferrioxamine  was  0.46  mg;  in  normal  males,  av.  excretion  was  O.7O  mg. 
The  difference  in  mean  excretion  between  males  and  females  was  statistically 
significant.   In  2  males  with  portal  cirrhosis  the  iron  excretion  was  I.36  and 
1.46  mg  per  24  hr.   There  was  a  very  high  correlation  between  the  increase  of 
urinary  iron  excretion  after  admin,  of  desferrioxamine  on  the  one  hand  and  the 
cone,  of  total  non-hemin,  ferritin,  and  hemosiderin  iron  of  the  liver  on  the 
other. 
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III.   TREATMENT  OF  ENDOGENOUS  HEPATIC  COMA  WITH  COENZYME  A,  a-LIPOIC 
ACID,  DIPHOSPHOPYRIDINE  NUCLEOTIDE,  AND  COCARBOXYLASE .   (Fr.)   Th'dlen, 
H.  (Saint  Antoine  Hosp.,  Paris),  A.  ColombI  and  G.  Engelhart.   Rev. 
Medicochir.  Mai.  Foie  41(1): 19-30,  1966. 


Seventeen  patients  in  hepatic  coma  of  various  causes  (8  acute  or  subacute  hepatitis; 
7  serum  hepatitis;  I  purulent  cho lang iohepat i t  Is ;  1  mushroom  poisoning)  were  treated 
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with  a  combination  of  coenzyme  A,  thioctic  acid,  d i phosphopyr id i ne  nucleotide,  and 
cocarboxylase;  results  were  postivie  in  14  (82%)  and  negative  in  3  (18%;  2  of  3  died 
after  the  first  infusion).   Positive  results  were  seen  in  5  of  6  patients  in  Stage 
VI   2  of  it  in  Stage  I  I  I  ,  and  7  of  7  i  n  Stage  II  of  coma.   Results  of  treatment  were 
positive  in  11  of  16  patients  in  hepatic  coma  as  a  result  of  cirrhosis;  of  these  2 
of  3  were  in  Stage  IV,  3  of  4  were  in  Stage  I  1  I ,  and  7  of  9  were  in  Stage  II.   Py- 
ruvic acid  levels  were  either  decreased  or  increased  as  a  result  of  treatment,  while 
acetoin-2,3-butylene  glycol  levels  were  decreased  after  treatment  in  nearly  all  pa- 
tients.  Results  of  histological  examination  of  hepatic  tissue  before  and  after 
treatment  are    reported  for  some  patients. 

6816      ANGIOTENSIN  RESPONSE  IN  VARIOUS  LIVER  DISEASES  WITH  SPECIAL  REFERENCE  TO 
LIVER  FUNCTION  TESTS.   (E.)   Bisht,  D.  B.  (Jawaharlal  Inst.  Postgrad. 
Med.  Ed.  Res.,  Pondicherry,  India),  K.  Uthamalingam  and  M.  B.  Pranesh. 
J.  Assn.  Physicians  India  1U(3) : 159-160,  1966. 
Response  to  a  single  inj.  of  angiotensin  II  (2.5  ug  dissolved  in  5%  glucose)  was 
studied  in  k5   patients  with  various  liver  diseases.   Response  was  classified  as 
++  (when  both  systolic  and  diastolic  pressure  showed  a  rise  of  more  than  10  mm  Hg) , 
+-  (when  only  systolic  pressure  rose  more  than  10  mm  Hg) ,  -+  (when  only  diastolic 
pressure  rose  more  than  10  mm  Hg) ,  --  (when  neither  pressure  rose  more  than  1 0  mm 
Hg),  or  N.R.  (when  subsequent  fall  of  more  than  10  mm  Hg  from  the  resting  level 
was  observed).   In  the  authors'  series,  results  were  ++,  +-,  -+,  --,  and  N.R.  m 
18,  3,  1,  0,  and  2,  resp.,  of  22  patients  with  infectious  hepatitis  with  mild  to 
severe  liver  damage  but  not  in  hepatic  coma;  6,  1,  1,  0,  and  0,  resp.,  in  8  pa- 
tients with  amebic  hepatitis  with  moderate  to  gross  hepatic  enlargement  but  no 
appreciable  liver  damage;  5,  3,    0,  0,  and  0,  resp.,  in  8  patients  with  amebic  liver 
abscess  with  gross  hepatic  damage;  5,    2,  0,  0,  and  0,  resp.,  in  7  patients  with 
severe  malnutrition  and  anemia  with  mild  to  moderate  impairment  of  liver  function. 
Not  a  single  case  showed  a  completely  negative  response,  which  is  a  frequent  fea- 
ture of  cirrhosis.   Liver  function  was  assayed  by  standard  tests.   No  correlation 
was  seen  between  the  degree  of  liver  damage  and  angiotensin  response. 

6817      CLINICAL,  HISTOCHEMICAL,  AND  ULTRASTRUCTURAL  STUDIES  OF  TWO  CASES  OF 

THE  DUB  I N-JOHNSON-ROTOR  SYNDROME.   (It.)   Barone,  P.  (U.  Mess i na,  I ta  y) , 
C.  Inferrera  and  F.  Tigano.   Arch.  Ital.  Anat.  Istol.  Pa^.  39(6) :43 1 -47«, 

Clinical  and  histological  studies  were  performed  in  2  brothers  (age  32  and  2k   yr.) 
with  chronic  idiopathic  jaundice.   Data  indicates  an  intermediate  stage  between 
the  Dubin-Johnson  (with  hyperpi gmentat ion  of  the  liver)  and  Rotor  (w i thout  paren- 
chymal pigmentation)  syndromes.   Both  brothers  presented  with  chronic,  benign 
jaundice,  increased  blood  levels  of  free  and  conjugated  bilirubin,  absence  of  hemo- 
lysis  delayed  sul fobromophtha le i n  elimination,  lack  of  visualization  of  the  gall- 
bladder, and  slight  or  lack  of  impairment  of  hepatic  function.   The  pigment  had 
staining  properties  similar  to  those  of  lipofuscin.   Liver  structure  was  well  pre- 
served; no  inflammation  or  obstruction  was  noted;  hepatocyte  swelling  was  more 
intense  2k   hr.  after  the  admin,  of  sul fobromophtha lei n.   Electron  microscopy  of 
liver  biopsy  specimens  revealed  the  following:   reduction  in  number  and  swelling 
of  granulations;  vesicular  degeneration  and  fragmentation  of  the  endop  asmic 
reticulum  and  Golgi  apparatus;  marked  accumulation  of  both  1 i pof use i n-1 i ke  and  b.le. 
like  pigment;  reduction  in  the  number  of  mitochondria  wi th_ i nf requent  abnormalities, 
no  appreciable  alteration  of  the  microvilli  or  capillary  size. 

6818      SULFONAMIDES  COMPETING  WITH  BILIRUBIN  FOR  CONJUGATION  TO  ALBUMIN.   (E.) 
Josephson,  B.  (Eriks  Hosp.,  Stockholm,  Sweden)  and  P.  Furst.   Scand. 
J.  Clin.  Lab.  Invest.  l8(l):51-63,  1966. 
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The  binding  of  various  sulfonamides  and  of  bilirubin  to  serum  protein  or  pure 
albumin  was  studied  by  means  of  ultrafiltration  and  Sephadex  column  separation. 
Sulfamethoxypyridazine  and  sulfamoxole  (sul f ad imethy loxazo le)  were  added  to  sera 
from  premature  infants  with  jaundice  and  to  sera  from  adult  patients  with  jaundice 
containing  only  indirect  bilirubin.   The  above  2  sulfonamides  and  su  I  faf urazo  le 
(sulf isoxazole)  in  the  same  cone  as  above  were  added  to  normal  sera  to  which  bili- 
rubin had  been  added  in  preca  leu  lated  cone.  (10-35  mg  of  bi  I  i,rub  i  n/l  00  ml).   Upon 
ultrafiltration,  free  bilirubin  appeared  in  the  u I traf i I trate  only  if  the  bilirubin 
cone,  was  greater  than  20  mg/lOO  ml  and  the  cone,  of  the  sulfa  compound  was  approx. 
25  mg/100  ml  or  more.   Sulfonamides  with  a  low  affinity  for  albumin  were  not  able 
to  replace  albumin-bound  bilirubin,  but  sulfamethoxypyridazine,  sulfamoxole,  and 
sulfafurazole  have  a  high  protein-binding  capacity  and  contain  an  oxygen  atom. 
Sephadex  column  separation  confirmed  these  findings.   Results  suggest  that  the 
serum  cone,  of  sulfonamides  which  might  produce  kernicterus  in  premature  infants 
is  above  15  mg/lOO  ml  even  for  sulfonamides  with  a  high  affinity  for  albumin. 


A  LIVER  FUNCTION  TEST  BY  DETERMINING  o- I ODOBENZO I C  AC ID-I ' 3 1 -meTABOL I SM. 
PRELIMINARY  REPORT.^  (Ger.)   Dohna'lek,  J.  (Purkyne  U.,  Brno,  Czech.), 
M.  Eysselt,  K.  Martfnek  and  A.  Polaskova.   Nuc learmed i zin  5 (2) : 1 1 5- I  20, 
1966. 


MARKING,  DETERMINATION  AND  METABOLISM  OF  o- I ODOBENZOI C  ACID-l'Sl.   (Ger.) 
Eysselt,  M.  (Purkyne  U.,  Brno,  Czech.).   NucI earmed i z i n  5  (2) : 180- 187, 
1966.  


'r. 


EXPLORATION  OF  HEPATIC  FUNCTION.   II.   FUNCTION  TESTS  AND  PARENCHYMAL 
LESIONS.   (Por.)(Rev.)   Barroso,  A.  0.   Rev.  Brasil.  Med.  22( 12) : 734-739, 
1965.  


S 


THE  INFLUENCE  OF  DIETETIC  TREATMENT  ON  THE  BLOOD  SERUM  BETA-L I POPROTE I N 
CONTENT  IN  PATIENTS  WITH  ATHEROSCLEROSIS,  ADIPOSITY  AND  CHRONIC  HEPATIC 
DISEASES.   (Rus.)   Loranskaia,  T.  I.   Vop.  Pitan.  25(l):6l-65,  I966. 

CLINICAL  EVALUATION  OF  FUNCTIONAL  TESTS  OF  THE  LIVER  INVOLVING  THE  USE 
OF  l'31  ROSE  BENGAL.   (Rus.)   Leschlnskii,  L.  A.  (Izhevsk.  Inst.  Med., 
USSR),  V.  V.  Trusov  and  |.  A.  Belos I udtsev.   Med.  Radiol.  (Moskva)  11(2)- 
45-51,  1966.  

A  STUDY  OF  THE  COLORIMETRIC  D I NITROPHENYL  HYDRAZINE  METHOD  FOR  THE 
DETERMINATION  OF  SERUM  GLUTAMIC  OXALACETIC  TRANSAMINASE  ACTIVITY.   (E.) 
Annino,  J.  S.  (Boston  U.  Hosp.,  Mass.).   Cl  in.  Chem.  1 2  (i+)  :  2 1 7-225,  I966. 

BEHAVIOR  AND  SIGNIFICANCE  OF  ALKALINE  PHOSPHATASE  IN  HEPATIC  DISEASES. 
(It.)   lori,  E.  (U.  Parma  Sch.  Med.,  Italy).  Gior.  Clin.  Med.  46(11):1070- 
1079,  1965. 


7 

I 


i 


ALKALINE  PHOSPHATASE  IN  LEUKOCYTES  IN  DISEASES  OF  THE  EFFERENT  BILIARY 
PATHWAYS  AND  SOME  CHRONIC  LIVER  DISEASES.   (Cz.)   Kocia'n,  J.  and  L. 
§ra'mkova'.   Cas_.  LeJ<.  Cesk.  I  O5  (5)  :  I  I9-I  24,  1 966. 

NEUROLOGICAL  MANIFESTATIONS  IN  LIVER  DISEASES.  (Sp.)  Botinelli,  M.  D. 
(Clin.  Hosp.,  Montevideo,  Uruguay).  Rev.  Neurops iqu iat .  28(3) : 229-252, 
1965. 

THE  LIVER  IN  CARDIAC  DISEASES.   (Fr.)(Rev.)   Delmont,  J.   Arch.  Med. 
Gen.  Trop.  i+2  (4)  :  I  81 -I90,  I965. 
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FOLIC  ACID  METABOLISM  IN  PATIENTS  WITH  LIVER  DISEASE.   (E.)   Brady,  T.  W. 
(U.  Kansas  Med.  Ctr.,  Kansas  City)  and  R.  T.  Manning.   Am.  J.  Med.  Scj_. 
251(3):306-313,  1966. 

BEHAVIOR  OF  BILIRUBIN  GLUCURONE  FRACTIONS  IN  HEPATIC  DISEASES.   (Sp.) 
Diaz-Rubio,  M.  (U.  Madrid  Fac.  Med.,  Spain)  and  M.  Diaz-Rubio,  Jr. 
Rev.  Clin.  Esp.  1 00( 1 ): 20-25,  1966. 

TWO  TYPES  OF  CATALASE  IN  LIVER  AND  TRANSPLANTABLE  HEPATOMA.   (Rus.) 
Davidova,  S.  la.  (Inst.  Exp.  Clin.  Oncol.,  USSR  Acad.  Med.  Sci.,  Moscow), 
G.  A.  Drozdova  and  V.  S.  Shapot.   Vop.  Med_.  Khim.  1 2(2)  :  I63-I69,  1966. 

PURINE  SYNTHESIS  IN  MOUSE  HEPATOMA  AND  LIVER.   (Rus.)   Ostroumova,  M.  N. 
(Inst.  Oncol.,  USSR  Acad.  Med.  Sci.,  Leningrad).   Vop.  Onkol.  \2{\) :kk- 
i+8,  1966. 

DETOXIFICATION  OF  AMMONIUM  CHLORIDE  IN  RATS  BEARING  HEPATOMA  INDUCED  BY 
p-DIMETHYLAMINO-AZOBENZENE  (DAB).   (Chin.)   Tong,  T.-J.  (Peking  Coll. 
Med.,  China)  and  S.-C  Liu.   Acta  Biochim.  Biophys-  Sinica  5 (6) :61 8-627, 
1965. 

PASSIVE  HEMAGGLUTINATION  OF  TANN IN -TREATED  BLOOD  CELLS  WITH  SERUM  FROM 
ACUTE  AND  CHRONIC  HEPATITIS.   (Cz.)   Hoenig,  V.  (Charles  U.,  Prague, 
Czech.)  and  J.  Hoenigova.   Sborn.  Lek.  68(2):37-43,  1966. 

IMMUNOGENIC  PROPERTY  OF  LIVER  HOMOGENATE  SUPERNATANT  FROM  MICE  WITH 
TYZZER'S  DISEASE.  (Fr.)  Fujiwara,  K.  (U.  Tokyo),  H.  Kurashlna  and 
Y.  Takagaki.   C.  R.  Soc.  Biol_.  (Paris)  1  59(  1  0)  :  2  1  01 -2  1  06,  1965- 

CHANGES  PRODUCED  BY  PROTEIN  MALNUTRITION  ON  THE  CONCENTRATION  OF  DEOXY- 
RIBONUCLEIC ACID  IN  HUMAN  LIVER.   (E.)   Umana,  R.  (Inst.  Nutr.  Cent.  Am., 
Guatemala).   Canad.  J.  Biochem.  kk{k) :k5S-^5Q,    1966. 

STUDIES  OF  HEPATIC  CIRCULATION  WITH  GAMMA-EMITT ING  RADIOISOTOPES.   (Por.) 
Baptista,  A.  M.  (Portuguese  Inst.  Oncol.,  Lisbon).   Ar£.  Pa^.  37(2-3): 
127-1^5,  1965. 

SPIRAL  ARTERIES  IN  THE  REFORMATION  OF  A  BLOOD  SUPPLY  FOLLOWING  ATYPICAL 
HEPATIC  RESECTION.   (it.)   Bagnoli,  E.  (U.  Siena,  Italy).   Boll.  Soc. 
Ital.  Biol.  Sper.  41 (22) : 1 287-1 289,  1965. 

PATHOGENESIS,  CLINICAL  EVALUATION  AND  TREATMENT  OF  LIVER  AND  SPLEEN  CYSTS 
IN  CHILDREN.   (Ger.)   Grimsehl,  H.  (City  Hosp.,  Nurnberg,  Germany)  and 
G.  Schaffelder.   Zschr.  Kinderchir.  3 (2) : 200-208,  I966. 

VITAMIN  Bl2  THERAPY  IN  CHRONIC  LIVER  DISEASES  IN  A  HEALTH  RESORT  (SPA) 
PRACTICE.   (Ger.)   Andre,  W.  (Victoria  Sanat.,  Bad  Mergentheim,  Germany). 
Munchen.  Med.  Wschr.  1 08( 1 1 ) :6l 0-6 1 1 ,  1966. 

BIOLOGICAL  AND  BIOCHEMICAL  ANALYSIS  OF  THE  EFFECT  OF  Of^^lTAlNE  ON  THE 
PATHOLOGICAL  LIVER.  (Fr.)  B  i  1  1  iottet,  J.  Clinique  (Parij^)  60(615): 
67-70,  1966. 

EFFECT  OF  ETHYLESTRENOL  AND  LYNESTRENOL  ON  BSP  METABOLISM  IN  HUMANS. 
(Fr.)   Elewaut,  A.,  F.  Barbier  and  J.  Versieck.   Rev.  hn.  Hepat.  15(6): 
1045-1064,  1965. 
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USE  OF  HEPATOPROTECTIVE  AGENTS  IN  THE  THERAPY  AND  PROPHYLAXIS  OF  LIVER 

DISEASES.   (It.)   Rottini,  E.  (U-  Perugia,  Italy)  andG-  Dominici.   CUn. 

Ter.  26(2):  li+7-l66,  1966.  

STUDIES  IN  THE  TREATMENT  OF  CHRONIC  LIVER  DISEASES  WITH  A  LIVER  EXTRA- 
LYSATE  (SOLCOHEPSYL).   (Ger.)   Wildhirt,  E.  (City  Hosp.,  Kassel,  Germany) 
Fortschr.  Med.  8U(3) : 1 1 7-1 20,  1966. 

THERAPY  OF  ACUTE  AND  CHRONIC  LIVER  DISEASES  WITH  A  VITAMI N-B 1 2-COMB I  NA- 
TION AND  ANABOLIC  HORMONES.   (Ger.)   Boeder,  K.  J.  (St.  Josefs  Hosp., 
Kobl . -Horchheim,  Germany),  H.  Schmidt  and  A.  Khams i .   Med.  Welt  ( 14) -730- 
73^+,  1966.  

HEPATIC  LOBECTOMY.   (E.)   Adson,  M.  A.  (Mayo  Clin.,  Rochester,  Minn.)  and 
R.  R.  Jones.   Arch.  Surg.  (Chicago)  92 (i+)  :63 1 -635 ,  1966. 

THE  FISSURAL  ROUTE  IN  HEPATIC  SURGERY.   (Fr.)(Rev.)   Couinaud,  C. 
T.  Gastroent.  8(6) : 577-590,  I965. 


FOUR  CASES  OF  CONGENITAL  ABSENCE  OF  THE  LEFT  LOBE  OF  THE  LIVER.   POSSIBLE 
SURGICAL  INCIDENCE.   (Fr.)   Mouchet,  A.  (Foch  Med.  Surg.  Ctr.,  Suresnes/ 
Seine,  France),  M.  Morin,  J.  Delamare,  J.  Marquand  and  M.  Guivarc'h. 
Ann.  Chir.  20(3-4) : 2 16-222,  I966. 

EFFECT  OF  COMBINED  TREATMENT  WITH  THERAPEUTIC  MUD,  EXERCISE  THERAPY  AND 
DIATHERMY  ON  HEPATIC  DETOXIFICATION  FUNCTION  IN  PATIENTS  WITH  INFECTIOUS 
NONSPECIFIC  POLYARTHRITIS.   (Rus.)   Belenkii,  M.  S.  (Ukrainian  Inst. 
Balneother.,  Odessa,  USSR)  and  L.  S.  Zarembo.   Vop.  Kurort.  Fizioter. 
30(6):495-498,  I965.  


t 
g 


TREATMENT  OF  HEPATIC  AND  HEPATO-RENAL  INSUFFICIENCY.  (Rus.)  Prutovykh, 
N.  N.  (Novosibirsk  Inst.  Med.,  USSR).  Vestn.  Khir.  Grekov.  96(3):l7-20, 
1966.  

A  CASE  OF  HEPATIC  COMA.   (Pol.)   Gawrychowski ,  S.  (Tysiaclecia  Hosp., 
Czestochowa,  Poland).  Wiad.  Lek.  19(5) : 399-400,  1966. 

HEPATIC  COMA.   (Sp.)(Rev.)   Meeroff,  M.  (Dr.  G.  Araoz  Alfaro  Polyclin., 
Buenos  Aires,  Argentina).   Medicina  (Mex.)  46(982) :91 -97,  1966. 

IMPLICATIONS  OF  HEPATIC  COMA.   NEW  CONCEPTS  IN  THE  PATHOLOGY,  PATHOGENESIS, 
AND  CLINICAL  PICTURE  OF  A  POORLY-UNDERSTOOD  SYNDROME,  WITH  THERAPY  METHODS 
DELINEATED.   (E.)   Myerson,  R.  M.  (VA  Hosp.,  Philadelphia,  Pa.). 
Pennsylvania  Med.  69(3):46-49,  I966. 
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HEPATIC  COMA.   A  CLINICAL  STUDY-   (E.)   Bahl,  A.  L.  (Willingdon  Hosp., 
New  Delhi,  India).   J.  Assn.  Physicians  India  l4(l):71-76,  I966. 

THE  RENAL  LESION  IN  WILSON'S  DISEASE.  (E.)  Reynolds,  E.  S.  (Harvard 
Med.  Sch.,  Boston,  Mass.),  R.  L.  Tannen  and  H.  R.  Tyler.  Am.  J.  Med. 
40(4):5l8-527,  1966.  ~  ~ 

WILSON'S  DISEASE.   A  ELECTRON  MICROSCOPE  STUDY.   (E.)   Gonzalez  Angulo, 

A.  (Gen.  Hosp.,  Nat.  Med.  Ctr.,  I.  M.  S.  S.,  Mexico  City,  Mexico), 
N.  Trevino,  A.  Perches  and  B.  J.  Zavala.   Bol .  Inst.  Estud.  Med.  Biol. 
(Mex.)  23(2):155-168,  I965. 
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LUPOID  HEPATITIS.   (Fr.)   Longueville,  J.  (U.  Louvain,  Belgium).   Acta 

Gastroent.  Belg.  28( 1 2) :925-938,  1965. 

LUPOID  HEPATITIS.   CONTRIBUTION  TO  THE  STUDY  OF  LUPOID  HEPATITIS.   STUDY 
OF  A  CASE.   (Fr.,  Ph.D.  Thesis,  U.  Paris,  1965,  23  PP.)   Bardet-Clarenson, 
F.   Sem.  Hop.  Paris  i42(12):78U,  1966. 

CLINICALLY  EARLY  TUBERCULOSIS  OF  THE  LIVER.   (PRESENTATION  OF  2  CASES 
AND  REVIEW  OF  THE  LITERATURE.)   (it.)   Cagli,_V.  (S.  Spirito  Hosp., 
Rome),  A.  Ricciotti  and  V.  Ruotolo.   Policlinico  [Prat. J  73 ( M ) : 349-3bU, 
1966. 

AMEBIC  LIVER  ABSCESS  IN  LEBANON.   A  REPORT  OF  52  CASES.   (E.)   Uthman, 
S.  M.  (American  U.  Beirut,  Lebanon)  and  A.  A.  Salem.   J.  Med.  Liban. 
19(0:51-70,  1966. 

INTRAHEPATIC  STONES.  (Kor.)  Kwang  Tae  Kim,  Sang  Hak  Kang,  Un  Sup  Kim 
and  Jin  Pok  Kim.   J.  Korea-  Surg.  Soc.  8(2)  :  1  1  1 -1  1^+,  1966. 

THREE  CASES  OF  HEPATOMEGAL I C  TYPE  OF  GLYCOGENOSIS-  (Chin.)  Lu,  T.-C 
(Taiwan  Nat.  U.  ,  Taipei,  Formosa)  and  C-C  Kuo.  Acta  Paediat-  S  ■  n  i  ca 
6(i+):207-2l6,  1965- 

SENILE  LIVER.   (Pol.)(Rev.)   |/awinska-Stankiewiczowa,S.  (1st  Clin. 
Intern.  Med.,  Gdansk,  Poland).  Wiad.  Lek-  18( 1 7) : 1 357-1 36 1 ,  1965- 

CLINICAL  PICTURE  OF  THE  HEPATIC  FORM  OF  LATE  PORPHYRIA  CUTANEA.   (Rus.) 
larlykova,  E-  I.  (Order  of  Lenin  Clin.  Hosp.,  Moscow)  and  N-  S.  Dragunova. 
Klin.  Med.  (Moskva)  Ui+(2)  :  109-1  1  1  ,  1966. 

LOCALIZED  HE PATO -DIAPHRAGMATIC  EVENTRATION.   (IN  THE  COURSE  OF  SO-CALLED 
PARTIAL  "RELAXATIO"  OF  THE  RIGHT  HEMI DIAPHRAGM. )   (It.)   Sette,  P.  (U. 
Bologna,  Italy).   Acta  Chir .  Ital.  2 1  (5)  :6 19-6Ui+,  1965. 

ELECTROPHORETIC  STUDIES  OF  SERUM  PROTEINS  IN  THE  HEPATOSPLEN I C  FORM  OF 
Shistosoma  mansoni  INFECTION.   (Por.)   Fior i 1 lo.  A-  M-  (U-  Sao  Paulo, 
Brazil).   Rev.  Inst.  Med.  Trop.  S.  Paulo  8(1):108,  1966- 

IRON  DEXTRAN  COMPLEX  BY  TOTAL  DOSE  INFUSION  IN  ANEMIA  WITH  HEPATOSPLEN IC 
DISORDER-  (E-)  Malcolm,  N.  (Queen  El  izabeth  Hosp. ,  Aden)-  Trans_-  Ro^- 
soc.  Trop-  Med-  H^^-  60(2) :  2^+5-2^+7,  1966. 

HISTOCHEMICAL  STUDY  OF  LIVER  IN  IDIOPATHIC  LIVER  DISEASE  OF  PREGNANCY. 
(Ger.)   Petzold,  H-  (U-  Leipzig,  Germany)  and  H.  MatzkoWski.   Zschr.  Ges_. 
Inn.  Med.  21(6):3^-36,  1966. 

LIVER  DISEASES  IN  PREGNANCY.   (Ger.)   Renger,  F.  G-  (H^n^boldt  U.  ,  Berlin). 
zschr-  Ges..  Inn.  Med.  21(5):29-32  and  ibjl  2 1  (6)  :33-3i+,  1966- 

THE  I '31  TRIOLEIN  INTESTINAL  ABSORPTION  TEST  IN  SCHISTOSOMAL  (BILHARZIAL) 
HEPATIC  FIBROSIS  PATIENTS-   (E.)   Fikry,  M.  E.  (Alexandria  U.  Sch.  Med., 
Egypt),  M.  G.  Hanno,  M.  El-Sayed  and  K.  Dorry.   Acta  Gastroent.  Ber^.. 
20(l):99-10i+,  1966. 

CONTRIBUTION  TO  THE  STUDY  OF  HEPATIC  ECHINOCOCCOSIS  IN  BOURGOGNE  OVER  THE 
PAST  TWELVE  YEARS.   (Fr.,  Ph.D.  Thesis,  U.  Lyon,  I96U-1965,  68  pp.) 
Rocamora,  J.  P.   J-  Med.  L^^  ( 1092) : 225,  1965. 


1062 


mBr/iS&: 


LIVER  AND  BILIARY  TRACT 

6872  HEPATIC  DISTOMIASIS  WITH  ALLERGIC  MYOCARDITIS.   (Fr.)   Arlet,  J. 
(Charity  Hosp.,  Toulouse,  France),  J.  C.  Ligou,  M.  Salvador  and  H.  Fardou 
Rev.  Med.  Toulouse  1  1  (  1 )  :  35-i+O,  I965. 

6873  A  CASE  OF  LEPTOSPIROSIS  1 CTERO-HAEMORRHAG lAE-   SIXTH  CANADIAN  OBSERVATION. 
(Fr.)   Robert,  J.  ^Saint  Luc  Hosp.,  Montreal,  Canada),  F.  Turgeon, 

P.  Lavoie,  J.  R.  cSte',  J.  Bernier  and  A.  Vial  let.   Un.  Med.  Canada  95(4)- 
408-i+12,  1966.  —  

THE  PROBLEM  OF  IMMUNITY  IN  CHRONIC  LIVER  DISEASE.   (E.)(Rev.)   Popper,  H. 
(Mt.  Sinai  Sch.  Med.,  New  York,  N.  Y.).   Triangle  7{k): 136-im .  I965. 

INTRAHEPATIC  BILIARY  SHUNTS.   (Sp.)   Couinaud,  C.   An.  Hosp.  S.  Cruz 
(Bare.)  25(6):647-652,  I965.  —  '     "  ' 

LYMPHANGIOGRAPHY  OF  THE  LIVER.   (Ger.)   Takebayashi,  T.  (U.  Osaka,  Japan), 
H.  Uehara,  F-  Noguchi,  K.  Azuma,  K.  Asada,  K.  Tokura  and  M.  Kamatani. 
Roentgenpraxis  19(^):77-80.  I966. 

HIGH  DOSES  OF  CONTRAST  MEDIUM  IN  INTRAVENOUS  CHOLANGIOGRAPHY.   PRELIMINARY 
STUDY.   (Sp.)   Noguera,  0.  F. ,  0.  Zerbo  and  E.  Grois.   Orlentac.  Med 
15(693):27,  I966.  

A  METHOD  OF  OPERATIVE  CHOLANGIOGRAPHY.   (E.)   Jablonoski,  C.  R.  (Marymount 
Hosp.,  Cleveland,  Ohio).   Surg.  Gynec.  Obstet.  1 22(5) : 1087-1 088,  I966. 

CLINICAL  EXPERIENCE  WITH  PERCUTANEOUS  TRANSHEPATIC  CHOLANGIOGRAPHY. 
EXPERIENCE  WITH  IO7  CASES.  (E.)  Flemma,  R.  J.  (Duke  U.  Med.  Ctr., 
Durham,  N.  C.)  and  W.  W.  Shingleton.   Am.  J.  Surg.  1 1 1 ( 1 ) : 1 3-22,  I966. 

PRACTICAL  APPLICATIONS  OF  LIVER  SCANNING.   (E.)   Shehadi,  W.  H.  (United 
Hosp.,  Port  Chester,  N.  Y.).   Radiology  86(4) : 726-733 .  I966. 

RADIOISOTOPE  SCANNING  FOR  DIAGNOSIS  OF  LIVER  TUMORS.   (Rus.)   Zubovskii, 
G.  A.  (State  Res.  Inst.  Roent.  Radiol.,  USSR  Min.  Public  Health,  Moscow), 
yop.  Onkol.  12(0:12-18,  I966. 

SCANNING  PROCEDURES  IN  DIAGNOSING  METASTATIC  TUMORS  OF  THE  LIVER.   (Rus.) 
Zubovskii,  G.  A.   Med^.  Radiol.  (Moskva)  ll(2):51-57,  I966. 

Splenoportography.   Diagnostic  Phlebography  of  the  Portal  Venous  System. 
(Publ.  #  634  in  American  Lecture  Series)   Leger,  L.   Charles  C.  Thomas, 
Springfield,  I966,  121  pp. 

REACTIONS  AND  COMPLICATIONS  AFTER  SPLENOPORTOGRAPHY.   (Rus.)   Zviagin, 
L.  M.  (Petrozavod  U. ,  USSR).   Klin.  Med.  (Moskva)  44(2):58-60,  I966. 

DIAGNOSTIC  VALUE  OF  HEPATIC  ARTERIOGRAPHY  AND  ITS  USEFULNESS  IN  ASSOCIA- 
TION WITH  SPLENOPORTOGRAPHY.   (It.)   Braibanti,  T.  (U.  Parma,  Italy), 
L.  Rossi  and  G.  Gagnon i -Schi pp is i .   Ateneo  Parmense  36(5) :5 19-536 ,  I965. 

BLOOD  PRESSURE  AND  DIURESIS  BY  SHORT-TIME  OCCLUSIONS  OF  THE  PORTAL  VEIN. 
(Ger.)   Haberich,  F.  J.  (Free  U.  Berlin),  0.  Aziz  and  P.  E.  Nowacki. 
Pfluger  Arch.  Ges .  Physiol.  288(2) : 1 5 1 -161 ,  I966. 

A  CLINICAL  STUDY  OF  PORTAL  HYPERTENSION  IN  HEPATIC  SCHISTOSOMIASIS.   (E.) 
Kamel,  R.  (Ain  Shams  U. ,  Cairo,  Egypt),  A.  Shaker  and  M.  Salib.   Surg. 
Gynec.  Obstet.  122(4) : 76 1 -766,  I966.  
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CONTRIBUTION  TO  THE  STUDY  OF  PORTAL  HYPERTENSION  WITH  NO  APPARENT 
OBSTRUCTION.   NOTIONS  OF  ESSENTIAL  PORTAL  HYPERTENSION.   (Fr.,  Ph.D. 
Thesis,  U.  Paris,  1965,  95  PP-)   Richarme,  J.  C   Sem.  Hop.  Pans  U2(12): 
78i+,  1966. 

ANTIHISTAMINE  THERAPY  OF  ACUTE  PORTAL  VENOSTASIS  IN  EXPERIMENTAL  EXTRA- 
CORPOREAL CIRCULATION.   (Cz.)   Holec,  V..  (inst.  Exp.  Surg.  ,S  lovak  Acad. 
Sci.,  Bratislava,  Czech.),  M.  Hubka  and  P.  Zima.   Rozhl.  Chij^.  ^+5(3): 
198-205,  1966. 

MESENTERICOCAVAL  SHUNT  IN  THE  TREATMENT  OF  PORTAL  HYPERTENSION  SYNDROME.^ 
(SP.)   Moreno  Gonza'lez  Bueno,  C,  J.  M.  Valeria  Villamartin,  R.  Banet  Diaz 
and  A.  Ospina  Ortiz.   Rev.  Clin.  Esp.  99(6) : 382-388,  1965. 

COMPARISON  OF  THE  RESULTS  OF  CYTOLOGICAL  INVESTIGATION  OF  THE  SPLEEN 
AND  SPLENOMANOMETRY  IN  PORTAL  HYPERTENSION.  (Rus.)  Komarova,  L.  N. 
and  V.  P.  Gorbatenko.   Klin.  Med.  (Moskva)  44(2) :60-6U,  1966. 

PRIMARY  RETICULUM  CELL  SARCOMA  OF  THE  LIVER.   A  CASE  REPORT.   (f-)   Ata, 
A.  A.  (Cairo  U.  ,  Egypt)  and  I.  A.  Kama  1  .   J.  Egypt.  Med.  Assn^.  i*iiU): 
514-521,  1965. 

CLINICAL  ASPECTS  OF  PRIMARY  CARCINOMA  OF  THE  LIVER.  (E.)  Nelson,  R.  S. 
(U.  Texas  M.  D.  Anderson  Hosp.,  Houston),  R.  De  Elizalde  and  C  D.  Howe. 
Cancer  19(4) : 533-537,  1966. 

CHEMOTHERAPY  OF  HEPATIC  NEOPLASMS  VIA  THE  UMBILICAL-PORTAL  VEIN.   (E.) 
Storer,  E.  H-  (U-  Tennessee  Coll.  Med.,  Memphis)  and  T.  J.  Akin.   Am.  J. 
Surg.  111(0:56-58,  1966. 

TOTAL  RIGHT  HEPATOLOBECTOMY  FOR  A  METASTATIC  NEUROBLASTOMA.   (E.)   Brown, 
P.  M.  and  J.  T.  Hart.   Minnesota  Med.  49(4) : 59 1 -595,  1966. 

CARCINOMA  OF  THE  LIVER  IN  INFANCY:   REPORT  OF  A  CASE.   (E.)   Dalai,  S.  J. 
(Dr.  Balabhai  Nanavati  Hosp.,  Bombay,  India)  and  R.  J.  Buhariwala. 
Indian  Pediat.  3(0:26-28,  1966. 

PROBLEM  OF  SOME  RARE  FORMS  OF  JAUNDICE.  (Cz.)  P^^'^a,  V.  (Charles  U., 
Pilsen,  Czech.)  and  J.  Jindra.   Mzen.  Lek.  Sborn.  25:127-133,  1965- 

THE  SIGNIFICANCE  OF  SERUM  IRON  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE. 
(E  )  Chanco,  A.  G.  (Riverside  Methodist  Hosp.,  Columbus,  Ohio)  and  W.  H. 
Walker.   Inl.  Sur£.  45(4) (Pt.  l):397-402,  I966. 

PROLONGED  OBSTRUCTIVE  JAUNDICE  IN  INFANCY.   I-   A  GENERAL  SURVEY  OF  40 
CASES    (E.)   Lee,  T.-C  (Taiwan  Nat.  U.,  Taipei,  Formosa),  T.-C  Lu 
and  C-C  Kuo.   Acta  Paediat.  Sinica  6(4)  :  199-206,  1965- 

SEVERE  CRISES  WITH  JAUNDICE  IN  YOUNG  NON-PREGNANT  ADULTS  WITH  SICKLE-CELL 
HAEMOGLOBIN-C  DISEASE.   (E.)   Onuaguluchi,  G-  (U.  Ibadan,  Nigeria)  and 
E.  0.  Akande.   Lancet  1 (7440) : 737-739,  1966. 

TISSUE  DIAGNOSIS  AND  SURGICAL  MANAGEMENT  OF  MALIGNANT  JAUNDICE.   (E.) 
Winegarner,  F.  G.  (Ohio  State  U.  Coll.  Med.,  Columbus),  W.  H.  Hague 
and  D.  W.  Elliott.   Am.  J.  Surg.  111(0:5-7,  1966. 
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6902  PHENOBARBITAL-INDUCED  FINE  STRUCTURAL  CHANGES  IN  RAT  LIVER.   (E.) 
Burger,  P.  C-  (Northwestern  U.  Sch.  Med.,  Chicago,  111.)  and  P.  B. 
Herdson.   Am.  J.  Path.  ^8(5) : 793-8 1 0,  1 966. 

Liver  structural  changes  were  studied  in  rats  after  admin,  for  10  days  of  sodium 
phenobarbital  by  various  routes  (p.o.,  0.1%  by  wt.  of  diet;  100  mg/kg  by  gavage 
daily,  100  mg/kg  i.p.  daily).   All  rats  showed  liver  enlargement  and  hepatic  fine 
structural  changes  regardless  of  the  route  of  admin,  of  the  drug  or  incorporation 
into  the  diet.   The  most  striking  changes  include  proliferation  of  smooth  endo- 
plasmic reticulum  with  concomitant  shortening  and  dispersion  of  rough  endoplasmic 
cisternae,  mitochondrial  abnormalities,  and  the  development  of  myelin  figures. 
The  morphologic  abnormalities  at  first  affect  only  central  cells,  but  progressively 
involve  cells  further  out  in  the  lobule  so  that  after  medication  for  10  days  most 
of  the  lobule  is  involved.   Nevertheless,  a  peripheral  zone  of  norma  I -looki ng  cells 
IS  always  present.   When  the  admin,  of  sodium  phenobarbital  is  combined  with  the 
barbiturate  potentiator  SKF  525-A  (P-d iethy lami noethy 1  d ipheny Ipropy lacetate  HC 1 ) 
abnormalities  of  the  same  type  are  more  extensive  after  treatment  for  several  days 
than  with  phenobarbital  alone.   SKF  525-A  itself  causes  no  detectable  abnormalities. 

6903  ACUTE  ETHANOL  POISONING  AND  LIVER  METABOLISM.   (Ger.)   Ammon,  H.  P.  T. 

(U.  Erlangen,  Germany),  C.-J.  Estler  and  F.  Heim.   Arch.  Inst.  Pharmacodyn, 

159(2) :258-268,  I966.  ^— 

Within  the  first  10-30  min.  after  admin,  of  ethanol  {h.\    mg/g  i.v.)  to  mice,  an- 
aerobic carbohydrate  breakdown  and  gl ycogeno 1 ys is  in  the  liver  were  stimulated. 
In  the  next  phase  (30  min. -10  hr.  after  treatment),  anaerobic  carbohydrate  break- 
down was  gradually  repressed,  as  shown  by  an  increase  in  glycogen,  a  decreased 
lactate/pyruvate  quotient,  and  decreased  hepatic  lactate  cone.   After  alcohol  had 
disappeared  from  the  blood,  hepatic  lactate  and  blood  glucose  were  still  decreased. 
High-energy  phosphate  production  in  the  liver  was  also  suppressed  by  ethanol. 
Coenzyme  A  activity  fell  by  over  90%  within  the  first  2  hr.,  then  rose  to  control 
levels  after  20  hr.   It  is  suggested  that  coenzyme  A  inhibition  results  from  the 
formation  of  a  semimercapta I  between  coenzyme  A  and  aceta I dehyde. 

690/+      ELECTRON  MICROSCOPIC  AND  MORPHOMETRIC  STUDIES  OF  THE  RABBIT  LIVER  AFTER 
INTRAVENOUS  INJECTION  OF  ORGANICALLY  BOUND  COPPER.   (Ger.)   Wessel,  W. 
(U.  Bonn,  Germany),  P.  Gedigk  and  0.  Giersberg.   Virchow  Arch.  Path 

Anat.  3^0(3) :206-230,  I966.  

In  rabbits  admin.  2-69  inj.  of  a  copper-ethy lenediami netet raacetate  complex  over 
1-49  wk.,  the  hepatic  parenchymal  cells  took  up  the  copper  in  a  finely  dispersed 
form.   In  the  Kupffer  cells,  however,  copper  was  taken  up  in  large  aggregates 
and  stored  in  phago-lysosomes  which  later  developed  into  lysosomes.   Storage  and 
digestion  took  place  in  the  preformed  lysosomes,  which  formed  in  large  numbers 
a  short  time  after  the  beginning  of  treatment.   Both  the  Kupffer  cells  and  the 
parenchymal  cells  showed  an  accumulation  of  a  plasma  protein-like  substance  around 
the  copper  particles;  this  substance  became  increasingly  osmiophilic  during  stor- 
age of  the  metal  particles.   Total  mitochondrial  vol.  was  increased  through  the 
first  i+0  wk.  of  the  study;  at  the  end  of  the  study,  the  mitochondria  of  the  severely 
damaged  cells  showed  a  distinct  swelling  but  a  decreased  vol. 

6905      CARBOXYL  ESTERASE  ACTIVITY  IN  THE  LIVER  OF  DOGS  AFTER  INTRAVENOUS  INJEC- 
TION OF  SMALL  DOSES  OF  ETHIONINE.   (Pol.)   Torzecki,  Z.  (Inst.  Path. 
Anat.  Med.,  Lodz,  Poland).   Pa^.  Pol.  17(1): 1.7^  I966. 
Hepatic  carboxyl  esterase  activity  was  determined  (Holt-Withers  method)  in  35  dogs 
following  I.v.  inj.  of  ethionine  (18-23  mg/kg/day)  for  1-21  days.   A  prompt  and 
marked  decrease  in  enzyme  activity  was  observed  in  treated  animals;  after  5  days, 
no  enzyme  activity  was  detected  by  this  method.   On  day  6,  microscopic  studies 
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revealed  clusters  of  numerous  liver  cells  with  high  esterase  activity  and  2-3 

nuclei  i  n  each  eel  1 . 

6906      THE  EFFECT  OF  HIGH  ENERGY  LASER  PULSES  ON  THE  PRIMATE  LIVER.   (E.) 

'^°'      Jullins,  F.  (NCI,  Bethesda,  Md.),  J-  P-  «'"!?"/,  ^7' 7?r;q66         " 

and  W.  B.  McKnight.   Sur£.  Gynec.  Obstet.  1 22(U) : 727-732,  1966 
Surgically  accessible  areas  of  the  livers  of  12  rhesus  monkeys  were  exposed  to  5-^0 
impacts  of  irradiation  from  a  neodymium  laser;  the  amount  of  energy  delivered 

TgeS  from  3,^36-29,350  joules.   After  acute  exposure  the  incision  was  c  ose  and 
the  animals  were  allowed  to  recover;  all  survived  the  acute  effects.   In  studies 
whtch  extended  to  8  wk.  after  exposure,  gross  and  histologic  "vestigation  showed 
Thlt  the  laser  lesions  healed  rapidly  without  immediate  or  delayed  hemorrhage  or 

nfection.   That  the  healing  of  the  thermal  injury  was  rapid  was  indicatedbythe 
promp   return  to  normal  of  liver  function  studies.   There  were,  however,  significant 
increases  in  serum  glutamic  oxalacetic  and  pyruvic  transaminases  and  especia  ly  m 
^erum  lactic  dehydrogenase.   There  was  mild,  transient  elevation  in  serum  alkaline 
phosphatase.   These  elevations  lasted  about  2  wk. 
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AUTOAGGRESSION    IN   HEPATOLOGY.      EXPERIMENTAL   STUDY.       111.      EFFECT 
OFTrS-TRIETHYLENElMlNO-E-BENZOQUlNONE   ON   HEPATIC   LESIONS   CAUSED   BY 
PARENTERAL  ADMINISTRATION   OF  AUTOLOGOUS    LIVER  HOMOGENATE  AND   FREUND  S 
COMPLETE  ADJUVANT    IN   RATS.       (It.)      Ghetti,   A.     (U.    Florence,    Italy), 
F.    Pacini,    F.    Corradi,   A.    Panerai,    G.    Morace   and  A.    Morettmi.      Rjv. 
Crit.    Clin.    Med.    65 (3) :350-355,    1965.  •    u    1      w   ^ 

In   heoatecI^i^zeTlFrai^-Dawley    rats    (av.    wt.    I80   g)    treated   s.c.    with    1    m   /wk. 
if   S:  r   itver^ho^ogenate   InFreund's   complete   f  J --^/-3  ^^.^^l^f.^-^^ 
^0   davs    after   hepatectomy,    concomitant    i.p.    1  nj  .    of   2.5   [i9   °l   2,3, 5"  tr  lethy  lene 

mino-p-be    zoquinone    (Tre'nimon)    twice   a  wk.    for    the   same   period   prevented    te   ap- 
pearance  of   hepatic    lesions   which   usually   occurred    following   the   admin,    of   the 
Komoqenate    in   Freund's   adjuvant.      Microscopic    findings    in   Tren imon-treated   animals 
were   practical    y   similar    to   those    in  control    animals    subjected    to   hepatectomy 
atone        As   a   poLible   explanation   of   the   mechanism  of    this   protective   action   of 
Tre  tmon      the'authors   suggest   a   specific    inhibitory  effect   on   cellular    .mmun,    y 
rlther    than   on   antibody  production,    as   well    as   a   general    antiphlogistic   effect. 
(See   also   the    following  abstract.) 
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AUTOAGGRESSION    IN   HEPATOLOGY.      EXPERIMENTAL   STUDY.      VI.      EFFECT  OF 
SPLENECTOMY   ON   HEPATIC    LESIONS   CAUSED   BY   PARENTERAL  ADMINISTRAT  ON   OF 
AUTOLOGOUS   LIVER  HOMOGENATE  AND   FREUND'S   COMPLETE  ADJUVANT   IN   RATS. 
(It.)      Corradi,    F.     (U.    Florence,    Italy)      F.    Pacini      A.    ^hettr      A 
Panerai,    G.    Morace   and  A.    Morettini.      Rn/.    Cnt.    Clin.    Med.    65(^).^7^ 

Histologicaf;xamtn;tion   of   the    liver  was   performed    -   P-^'^^^^V^q^P/^^^^^^^;^:' 
female   Sprague-Dawley   rats    (wt.    150   g)    subjected    to   splenectomy    10   days   before 
(Group    1)    o?   5  wk.    after    (Group    11)    s.c.    i nj .    of   0.5  ml    of   auto  ogous    liver 
homogenl   e      n   0.5   ml    of   Freund's   adjuvant   once   a  wk.    for   5-10  wk.         n   Group      , 
nomogenate  ^  rats')'    histological    findings    revealed   moderate   cellular 

:rfn    :    tira      th   'le^Jel'of   the'por^Il    sp'aces   and   blL   vessels,    signs   of   vacuolar 
ieaenerat   on   of   hepatocytes,    and    rare   necrotic    foci;    these   changes   were   s'm.lar 
to   those   Observed    in   controls    treated   by   autologous    liver   homogenates   and   Freund   s 
adiuvant   alone'     After   5  wk.    of    treatment,    animals   of   Group    II    showed   a   mortality 
of   ^07(5  of  !o   rats)-    the   5   surviving    rats    developed    laminar   distortion,    foe.    of 
nic   osi    'freq   e°n    1      i;calized    in   the   c'entrol  obul  ar   area,    and   diffuse   P-v.c-      ^1- 
infilt   ation  with    tendency   toward    the    formation   of   aggregates   around   the   portal 
splce  Results    indicate    that   splenectomy  enhances    the    hepatotox-c   ^f^^^/^s   of 

nj      o     autologous    liver   homogenates   and   Freund 's    adj  uvant   observed    in      he  -t   ors 
previous   experiments,    most    likely   because   of   the    important    role   of   the   spleen 
antibody   formation    in    the   organism.       (See   also   the   preceding  abstract.) 
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PROTEIN  LOSS  IN  THE  SMALL  INTESTINE  FOLLOWING  OPERATION  FOR  INCARCERATED 
INGUINAL  HERNIA.   (E.)   Lonnum,  I.  (Aker  Hosp.,  Oslo,  Norway).   Acta 
Chir.  Scand.  1  3 1  (1 -2)  :8l-88,  1966.  -^""^ 

INTESTINAL  BACTERIA  AND  MALABSORPTION.   (E.)   Donaldson,  R.  M.,  Jr. 

(U.  Wisconsin  Sch.  Med.,  Madison).   Ann.  Intern.  Med.  64(4)  :9it8-952,  I966. 

MALABSORPTION  IN  INTESTINAL  SCLERODERMA.   RELATION  TO  BACTERIAL  FLORA  AND 
TREATMENT  WITH  ANTIBIOTICS.   (E.)   Salen,  G.,  F.  Goldstein  (Jefferson 
Med.  Coll.   Philadelphia,  Pa.)  and  C.  W.  Wirts.   Ann.  Intern.  Med.  Skik)- 
834-841,  1966.  

MALABSORPTION  RESULTING  FROM  INTERNAL  INTESTINAL  FISTULy\  AND  SMALL  IN- 
TESTINE INTERPOSITION.   (Ger.)   Wirth,  W.  (U.  M^unster,  Germany),  K. 
Pfeiffer  and  L.  Backmann.   Verb.  Deutsch.  Ges.  Inn.  Med.  71:407-410,  I965. 

DISSOLUTION  OF  RENAL  CALCULI  IN  A  CASE  OF  HEREDITARY  FRUCTOSE  INTOLERANCE 
AND  RENAL  TUBULAR  AC  I  DOS  I S.   (E.)   Higgins,  R.  B.  (VA  Hosp.,  Portland, 
Ore.)  and  J.  K.  Varney.   J.  Urol.  95  (3) :291 -296,  I966. 

INTESTINAL  LACTASE  DEFICIENCY  AND  LACTOSE  INTOLERANCE  IN  ADULTS.   (E.) 
(Rev.)   Kern,  F.,  Jr.  (4200  E.  Ninth  Ave.,  Denver,  Colo.)  and  J.  E 
Struthers,  Jr.   J.A.M.A.  195 (1 1 ) :927-934,  I966. 

D-XYLOSE  TEST  IN  THE  DIAGNOSIS  OF  STEATORRHEA.   (Pol.)   Zareba,  J.  (Dept. 
Surg.,  Acad.  Med.,  Zabrzu,  Poland)  and  J.  Laskowski.   Pol.  Tyq.  Lek. 
21(6):223-224,  I966.  -^  

CHRONIC  DIARRHOEA  AND  MALABSORPTION.   (E.)   Mortimer,  J.  G.  (Royal 
Alexandra  Hosp.  Child.,  New  South  Wales,  Australia).   Bull.  Postgrad 
Comm.  Med.  U.    Sydney  2  1  (9)  :  150- 1 57,  I965.  

EXUDATIVE  ENTEROPATHY  IN  PEDIATRIC  PATHOLOGY.   (Fr.)(Rev.)   Schwarz  Tiene, 
E.  (U.  Milan,  Italy).   Concours  Med.  88 (8) : 1 220- 1226,  I966. 

SYSTEMIC  MANIFESTATIONS  OF  GLUTEN  ENTEROPATHY.   (E.)   Ross,  J.  R.,  S.  P. 
Gibb,  D.  E.  Hoffman,  H.  N.  Stefanyk  and  S.  Z.  Alvarez.   Med.  Clin.  N.  Am. 
50(2):5l5-527,  1966.  -  — 

SUCROSE  INTOLERANCE.   (Hun.)   Budai,  J.  and  S.  Kiss.   Gyermekgyogyaszat 
17(0:24-30,  1966.  -^ ^^^^-^ 
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6668      CONTINUOUS  FUNCTIONAL  ARREST  OF  THE  RECTAL  SPHINCTER  IN  TREATMENT  OF 

PARAPROCTITIS.   (Rus.)   Zhorov,  I.  S.  and  A-  A.  Blyakher.   Vestn.  Khir. 
Grekov.  96 ( 1 )  :6i+-69,  1966. 
A  review  is  presented  of  kS5   cases  of  paraproctitis  (3h1  acute,  144  chronic). 
The  routine  operative  technic  (early  and  wide  exposure  of  a  pararectal  abscess) 
was  used  in  198  patients  with  acute  paraproctitis;  90  patients  were  subjected  to 
operation  along  with  the  use  of  blockade  of  the  rectal  sphincter  with  use  of  a 
local  anesthetic  (in  oil)  of  long  duration.   Among  a  group  of  114  chronic  patients 
treated  surgically,  97  were  also  subjected  to  blockade  of  the  sphincter.   In  terms 
of  late  results,  among  100  patients  subjected  to  the  routine  operation,  46  devel- 
oped fistulas  and  recurrence.   Among  the  patients  with  surgery  plus  rectal  sphincter 
blockade,  good  results  were  found  in  the  patients  with  localized  forms  of  acute 
paraproctitis.   Unsatisfactory  results  were  found  mostly  in  patients  with  the  dif- 
fuse forms  of  paraproctitis.   The  temporary  immobilization  of  the  sphincter  in  the 
surgical  treatment  of  acute  and  chronic  paraproctitis  is  recommended. 

6669      THE  PRUSSIAN-BLUE  REACTION  IN  THE  DIAGNOSIS  OF  PREVIOUS  APPENDICITIS. 

(E.)   Howie,  J.  G.  R.  (Western  Infirm.,  Glasgow,  Scotland).   J.  Path. 

Bact.  91(0:85-92,  1966.  ,  u   i 

In  a  study~ST~669  appendices,  besides  staining  of  sections  with  the  usual  hema 1 um 
and  eosin,  duplicate  sections  were  examined  by  Perls'  pruss ian-b 1 ue  technic.    _ 
The  iron  content  of  the  appendices  was  assessed  histologically  and  correlated  with 
the  clinical  history  and  operative  findings.   Compared  to  a  group  where  there  was 
no  history  of  earlier  attacks  of  appendicitis,  there  were  significant  increasesin 
the  iron  of  appendices  from  patients  with  a  positive  past  history  of  appendicitis 
and  in  those  with  "silent"  appendicitis.   Use  of  the  pruss i an-b 1 ue  technic,  there- 
fore, in  the  study  of  appendices  appears  to  provide  a  useful  index  of  previous 
appendicitis,  and  is  of  value  as  a  diagnostic  and  research  aid. 


6670 


IRRITABLE  COLON  SYNDROME  IN  EGYPTIANS  WITH  DESCRIPTION  OF  CASES  CONDI- 
TIONED BY  ANAL  FISSURE.   (E.)   Elsheikh,  A.  (U.  Cairo,  Egypt). 
Gastroenterologia  (Basel)  105  (3) :  1^+8-1 58,  1966. 
Among  1,800  patients  attending  a  private  clinic  for  internal  diseases,  70Z  (39%) 
had  irritable  colon  syndrome.   The  sex  ratio  was  about  equal.   The  high  incidence 
of  irritable  colon  syndrome  in  Egypt  (probably  underestimated)  was  attributed  to 
the  prevalence  of  anxiety  states  and  to  a  high  incidence  of  dysentery  (amebic  and 
bacillary).   There  appeared  to  be  a  relationship  between  this  syndrome  and  chronic 
anal  fissure  in  36  patients.   This  was  indicated  by  the  fact  that  block  of  the 
pudendal  nerves  by  a  long  acting  local  anesthetic,  or  operative  repair,  led  to 
relief  of  symptoms  in  most  patients  for  a  long  period  of  time.   A  double-blind 
study  indicated  that  the  combined  use  of  an  anxiolytic  drug  (thioridazine,  2!?  or 
10  mg)  plus  a  tablet  containing  belladonna,  ergotamine,  and  phenobarb i ta I  helped 
control  the  symptoms. 


6671 


POSTERIOR  EXCISIONAL  ANO-RECTAL  MYOTOMY  IN  MANAGEMENT  OF  CHRONIC  FAECAL 
ACCUMULATION.   (E.)   Bentley,  J.  F.  R.   A^ch.  Dis_.  Child.  41  (216):  144- 
147,  1966.  .  , 

The  technic  of  posterior  excisional  anorectal  myotomy  in  the  management  of  chronic 
fecal  accumulation  is  described.   The  series  of  22  young  patients  included  an  in- 
fant 6  wk.  of  age.   Two  patients  had  transient  postoperative  pyrexia.   Some  tran- 
sient postoperative  anal  incontinence  may  last  several  wk.   Among  7  with  normal 
rectal  biopsy  histology,  2  boys  and  a  girl  have  slowly  lost  their  symptoms,  but  I 
qirl  remains  unchanged.   Ten  had  Hirschsprung's  disease:   9  boys  and  1  9 '  ^  I  •   I n 
9  yr.  following  operation,  one  17-year-old  boy  has  had  no  disability  except  for 
an  acute  episode  of  constipation  that  was  precipitated  by  an  attempt  to  curtail  his 
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daily  dose  of  paraffin  emulsion.   In  all,  6  of  the  boys  have  been  treated  without 
major  surgery,  3  have  spontaneous  daily  bowel  evacuation,  but  the  other  3  continue 
to  use  suppositories  or  a  laxative.   Five  (all  boys)  showed  abnormal  myenteric 
nerve  with  few  ganglion  cells.   After  operation  all  had  a  variable  period  of  anal 
incontinence  (up  to  several  wk.)  but  all  except  1  have  slowly  become  clean  and 
continent,  though  they  need  the  occasional  aid  of  small  quantities  of  evacuants. 

6672      INTRINSIC  NON-PROPULSIVE  COLON.   (E.)   Pages,  R.  and  B.  Duhamel.   Arch. 

Pis.  Child.  41(216): 151-152,  I966.  

Thirteen  young  patients  were  observed  in  a  Paris  hospital  with  intestinal  obstruc- 
tion which  was  associated  with  intrinsic  failure  of  colonic  propulsion.   The 
clinical  picture  was  usually,  but  not  always,  associated  with  extensive  lack  of 
colonic  ganglia.   Histologic  examination  of  the  colon  (surgical  or  necropsy  speci- 
mens) showed  some  abnormality  in  the  intrinsic  nerve  in  9  of  the  13  patients.   Six 
patients  showed  impairment  of  propulsion  affecting  the  entire  colon,  with  conse- 
quent gross  distention  of  the  small  intestine.   In  7  patients  the  defect  in  pro- 
pulsion affected  more  than  the  left  half  of  the  colon.   In  the  series  as  a  whole, 
8  patients  died  and  only  5  survived  following  an  extensive  operation,  despite  the 
fact  that  proctocolectomy  was  avoided.   There  are  grounds  for  including  classic 
Hirschsprung's  disease  as  a  "short  segment"  variant  of  this  syndrome. 


S673 


OBSERVATIONS  ON  THE  USE  OF  PROPANTHELINE  BROMIDE  IN  RADIOLOGICAL  STUDIES 
OF  THE  LARGE  INTESTINE.   (It.)   Mattii,  M.  (U.  Bologna  Sch.  Med., 
Italy),  P.  Sassi  and  C.  Putti.   Gior.  Cl in.  Med.  46 (1 1 ) : 1 054- 1 O69,  I965. 


S674 


J675 


i676 


i677 


i678 


A  NEW  DOUBLE  CONTRAST  METHOD  FOR  COLON  RADIOGRAPHY. 
U.   Duodecjm  82:218-221,  I966. 


(Fin.)   Wegel I  us, 


CLEANSING  OF  THE  SIGMOID  FLEXURE  AND  RECTUM  PREPARATORY  TO  SIGMOIDOSCOPY- 
REPORT  OF  A  CONTROLLED  STUDY.  (E.)  Slanger,  A.  (New  York  Polyclin.  Sch. 
Med.,  N.  Y.).   Dis.  Colon  Rectum  9(2) : 109-1 12,  I966. 


PROTECTION  OF  RECTAL  MUCOSA  DURING  PELVIC  IRRADIATION. 
J.  P.  (Anti-Cancer  Ctr.,  Caen,  France)  and  0.  Blin.   Ci 
60(6l5):6l-62,  I966.  - 


(Fr.) 
nique 


Vial  lane  ix, 
(Paris) 


RECORDING  THE  BOWEL  SOUNDS.  (E.)  Horn,  G.  E.  (Horn's  Radio  &  Electr. 
Engineers,  South  Parade,  Oxford,  England)  and  J.  M.  Mynors.  Med.  Biol 
Engineer.  4(2) : 205-208,  I966.  


RARE  FECAL  DIAGNOSIS:  ELIMINATION  OF  A 
MATERIAL.  (Fr.)  Becquet,  R.  (Soc.  Med, 
Lille  84(0:13-22,  1966. 


LARGE  HYDATID  CYST  WITH  FECAL 
,  Lille,  France).   J.  Sci.  Med, 
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INTERFERENCE  BETWEEN  STRAINS  OF  BOVINE  VIRUS  DIARRHEA  VIRUS  AND  THEIR 
CAPACITY  TO  SUPPRESS  INTERFERON  OF  A  HETEROLOGOUS  VIRUS.   (E.)   Dlder- 
holm,  H.  (U.  Uppsala,  Sweden)  and  Z.  Dinter.   Proc.  Soc.  Exp.  Biol.  Med. 
121(3):976-980,  I966.  

HETEROGENEITY  OF  BOVINE  ANTIBODIES  PRODUCED  -AGAINST  BOVINE  VIRAL  DIARRHEA 
(BVD)  VIRUSES  AND  AGAINST  A  SOLUBLE  ANTIGEN  OF  BVD  PRODUCED  IN  CELL 
CULTURES.   (E.)   Fernellus,  A.  L.  (U.  S.  Dept.  Agr.,  Ames,  Iowa).   J. 
Immunol.  96 (3) :488-494,  I966. 


i68l 


JUVENILE  POLYPOSIS  COLI.   (E.)   Veale,  A-  M.  0.  (St.  Mark's  Hosp. , 
London),  I.  McCoIl,  H.  J.  R.  Bussey  and  B.  C  Morson.   J.  Med.  Genet. 
3(0:5-16,  1966.  -  
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6682      DIAGNOSIS  AND  TREATMENT  OF  POLYPOID  LESIONS  OF  THE  COLON  AND  RECTUM. 
(E.)   Hamilton,  W.  H.   D_[s_.  Colon  Rectum  9(2)  :  1 27-132,  1966. 

A  SIMPLE  BLOODLESS  PROCEDURE  FOR  THE  TREATMENT  OF  BENIGN  POLYPS  OF  THE 
COLON.   (Pol.)   Aminiew,  A.  A.  (Kuibyshev  Inst.  Med.,  USSR).   PoJ_.  Przegl 
Chir.  38(2):90-93,  1966. 


iS<<>r; 


6683 

6684 

6685 
6686 
6687 
6688 

6689 

6690 
6691 

6692 

6693 

6694 

6695 

6696 

6697 


MALIGNANT  POLYP  OF  THE  COLON  AND  RECTUM.   (E.)   Willox,  G-  L.  (U.  Alberta 
Sch.  Med.,  Edmonton,  Canada)  and  J.  W.  Macgregor.   Arch.  Surg.  (Chicago) 
92(4):514-519,  1966. 

CARCINOMA  OF  THE  UPPER  LEFT  COLON.   (E.)   Hughes,  E.  S.  R.  (Royal  Mel- 
bourne Hosp.,  Australia).   Aust.  New  Zeal.  J.  Surg.  35 (3) : '9 1 -194,  1966. 

CARCINOMA  OF  THE  RIGHT  COLON.   (E.)   Hughes,  E.  S.  R.  (Royal  Melbourne 
Hosp.,  Australia).   Aust.  New  Zeal.  J.  Surg.  35 (3) : 1 87-190,  1966. 

CARCINOMA  OF  THE  SIGMOID  COLON.   (E.)   Hughes,  E.  S.  R.  (Royal  Melbourne 
Hosp.,  Australia).   Aust.  New  Zeal  .  J.  Surg.  35(3) : 1 82-186,  1966. 

RESULTS  OF  THE  SURGICAL  TREATMENT  OF  CARCINOMA  OF  THE  RECTUM.   (Bui.) 
Toshev,  lu.  (VMI,  Plovdiv,  Bulgaria)  and  V.  Kalcheva.   Khirurgiia  (Sof i la) 
l8(6):6l3-622,  1965. 

MULTIPLE  MALIGNANT  TUMORS  OF  THE  COLON  AND  RECTUM.   (E.)   Hojman,  D. 
(Rawson  Hosp.,  Buenos  Aires,  Argentina),  R.  A.  Garriz  and  I.  Markman. 
Dis.  Colon  Rectum  9(2): 121-126,  I966. 

CARCINOID  TUMORS  OF  THE  RECTUM:   A  STATISTICAL  REVIEW.   (E.)   Bates, 

H.  R.,  Jr.  (Richmond  Mem.  Hosp.,  Va . )  .   D_is_.  Colon  Rectum  9(2)  :  90,  1966. 

A  METHOD  FOR  ESTIMATION  OF  PROGNOSIS  IN  PATIENTS  WITH  CANCER  OF  THE 
RECTUM  AND  SIGMOID.   (Rus.)   Kholdin,  S.  A.  (Inst.  Oncol.,  USSR  Acad. 
Med.  Sci.,  Leningrad)  and  D.  P.  Beryezkin.   Vop.  Onkol.  12(l):22-27,  1966. 

RECTO-S I GMO ID  MULT  I -ADENOMATOSIS.   (Fr.)   Beneroso,  A.  (Cent.  Hosp., 
Corbel  1 -Essones,  Sei  ne-et-Oi  se,  France)  and  E.  Goidin.   Sem.  Hop.  Pans 
42 (14): 880 -883,  1966. 

A  CASE  OF  VILLOUS  ADENOMA  OF  THE  COLON  ASSOCIATED  WITH  ELECTROLYTE  IM- 
BALANCE.  (Kor.)   Sae  Hoon  Kwon,  Sung  Duk  Park,  Sung  Do  Lee  and  Hoe  Gyo 
Chung.   J.  Korea.  Surg.  Soc  8(2) : 1 27-1 33,  1966. 

CARCINOMA  OF  THE  RECTUM  OF  RAPID  DEVELOPMENT  IN  PREGNANCY.   (It.) 
Zoccolillo,  M.  (Pascale  Found.,  Milan,  Italy)  and  A.  Marone.   Gazz.  hrt_. 
Med.  Chir.  71 (6) : 542 -544,  I966. 

A  SERIES  OF  64  CANCERS  OF  THE  RIGHT  COLON-   (45  RIGHT  HEMICOLECTOMIES.) 
(Fr.)   Adloff,  M.  (U.  Strasbourg  Fac.  Med.,  France)  and  M.  GiUet. 
Strasbourg  Med.  17(0:18-35,  1966. 

RADIOLOGICAL  ASPECTS  OF  MALIGNANT  TUMORS  OF  THE  ILEOCECAL  REGION. 
(CASE  STUDIES.)   (it.)   Chianura,  G.  (U.  Bologna,  Italy).   Cl inica 
(Bologna)  25(2) : 1 3 1 -'42,  I965. 

FECALOMA  OF  THE  SIGMOID  FLEXURE.   (E.)   Kaufman,  S.  A.  (U.  Boston  Hosp., 
Mass.)  and  H-  Karlin.   Dis_.  Colon  Rectum  9(2)  :  1 33-1 36,  1966. 
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6698  PRIMARY  PRURITUS  AN  I .  (E.)(Rev.)  Heslop,  J.  H.  (U.  Otago  Sch.  Med., 
Dunedin,  New  Zealand).   Pis.  Colon  Rectum  9(2) : 1 19-120,  I966. 

6699  NEW  DATA  ON  THE  PATHOGENESIS  AND  TREATMENT  OF  PRURITIS  ANI.   (Rus.) 
Ryzhikh,  A.  N.  and  I.  M.  Alf.   Kl  in.  Med.  (Moskva)  44(2)  :6it-68,  I966. 

6700  CHANGES  IN  THE  pH  OF  THE  LARGE  INTESTINE  IN  I^ATIENTS  WITH  ANAL  PRURITUS. 
(Rus.)   Alph,  I.  M.  (Herzen  Inst.  Oncol.,  Moscow)  and  V.  F.  Smirnov. 
Vestn.  Derm.  Vener.  40(3):30-33,  I966. 

6701  THE  USE  OF  4-METHYLURACIL  ("METHYLURAC I L",  "METACIL")  IN  TREATMENT  OF 
POSTIRRADIATION  PROCTITIS.  (Rus.)  Slot,  E.  (j.  E.  Purkyne  U. ,  Brno, 
Czech.).   Vop.  Onkol .  12(2):34-36,  I966. 

6702  COMPARATIVE  INVESTIGATIONS  OF  THE  AMINO  ACID  COMPOSITION  OF  GASTRIC  JUICE 
PROTEIN  PRIOR  TO  AND  FOLLOWING  EXPERIMENTAL  PROCTITIS.   (Rus.)   Roussanov, 
E.  and  P.  Balevska.   Izv.  Inst.  Fiziol .  (Sof i la)  9:177-185,  I965. 

6703  TREATMENT  OF  CHRONIC  COLITIS  ACCOMPANIED  BY  PREDOMINANT  CONSTIPATION. 
CHOICE  OF  AN  ANT  I  - INFECTI VE  AGENT.   (Fr.)(Rev.)   Maison,  E.   Concours  Med. 
88(16) :2717-2727,  1966.  

6704  COLON  INJURIES.   (E.)(Rev.)   Perry,  M-  0.  (U.  Texas  Southwest.  Sch.  Med., 
Dallas).   Texas  J.  Med.  62(4):57-59,  I966. 

6705  CURRENT  ATTITUDES  ON  DIVERTICULITIS  WITH  PARTICULAR  REFERENCE  TO  COLONIC 
BLEEDING.   (E.)(Rev.)   Rigg,  M.  (U.  Rochester,  N.  Y.)  and  M.  R.  Ewing. 
Arch.  Surg.  (Chicago)  92 (3) : 32 1 -332,  I966. 

6706  GENERALIZED  COLONIC  Dl VERT  I CULOS IS  OF  HEMORRHAGIC  FORM:   TOTAL  COLECTOMY. 
(Fr.)   Lena,  A.  and  E.  Jean.   Mem.  Acad.  Chir.  (Paris)  92 (8-9) • 232-239 , 
1966.  ' 

6707  SURGICAL  MANAGEMENT  OF  DIVERTICULITIS  OF  THE  COLON.   (E.)   Coppinger, 
W.  R.   Rocky  Mountain  Med.  J.  63 (k) : k3 -kS ,    I966. 

6708  LATE  CONSEQUENCES  OF  INCOMPLETE  TREATMENT  FOR  ANAL  IMPERFORAT ION.   (Fr.) 
De  Muylder,  C.  (Saint-Pierre  U. ,  Louvain,  Belgium).   Acta  Chir.  Belg. 
(Suppl.  3):136-139,  1965.  

6709  PRIMARY  DOUBLE  CANCER  OF  THE  COLON.   (Serb.)   Dimkovic,  D.  (State 
Hosp.,  Novi  Sad,  Yugoslavia)  and  P.  Rogulja.   Srpski  Arh.  Celok.  Lek. 
93(3):293-299,  I965. 

6710  PERSISTING  UMBI LI  CO- INTESTINAL  DUCT  WITH  TRANSLOCATION  OF  A  PART  OF 
THE  COLON.   (Pol.)   Kolasinska,  W.  (Miejskiego  Hosp.,  Ostrowiec 
Swietokrzyski,  Poland)  and  L.  Stankiewicz.   Wiad.  Lek.  18  (21a)  :  79-81 , 
1965. 

6711  ACUTE  INTESTINAL  OBSTRUCTION  FROM  A  GRANULOMA  DUE  TO  Schistosoma  haemato- 
bium IN  THE  LARGE  INTESTINE.   (E.)   Gelfand,  M.  (U.  Coll.  Rhodesia  & 
Nyasaland,  Salisbury)  and  B.  Hammar.   Trans.  Roy.  Soc.  Trop.  Med.  Hyq. 
60(2):231-232,  I966.  -^ 

6712  VOLVULUS  OF  THE  COLON  DURING  PREGNANCY.   A  CASE  RECORD.   (E.)   Hartley, 
D.  R.  W.   Practitioner  196( 1 1 74) :569-570,  I966. 
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MEGASIGMOID  AND  ACUTE  VOLVULUS  IN  RELATION  TO  ALTITUDE.   (E.){Rev.) 
Martiarena  Melo,  S.  \n^.    Surg.  45(5)  (Pt.  l):50i^-507,  1966. 

DEXTROFIXATION  OF  THE  ABORAL  COLON.   (Ger.)   Stellbrink,  G.  (St.  Georg 
Gen.  Hosp.,  Hamburg,  Germany)  and  A.  F.  Holstein.   Chirurg  37(h) : 1 83-1 85, 
1966. 

HIRSCHSPRUNG'S  DISEASE  IN  THE  NEONATAL  PERIOD-  (Ger.)  Hofmann,  S.  (City 
Hosp.,  Bremen,  Germany)  and  F.  Rehbein.  Zschr.  Kinderchir.  3 (2) : 1 82-194, 
1966. 

A  CAECAL  MASS  DUE  TO  THE  INTRAPERITONEAL  INJECTION  OF  RADIOACTIVE  ZIRCO- 
NIUM PHOSPHATE.   (E.)   Wilson,  E.   Aust-  New  Zeal.  J.  Surg.  35 (3) : 237-238, 
1966. 

SPONTANEOUS  INFARCTION  OF  THE  TRANSVERSE  COLON.   (E.)   Lane,  D.   Aust.  New 
Zeal.  J.  Surg.  35(3) :233-236,  1966. 

SIGMOIDOVAGINAL  FISTULAS.  A  STUDY  OF  37  CASES.  (E.)  Wychulis,  A.  R. 
(Mayo  Clin.,  Rochester,  Minn.)  and  J.  H.  Pratt.  Arch.  Sunsi.  (Chicago) 
92(i+):520-52it,  1966. 

REPORT  OF  TWO  CASES  OF  SIGMOIDAL  FISTULA  COMPLICATING  TUBO-OVARIAN  DIS- 
EASE.   (E.)   Figiel,  L.  S.  (Grace  Hosp.,  Detroit,  Mich.)  and  S.  J.  Figiel. 
Pis.  Colo£  Rectum  9(2): 107-108,  1966. 

THE  ANORECTAL  FISTULOUS  ABSCESS  AND  FISTULA.   (E.)   Eisenhammer,  S.   D_[s_. 
Cojon  Rectum  9(2) :9 1-1 06,  1966. 

COLON  ISCHEMIA  FOLLOWING  INFRARENAL  AORTIC  SURGERY:   REPORT  OF  FOUR  CASES. 
(E.)   Miller,  R.  E.  (St.  Luke's  Hosp.,  New  York,  N.  Y.)  and  W.  G-  Knox. 
Ann.  Surg.  l63 (i+)  :639-6i+2,  I966. 

ISCHAEMIC  LESIONS  OF  THE  COLON  AND  RECTUM.   (E.)   Roberts,  W.  M.  (U. 
Cape  Town,  South  Africa).   S_.  Af£.  J.  Surg.  l{k)  :  ]k\ -]G]  ,    1965- 

PERIANAL  ABSCESS  AS  A  CONCOMITANT  SIGN  IN  ANAL  AND  RECTAL  CARCINOMA. 
(Pol.)   Wasiak,  J.  (1st  Clin.  Surg.,  Acad.  Med.,  Lodz,  Poland).   PoJ_. 
Przegl.  Chir.  38(2)  :  1 09-I  1^+,  1966. 

A  CASE  OF  COMPLETE  RECTAL  PROLAPSE  IN  A  TWO-MONTH-OLD  NURSING  INFANT. 
CURE  FOLLOWING  THE  ORR-LOYGUE  OPERATION.   (Fr.)   Collignon,  P.  (U.  Nancy 
Fac.  Med.,  France).   Ann.  Chir.  Infant.  7(l):55-58,  1966. 

SPASTIC  COLON  SYNDROME:  A  DOUBLE-BLIND  STUDY  WITH  SPACOLIN.  (E.) 
Evangel ista,  I.  (Tufts  U.  Sch.  Med.,  Boston,  Mass.).  Western  Med. 
7(3):49-50,  1966. 

ANORECTAL  TUBERCULOSIS.   (Fr.)   Meyer,  A.,  P.  Delavierre,  B.  Hillemand 
and  P.  Vayre.   Rev.  Tuberc.  (Paris)  29( 1 2) :977-993 ,  1965. 

DIAGNOSIS  AND  THERAPY  OF  APPENDICITIS  IN  LATE  PREGNANCY.   (Ger.)   Hoffmann, 
J.  (Acad.  Med.,  Magdeburg,  Germany).   Zschr.  Aerztl.  Fortbi Id.  (Jena) 
60(4): 186-189,  1966. 

INTERVAL  APPENDECTOMY.   (Kor.)   Hyoung  Rock  Yoo,  Youngbo  Sim,  Kwang  Tae 
Kim,  Jae  Woong  Lee  and  Jin  Pok  Kim.   J.  Korea.  Surg.  Soc.  7( 1 1 ) :55 I -bb^, 
1965. 
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APPENDICITIS  AND  RADIO-OPAQUE  APPENDICEAL  LITHIASIS.   (E.)   Aggarwal, 
S.  K.  (City  Clin.  &  Nursing  Home,  New  Delhi,  India),  S.  P.  Aggarwal  and 
D.  C.  Aggarwal.   Indian  J.  Radiol .  19 (4) : 198-203,  I965. 
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Lucas  27(3):40-i+3,  1965. 
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Hosp.,  Detroit,  Mich.)  and  R.  M.  Reynolds.   Grace  Hosp.  Bull.  4i+(  1  )•  27-30, 
1966. 

CONTRIBUTION  TO  THE  SURGERY  OF  ANO-RECTAL  ATRESIA.   (Serb.)   Popovic,  S. 
(U.  Belgrade  Fac.  Med.,  Yugoslavia).   Srpski  Arh.  Celok.  Lek.  93(7-8)- 
687-695,  1965.  

SPONTANEOUS  CARCINOMA  OF  THE  COLON  OF  THE  RAT.   (E.)   Burn,  J.  |.  (Post- 
grad. Sch.  Med.,  London),  R.  A.  Sellwood  and  M.  Bishop.   J.  Path.  Bact. 
91(l):253-254,  1966.  -  

DIRECT  INTRACARDIAC  EXTENSION  OF  A  CARCINOMA  OF  THE  CAECUM.   (E.)   Attwood, 
H.  D.  (Royal  Women's  Hosp.,  Melbourne,  Australia)  and  P.  F.  H.  Giles. 
J.  Path.  Bact.  91(0:266-269,  1966. 

GENERALIZED  RECTOCOLIC  POLYPOSIS  ASSOCIATED  WITH  ECTODERMAL  AND  MESODERMAL 
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Hosp.,  Paris),  H.  Gamier,  J.  Barbier  and  C.  Calmettes.   Presse  Med. 
7it(15):  767-772,  1966.  

ROLE  OF  RECTAL  BIOPSY  IN  THE  DIAGNOSIS  AND  PROGNOSIS  OF  B I LHARZ I  AS  I S . 
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6742      EARLY  COURSE  OF  ULCERATIVE  COLITIS.   (E.)   Watts,  J.  McK.  (Colitis  Clin., 
Gen.  Infirm.,  Leeds,  England),  F.  T.  de  Dombal,  G.  Watkinson  and  J.  C 
Goligher.   Gu_^  7(  1 )  :  16-3  1  ,  1966. 
In  20i+  adults  and  children  with  ulcerative  colitis  of  recent  onset  (under  6  mo.  in 
90%),  the  av.  follow-up  period  was  k.8   yr.   The  outcome  of  the  first  attack  was: 
remission,  70%;  improvement  after  treatment  (unspecified),  16%;  surgery,  11%;  and 
death,  3.4%.   The  overall  medical  failure  rate  was  14.7%-   The  remission  rate  was 
highest  in  those  patients  with  mild  first  attacks  (88%)  and  only  rectal  involvement 
(85%),  but  only  2  patients  had  remissions  lasting  over  7  yr.   The  severity  of  the 
attack  was  related  to  the  extent  of  intestinal  involvement.   The  highest  incidence 
of  remissions  (75%)  and  the  mildest  attacks  occurred  in  patients  aged  20-59  yr.  at 
onset,  but  the  extent  of  involvement  decreased  with  age.   The  prognosis  was  worst 
in  patients  with  rapidly  developing  symptoms.   Of  56  patients  requiring  surgery, 
9  died  during  the  early  postoperative  period  and  15  required  26  further  operations 
(none  died).   The  overall  mortality  rate  was  4.0%  in  mild  to  moderate  and  5.9%  in 
severe  first  attacks;  it  increased  to  12.2%  in  patients  with  substantial  intestinal 
involvement.   Mortality  during  the  first  attack  increased  in  the  older  patients 
(below  20  yr.  =  3.7%;  20-59  yr.  =  2.3%;  over  60  yr.  =  21.1%);  patients  over  60 
with  severe  attacks  and  extreme  involvement  had  a  mortality  rate  of  83%.   The 
general  health  of  the  patients  was  good  or  excellent  in  98%  of  the  185  survivers 
seen  at  the  end  of  the  12-yr.  study  period. 

6743  EARLY  HISTOCHEMICAL  CHANGES  IN  ULCERATIVE  COLITIS.   A  LIGHT  AND  ELECTRON 
MICROSCOPIC  STUDY.   (E.)   Donnellan,  W.  L.  (Northwestern  U.  Sch.  Med., 
Chicago,  111.)'  Gastroenterology  50 (4) ;5 19-540,  1966. 

Twenty-seven  patients  (16  males,  11  females)  with  chronic  idiopathic  ulcerative 
colitis  were  studied  by  light  and  electron  microscopy.   Ages  ranged  from  15  mo. 
to  79  yr.   Five  were  receiving  corticosteroids  at  the  time  of  the  initial  biopsy. 
Mucosal  punch  biopsies  were  taken  when  possible  at  18  cm  from  the  anal  margin; 
in  children  the  distance  varied  from  10-17  cm.   Degeneration  of  the  reticulin 
fibers  of  the  colonic  mucosa  and  dilation  of  the  subepithelial  capillaries  are 
constant  and  early  findings.   Later  in  the  course  of  the  disease  there  is  a  pro- 
gressive infiltration  of  the  lamina  propria  with  plasma  cells  and  lymphocytes  and, 
in  some  cases,  with  eosinophils  and  polymorphonuclear  cells.   Ulceration  of  the 
mucosa  appears  to  be  directly  related  to  occlusion  of  the  small  vessels  of  the 
mucosa  by  platelet  agglutination.   A  possible  mechanism  for  the  depletion  of 
reticular  collagen  in  ulcerative  colitis  is  discussed.   Steroids  do  not  prevent 
the  changes  in  collagen  which  were  observed. 

6744  CARBOHYDRATE  INTOLERANCE  IN  ULCERATIVE  COLITIS.   (E.)   Frazer,  A.  C 
(U.  Birmingham,  England),  C.  Hood,  R.  D.  Montgomery,  A.  G.  Davies, 
R,  Schneider,  P.  A.  Carter  and  J.  Goodhart.   Lancet  1 (7436) :503-505, 
1966. 

Dietary  carbohydrate  restriction  in  3  men  with  ulcerative  colitis  produced 
symptomatic  improvement  in  all  3  cases.   All  had  a  history  of  diarrhea  and  a 
sigmoidoscopic  confirmation  of  colitis;  2  were  in  their  initial  attacks  and  the 
third  had  colitis  of  2  yr.  duration.   Reduction  of  total  carbohydrate  intake  pro- 
duced a  decrease  in  stool  vol.,  lactic  acid,  and  fatty  acids;  the  patients  in  the 
initial  stages  of  disease  had  complete  remission  of  the  disease,  and  the  other 
had  a  partial  remission.   Dietary  carbohydrates  were  reintroduced  slowly  in  the 
cases  of  complete  remission  without  exacerbation  of  the  symptoms,  but  the  patient 
with  only  partial  remission  remained  sensitive  to  a  test  dose  of  dietary  lactose 
(100  g)  when  tested  3  mo.  after  the  initial  study.   In  this  patient,  a  specific 
intestinal  lactase  deficit  was  later  found.   The  authors  suggested  that  the  thera- 
peutic effect  of  a  milk-free  diet  in  ulcerative  colitis  might  be  due  to  lactose 
intolerance  rather  than  to  protein  sensitivity. 
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67^5      SURGICAL  TREATMENT  OF  ULCERATIVE  COLITIS  IN  CHILDHOOD.   (E.)   Ehrenpreis, 

T.  (Karolinska  Hosp.  ,  Stockholm,  Sweden).   Arch.  Dis.  Chi  Id.  i+l(2l6)- 

137-1^2,  1966. 
There  has  been  a  marked  increase  in  children  with  ulcerative  colitis  in  Stockholm 
between  1919  and  1953,  based  on  hospital  admissions.   The  k5   children  in  the  present 
series  were  3-16  yr.  old  at  the  time  of  onset,  and  9-19  yr.  at  operation.   Operative 
treatment  was  as  follows:   pan-coloproctectomy  plus  ileostomy  (17);  colectomy  plus 
ileostomy  (9);  and  colectomy  plus  anastomosis  (19).   There  were  2  postoperative 
deaths.   There  were  kS   complications  among  27  patients:   18  made  an  uneventful 
recovery;  3  children  required  tracheostomy  and  respiratory  treatment.   Fourteen 
patients  had  21  episodes  of  small  bowel  obstruction;  another  common  complication 
was  wound  rupture  or  infection  (13).   in  a  period  of  follow-up  of  8  mo.  to  12  yr. 
after  operation,  there  have  been  no  late  deaths.   The  majority  gained  10-20  kg 
in  wt.  during  the  first  6  mo.   Signs  of  physical  and  emotional  retardation  ceased, 
and  development  subsequently  became  adjusted  to  normal  proportions. 

67^6      ARTICULAR  COMPLICATIONS  OF  ULCERATIVE  COLITIS.   (E.)   Wright,  V.  (U. 
Leeds  Sch.  Med.,  England)  and  G.  Watkinson.   Am.  J.  Proctol .  17(2)- 

107-115,  1966.  "~  ~  

All  269  patients  with  ulcerative  colitis  who  presented  themselves  on  one  particular 
day  were  examined  by  a  gastroenterologist  and  a  rheumatolog ist .   Rheumatic  com- 
plainst  were  found  in  i+5%  of  the  group.   Fifteen  patients  had  ankylosing  spondylitis; 
31  (11.5%)  developed  a  specific  type  of  arthritis  designated  colitis  arthritis. 
This  disease  was  distinct  from  rheumatoid  disease  clinically,  serologically  and 
radiographical ly.   In  a  radiographic  study  of  the  sacro-iliac  joints  and  lumbar 
spine  of  234  patients,  18%  of  the  patients  had  sacro- i lei tis .   This  represents  a 
highly  significant  increase  in  incidence  compared  with  the  control  population. 
The  sacro-i lei tis  showed  an  equal  sex  incidence  while  the  ankylosing  spondylitis 
affected  men  more  commonly  than  women. 
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ANATOMOPATHOLOGICAL  LESIONS  IN  ULCERATIVE  COLITIS.   (Fr.)(Rev.)   Picard, 
E.   Scalpel  (Brux.)  1 1 9(1 3) :251 -254,  1966. 

ULCERATIVE  COLITIS.   (E.)(Rev.)   Taylor,  K.  B.  (Stanford  U.  Sch.  Med., 
Palo  Alto,  Cal.).   Cal if .  Med.  1 04(3) : 191 -200,  1966. 

COMMENTS  ON  "COLITIS".   (E.)(Rev.)   Jones,  F.  A.  (Cent.  Middlesex  Hosp., 
London).   Proc.  Roy.  Soc.  Med.  59(4) :369-377,  I966. 

CONSIDERATIONS  OF  ULCERATIVE  COLITIS  AND  THERAPEUTIC  CONCLUSIONS.   (Fr.) 
Waridel,  D.  (U.  Lausanne,  Switzerland).   Praxis  55( 1 0) : 267-275 ,  1966. 

CHRONIC  ULCERATIVE  COLITIS  IN  CHILDREN.   REEVALUATION  OF  MANAGEMENT. 
(E.)(Rev.)   Lynn,  H.  B.  (Mayo  Clin.,  Rochester,  Minn.).   Minnesota  Med. 
49(3):417-42I,  I966. 

EPIDERMAL  TEST  IN  ULCERATIVE  COLITIS.   (Fr.)   Alyanak,  S.  (U.  Istanbul, 
Turkey),  0.  Barlas  and  0.  Ulutin.   Rev.  Med.  Moyen  Orient  22 (6) :57l -573, 
1965. 


HEMORRHAGIC  ULCERATI 
(It.)   Izar,  G.  (U. 
1966. 


VE  RECTOCOLITIS. 
S  iena  Sch.  Med. , 


CLINICAL  AND  THERAPEUTIC  STUDY. 
Italy).   Ri forma  Med.  80(9) : 225-226, 


ANKYLOSING  SPONDYLITIS  WITH  ULCERATIVE  COLITIS  AND  AMYLOIDOSIS.   REPORT 
OF  A  CASE  AND  REVIEW  OF  THE  LITERATURE.   (E.)   Benedek,  T.  G.  (VA  Hosp., 
Pittsburgh,  Pa.)  and  Z.  A.  Zawadzki.   Am.  J.  Med.  40(3) :43 1 -439,  1966. 
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6755  THE  EFFECT  OF  IRRADIATION  ON  THE  FINE  STRUCTURE  AND  ENZYMES  OF  THE  DOG 
PANCREAS.   I.   SHORT-TERM  STUDIES.   (E.)   Volk,  B.  W.  (issac  Albert  Res. 
Inst.,  Brooklyn,  N.  Y.),  K.  F.  Wellmann  and  A.  Lewitan.   Am.  J.  Path. 
if8(5):  72 1-753,  1966. 

After  a  single  large  dose  (5,000-9,000  r)  of  roentgen  rays  ^to  the  exteriorized 
pancreatic  remnant  in  23  dogs  (after  pancreatectomy),  studies  of  enzymes  and  ultra- 
structure  were  made  at  intervals  from  30  min.  to  21  days.   Acinar  cells  exhibited 
large  numbers  of  membrane -bound  cytoplasmic  lesions,  with  varied  patterns.   These 
contained  altered  cytoplasmic  components  as  well  as  a  variety  of  pleomorphic  elec- 
tron-dense structures  consisting  of  osmiophilic  agranular  membranes,  vacuoles  and 
granules  of  varying  size  and  shape.   Max.  acinar  cell  damage  was  manifest  5  to  8 
days  after  treatment.   Between  the  twelfth  and  21st  days  the  number  of  lesions 
was  reduced,  although  various  pleomorphic  alterations  were  still  evident.   There 
was  also  a  reduction  in  the  number  and  size  of  mature  zymogen  granules  which 
became  more  prominent  with  time.   Simultaneously  the  amount  of  pancreatic  amylase, 
lipase  and  leucine  ami nopept I dase  appeared  lessened.   Islets  exhibited  moderate 
degranulatlon,  swelling  of  mitochondria,  distention  of  endoplasmic  reticulum  and 
the  appearance  of  dense  bodies  in  a  number  of  B  cells.   Several  A  cells  displayed 
cystic  dilatation  of  the  endoplasmic  reticulum,  deposition  of  a  finely  granular 
intracytoplasmic  material  and  swelling  of  mitochondria.   In  contrast  to  the  acinar 
cells  the  alterations  in  islet  cells  became  more  conspicuous  near  the  end  of  the 
experimental  period.   Despite  the  B  cell  changes  daily  blood  sugar  levels  and  glu- 
cose tolerance  tests  maintained  normal  values. 

6756  HYPOGLYCEMIA  DUE  TO  OBSTRUCTION  OF  PANCREATIC  EXCRETORY  DUCTS  BY  CARCINOMA. 
(E.)   McBee,  J.  W.  (2002  Holcombe  Blvd.,  Houston,  Texas),  F.  L.  Lanza 

and  E.  E.  Erickson.   Arch.  Path.  (Chicago)  81 (4) :287-291 ,  1966. 
Case  histories  are  presented  for  2  men  (a  43 -year -old  Caucasian  and  ^+5 -yea r -o  1  d 
Negro)  who  died  in  a  state  of  severe  hypoglycemia.   Diabetes  had  been  diagnosed 
in  the  latter  but  could  not  be  established  in  the  former.   At  autopsy,  both  had 
a  wel I -different iated  columnar  cell  adenocarcinoma  of  the  head  of  the  pancreas. 
In  these  cases  there  was  apparent  obstruction  of  the  pancreatic  excretory  ducts 
with  subsequent  atrophy  of  the  acinar  tissue  distal  to  the  lesion  and  hyperplasia 
and  neoformatlon  of  islet  tissue.   A  probable  mechanism  for  these  changes  is  re- 
viewed. 
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6757      THE  PATTERN  OF  PAROTID  GLAND  SECRETION  IN  CYSTIC  FIBROSIS  OF  THE  PANCREAS. 

(E.)   Marmar,  J.  (Child.  Hosp.,  Philadelphia,  Pa.),  G-  J.  Barbero  and 

M.  S.  Sibinga.   Gastroenterology  50(4) :55 1 -556,  1966. 
Subjects  studied  were  12  children  with  cystic  fibrosis  of  the  pancreas  and  13 
healthy  school  children.   Parotid  saliva  was  collected  by  placing  a  Lashley  cup 
over  the  papilla  of  Stenson's  duct.   Reflex  salivation  was  stimulated  by  sucking 
an  orange-flavored  lozenge.   Parasympathomimetic  stimulation  was  obtained  by  s.c. 
inj.  of  methacholine  chloride  (2.25  mg) .   Flow  rates  and  sodium,  potassium, 
chloride,  and  calcium  cone,  were  determined  for  separate  collection  periods. 
Secretory  rates  in  patients  with  cystic  fibrosis  were  elevated  under  all  circum- 
stances.  With  reflex  stimulation  and  in  the  pooled  sample  after  methacholine 
stimulation  sodium  was  significantly  elevated  in  cystic  fibrosis  patients.   Calcium 
cone,  were  not  elevated  after  reflex  stimulation  but  were  after  methacholine 
stimulation.   Calcium  excretion  was  found  to  become  relatively  more  elevated  as 
secretion  proceeded. 


6758 


PREGNANCY  IN  CYSTIC  FIBROSIS  OF  THE  PANCREAS.   (E.)   Grand,  R.  J.  (NIH, 
Bethesda,  Md.),  R.  C.  Talamo,  P.  A.  di  Sant'Agnese  and  R.H.  Schwartz. 
J. A.M. A.  195(12) :993-1000,  I966. 
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Two  case  histories  are  presented  of  cystic  fibrosis  patients  who  became  pregnant. 
Disease  was  diagnosed  at  ages  18  and  23  yr.   A  white  woman  bore  2  normal  children. 
The  second  patient,  a  Negro,  suffered  progressive  pulmonary  decompensation  during 
and  following  pregnancy.   The  patient  precipitously  delivered  a  macerated,  still- 
born male  infant.   The  respiratory  decompensation  did  not  respond  adequately  to 
therapy  and  patient  died  on  day  11  of  her  hospital  admission.   By  questionnaire, 
a  total  of  8  other  patients  with  cystic  fibrosis  were  found  who  had  been  pregnant. 
Of  the  entire  10,  a  total  of  5  showed  pulmonary  decompensation  associated  with 
pregnancy;  2  of  these  died  in  the  postpartum  period.   There  were  2  cases  of  overt 
diabetes  mellitus  which  were  we  1  I -documented  prior  to  pregnancy.   There  were  k 
premature  living,  and  1  stillborn  fetuses.   The  II  living  infants  of  the  13  preg- 
nancies are  currently  free  of  the  clinical  manifestations  of  cystic  fibrosis. 

6759  INFLUENCE  OF  A  FAT  DIET  ON  THE  MORPHOLOGY  AND  FUNCTION  OF  THE  EXOCRINE 
PANCREAS.   (EXPERIMENTAL  STUDIES.)   (it.)   Fontana,  G.  (U.  Bologna, 
Italy).   RW.  Pat.  CI  in.  20(  10)  :  505-529,  I965. 

Morphological  and  functional  studies  of  the  exocrine  pancreas  were  performed  in 
male  Sprague-Dawley  rats  fed  balanced,  high-fat,  or  high-fat  and  hlgh-proteln 
diets.   At  electron  microscopy,  rats  fed  high-fat  diets  showed  changes  In  pan- 
creatic acinar  cells  which  consisted  of  a  decrease  in  zymogen  granules,  mitochon- 
drial swelling,  and  dilatation  of  the  endoplasmic  reticulum  with  reduction  In  the 
number  of  ribosomes;  lipid  accumulation  was  observed  in  endothelial  and  acinar 
cells  and  in  the  capillary  lumen;  marked  decrease  in  pancreatic  amylase,  lipase, 
and  trypsin  levels  was  also  observed.   Changes  were  more  marked  after  10  days  of 
feeding  than  after  6  days.   Upon  return  to  a  balanced  diet  after  10  days  of 
high-fat  diet,  most  of  the  morphological  alterations  were  absent  but  pancreatic 
enzyme  levels  were  still  decreased.   In  rats  fed  a  high-fat  and  high-protein  diet, 
acinar  cells  failed  to  show  changes  in  mitochondria  and  endoplasmic  reticulum, 
although  fat  accumulation  was  still  significant;  initial  decrease  in  pancreatic 
amylase,  and  subsequent  decrease  in  lipase  activity,  were  observed.   Upon  return 
to  balanced  diet  after  10  days  of  high-fat  and  high-protein  diet,  the  acinar  cells 
of  the  pancreas  were  normal,  indicating  that  the  morphological  changes  induced  by 
this  type  of  diet  are  reversible. 

6760  The  Early  Radiological  Diagnosis  of  Diseases  of  the  Pancreas  and  Ampul  la 
of  Vater.   Jacquemet,  P.,  D.  Liotta  and  P"Mal  let-Guy .   Charles  C. 
Thomas,  Springfield,  I965,  238  pp. 

6761  APPRAISAL  OF  SELECTIVE  ANGIOGRAPHY  IN  LOCALIZING  ISLET-CELL  TUMORS  OF 
THE  PANCREAS.   (E.)   Brookstein,  J.  J.  (U.  Michigan,  Ann  Arbor)  and  H.  A. 
Oberman.   Radiology  86(4) ; 682 -685 .  1966. 

6762  POSTINFANCY  INTESTINAL  OBSTRUCTION  IN  CHILDREN  WITH  CYSTIC  FIBROSIS. 
(E.)   Jaffe,  B.  F.,  W.  P.  Graham  III  and  L.  Goldman  (U.  California  Sch. 
Med.,  San  Francisco).   Arch.  Surg.  (Chicago)  92 (3) : 337-3^3,  I966. 

6763  HISTOLOGICAL  AND  H ISTOCHEMICAL  CHANGES  IN  EXOCRINE  TISSUE  OF  THE  PANCREAS 
IN  ATHEROSCLEROSIS  AND  HYPERTENSIVE  DISEASE.   (Rus.)   Stepanov,  S.  A. 
(Inst.  Med.,  Saratov,  USSR).   Arkh.  Pat.  28(2)  :  2i+-27,  I966. 

6764  ACCESSORY  PANCREAS  IN  STOMACH  WALL.   (3  CASES.)   (Rus.)   Koshelev,  V.  N. 
Vop.  Onkol.  12(2):89-90,  I966. 

6765  ARTERIAL  HEMORRHAGE  IN  PSEUDOCYST  OF  PANCREAS.   (E.)   Bucknam,  C.  A. 
(511  S.  Floyd  St.,  Louisville,  Ky.).   Arch.  Surg.  (Chicago)  92(3): 
405-406,  1966.  ^   ^ 
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6766  ACUTE  PANCREATITIS.   (E.)   McCollum,  J.  K.  (Newcastle  Gen.  Hosp.,  New- 
castle-Upon-Tyne,  England).  ^.  I ndian  Med.  Prof.  1 2 ( 12) :5664-5666,  I966. 

During  a  10-yr.  period  after  195^,  acute  pancreatitis  was  diagnosed  in  3I  patients: 
27  females  and  k   males.   The  av.  age  at  onset  of  the  acute  illness  was  Gk   yr.   Seven 
were  subjected  to  laparotomy  after  recovery  from  the  acute  pancreat i ti s ;  ga 1 1 bl adder 
stones  were  removed  in  all  instances.   Three  patients  have  died;  1  died  I5  days  after 
laparotomy.   A  second  died  7  yr.  after  the  acute  attack.   The  third  died  in  acute 
circulatory  failure  within  2k   hr.  of  the  onset  of  acute  pancreatitis.   Patients 
have  been  followed  from  1-9  yr.  (av.  5  yr.  and  2  mo.).   In  ]k   patients  who  had  no 
evidence  of  biliary  tract  disease  before  the  acute  episode,  13  have  survived  and 
none  have  had  any  subsequent  significant  abdominal  disability.   There  have  been  12 
survivors  in  a  group  of  ]k   with  abnormality  in  the  biliary  tract.   Seven  have  had 
operations  which  included  choledochotomy  and  dilatation  of  the  sphincter  of  Oddi 
and  6  of  these  7  have  had  no  further  disability.   In  one,  recurrent  pain  and  jaundice 
have  necessitated  re-exploration  of  the  common  bile  duct,  removal  of  biliary  gravel, 
and  repeat  dilatation  of  the  lower  end  of  the  duct.   Two  of  5  patients  in  this  group 
have  required  readmission  because  of  further  episodes  of  acute  pancreatitis. 

6767  TREATMENT  OF  CHRONIC  PANCREATITIS.   (Fr.)   White,  T.  T.  (U.  Washington 
Sch.  Med.,  Seattle).   Lyon  Chir.  61  (6) :801 -8I 4,  I965. 

Roux-Y  side-to-slde  pancreat icojejunostomy  was  performed  in  I5  patients  with 
chronic  pancreatitis  (13  of  alcoholic  origin);  pain  relief  lasting  1-6  yr.  was  ob- 
served in  12  of  15  patients;  of  the  3  failures,  2  were  among  alcoholic  patients  and 
1  was  in  a  non-alcoholic  patient.   Although  steatorrhea  was  not  improved  by  this  * 
method,  diabetes  was  improved  postoperatively  in  2  patients.   Among  patients  with 
chronic  pancreatitis  of  alcoholic  origin  treated  by  other  methods,  failure  occurred 
in  5  of  5  patients  treated  by  cystoduodenal  (3)  or  cystogastric  (2)  anastomosis, 
in  3  of  3  patients  treated  by  sp 1 anchn icectomy  or  splanchnic  block  (effective  only 
in  non-alcoholic  patients  where  biliary  pathology  had  been  treated),  and  in  6  of  6 
patients  treated  by  sphincterotomy  and  pancreatic  duct  drainage.   Pancreatic  re- 
section using  the  modified  Mallet-Guy  technic  is  indicated  in  cases  of  failure  of 
anastomosis  or  splanchnicectomy. 

6768  THERAPEUTIC  TRIALS  WITH  EPS  I LON-AMI NOCAPROI C  ACID  IN  EXPERIMENTAL  ACUTE 
PANCREATITIS.   (Sp.)   Linares,  C.  A.  (Ramos  Mejia  Hosp.,  Buenos  Aires, 
Argentina)  and  C.  J.  L.  Morel.   Rev.  Argent.  Ci  r.  9(1):13-15,  I965. 

Acute  pancreatitis  was  induced  by  a  method  described  in  the  following  abstract  in 
30  dogs  (wt.  IO-3O  kg);  15  of  the  dogs  also  received  i.v.  i n j .  of  e-ami nocaproic 
acid  (500  mg/kg/day  in  3  divided  doses)  for  k   days.   Histological  examination  re- 
vealed no  significant  therapeutic  effect  in  treated  dogs  as  compared  to  controls. 
Among  treated  animals,  however,  2  survived  and  k   died  later  (96-168  hr.)  than  those 
in  the  control  group.   Serum  amylase  levels  (Somogyi  method)  were  higher  (166%)  in 
treated  animals  than  in  controls  (37%)-   Although  some  protective  action  may  be 
due  to  the  anti f ibri nol y t ic  effect  of  e-ami nocaproic  acid,  the  authors  feel  that  it 
is  not  enough  to  prevent  death. 

6769  EXPERIMENTAL  INDUCTION  OF  ACUTE  PANCREATITIS  IN  THE  DOG  BY  CONNECTION  OF 
THE  COMMON  BILE  DUCT  TO  THE  PRINCIPAL  PANCREATIC  DUCT.   (Sp.)   Linares,  C. 
(Ramos  Mejia  Hosp.,  Buenos  Aires,  Brazil),  G.  Faraj  Cualli  and  C.  J.  L. 
Morel.   Rev.  Argent.  Cir.  9(l):l6-l8,  I965. 

A  technic  is  described  for  the  establishment  of  a  bi 1 iopancreat ic  communication  by 
means  of  a  polyethylene  catheter.   Ten  mongrel  dogs  treated  this  way  died  of  acute 
pancreatitis  in  56-120  hr.   Serum  amylase  levels  (Somogyi  method)  were  80%  higher 
in  operated  animals  than  in  controls.   Histological  studies  of  the  pancreas  revealed 
a  typical  picture  of  acute  pancreatitis  with  predominance  of  necrosis  and  hemorrhage. 


046 


EXOCRINE  PANCREAS  Pancreatitis 

In  some  animals  bile  pigment  was  found  in  the  pancreatic  duct.   No  significant 
changes  were  observed  in  the  gallbladder  or  bile  ducts,  while  the  liver  showed 
moderate  congestion  of  the  portal  and  centrolobu lar  spaces.   (See  also  the  pre- 
ceding and  following  abstracts.) 

6770  EFFECTS  OF  ANASTOMOSIS  OF  THE  GALLBLADDER  WITH  THE  PRINCIPAL  PANCREATIC 
DUCT  IN  DOGS.   (Sp.)   Faraj  Cualli,  G.  (Ramos  Mejia  Hosp.;,  Buenos  Aires, 
Argentina),  C.  Linares  and  C.  J.  L.  Morel.   Rev.  Argent.  Cir.  9(1) -23-26 
1965.  — V  ;.  J   , 

Of  10  dogs  in  which  the  gallbladder  was  connected  to  the  pancreatic  duct  by  means  of 
a  polyethylene  catheter,  all  survived  and  5  were  sacrificed  35-60  days  after  surgery; 
no  alterations  of  the  liver,  pancreas,  or  biliary  tract  were  observed.   Ten  other 
dogs  were  subjected  to  the  same  surgical  procedure  as  above  in  addition  to  section 
and  ligation  of  the  common  bile  duct;  all  animals  died  3-6  days  after  surgery; 
histological  examination  of  the  pancreas  revealed  intense  necrot ico-hemorrhagic 
pancreatitis. ^  Five  other  dogs  treated  by  gallbladder-pancreatic  duct  anastomosis  in 
association  with  delayed  common  bile  duct  obstruction  (induced  by  constriction 
through  a  polyethylene  catheter)  died  k-S   days  after  surgery;  histological  examina- 
tion of  the  pancreas  revealed  a  picture  of  acute  pancreatitis  with  necrosis  and 
hemorrhage  similar  to  that  of  the  previous  group.   Results  indicate  that  mere  pas- 
sage of  pancreatic  juice  through  the  biliary  tract  does  not  cause  inflammatory  or 
degenerative  changes,  whereas  the  presence  of  bile  in  the  pancreas  causes  necrotic 
and  hemorrhagic  lesions  of  this  organ.   (See  also  the  preceding  two  abstracts.) 

6771  SERUM  TRYPSIN  ACTIVITY  (ARGININE  METHYL  ESTERASE).   ITS  USE  IN  THE 
DIAGNOSIS  OF  CHRONIC  PANCREATITIS.   (It.)   Fontana,  G.  (U.  Bologna,  Italy), 
P.  Puddu,  F.  Faggioli  and  P.  Azzarol i .   Gior.  Clin.  Med.  46 (1 2) • 1 1 77- 1 204, 
1965.  

Serum  trypsin  activity  (based  on  liberation  of  methanol  by  the  hydrolysis  of  £-tosyl- 
^-arginine  methylester  hydrochloride  (L-TAME)  according  to  the  method  described  by 
Siegelman  e_t  aj_.  ;  normal  values  IO-5O  ^moles  of  L-TAME/ml/hr. )  was  determined  in  26 
patients  (age  34-71  yr.)  with  chronic  pancreatitis,  most  confirmed  at  biopsy.   Basal 
serum  trypsin  values  were  higher  than  normal  in  9  patients;  values  after  stimulation 
with  pancreozymin  and  secretin  were  higher  than  normal  in  12  patients.   Elevated 
serum  trypsin  activity  was  frequent  in  recurrent  pancreatitis  (shortly  after  acute 
phase)  and  in  chronic  pancreatitis  associated  with  impaired  pancreatic  secretion. 
The  authors  feel  that  the  determination  of  serum  trypsin  activity  can  be  a  valuable 
aid  in  the  diagnosis  of  chronic  pancreatitis. 

6772  ANALYSIS  OF  RESULTS  OF  146  LEFT  SPLANCHN I CECTOMI ES  WITH  CELIAC  GANGLIECTOMY 
FOR  CHRONIC  AND  RECURRENT  PANCREATITIS.   (STATISTICS  OF  P.  MALLET-GUY, 
1942-1959).   (Fr.)   White,  T.-T.  (U.  Lyon  Fac.  Med.,  France),  M.  Lawinski, 
G.  Stacher,  J.  Pangtay  Tea  and  J,  Michoulier.   Presse  Med.  74(1 3) :645-647, 
1966. 

Among  146  patients  subjected  to  left  sp lanchnicectomy  with  celiac  gangliectomy  from 
1959-65,  a  follow-up  of  5  yr.  was  possible  in  116.   Of  39patients  with  predominantly 
fibrous  or  calcifying  pancreatitis,  surgical  results  were  excellent  in  11  and  good 
in  8,  while  8  others  showed  some  improvement;  overall  positive  results  were  69.2%; 
of  12  failures  (30.8%),  3  died  from  progression  of  pancreatic  disease.   Of  44  pa- 
tients with  diffuse  parenchymatous  pancreatitis  in  association  with  biliary  lithiasis 
(choledochol i thiasis  and  cholecystitis  excluded),  surgical  results  were  excellent  in 
34  and  good  in  4,  while  3  showed  some  improvement;  overall  results  were  positive  in 
93-2%  and  negative  in  6,8%,   Of  33  patients  not  included  in  either  of  the  2  groups 
mentioned  above,  surgical  results  were  excellent  in  I9  and  good  in  4,  while  6  others 
showed  some  improvement;  overall  results  were  positive  in  87.9%  and  negative  in  12,1% 
(1  patient  died  from  progression  of  disease).   Among  the  116  patients,  associated 
operations  included  Kehr  drainage  (9),  cholecystectomy  (52),  gastric  surgery  (4), 
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biliary  derivation  (20),  and  splenectomy  (1).   Total  results  (116  patients)  were 
positive  in  83.6%  and  negative  in  16. ^4%  (15  failures;  4  deaths). 

6773      PANCREATITIS  INDUCED  BY  THE  GRAFT -VERS US -HOST  REACTION.   (E.)   Walters, 

M.  N-l.  (U.  Western  Australia,  Perth).   J.  Path.  Bact.  91(0:65-69,  I966. 
A  suspension  of  spleen  cells  from  Prince  Henry  Hospital  mice  was  adjusted  to  a  cone, 
of  20  X  10^  cells/ml.   When  infant  Royal  Perth  Hospital  mice  received  O.O5  ml  of 
this  suspension  i.p.,  by  the  end  of  the  third  wk.  they  were  usually  moribund  and 
were  sacrificed.   Severe  granulomatous  pancreatitis  occurs  in  the  runting  syndrome 
so  induced.   After  glandular  necrosis,  sheets  of  lymphocytes  and  macrophages, 
arising  from  the  lymphoret icu lar  aggregates  of  the  covering  serosa,  disseminate  as 
an  inflammatory  pannus  throughout  the  pancreatic  i nterst i t i urn.   Only  the  degenerating 
remnants  of  acini,  islets  and  ductules  remain.   This  type  of  reaction  Is  considered 
to  have  but  little  etiologic  significance  as  far  as  human  pancreatic  disease  is  con- 
cerned. 

677^+      ASSOCIATION  OF  MYOCARDIAL  INFARCTION  AND  ACUTE  PANCREATITIS.   (Fr.) 

Boulard,  C.,  P.  Suduca,  J.  Gavalda  and  F.  Bayard.   Rev.  Med.  Toulouse 
11(1). 41-45,  1965. 


6775  ACUTE  PANCREATITIS.   EXPERIMENTAL  CONTRIBUTION  TO  THE  PROBLEM  OF  NOMENCLA- 
TURE.  (Sp.)   Vadra,  J.  E.   Prensa  Med.  Argent.  52 (^2) : 2663-2672,  I965. 

6776  PROTEOLYTIC  ACTIVITY  AND  CONTENT  OF  TRYPSIN  INHIBITOR  IN  BLOOD  SERUM  AND 
PANCREATIC  JUICE  IN  CHRONIC  PANCREATITIS.   (Rus.)   Shaternikov,  V.  A.  (Inst. 
Nutr.,  USSR  Acad.  Med.  Sci.,  Moscow).   Vop.  Med.  Khim.  1 2 ( 1) : I 03-I 05,  I966. 

6777  TREATMENT  OF  POSTOPERATIVE  PANCREATITIS  WITH  TRYPSIN  INHIBITORS.   (It.) 
Martinelli,  V.  (U.  Rome)  and  G-  Tumino.   Gazz .  Int.  Med.  Chir.  71(6): 
521-535,  1966. 


6778  THE  USE  OF  ENZYME  INHIBITORS  IN  THE  TREATMENT  OF  ACUTE  PANCREATITIS. 
CLINICAL  EXPERIENCES.   (Cz.)   Mi?ek,  P.  (Komenskeho  U. ,  Bratislava,  Czech)) 
and  A.  Schramm.   BratisI  .  Lek.  LIsty  ^(2)  :84-89,  I966. 

6779  TRASYLOL  THERAPY  OF  PANCREATITIS.   (Rus.)   Bratsev,  V.  la.  (Moscow  Clin. 
Hosp.  #6,  USSR).   Kl  in.  Med.  (Moskva)  /+4(3)  :  13^-1 37,  1966. 

6780  USE  OF  TRASYLOL  IN  TREATMENT  OF  POSTOPERATIVE  PANCREATITIS.   (Rus.) 
Braitsev,  V.  la.   Vestn.  Khir.  Grekov.  96(3):59-60,  I966. 

6781  REGIME  FOR  THE  MANAGEMENT  OF  ACUTE  PANCREATITIS.   (Fr.)(Rev.)   Saury,  R.  , 
J.  Escat  and  J.  P.  Pascal.   Rev.  Med.  Toulouse  2(3) :2I 1-213,  1966. 

6782  IMPORTANCE  OF  PARENTERAL  NUTRITION  IN  TREATMENT  OF  ACUTE  PANCREATITIS. 
(Ger.)   Keil,  H.  R.  (Gen.  Hosp.,  Barmbek,  Germany).   Med.  Welt  (13):6^9- 
652,  1966. 


6783      PROBLEMS  OF  MEDICAL  AND  SURGICAL  TREATMENT  OF  ACUTE  NECROTI CO-HEMORRHAG I C 

PANCREATITIS.   (It.) (Rev.)   Bobbio,  A.  (U.  Parma,  Italy).   Rass.  Cl inicosci 
^2(2):33-38,  1966. 


6784     TREATMENT  OF  PANCREATITIS  AND  OF  SOME  FORMS  OF  ARTERIAL  HYPERTENSION  BY 
DENERVATION  OF  THE  REFLEXOGENIC  PANCREATIC  ZONE.   (E.)   Gilorteanu,  M. 
(Brincovenese  Hosp.,  Bucharest,  Rumania)  and  V.  Prodescu.   Int.  Surg. 
^5(^)(Pt.  0:367-376,  I966. 
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6785  STUDIES  OF  SO-CALLED  INFILTRATIVE  HEPATITIS  IN  CHILDHOOD.   (Ger.)   Mahnke, 
P.-F.  (U.  Leipzig,  Germany)  and  B.  Gantenbein.   Zb).  Allq.  Path.  I 08 fU) • 
412-416,  1966.  

Five  cases  of  typical  infiltrative  hepatitis  were  seen  among  200  autopsy  liver 
specimens  from  children.   Characteristic  findings  included  cone,  of  WBC  and  lympho- 
cytes such  as  those  frequently  seen  in  connection  with  inflammatory  processes, 
massed  in  such  a  way  as  to  obstruct  the  hepatic  veins,  especially  the  cent ra 1 ' ve i ns 
and  those  which  drain  the  area.   All  of  the  children  were  infants  (aged  10  days-4 
mo.)  and  all  had  died  of  pneumonia.   The  primary  disorders  were  pneumonia,  myelomenin- 
gocele, myelomeningocele  with  spinal  leptomeningitis,  peritonitis  following  intes 
ti nal  infarct  (in  a  chi Id  with  umbi 1 ical  hernia),  and  mongol ism  with  rectal  and  a.._. 
atresia.   The  i nf i 1 trat i ve  hepatitis  described  was  a  non-specific,  although  unusually 
clearly  localized,  hepatic  reaction  to  extrahepatic  disease. 

6786  SIGNIFICANCE  OF  STEROID  HORMONES  FOR  THE  DEVELOPMENT  OF  HYPERBILIRUBINEMIA 
AND  NEONATAL  JAUNDICE.    (Ger.)   Lauritzen,  C.  (U.  Kiel,  Germany)  and  W.  D. 
Lehmann.   Zschr.  Kinderhei 1 k.  95 (2) : 143- 1 54,  1966. 

In  8  normal  newborn  infants,  admin,  of  estriol,  pregnanediol ,  or  cortisone  during 
the  first  2  wk.  of  life  caused  an  increase  in  serum  unconjugated  bilirubin,  but 
progesterone  had  no  effect.   Estriol,  progesterone,  cortisone,  and  pregnanediol, 
when  admin,  to  nursing  mothers,  were  excreted  via  the  milk  and  resulted  in  an  in- 
crease in  serum  bilirubin  in  the  infants.   Therapeutic  doses  of  prednisolone,  dexa- 
methasone,  triiodothyronine,  dehydroep iandrosterone,  and  the  anabolic  steroids  19- 
nortestosterone  phenylpropionate  (Durabolin)  and  1 7Q;-methandrostenolone  acetate 
(Primobolan)  were  also  without  effect;  triiodothyronine  did  not  affect  the  increase 
in  serum  bilirubin  seen  in  infants  treated  simultaneously  with  estriol.   The  phenom- 
enon is  explained  as  an  effect  of  competition  between  these  steroids  and  bilirubin 
for  glucuronosyl  transferase  in  the  liver  of  newborn  infants.   The  high  quantities 
of  placental  and  fetal  hormones  that  must  be  conjugated  and  excreted  in  the  first 
few  days  of  life  compete  with  bilirubin  for  the  conjugating  enzyme.   This  hypoth- 
esis was  confirmed  by  another  study  in  newborn  infants,  showing  that  serum  bili- 
rubin levels  were  not  elevated  after  admin,  of  the  glucuronide  conjugates  of  estriol, 
pregnanediol,  or  deoxycorticosterone. 

6787  HEPATIC  BLOOD  FLOW  IN  HEPATOSPLENI C  Bl LHARZI AS  I S .   (E.)   Mousa,  A.  H. 
(Cairo  U.,  Egypt),  A.  A.  Atta,  A.  El  Rooby,  A.  A.  El-Garem,  M.  Saif  and 

A.  Zein  El-Abdin.   J.  Trop.  Med.  Hyq.  69(2):45-50,  I966. 
In  60  patients  with  early  or  late  schistosomiasis,  hepatic  blood  flow  (estimated  by 
Au'98  or  sulfobromophthalein  clearance)  was  within  the  normal  range  in  all  patients 
except  those  who  showed  extensive  collateral  circulation.   There  was  a  marked  nega- 
tive correlation  between  hepatic  blood  flow  and  intrasplenic  pressure  in  patients 
with  collaterals,  but  there  was  no  correlation  between  hepatic  blood  flow  and  spleen 
size  in  patients  with  or  without  collaterals.   Maintenance  of  liver  circulation 
within  normal  limits  may  have  resulted  from  an  increase  in  portal  pressure  (up  to  a 
certain  limit)  and  total  blood  vol.   Arterial  compensation  via  the  hepatic  artery 
was  noted  in  patients  with  schistosomiasis,  but  not  in  those  with  true  cirrhosis. 

6788  COLORIMETRIC  DETERMINATION  OF  SERUM  GUANASE  ACTIVITY.   (E.)   Caraway, 

W.  T.  (McLaren  Gen.  Hosp.,  Flint,  Mich.).   Cl in.  Chem.  12 (4) : I87- 193,  1966. 
The  method  is  based  on  the  determination  of  ammonia  (liberated  by  the  deamination  of 
guanine  by  guanase)  by  the  Berthelot  phenate-hypochlor i te  reaction.   The  rate  of 
guanine  deamination  was  independent  of  cone,  and  linear  with  time  up  to  2  hr. 
Guanase  activity  was  also  independent  of  pH  over  the  range  6.5-8. 1.   The  rate  of 
the  guanase  reaction  was  directly  proportional  to  the  serum  guanase  cone;  nominal 
activity  under  standard  conditions  was  38.8  U/1000  ml.   Guanase  activity  rose 
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2.4-folcl  when  the  incubation  temperature  was  increased  from  25"  to  ll^Z;    about  10% 
of  the  guanase  activity  was  lost  when  the  serum  was  preincubated  for  30  min.  at  56° 
before  assay  at  37°.   The  results  were  reasonably  reliable  using  whole  serum,  but 
more  reliable  with  protein-free  supernatants .   In  39  patients  without  hepatobiliary 
disease  (including  patients  with  duodenal  ulcers  and  pancreatitis),  serum  guanase 
activity  was  0-3  U/1000  ml.   Serum  guanase  activity  increased  parallel  to  serum 
glutamic-oxaloacetic  transaminase  activity  in  patients  with  jaundice  resulting  from 
acute  hepatocellular  disease,  but  was  normal  in  other  jaundiced  patients  with  ex- 
trahepatic  obstruction  without  secondary  hepatocellular  involvement.   The  significance 
of  guanase  determination  in  the  differential  diagnosis  of  jaundice  is  discussed. 

6789  ROLE  OF  AZYGOS  VENOUS  SYSTEM  IN  THE  INVESTIGATION  OF  PORTAL  HYPERTENSION. 
(E.)   Murray,  M.  J.  (U.  Minnesota  Sch.  Med.,  Minneapolis).   Gut  7(1) -94- 
98,  1966.  

Studies  were  conducted  in  dogs  1-2  mo.  after  the  second  of  2  operations  in  which 
portal  systemic  collaterals  were  prepared  and  portal  hypertension  was  induced  by 
obstruction  of  the  portal  vein  to  decide  if  azygos  vein  catheterization  was  a  useful 
approach  to  the  study  of  portal  hypertension  with  collateral  flow.   Azygos  catheteri- 
zation was  found  to  be  both  a  practical  procedure  and  a  reliable  indicator  of  portal 
pressure.   Increased  oxygen  content  of  the  azygos  blood  appeared  to  be  a  sign  of  col- 
lateral flow.   No  increase  in  catecholamine  or  serotonin  in  azygos  blood  could  be 
found  but  the  ammonia  content  was  higher  in  the  animals  with  collateral  flow  than  in 
control  animals.   Using  indicator  substances  instilled  into  the  jejunum  the  collateral 
circulation  could  be  readily  detected  and  quantitated  crudely  by  sampling  from  the 
azygos  and  hepatic  veins.   It  would  appear  that  these  methods  are  entirely  applicable 
to  humans  and  preliminary  studies  in  patients  with  cirrhosis  support  this  hypothesis.  ' 

6790  ACCIDENTAL  LIGATION  OF  THE  HEPATI C  ARTERY.   (E.)   Monafo,  W.  W.,  Jr. 

(U96O  Audubon  Ave.,  St.  Louis,  Mo.),  J.  L.  Ternberg  and  R.  Kempson. 

Arch.  Surg.  (Chicago)  92 (U) :643-652,  I966. 
Case  reports  of  11  adults  without  significant  preexisting  hepatic  parenchymal 
disease  who  had  accidental  ligation  of  one  of  the  major  divisions  of  the  hepatic 
artery  are  presented.   The  accidents  occurred  during  cholecystectomy  or  pancreatico- 
duodenal resection  [k   cases  each)  and  once  during  gastrectomy,  nephrectomy,  and  re- 
pair of  a  hepatic  artery  aneurysm.   Hepatic  necrosis  was  proved  by  biopsy  or  autopsy 
in  each  of  the  8  patients  who  died  and  was  judged  to  be  the  cause  of  death.   Three 
of  the  k   patients  who  underwent  reconstruction  of  their  hepatic  artery  survived. 
Detailed  postoperative  study  of  hepatic  function  was  performed  in  four  cases.   Ex- 
treme, sustained  elevations  of  serum  glutamic  oxalacetic  and  serum  glutamic  pyruvic 
transaminases  were  observed  in  those  who  died  of  hepatic  necrosis.   Arterial  re- 
construction of  nonfatal  hepatic  infarction  was  associated  with  a  smaller  rise  in 
the  serum  levels  of  these  enzymes  followed  by  a  return  of  them  to  normal  after  5-10 
days.   Mild  bi 1 i rubi nemia  and  a  delayed  rise  and  fall  in  the  serum  alkaline  phospha- 
tase were  also  observed  in  those  who  survived. 

6791  THE  LEVEL  OF  HI GHLY-UNSATURATED  FATTY  ACIDS  IN  THE  BLOOD  SERUM  IN  CHRONIC 
HEPATITIS  AND  LI VER  CI RRHOS I S.  (Rus.)  Velikov,  V.  K.  Ter.  Arkh.  38(1): 
^7-50,  1966. 

The  serum  of  patients  with  chronic  epithelial  hepatitis  tended  to  have  a  decreased 
amount  of  linoleic  and  arachidonic  acids,  which,  however,  was  not  significant. 
Linolenic  and  pentanoic  acids  remained  normal.   In  patients  with  liver  cirrhosis 
(55  as  a  result  of  chronic  epithelial  hepatitis)  there  was  a  statistically  signif- 
icant decrease  of  linoleic  acid  and  a  less  pronounced  decrease  of  the  other  polyenes. 
In  patients  with  chronic  mesenchymal  hepatitis,  all  of  the  acids  were  increased  in 
the  serum;  this  increase  was  correlated  with  a  high  content  of  cholesterol  in  most 
of  the  patients.   Similar  results  were  found  also  in  k   patients  with  mechanical 
jaundice  and  in  1  patient  with  xanthomatosis.   In  one  of  two  patients  with  subacute 
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dystrophy  the  levels  of  polyenic  acids  were  markedly  increased  after  recovery; 
content  6  mo.  later  was  somewhat  below  normal.   It  is  therefore  suggested  that  the 
diet  of  chronic  hepatitis  patients  be  supplemented  with  additional  amounts  of 
vegetab le  oils. 


6792  PROTEIN  CHARACTERISTICS  OF  SERUM  AND  BILE  ALKALINE  PHOSPHATASE.   (E.) 
Pope,  C.  E.  II  (Boston  City  Hosp.,  Mass.)  and  S.  R.  Cooperband. 
Gastroenterology  50  (5) :63 1 -636.  1966. 

Gallbladder  bile  was  obtained  from  the  gallbladders  of  15  patients  undergoing 
laparotomy  for  diseases  unrelated  to  the  hepatobiliary  tree  and  from  the  gallbladders 
of  31  patients  with  cholelithiasis  or  inflammatory  disease  of  the  hepatobiliary 
system.   The  isozyme  pattern  was  determined  by  horizontal  starch  gel  electrophoresis. 
The  isozymes  of  alkaline  phosphatase  found  in  the  bile  do  not  resemble  those  found 
in  the  serum.   Incubation  of  bile  with  serum  does  not  convert  the  serum  alkaline 
phosphatase  isozymes  to  a  pattern  resembling  those  found  in  bile.   U 1 tracent r i f uga- 
tion  of  serum  and  bile  shows  that  serum  and  bile  alkaline  phosphatase  have  approx. 
similar  molecular  sizes.   These  findings  suggest  that  bile  alkaline  phosphatase 
does  not  represent  an  excretion  product  of  serum  alkaline  phosphatase. 

6793  THIN  LAYER  CHROMATOGRAPHY  OF  SERUM  CHOLESTEROL  ESTERS  IN  PATIENTS  WITH 
VARIOUS  HEPATIC  DISEASES.   (It.)   Tucci,  G.  (U.  Bologna,  Italy),  L. 
Gandolfi,  L.  Frizzieroand  0.  Masiello.   Rass.  Fisiopat.  Clin.  Ter. 
37(2):114-128,  I965.  

Serum  cholesterol  esters  were  determined  by  thin  layer  chromatography  (Zbllner 
method)  in  18  normal  subjects  and  in  33  patients  with  various  liver  diseases,  in- 
cluding cj  rrhos  i  s  (18),  obstructive  jaundice  (7),  acute  hepatitis  (6),  sclerosis  *(1 ) , 
and  hepatic  metastasis  from  breast  cancer  (1).   Among  normal  subjects,  serum  levels 
were  highest  for  esters  of  di-  (39.^7o)  and  mono-unsaturated  (26%)  fatty  acids. 
Among  patients  with  hepatic  disease,  mono-unsaturated  fatty  acid  esters  were  in- 
creased in  all  groups,  with  highest  levels  in  patients  with  biliary  cirrhosis 
(39-^%)  and  slightly  above  normal  levels  in  patients  with  obstructive  jaundice 
(3^.37o).   Di-unsaturated  fatty  acid  esters  were  significantly  decreased  in  patients 
with  acute  hepatitis  (33%),  hepatic  cirrhosis  (35-7%),  and  biliary  cirrhosis  (32.8%). 
Cirrhosis  patients  also  showed  a  decrease  in  esters  of  tri-  and  tetra-unsaturated 
fatty  acids.   Contrary  to  other  hepatic  diseases,  obstructive  jaundice  was  usually 
accompanied  by  a  decrease  in  saturated  fatty  acid  esters  (13.3%  as  compared  to  nor- 
mal values  of  17-6%).   Results  seem  to  indicate  that  the  insufficient  liver  is  able 
to  utilize  better  the  esters  of  polyunsaturated  fatty  acids,  and  that  impaired 
absorption  of  fats  in  various  hepatic  diseases  is  not  a  contributing  factor. 

6794  EFFECT  OF  LIVER  DISEASE  UPON  STEROID  CIRCADIAN  RHYTHMS  IN  MAN.   (E.) 
Tucci,  J.  R.  (Georgetown  U.  Sch.  Med.,  Washington,  D.  C.),  R.  A.  Albacete 
and  M.  M.  Martin.   Gastroenterology  50(5) :637-644.  I966. 

Plasma  and  urinary  unconjugated,  plasma  conjugated  and  urinary  total  17-hydroxy- 
corticosteroid  levels  were  determined  in  6  consecutive  ^t-hr.  periods;  the  plasma 
levels  were  measured  at  the  midpoint  of  each  urine  collection.   In  11  patients  with 
known  liver  disease  (cirrhosis),  plasma  unconjugated  as  well  as  conjugated  l7-hy- 
droxycorticosteroid  levels  were  within  the  normal  range  in  the  morning.   Plasma  un- 
conjugated 17-hydroxycorticosteroids  demonstrated  a  circadian  variation  within  the 
broad  limits  of  normal  in  4  of  8  patients  with  liver  disease  studied.   In  the  re- 
maining it,  peak  levels  were  maintained  longer  than  normal  or  else  the  variation  was 
markedly  reduced.   Plasma  conjugated  17-hydroxycorticosteroids  showed  a  slower  than 
normal  rise  and  broader  peak  resulting  in  inversion  of  the  normal  diurnal  rhythm  in 
6  of  the  8  patients  investigated.   The  urinary  findings  reflected  the  plasma  changes. 
The  24-hr.  excretion  of  free  17-hydroxycorticosteroids  in  the  urine  was  significantly 
greater  than  in  the  normal  subjects,  whereas  total  17-hydroxycorticosteroids  excre- 
tion was  reduced. 
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6795  LIVER  PATHOLOGY  IN  MALNOURISHED  NEW  GUINEANS.   (E.)   Bailey,  K.  V.  (Nutr. 
Res.  Unit,  Kundiawa,  Territory  of  Papua  &  New  Guinea).   Med.  J.  Aust. 
l(l^):572-575,  1966.  -  

The  Chimbu  Highlanders  who  form  the  basis  of  this  report  chiefly  eat  the  sweet 
potato,  which  supplies  over  80%  of  the  calories  and  50%  of  the  protein  of  the  diet. 
In  1961,  hospital  admissions  included  the  following:   kwashiorkor,  k3;    marasmus 
171  (7  mo. -5  yr.  105;  1-6  mo.  66);  malnutrition  ]k    (6-I5  yr.).   Biopsy  and  autopsy 
material  revealed  mild  fatty  change  which  was  found  in  most  of  the  children  with 
kwashiorkor  and  in  about  half  of  the  children  with  marasmus.   Fatty  change  was  not 
seen  in  the  livers  of  5  healthy  lactating  women  but  occurred  in  8  of  I7  with  nu- 
tritional edema.   Large,  swollen  cells  with  clear,  pale-staining  cytoplasm  and  a 
thickened  cell  membrane  were  frequently  seen  in  the  specimens,  forming  sheets  with 
a  distinctive  mosaic  of  wire-netting  appearance.   Portal  fibrosis  was  not  seen  in 
children  with  kwashiorkor  but  was  seen  in  some  children  suffering  from  malnutrition, 

6796  SPLENOPORTOGRAPHY  IN  BUDD-CHI ARI  'S  SYNDROME  AND  DISEASE.   (E.)   Chuda'Jek, 
Z.  (U.  Pilsen  Hosp.,  Czech.).   Radiol  .  Cl  in.  (Basel)  34(4)  :2it7-253,  I965. 

Two  cases  of  Budd-Ch iar i  '  s  syndrome  are  presented.   A  20-year-old  woman  developed 
sepsis  after  abortion,  accompanied  by  hepatomegaly.   Roentgenograms  showed  mild 
splenomegaly  but  pronounced  hepatomegaly.   Splenoportography  visualized  the  vena 
coronaria  ventriculi  as  well  as  the  venous  system  of  the  esophagus.   Contrast  medium 
persisted  in  the  splenic  vein  and  its  tributaries  after  it  had  disappeared  from  the 
liver.   Ascites  developed  several  days  later,  the  surface  of  the  liver  became  un- 
even, and  the  patient  died  ]k   days  after  splenoportography.   Postmortem  examination 
revealed  that  the  inferior  vena  cava  under  the  diaphragm  was  filled  with  old,  de- 
colorized thrombus,  under  which  was  found  recent  stagnation  thrombosis.   The  second 
case  concerned  a  16-year-old  boy  with  edema  of  the  lower  extremities,  ascites,  caput 
medusae,  and  arterial  hypertension.   Splenoportography  revealed  a  slightly  enlarged 
spleen,  considerably  enlarged  liver,  portal  hypertension  and  normal  ramification  of 
the  portal  vein  in  the  liver.   Contrast  medium  persisted  for  a  long  period  in  the 
splenic  vein,  its  tributaries  and  liver.   There  was  incomplete  obstruction  of  the 
inferior  vena  cava  at  the  level  of  T  9  up  to  L  1.   The  renal  vein  on  the  right  side 
was  displaced  in  a  distal  direction.   A  pneumoretroperitoneum  verified  a  tumor  of 
the  right  adrenal  gland. 

6797  THE  ULTRASTRUCTURE  OF  ACIDOPHILIC  "COUNCILMAN-LIKE"  BODIES  IN  THE  LIVER. 
(E.)   Klion,  F.  M.  (Mt.  Sinai  Hosp.,  New  York,  N.  Y.)  and  F.  Schaffner. 

Am.  J.  Path.  48 (5) : 755-767,  1966. 
An  ultrastructural  study  is  presented  of  the  liver  of  5  adults  with  hepatitis,  2 
children  with  hepatoma,  and  of  auxiliary  liver  which  was  transplanted  into  the  pelvis 
of  3  dogs  6-8  days  previously.  'The  acidophilic  bodies  found  apparently  represent 
a  form  of  hepatocellular  injury  which  can  occur  in  species  other  than  man  and  which 
does  not  indicate  any  specific  etiologic  agent.   The  ul trastructure  of  acidophilic 
bodies  clearly  reaffirms  their  hepatocellular  origin  since  they  contain  rosettes 
of  particulate  glycogen  and  organelles  similar  to  those  in  normal  hepatocytes.   These 
"Councilman-like"  acidophilic  bodies  constitute  entire  cells  containing  condensed 
hyaloplasm.   These  are  separated  from  their  neighbors  and  are  surrounded  by  macro- 
phages and  may  represent  a  later  stage  of  the  so-called  "dark  cells." 

6798  CLINICAL  EVALUATION  OF  LIVER  SIZE  AND  HEPATIC  SCINTISCAN.   (E.)   Peternel, 
W.  W.  (U.  Cincinnati  Coll.  Med.,  Ohio),  J.  W.  Schaeffer  and  L.  Schiff. 
Am.  J.  Dig.  Dis.  1 1  (5) :346-350,  I966. 

The  clinical  estimation  of  liver  size  was  evaluated  in  21  adults  without  known  liver 
disease  and  22  with  various  diseases  of  the  liver.   Radioisotope  scintiscans  were 
used  as  a  standard  of  comparison.   For  liver  scintiscans,  most  patients  were  given 
(after  thyroid  blockade)  I5O  ^c  of  MBl-rose  bengal  i.v.;  several  subjects  received 
a  dose  of  1 50  ij,c  of  Aul98.   |t  was  found  that  the  upper  border  of  liver  dullness 
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(as  delineated  by  percussion)  was  almost  always  too  low.   The  normal  liver  may  fre- 
quently extend  below  the  costal  margin  and  the  xiphoid  process  and  yet  be  impalpable, 
Percussion  offers  a  more  accurate  means  of  estimating  the  lower  border  of  the  normal 
or  the  acutely  diseased  liver.   A  truer  estimation  of  liver  size  is  obtained  in 
patients  with  chronic  liver  disease^  presumably  because  the  increased  consistency 
of  the  organ  enhances  the  detection  of  its  lower  border  by  physical  examination. 

6799      AN  EXPERIMENTAL  STUDY  ON  HEMORRHAGIC  SHOCK;  PARTICULARLY  ON  PECULIARITY 
OF  SHOCK  CAUSED  BY  HEMORRHAGE  FROM  THE  PORTAL  VEIN.   (Jap.)   Saiki,  H. 
(Kanazawa  U.  Sch.  Med.^  Japan).   Nippon  Geka  Hokan  (Arch.  Jap.  Chi  r.) 
35(2):331-345,  1966. 
Groups  of  dogs  were  bled  from  either  the  portal  or  femoral  vein  by  two  procedures: 
intermittent  withdrawal  (5  ml/kg  every  30  min.)  or  continuous  withdrawal.   Changes 
related  to  the  general  circulation  such  as  arterial  and  venous  pressure,  and  cir- 
culating plasma  vol.  were  similar  in  all  k   groups  of  dogs.   In  contrast  to  these 
findings,  portal  pressure  showed  a  characteristic  increase  as  shock  levels  were 
reached  by  either  method  of  blood  withdrawal.   Infusion  of  fluids  or  the  return  of 
blood  in  this  situation  resulted  in  elevation  of  the  pressure.   Shortening  of  sur- 
vival time,  disturbance  of  liver  function  and  parenchymal  impairment  of  the  liver 
were  all  more  intense  in  the  group  in  which  blood  was  withdrawn  from  the  portal  vein 
than  in  the  group  in  which  blood  was  withdrawn  from  the  femoral  veins. 


6800  ARTERIALIZATION  OF  THE  LIVER  IN  PLACEMENT  OF  PORTACAVAL  ANASTOMOSIS. 

(Rus.)   Khanin,  M.  N. (Tashkent  Inst.  Med.,  USSR),  T.  G.  Mankus,  B.  S. 

Sadreddinov,  B.  I.  Kinel,  S.  M.  Prigozhina  and  E.  N.  Ostoumova.   Pat. 

Fiziol.  Eksp.  Ter.  9(6):35-38,  1965- 
In  a  control  series  of  5  dogs  with  portacaval  anastomosis  only,  vomiting,  loss  of 
wt.,  and  exhaustion  were  noted.   Encephalopathy  was  observed  in  k   of  the  dogs  during 
the  first  10  days;  this  condition  recurred  after  treatment  with  glucose  or  milk 
plus  sugar.   These  k   dogs  were  sacrificed  after  k-8   wk.  in  a  condition  of  extreme 
exhaustion.   Only  1  dog  of  the  5  was  in  satisfactory  condition  3  mo.  after  surgery. 
None  of  6  dogs  subjected  to  portacaval  anastomosis  but  with  anastomosis  of  the 
splenic  artery  with  the  proximal  end  of  the  portal  vein  showed  encephalopathy  or 
vomiting  after  feeding;  3  days  after  feeding  with  meat  nearly  all  the  dogs  ate 
poorly.   Three  showed  loss  of  wt.,  2  gained  wt.  and  1  showed  no  change.   One  dog 
died  k.S   mo.  after  surgery  but  the  cause  of  death  could  not  be  determined, 

6801  EFFECT  OF  LIVER  AND  BILIARY  TRACT  DISEASES  ON  THE  DEVELOPMENT  OF  ATHERO- 
SCLEROSIS. (Rus.)  Lukash,  N.  V.  (Crimean  Inst.  Med.,  Simferopol,  USSR) 
and  R.  A.  Kaganovich.   Arkh.  Pat.  27 (12) :63-65,  I965. 

Fifteen  days  after  insertion  into  the  gallbladder  of  rabbits  of  3  cholesterol  stones 
(from  human  gallbladder)  or  a  small  pebble,  cholesterol  {O.k   g/kg  per  day)  was  added 
to  the  diet  for  100  days.   Non-operated  controls  were  fed  the  same  diet.   At  the 
end  of  the  experiment  3  types  of  liver  lesions  were  found  in  operated  rabbits.   The 
first  was  characterized  by  the  development  of  purulent  chol'ecyst  i  t  is  ;  liver  paren- 
chyma showed  soft  abscesses  and  lymphoid  infiltration.   In  the  second  type,  cylin- 
drical masses  composed  of  connective  tissue  were  found  in  the  gallbladder  and  inter- 
fered with  the  outflow  of  bile  from  the  hepatic  ducts;  single  lobes  showed  cir- 
rhotic changes.   In  the  third  type  these  cylindrical  masses  were  found  in  association 
with  stones  which  had  become  adherent.   Operated  rats  showed  a  greater  degree  of 
fatty  infiltration  of  the  liver  than  controls  and  also  a  markedly  higher  amount  of 
lipid  in  the  aorta  wall.   The  rabbits  with  the  second  and  third  types  of  lesions 
described  above  had  more  marked  atherosclerosis  than  did  the  controls.   In  a  study 
of  ^,335  autopsy  protocols,  liver  involvement  was  found  in  257  cases.   In  patients 
with  cholelithiasis  (without  inflammation)  atherosclerosis  was  much  more  frequent 
and  more  pronounced  than  in  the  control  group  (persons  who  died  during  accidents). 
In  the  rest  of  the  cases  (calculous  and  noncalculous  cholecystitis,  echi nococcus, 
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malignant  neoplasms  and  cirrhosis  of  the  liver)  there  was  no  significant  difference 

in  the  extent  of  development  of  atherosclerosis  as  compared  to  control. 

6802  A  NEW  Tc99m  LABELLED  COLLOID  IN  LIVER  SCANNING.   (E.)   Degrossi,  0. 
(Jose  de  San  Martin  Hosp.,  Buenos  Aires,  Argentina),  J.  M.  Seeber  and 
H.  Gotta.   Minerva  Nucl  .  9(6)  :424-it25 ,  1965- 

Tc99"^,  a  nuclide  with  a  short  half  life  (6  hr.),   emits  monochromatic  gamma  radia- 
tion without  beta  emission,  and  has  a  high  radiochemical  purity.   In  50  patients 
the  liver  was  scanned  using  a  new  Tc99ni- labeled  antimony  sulfide  colloid  stabilized 
with  polyvinylpyrrolidone.   The  colloid  appears  to  be  very  stable  and  Is  rapidly 
cone,  in  the  liver.   Good  pictures  were  obtained  in  all  cases.   Liver  tumors  were 
readily  detected  since  they  did  not  take  up  the  colloid.   The  pictures  obtained 
are  comparable  to  those  obtained  with  labeled  rose  bengal  and  with  labeled  albumin 
col loid . 

6803  CAUSES  AND  CONDITIONS  CONTRIBUTING  TO  THE  OCCURRENCE  OF  HEPATIC  ABSCESSES. 
(Rus.)   Berdykeev,  A.  M.  (Railway  Hosp.,  Ashkhabad  Sta.,  USSR).   Vestn. 
Khir.  Grekov.  95 ( 1 2) : 3 1 -35,  1965- 

From  19^8-62,  237  patients  with  liver  abscess  were  treated  In  Ashkhabad.   The  fol- 
lowing diseases  were  found  In  this  group:   dysentery,  37%;  respiratory  diseases, 
35.3%;  typhus,  32.5%;  malaria,  32.5%;  other  liver  diseases,  13-^%;  and  papataci 
(phlebotomus)  fever,  3.3%-   Diarrhea  was  seen  in  120.   The  causes  of  the  hepatic 
abscess  were  as  follows:   amebiasis,  180;  purulent  echi nococclas i s ,  12;  appendicitis, 
10;  bacillary  dysentery,  5;  calculous  cholecystitis,  k;    Lambl ia,  3:  and  1  each  of 
osteomyelitis,  purulent  paraproctitis,  follicular  angina  and  trauma.   The  etiology 
in  19  cases  was  unknown.   Among  55  women  with  liver  abscess,  k   were  pregnant. 
About  100  patients  consumed  alcohol.   The  highest  incidence  was  seen  in  the  summer 
and  fall  seasons;  incidence  was  especially  high  In  September.   This  seasonal  dis- 
tribution is  connected  with  the  frequency  of  gastrointestinal  diseases,  particularly 
amebic  dysentery. 

6804  HEREDITARY  NONHEMOLYTIC  CONJUGATED  HYPERBILIRUBINEMIA  WITHOUT  ABNORMAL 
LIVER  CELL  PIGMENTATION.   A  FAMILY  STUDY.   (E.)   Perelra  Lima,  J.  E. 
(Catholic  Sch.  Med.,  Porto  Alegre,  Brazil),  E.  Utz  and  I.  Roisenberg. 
Am.  J.  Med.  40(4) : 628-633,  1966. 

Chronic,  nonhemolytic  jaundice  without  signs  of  abnormal  liver  cell  pigmentation 
(Rotor  syndrome)  was  diagnosed  in  2  sisters  and  1  brother;  2  of  the  siblings  were 
asymptomatic.   The  parents  and  the  maternal  grandparents  of  these  patients  were 
first  cousins.   Five  other  living  siblings,  their  children,  the  2  children  of  1 
of  the  affected  siblings,  both  parients,  and  other  relatives  (39  of  72  relatives 
in  6  generations  were  examined)  were  clinically  normal.   Serum  bilirubin  levels, 
determined  in  23  of  the  relatives,  were  normal.   The  affected  subjects  showed 
hyperbilirubinemia,  with  free  bilirubin  predominating  in  2  cases  and  conjugated 
bilirubin  In  the  third.   The  45-mIn.  sul fobromophtha le I n  retention  in  these 
patients  reached  31-4-7%,  but  other  hematological  data  were  normal.   These  symptoms 
are  compared  to  the  Dub i n-Johnson  syndrome,  in  which  abnormal  liver  cell  pigmenta- 
tion is  present.   It  is  concluded  that  the  Rotor  syndrome  in  this  family  was  trans- 
mitted by  an  autosomal  recessive  gene. 

6805  SERUM,  LIVER  AND  BILE  TRANSAMINASES  DURING  EXTRAHEPATIC  BILIARY  OBSTRUC- 
TION IN  THE  RAT.   (E.)   Bengmark,  S.  (U.  Goteborg,  Sweden),  Y.  Edlund 
and  R.  Olsson.   Acta  Hepatosplen.  (Stuttgart)  13(2):84-88,  I966. 

Thirty  female,  adult  Sprague-Dawley  rats  were  subjected  to  division  of  the  hepatic 
duct  (except  controls).   The  ligature  was  applied  just  proximal  to  the  minute  pan- 
creatic ducts  that  open  at  Intervals  into  the  distal  part  of  the  hepatic  duct. 
Studies  were  performed  1,  2,  4  and  5  days  after  ligation.   Serum  gl utamic-oxa 1 acet i c 
and  serum  glutamic  pyruvic  transaminases  rose  markedly  after  1  and  2  days  with 
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return  to  normal,  or  near-normal  values  by  day  k.       In  the  liver  there  were  no  sta- 
tistically significant  changes  in  glutamic  oxalacetic  transaminase  activity,  but 
liver  glutamic-pyruvic  transaminase  activity  began  to  decrease  to  subnormal  values 
after  2  days  of  obstruction.   Bile  samples  were  not  obtainable  on  days  1  and  2. 
Four  and  6  days  after  obstruction,  both  transaminases  in  bile  showed  some  increase 
i  n  act  i V  i  ty. 


6806  ACCESSORY  PORTAL  SYSTEM  IN  BLOOD  SUPPLY  OF  THE  LIVER  IN  SCHISTOSOMIASIS 
(SYMMERS'  FIBROSIS.)   (Por.)   MagalhSes,  A.,  Jr.  (Endemias  Rurais  Nat. 
Inst.,  Recife,  Brazil)  and  E.  Cout i nho-Abath.   Rev.  Inst.  Med.  Trop. 

S.  Paulo  8(0:30-36,  1966.  

Vascularization  of  the  liver  in  Symmers'  fibrosis  (which  represents  the  final  stage 
in  the  change  of  the  liver  due  to  infestation  with  Schistosoma  mansonl)  was  studied 
by  examination  of  liver  biopsy  specimens  from  25  young  patients  with  S_.  mansoni  who 
were  subjected  to  splenectomy  for  treatment  of  congestive  splenomegaly.   A  vascular 
network  was  found  to  have  developed  from  the  sinusoids  located  in  the  subcapsular 
area  of  the  liver  which  had  previously  undergone  degenerative  and  atrophic  changes. 
Such  changes  initially  are  caused  by  obstructive  endoph leb i t is  of  intrahepatic 
portal  venous  branches,  which  finally  develops  into  the  fibrous  bands  already 
described  in  Schistosomiasis  due  to  S.  mansoni. 

6807  INCIDENCE  AND  EXTENT  OF  HEMOSIDEROSIS  OF  THE  LIVER  AND  OTHER  ORGANS 
OBSERVED  AT  AUTOPSY,  WITH  QUANTITATIVE  CHEMICAL  DATA  ON  THE  PRESENCE 
OF  IRON  IN  THE  LIVER.   (it.)   Weber,  G.  (U.  Colorado,  Denver),  G. 
Mincione,  R.  A.  MacDonald  and  G.  S.  Pechet.   Arch.  De  Vecchi  Anat.  Pat. 
^5(2): 409 -436,  1965.  

Histological  investigation  of  the  liver  and  other  organs  obtained  from  100  randomly 
selected  autopsy  cases  (13  of  which  had  prior  hepatic  or  gastrointestinal  diseases) 
revealed  the  presence  of  hepatic  steatosis  in  27,  sclerosis  in  12,  cirrhosis  in  4, 
miscellaneous  (metastatic  cancer,  hepatitis,  necrosis,  and  others)  pathology  in  15, 
and  no  pathology  in  42.   Hemosiderin  was  found  (Perls'  method)  in  73%  of  the  cases; 
deposits  were  slight  in  51  cases  and  abundant  in  22;  pigment  was  localized  in  the 
hepatocyte  in  35,  in  Kupffer  cells  in  11,  and  in  both  in  27-   Deposits  were  more 
frequent  in  women  (42%)  than  in  men  (22%).   Particularly  abundant  quantities  were 
observed  in  the  liver  of  cirrhotic  patients;  pigment  was  present  in  11  of  12  cases 
with  sclerosis,  19  of  27  with  steatosis,  and  30  of  42  normal  livers.   iron  determina- 
tions (Scott  method)  showed  mean  values  of  88-119  mg/100  g  of  dry  organ  wt.  in 
hemosiderin-containing  livers  and  32-41  mg/100  g  in  livers  without  hemosiderin. 
Hemosiderin  was  found  in  the  pancreas  of  11%  of  the  54  cases  investigated. 

6808      VARIOUS  ASPECTS  OF  BLOOD  COAGULATION  IN  PATIENTS  WITH  HEPATIC  DISEASE. 
CORRELATION  WITH  FUNCTIONAL  HEPATIC  DAMAGE  AND  CHOLESTASIS.   (it.) 
Coccheri,  S.  (U.  Bologna,  Italy),  P.  Gennari,  P.  Fiorentini  and  L.  Lod i . 
Gior.  CI  in.  Med.  46( 1 2) : 1 205-1 225,  1965. 
Blood  coagulation  tests  were  performed  in  105  patients  with  various  hepatic  dis- 
eases (sclerosis  22,  hepatitis  20,  cirrhosis  19,  chronic  hepatocholangitis  17, 
steatosis  12,  obstructive  jaundice  7,  subsequent  to  cancer  of  blood  diseases  5, 
primary  biliary  cirrhosis  3).   Both  Quick's  test  and  Owren's  thrombotest  showed 
significant  correlation  with  the  extent  of  impaired  liver  function  and  with  chole- 
stasis; the  thrombotest  was  more  sensitive.   In  30  patients  with  similar  liver  dis- 
eases, total  plasma  thromboplastin  activity  (Hicks  and  Pitney  method)  was  signif- 
icantly lowered  with  results  suggesting  correlation  with  the  degree  of  liver  damage 
but  not  with  that  of  cholestasis.   Calculation  of  statistical  data  revealed  that, 
unlike  the  Quick  and  Owren  tests  which  are  influenced  in  direct  proportion  to  the 
degree  of  both  hepatic  damage  and  cholestasis,  plasma  thromboplastin  activity  is 
decreased  as  hepatocellular  damage  increases  and  is  only  slightly  influenced  by  the 
presence  or  degree  of  cholestasis.   Thus,  determination  of  plasma  thromboplastin 
activity  IS  of  great  value  in  evaluating  the  degree  of  hepatic  damage. 
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6809  III-   DOSAGE  AND  DIFFERENTIATION  OF  URINARY  AMINO  ACIDS  IN  NORMAL  DOGS 
AND  DOGS  SUBJECTED  TO  PORTACAVAL  END-TO-SIDE  OR  SIDE -TO-SIDE  SHUNTS. 
(Fr.)   Ambert,  J.  P.  (U.  Paris  Fac.  Med.^,  Sorbonne)  ,  C.  Pechery,  P. 
Moukhtar,  E.  Housset  and  L.  Hartmann.   Ann.  Biol  .  Clin.  (Paris)  2i+(l-2): 
51-61,  1966. 

Dosage  and  differentiation  of  urinary  amino  acids  by  electrophoresis  at  pH  5-^, 
thin  layer  chromatography,  and  e lect rochromatography  were  performed  in  dogs  sub- 
jected to  portacaval  end-to-side  or  side-to-side  shunts.   No  significant  difference 
was  observed  in  total  amino-aciduria  values  (mg/liter)  in  normal  dogs  (365)  or  dogs 
operated  at  2-6  wk.  (380)  or  over  6  wk.  (4)0).   In  operated  dogs,  the  most  signif- 
icant quantitative  alteration  in  amino  acid  excretion  was  marked  increase  in  both 
ethanolamine  and  7-ami nobutyr i c  acid;  moderate  increases  of  glycine,  threonine, 
cystine,  proline,  glutamic  acid,  histidine,  and  methyl  hi st id ine  were  observed  as 
well  as  decreases  in  glutamine  and  serine. 

6810  PORPHYRIN  METABOLISM  IN  CHRONIC  LEAD  POISONING  AND  IN  ANEMIA  AND  LIVER 
DISEASES  NOT  ASSOCIATED  WITH  LEAD  POISONING.   (it.)   Saita,  G.  (U.  Milan, 
Italy),  L.  Moreo  and  G.  Croce.   Med.  Lavoro  57(3) : 167-17^,  1966. 

Porphyrin  metabolism  was  studied  in  5^  patients  with  liver  disease  (21  cirrhosis, 
10  hepatocellular  jaundice,  9  hepatic  sclerosis,  7  chronic  cholecystitis  and  7  ob- 
structive jaundice)  and  in  k2   patients  with  various  types  of  anemia.   Serum  <5-amino- 
levulinic  acid  levels  (normal  0.026  mg/100  ml)  were  increased  in  the  2  groups  with 
highest  values  in  patients  with  hepatocellular  jaundice  (O.O7)  and  megaloblastic 
anemia  (0. 072),  and  similar  to  values  observed  in  patients  with  chronic  lead  poi- 
soning (0.043).   Urinary  i-ami nolevu 1 i ni c  acid  levels  (normal  2.8  mg/24  hr.)  were 
increased  in  the  2  groups,  with  highest  levels  seen  in  patients  with  cirrhosis 
(9.04),  hepatocellular  jaundice  (9.1)^  and  megaloblastic  anemia  (11.7),  but  less 
than  those  of  patients  with  chronic  lead  poisoning  (15-0)  away  from  their  jobs 
for  1-3  yr.   Urinary  porphobilinogen  levels  were  normal  (1.5  mg/24  hr.)  in  patients 
with  chronic  lead  poisoning  but  increased  in  patients  of  the  2  groups,  especially 
in  cirrhosis  (5-6)  and  macrocytic  anemia  {S.k).      Uroporphyrin  was  absent  or  within 
normal  limits  in  all  patients.   Urinary  coproporphyr i n  levels  were  normal  in  pa- 
tients with  chronic  lead  poisoning  and  slightly  increased  in  some  patients  with 
hepatic  disease  or  anemia.   RBC  levels  of  protoporphyrin  IX  (normal  0.055  mg/100  ml) 
were  increased  (>0.100)  in  patients  with  chronic  lead  poisoning  even  8-10  yr.  after 
leaving  their  jobs;  values  were  normal  or  slightly  increased  in  hepatic  patients 
but  markedly  increased  In  some  patients  with  anemia  (0.111  in  hemolytic  and  non- 
iron  deficiency  anemia). 

6811  EVALUATION  OF  SOME  LABORATORY  AIDS  FOR  THE  DIAGNOSIS  OF  METASTATIC  MALIG- 
NANCY OF  THE  LIVER.   (E.)   Rajan,  K.  S.  (All  India  Inst.  Med.  Sci.,  New 
Delhi),  S.  K.  Tikare  and  B.  N.  Tandon.   Indian  J.  Med.  Res.  54(2):l42- 
147,  1966. 

Various  diagnostic  procedures  were  carried  out  in  a  max.  group  of  40  patients  with 
suspected  metastatic  liver  carcinoma.   Results  were  compared  to  findings  obtained 
at  laparotomy  or  from  a  clinical  history  suggestive  of  fulminating  liver  cancer. 
Of  40  patients  scanned  after  admin,  of  1^31 -rose  bengal  or  goldl98^  there  were  21 
true  positive  and  12  correct  negative  results;  the  overall  diagnostic  error  (on  the 
basis  of  2  false  positives  and  5  false  negatives)  was  17.5%-   On  the  basis  of  admin, 
of  su 1 fobromophtha le i n  to  25  patients,  there  were  13  true  positives,  3  correct 
negatives  and  diagnostic  error  was  36%.   After  32  estimations  of  alkaline  phos- 
phatase, there  were  16  true  positives,  4  correct  negatives  and  diagnostic  error 
was  37.5%.   After  32  estimations  each  of  serum  glutamic  oxalacetic  and  serum  glu- 
tamic pyruvic  transaminases,  there  were,  resp. ,  16  and  10  true  positives,  9  and  9 
correct  negatives,  and  diagnostic  errors  were  22%  and  40.6%.   With  the  use  of  all 
tests,  92.3%  of  confirmed  cases  of  metastatic  carcinoma  of  the  liver  could  be 
correctly  diagnosed. 
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6812  CHRONIC  BILIARY  OBSTRUCTION—HEPATIC  CHANGES.   AN  EXPERIMENTAL  STUDY  IN 
DOGS.   (E.)   Chandra,  A.  (Govt.  Med.  Coll.,  Patlala,  India)  and  R.  Dass. 
Indian  J.  Surg.  28(2): 102-111,  1966. 

Chronic  obstruction  of  the  bile  duct  was  accomplished  in  adult  mongrel  dogs  by 
wrapping  the  duct  with  cellophane.   In  \k   dogs  only  the  common  bile  duct  was  sub- 
jected to  this  obstruction,  in  k   dogs  only  the  cystic  duct  was  treated  and  in  5 
dogs  both  ducts  were  involved.   The  biliary  obstruction  produced  caused  variable 
degrees  of  structural  changes  in  the  liver.   The  latter  varied  with  the  degree, 
duration  and  site  of  obstruction  in  the  biliary  duct  system.   Common  bile  duct 
obstruction  when  combined  with  cystic  duct  obstruction  produced  more  severe  changes 
in  the  liver  than  when  only  one  of  the  two  was  subjected  to  obstruction.   The  cystic 
duct  obstruction,  when  protracted,  produced  changes  in  the  liver  simulating  those 
of  common  bile  duct  obstruction.   Spontaneous  restoration  of  the  continuity  of  the 
common  bile  duct  occurred  in  35%  of  the  dogs,  usually  9-10  wk.  after  operations  as 
a  result  of  invagination  of  the  affected  area;  in  these  cases  the  liver  did  not 
show  complete  recovery  due  to  the  persistence  of  i nt ra 1 umi nary  obstruction. 

6813  OSTEOPOROSIS,  SCURVY,  AND  SIDEROSIS  IN  JOHANNESBURG  BANTU.   (E.)   Seftel, 
H.  C.  (U.  Witwatersrand,  Johannesburg,  South  Afr lea) ,  C.  Malkin,  A. 
Schmaman,  C.  Abrahams,  S.  R.  Lynch,  R.  W.  Charlton  and  T.  H.  Bothwell. 
Brit.  Med.  J.  1  (5^88) : 642 -6^+6,  1966. 

The  clinical,  radiologic,  biochemical,  and  pathologic  features  of  32  Bantu  subjects 
with  severe  spinal  osteoporosis  are  described.   Apart  from  scurvy  in  \k,    their 
diet  was  similar  to  that  of  the  general  African  population.   All  subjects,  however, 
consumed  large  quantities  of  a  local  brew  which  was  acid  in  reaction  and  which 
picked  up  iron  from  the  metal  containers  in  which  it  was  usually  prepared.   Serum 
iron  was  significantly  elevated  in  the  osteoporotic  patients  compared  to  k\    male 
in-patients  who  were  being  treated  for  non-infective  conditions.   The  degree  of 
siderosis  was  assessed-  further  in  16  males  and  2  females  by  histologic  study  of 
liver  biopsy  specimens.   Using  the  criteria  described  by  Bothwell  and  Bradlow, 
17  were  found  to  be  severely  siderotic  and  one  moderately  so.   In  2  subjects  who 
came  to  autopsy,  the  liver  and  spleen  were  enlarged  and  of  a  deep  rust  color.   The 
duodenum,  upper  part  of  the  jejunum,  and  abdominal  lymph  nodes  were  similarly 
colored.   In  one  case,  the  cone,  of  iron,  per  100  g  dry  wt . ,  was,  for  liver  3-4%, 
for  spleen  5.7%. 

6814  LIVER  IRON  AND  DESFERRIOXAM I NE- INDUCED  URINARY  IRON  EXCRETION.  (E.) 
Hallberg,  L.  (Sahlgrenska  Hosp.,  Goteborg,  Sweden),  L.  Hedenberg  and 
A.    Weinfeld.   Scand.  J.  Haemat.  3(2):85-98,  1966. 

In  a  continuation  of  earlier  studies,  the  desfer r ioxami ne-i nduced  urinary  iron 
excretion  was  measured  In  subjects  in  whom  surgical  biopsy  specimens  were  used  to 
determine  liver  non-hemin  Iron.   In  untreated  normals,  24-hr.  urinary  Iron  excre- 
tion was  an  av.  of  0.07  mg  (0.03-0. 15).   jn  10  females,  av.  urinary  iron  excretion 
after  desferrioxamine  was  0.46  mg;  in  normal  males,  av.  excretion  was  O.7O  mg. 
The  difference  in  mean  excretion  between  males  and  females  was  statistically 
significant.   In  2  males  with  porta!  cirrhosis  the  iron  excretion  was  1 . 36  and 
1.46  mg  per  24  hr.   There  was  a  very  high  correlation  between  the  Increase  of 
urinary  iron  excretion  after  admin,  of  desferrioxamine  on  the  one  hand  and  the 
cone,  of  total  non-hemin,  ferritin,  and  hemosiderin  iron  of  the  liver  on  the 
other. 
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III.   TREATMENT  OF  ENDOGENOUS  HEPATIC  COMA  WITH  COENZYME  A,  a-LIPOIC 
ACID,  DIPHOSPHOPYRIDINE  NUCLEOTIDE,  AND  COCARBOXYLASE .   (Fr.)   Tholen, 
H.  (Saint  Antoine  Hosp.,  Paris),  A.  ColombI  and  G.  Engelhart.   Rev. 
Medicochir.  Mai .  Fole  41(1); I9-3O,  I966. 

(S 


Seventeen  patients  In  hepatic  coma  of  various  causes  (8  acute  or  subacute  hepatitis; 
7  serum  hepatitis;  1  purulent  cholang iohepat i t Is ;  1  mushroom  poisoning)  were  treated 
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with  a  combination  of  coenzyme  A,  tiiioctic  acid,  d i phosphopyr id ine  nucleotide,  and 
cocarboxylase;  results  were  postivie  in  lU  (82%)  and  negative  in  3  (18%;  2  of  3  died 
after  the  first  infusion).   Positive  results  were  seen  in  5  of  6  patients  In  Stage 
Vl,  2  of  A-  in  Stage  111,  and  7  of  7  in  Stage  II  of  coma.   Results  of  treatment  were 
positive  in  11  of  16  patients  in  hepatic  coma  as  a  result  of  cirrhosis;  of  these  2 
of  3  were  i  n  Stage  I V,  3  of  ^  were  in  Stage  III,  and  7  of  9  were  i  n  Stage  1  I .   Py- 
ruvic acid  levels  were  either  decreased  or  increased  as  a  result  of  treatment,  while 
acetoi n-2, 3-butylene  glycol  levels  were  decreased  after  treatment  in  nearly  all  pa- 
tients.  Results  of  histological  examination  of  hepatic  tissue  before  and  after 
treatment  are  reported  for  some  patients. 

6816  ANGIOTENSIN  RESPONSE  IN  VARIOUS  LIVER  DISEASES  WITH  SPECIAL  REFERENCE  TO 
LIVER  FUNCTION  TESTS.   (E.)   Bisht,  D.  B.  (Jawaharlal  Inst.  Postgrad. 
Med.  Ed.  Res.,  Pondicherry,  India),  K-  Uthamalingam  and  M.  B.  Pranesh. 

J^.  Assn.  Physicians  India  1^(3)  :  159-160,  I966. 
Response  to  a  single  inj.  of  angiotensin  II  (2.5  ng  dissolved  in  5%  glucose)  was 
studied  in  kS   patients  with  various  liver  diseases.   Response  was  classified  as 
++  (when  both  systolic  and  diastolic  pressure  showed  a  rise  of  more  than  10  mm  Hg) , 
+-  (when  only  systolic  pressure  rose  more  than  10  mm  Hg) ,  -+  (when  only  diastolic 
pressure  rose  more  than  10  mm  Hg) ,  --  (when  neither  pressure  rose  more  than  10  mm 
Hg),  or  N.R.  (when  subsequent  fall  of  more  than  10  mm  Hg  from  the  resting  level 
was  observed).   In  the  authors'  series,  results  were  ++,  +-,  -+,  --,  and  N.R.  In 
18,  3;  Ij  0,  and  2,  resp.,  of  22  patients  with  infectious  hepatitis  with  mild  to 
severe  liver  damage  but  not  in  hepatic  coma;  6,  1,  1,0,  and  0,  resp..  In  8  pa- 
tients with  amebic  hepatitis  with  moderate  to  gross  hepatic  enlargement  but  no 
appreciable  liver  damage;  S,    3,    0,    0,    and  0,  resp..  In  8  patients  with  amebic  liver 
abscess  with  gross  hepatic  damage;  S,    2,  0,  0,  and  0,  resp.,  in  7  patients  with 
severe  malnutrition  and  anemia  with  mild  to  moderate  Impairment  of  liver  function. 
Not  a  single  case  showed  a  completely  negative  response,  which  is  a  frequent  fea- 
ture of  cirrhosis.   Liver  function  was  assayed  by  standard  tests.   No  correlation 
was  seen  between  the  degree  of  liver  damage  and  angiotensin  response. 

681 7  CLINICAL,  HISTOCHEMICAL,  AND  ULTRASTRUCTURAL  STUDIES  OF  TWO  CASES  OF 

THE  DUBIN-JOHNSON-ROTOR  SYNDROME.   (it.)   Barone,  P.  (U.  Messina,  Italy), 
C.  Inferrera  and  F.  Tigano.   Arch.  Ital  .  Anat.  Istol .  Pat.  39 (6) :43 1 -^78, 
1965. 
Clinical  and  histological  studies  were  performed  in  2  brothers  (age  32  and  2k   yr.) 
with  chronic  idiopathic  jaundice.   Data  indicates  an  Intermediate  stage  between 
the  Dubin-Johnson  (with  hyperpi gmentat ion  of  the  liver)  and  Rotor  (without  paren- 
chymal pigmentation)  syndromes.   Both  brothers  presented  with  chronic,  benign 
jaundice,  increased  blood  levels  of  free  and  conjugated  bilirubin,  absence  of  hemo- 
lysis, delayed  su 1 fobromophtha le i n  elimination,  lack  of  visualization  of  the  gall- 
bladder, and  slight  or  lack  of  impairment  of  hepatic  function.   The  pigment  had 
staining  properties  similar  to  those  of  lipofuscln.   Liver  structure  was  well  pre- 
served; no  inflammation  or  obstruction  was  noted;  hepatocyte  swelling  was  more 
intense  Zk   hr.  after  the  admin,  of  su 1 fobromophtha lei n.   Electron  microscopy  of 
liver  biopsy  specimens  revealed  the  following:   reduction  in  number  and  swelling 
of  granulations;  vesicular  degeneration  and  fragmentation  of  the  endoplasmic 
reticulum  and  Golgi  apparatus;  marked  accumulation  of  both  1  I pof use  I n-1 I ke  and  bile- 
like pigment;  reduction  in  the  number  of  mitochondria  with  infrequent  abnormalities; 
no  appreciable  alteration  of  the  microvilli  or  capillary  size. 

6818  SULFONAMIDES  COMPETING  WITH  BILIRUBIN  FOR  CONJUGATION  TO  ALBUMIN.   (E.) 
Josephson,  B.  (Eriks  Hosp.,  Stockholm,  Sweden)  and  P.  Furst.   Scand. 

J.  CI  in.  Lab.  Invest.  l8(l):51-63,  1966. 
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The  binding  of  various  sulfonamides  and  of  bilirubin  to  serum  protein  or  pure 
albumin  was  studied  by  means  of  ultrafiltration  and  Sephadex  column  separation. 
Sulfamethoxypyridazine  and  sulfamoxole  (sul fad imethy loxazole)  were  added  to  sera 
from  premature  infants  with  jaundice  and  to  sera  from  adult  patients  with  jaundice 
containing  only  indirect  bilirubin.   The  above  2  sulfonamides  and  su  1  faf urazo le 
(sulf isoxazole)  in  the  same  cone,  as  above  were  added  to  normal  sera  to  which  bili- 
rubin had  been  added  in  preca leu lated  cone.  (10-35  mg  of  bi I ijub i n/1 00  ml).   Upon 
ultrafiltration,  free  bilirubin  appeared  in  the  ultrafiltrate  only  if  the  bilirubin 
eonc.  was  greater  than  20  mg/100  ml  and  the  cone,  of  the  sulfa  compound  was  approx. 
25  mg/100  ml  or  more.   Sulfonamides  with  a  low  affinity  for  albumin  were  not  able 
to  replace  albumin-bound  bilirubin,  but  sulfamethoxypyridazine,  sulfamoxole,  and 
sulfafurazole  have  a  high  protein-binding  capacity  and  contain  an  oxygen  atom. 
Sephadex  column  separation  confirmed  these  findings.   Results  suggest  that  the 
serum  eonc.  of  sulfonamides  which  might  produce  kernieterus  in  premature  infants 
is  above  15  mg/100  ml  even  for  sulfonamides  with  a  high  affinity  for  albumin. 

6819  A  LIVER  FUNCTION  TEST  BY  DETERMINING  o-IODOBENZO I C  AC  ID-I ' 3 1 -metABOL I SM 
PRELIMINARY  REPORT.^  (Ger.)   Dohna'lek,  J.  (Purkyne  U.,  Brno,  Czech.), 
M.  Eysselt,  K.  Martinekand  A.  Polaskova.   Nue learmed i zin  5 (2) • 1 15-120. 
1966.  V  /    ^    > 

6820  MARKING,  DETERMI NATI ON  AND  METABOLI SM  OF  o- I ODOBENZOI C  ACI D-l 1 3 1 .   (Ger.) 
Eysselt,  M.  (Purkyne  U.,  Brno,  Czech.).   Nucl earmed i z i n  5 (2) • 180- 187, 
1966.  ' 


EXPLORATION  OF  HEPATIC  FUNCTION.   II.   FUNCTION  TESTS  AND  PARENCHYMAL 
LESIONS.   (Por.)(Rev.)   Barroso,  A-  0.   Rev.  Brasil.  Med.  22( 1 2) • 73it-739 
1965.  ' 

THE  INFLUENCE  OF  DIETETIC  TREATMENT  ON  THE  BLOOD  SERUM  BETA-L I POPROTE I N 
CONTENT  IN  PATIENTS  WITH  ATHEROSCLEROSIS,  ADIPOSITY  AND  CHRONIC  HEPATIC 
DISEASES.   (Rus.)   Loranskaia,  T.  I.   Vop.  Pitan.  25(0:61-65,  I966. 

CLINICAL  EVALUATION  OF  FUNCTIONAL  TESTS  OF  THE  LIVER  INVOLVING  THE  USE 
OF  l'3l  ROSE  BENGAL.   (Rus.)   Leschinskii,  L.  A.  (Izhevsk.  Inst.  Med., 
USSR),  V.  V.  Trusov  and  |.  A.  Belos 1 udtsev.   Med.  Radiol.  (Moskva)  11(2)- 
45-51,  1966.  

A  STUDY  OF  THE  COLORIMETRIC  D I NITROPHENYL  HYDRAZINE  METHOD  FOR  THE 
DETERMINATION  OF  SERUM  GLUTAMIC  OXALACETIC  TRANSAMINASE  ACTIVITY.   (E.) 
Annino,  J.  S.  (Boston  U.  Hosp.,  Mass.).   Cl in.  Chem.  1 2 (4) : 2 1 7-225,  I966. 

BEHAVIOR  AND  SIGNIFICANCE  OF  ALKALINE  PHOSPHATASE  IN  HEPATIC  DISEASES. 
(It.)   lori,  E.  (U.  Parma  Sch.  Med.,  Italy).  Gior.  Clin.  Med.  46(11)-1070- 
1079,  1965.  V   ;.   / 
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ALKALINE  PHOSPHATASE  IN  LEUKOCYTES  IN  DISEASES  OF  THE  EFFERENT  BILIARY 
PATHWAYS  AND  SOME  CHRONIC  LIVER  DISEASES.   (Cz.)   Kocia'n,  J.  and  L. 
Sramkova.   Cas .  Lek.  Cesk.  1 05 (5) : 1 19-1 24,  I966. 

NEUROLOGICAL  MANIFESTATIONS  IN  LIVER  DISEASES.  (Sp.)  Botinelli,  M.  D. 
(Clin.  Hosp.,  Montevideo,  Uruguay).  Rev.  Neurops iqu iat .  28(3) • 229-252 , 
1965.  

THE  LIVER  IN  CARDIAC  DISEASES.   (Fr.)(Rev.)   Delmont,  J.   Arch.  Med. 
Gen.  Trop.  /+2 (4)  :  1 81 -I90,  I965.  
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FOLIC  ACID  METABOLISM  IN  PATIENTS  WITH  LIVER  DISEASE.   (E.)   Brady,  T.  W. 
(U.  Kansas  Med.  Ctr.,  Kansas  City)  and  R.  T.  Manning.   Am.  J^.  Medl_.  Scl  . 
251(3):306-313,  1966. 

BEHAVIOR  OF  BILIRUBIN  GLUCURONE  FRACTIONS  IN  HEPATIC  DISEASES.   (Sp.) 
Diaz-Rubio,  M.  (U.  Madrid  Fac.  Med.,  Spain)  and  M.  Diaz-Rubio,  Jr. 
Rev.  Clin.  Esp.  1 00( 1 ): 20-25 ,  1966. 

TWO  TYPES  OF  CATALASE  IN  LIVER  AND  TRANSPLANTABLE  HEPATOMA.   (Rus.) 
Davidova,  S.  la.  (Inst.  Exp.  Clin.  Oncol.,  USSR  Acad.  Med.  Sci.,  Moscow), 
G.  A.  Drozdova  and  V.  S.  Shapot.   Vop.  Med_.  Khim.  1 2(2)  :  163-169,  1966. 

PURINE  SYNTHESIS  IN  MOUSE  HEPATOMA  AND  LIVER.   (Rus.)   Ostroumova,  M.  N. 
(Inst.  Oncol.,  USSR  Acad.  Med.  Sci.,  Leningrad).   Vop.  Onkol .  12(1):44- 
48,  1966. 

DETOXIFICATION  OF  AMMONIUM  CHLORIDE  IN  RATS  BEARING  HEPATOMA  INDUCED  BY 
p-DIMETHYLAMINO-AZOBENZENE  (DAB).   (Chin.)   Tong,  T.-J.  (Peking  Coll. 
Med.,  China)  and  S.-C  Liu.   Acta  Biochim.  Biophys.  Sinlca  5(6) :6l8-627, 
1965. 

PASSIVE  HEMAGGLUTINATION  OF  TANN I N -TREATED  BLOOD  CELLS  WITH  SERUM  FROM 
ACUTE  AND  CHRONIC  HEPATITIS.   (Cz.)   Hoenig,  V.  (Charles  U.,  Prague, 
Czech.)  and  J.  Hoenigova.   Sborn.  Lek.  68(2):37-43,  1966. 

IMMUNOGENIC  PROPERTY  OF  LIVER  HOMOGENATE  SUPERNATANT  FROM  MICE  WITH 
TYZZER'S  DISEASE.  (Fr.)  Fujiwara,  K.  (U.  Tokyo),  H.  Kurashina  and 
Y.  Takagaki.   C.  R.  Soc.  Biol.  (Paris)  1 59( 1 0) : 2 1 01 -2 1 06,  1965- 

CHANGES  PRODUCED  BY  PROTEIN  MALNUTRITION  ON  THE  CONCENTRATION  OF  DEOXY- 
RIBONUCLEIC ACID  IN  HUMAN  LIVER.   (E.)   Umana,  R.  (Inst.  Nutr.  Cent.  Am., 
Guatemala).   Canad.  J.  Biochem.  44(4) :455-458,  1966. 

STUDIES  OF  HEPATIC  CIRCULATION  WITH  GAMMA-EMITTING  RADIOISOTOPES.   (Por.) 
Baptista,  A.  M.  (Portuguese  Inst.  Oncol.,  Lisbon).   Arq.  Pat.  37(2-3): 
127-145,  1965. 

SPIRAL  ARTERIES  IN  THE  REFORMATION  OF  A  BLOOD  SUPPLY  FOLLOWING  ATYPICAL 
HEPATIC  RESECTION.   (it.)   Bagnoli,  E.  (U.  Siena,  Italy).   BoJJ_.  Soc. 
Ital.  Biol.  Sper.  41 (22) : I  287-1 289,  1965- 

PATHOGENESIS,  CLINICAL  EVALUATION  AND  TREATMENT  OF  LIVER  AND  SPLEEN  CYSTS 
IN  CHILDREN.   (Ger.)   Grimsehl,  H.  (City  Hosp.,  Nurnberg,  Germany)  and 
G.  Schaffelder.   Zschr.  Kinderchir.  3 (2) : 200-208,  1966. 

VITAMIN  Bl2  THERAPY  IN  CHRONIC  LIVER  DISEASES  IN  A  HEALTH  RESORT  (SPA) 
PRACTICE.   (Ger.)   Andre,  W.  (Victoria  Sanat.,  Bad  Mergentheim,  Germany). 
Munchen.  Med.  Wschr.  108( 1 1 ) :6l 0-6 11 ,  I966. 

BIOLOGICAL  AND  BIOCHEMICAL  ANALYSIS  OF  THE  EFFECT  OF  ORNITAINE  ON  THE 
PATHOLOGICAL  LIVER.  (Fr.)  Billiottet,  J.  Cl inique  (Paris)  60(615): 
67-70,  1966. 

EFFECT  OF  ETHYLESTRENOL  AND  LYNESTRENOL  ON  BSP  METABOLISM  IN  HUMANS. 
(Fr.)   Elewaut,  A.,  F.  Barbier  and  J.  Versieck.   Rev.  Int.  Hepat.  15(6): 
1045-1064,  1965. 
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USE  OF  HEPATOPROTECTIVE  AGENTS  IN  THE  THERAPY  AND  PROPHYLAXIS  OF  LIVER 
DISEASES.   (It.)   Rottini,  E.  (U.  Perugia,  Italy)  and  G.  Dominici.   CUn. 
Ter.  26(2): 147-166,  I966.  

STUDIES  IN  THE  TREATMENT  OF  CHRONIC  LIVER  DISEASES  WITH  A  LIVER  EXTRA- 
LYSATE  (SOLCOHEPSYL).   (Ger.)   Wildhirt,  E.  (City  Hosp.,  Kassel,  Germany) 
Fortschr.  Med.  84(3) : 1 1 7- 1 20,  I966. 

THERAPY  OF  ACUTE  AND  CHRONIC  LIVER  DISEASES  WITH  A  V ITAM I N-B , 0 -COMB  I  NA- 
TION AND  ANABOLIC  HORMONES.   (Ger.)   Boeder,  K.  J.  (St.  Josefs  Hosp., 
Kobl . -Horchheim,  Germany),  H.  Schmidt  and  A.  Khams i .   Med.  Welt  fl4)-730- 
734,  1966.  

HEPATIC  LOBECTOMY.   (E.)   Adson,  M.  A.  (Mayo  Clin.,  Rochester,  Minn.)  and 
R.  R.  Jones.   Arch.  Surg.  (Chicago)  92(4) :63 I -635 ,  1966. 

THE  FISSURAL  ROUTE  IN  HEPATIC  SURGERY.   (Fr.)(Rev.)   Couinaud,  C. 
T.  Gastroent.  8(6) : 577-590,  I965. 

FOUR  CASES  OF  CONGENITAL  ABSENCE  OF  THE  LEFT  LOBE  OF  THE  LIVER.   POSSIBLE 
SURGICAL  INCIDENCE.   (Fr.)   Mouchet,  A.  (Foch  Med.  Surg.  Ctr.,  Suresnes/ 
Seine,  France),  M.  Morin,  J.  Delamare,  J.  Marquand  and  M.  Guivarc'h. 
Ann.  Chir.  20(3-4) : 2 16-222,  I966. 

EFFECT  OF  COMBINED  TREATMENT  WITH  THERAPEUTIC  MUD,  EXERCISE  THERAPY  AND 
DIATHERMY  ON  HEPATIC  DETOXIFICATION  FUNCTION  IN  PATIENTS  WITH  INFECTIOUS 
NONSPECIFIC  POLYARTHRITIS.   (Rus.)   Belenkii,  M.  S.  (Ukrainian  Inst. 
Balneother.,  Odessa,  USSR)  and  L.  S.  Zarembo.   Vop.  Kurort.  Fizioter. 
30(6):495-^98,  1965.  


TREATMENT  OF  HEPATIC  AND  HEPATO-RENAL  INSUFFICIENCY.  (Rus.)  Prutovykh, 
N.  N.  (Novosibirsk  Inst.  Med.,  USSR).  Vestn.  Khir.  Grekov.  96(3)- 17-20, 
1966.  ' 

A  CASE  OF  HEPATIC  COMA.   (Pol.)   Gawrychowski ,  S.  (Tysiaclecia  Hosp., 
Czestochowa,  Poland).  Wiad.  Lek.  19(5) : 399-400,  1966. 

HEPATIC  COMA.   (Sp.)(Rev.)   Meeroff,  M.  (Dr.  G.  Araoz  Alfaro  Polyclin., 
Buenos  Aires,  Argentina).   Medici na  (Mex.)  46(982) : 91 -97,  I966. 

IMPLICATIONS  OF  HEPATIC  COMA.   NEW  CONCEPTS  IN  THE  PATHOLOGY,  PATHOGENESIS, 
AND  CLINICAL  PICTURE  OF  A  POORLY-UNDERSTOOD  SYNDROME,  WITH  THERAPY  METHODS 
DELINEATED.   (E.)   Myerson,  R.  M.  (VA  Hosp.,  Philadelphia,  Pa.). 
Pennsylvania  Med.  69(3):46-49,  I966. 


I 
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HEPATIC  COMA.   A  CLINICAL  STUDY.   (E.)   Bahl,  A.  L.  (Willingdon  Hosp., 
New  Delhi,  India).   J.  Assn.  Physicians  India  l4(l):71-76,  I966. 

THE  RENAL  LESION  IN  WILSON'S  DISEASE.  (E.)  Reynolds,  E.  S.  (Harvard 
Med.  Sch.,  Boston,  Mass.),  R.  L.  Tannen  and  H.  R.  Tyler.  Am.  J.  Med. 
40(4):5l8-527,  1966.  —  -  

WILSON'S  DISEASE.   A  ELECTRON  MICROSCOPE  STUDY.   (E.)   Gonzalez  Angulo, 

A.  (Gen.  Hosp.,  Nat.  Med.  Ctr.,  I.  M.  S.  S.,  Mexico  City,  Mexico), 

N.  Trevino,  A-  Perches  and  B.  J.  Zavala.  Bol.  Inst.  Estud.  Med.  Biol. 

(Mex.)  23(2):155-168,  I965.  
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6857  LUPOID  HEPATITIS.  (Fr.)  Longueville,  J.  (U.  Louvain,  Belgium).  Acta 
Gastroent.  Belg.  28( I  2) :925-938,  I965. 

6858  LUPOID  HEPATITIS.   CONTRIBUTION  TO  THE  STUDY  OF  LUPOID  HEPATITIS.   STUDY 
OF  A  CASE.   (Fr.,  Ph.D.  Thesis,  U.  Paris,  I965,  23  pp.)   Bardet-Ctarenson, 
F.   Sem.  Hop.  Paris  ^2(12) :784,  1966. 

6859  CLINICALLY  EARLY  TUBERCULOSIS  OF  THE  LIVER.   (PRESENTATION  OF  2  CASES 
AND  REVIEW  OF  THE  LITERATURE.)   (It.)   Cagli,  V.  (S.  Spirito  Hosp., 
Rome),  A.  Ricciotti  and  V.  Ruotolo.   Pol  id  inico  [Prat.  ]  73 ( 1 1 ): 349-360, 
1966. 

6860  AMEBIC  LIVER  ABSCESS  IN  LEBANON.   A  REPORT  OF  52  CASES.   (E.)   Uthman, 
S.  M.  (American  U.  Beirut,  Lebanon)  and  A.  A.  Salem.   J.  Med.  Liban. 
19(0:51-70,  1966. 

6861  INTRAHEPATIC  STONES.  (Kor.)  Kwang  Tee  Kim,  Sang  Hak  Kang,  Un  Sup  Kim 
and  Jin  Pok  Kim.   J.  Korea.  Surg.  Soc.  8(2)  :  1  1  I -1  1^+,  I966. 

6862  THREE  CASES  OF  HEPATOMEGAL I C  TYPE  OF  GLYCOGENOSIS.  (Chin.)  Lu,  T.-C 
(Taiwan  Nat.  U. ,  Taipei,  Formosa)  and  C.-C  Kuo.  Acta  Paediat.  Si  nica 
6(it):207-2l6,  I965. 

6863  SENILE  LIVER.   (Pol.)(Rev.)   ^[awi  nska-StankiewIczowa,  S.  (1st  Clin. 
Intern.  Med.,  Gdansk,  Poland).   Wiad.  Lek.  18( 1 7) : 1 357-1 36 1 ,  1965- 

6864  CLINICAL  PICTURE  OF  THE  HEPATIC  FORM  OF  LATE  PORPHYRIA  CUTANEA.   (Rus.) 
larlykova,  E.  I.  (Order  of  Lenin  Clin.  Hosp.,  Moscow)  and  N.  S.  Dragunova. 
Kl in.  Med.  (Moskva)  44(2) : 1 09-1 1 1 ,  1966. 

6865  LOCALIZED  HEPATO-DIAPHRAGMATIC  EVENTRATION.   (IN  THE  COURSE  OF  SO-CALLED 
PARTIAL  "RELAXATIO"  OF  THE  RIGHT  HEMI DIAPHRAGM. )   (it.)   Sette,  P.  (U. 
Bologna,  Italy).   Acta  Chir.  Ital.  2 1 (5) :6 19-644,  I965. 

6866  ELECTROPHORETIC  STUDIES  OF  SERUM  PROTEINS  IN  THE  HEPATOSPLEN I C  FORM  OF 
Shistosoma  mansoni  INFECTION.   (Por.)   Fiorillo,  A.  M.  (U.  Sao  Paulo, 
Brazi  1)  .   Rev.  Inst.  Med.  Trop.  S_.  Paulo  8(1):  108,  1966. 

6867  IRON  DEXTRAN  COMPLEX  BY  TOTAL  DOSE  INFUSION  IN  ANEMIA  WITH  HEPATOSPLEN I C 
DISORDER.  (E.)  Malcolm,  N.  (Queen  Elizabeth  Hosp.,  Aden).  Trans.  Roy. 
Soc.  Trop.  Med.  Hyg.  60(2) : 245-247,  1966. 

6868  HISTOCHEMICAL  STUDY  OF  LIVER  IN  IDIOPATHIC  LIVER  DISEASE  OF  PREGNANCY. 
(Ger.)   Petzold,  H.  (U.  Leipzig,  Germany)  and  H.  MatzkoWski.   Zschr.  Ges. 
Inn.  Med.  21(6):34-36,  I966. 

6869  LIVER  DISEASES  IN  PREGNANCY.   (Ger.)   Renger,  F.  G.  (Humboldt  U. ,  Berlin). 
Zschr.  Ges.  Inn.  Med.  21(5):29-32  and  ibid  21(6):33-34,  I966. 

6870  THE  I '31  TRIOLEIN  INTESTINAL  ABSORPTION  TEST  IN  SCHISTOSOMAL  (BILHARZIAL) 
HEPATIC  FIBROSIS  PATIENTS.   (E.)   Fikry,  M.  E.  (Alexandria  U.  Sch.  Med., 
Egypt),  M.  G.  Hanno,  H.  El-Sayed  and  K.  Dorry.   Acta  Gastroent.  Belg. 
20(0:99-104,  1966. 

6871  CONTRIBUTION  TO  THE  STUDY  OF  HEPATIC  ECHINOCOCCOSIS  IN  BOURGOGNE  OVER  THE 
PAST  TWELVE  YEARS.   (Fr.,  Ph.D.  Thesis,  U.  Lyon,  1964-1965,  68  pp.) 
Rocamora,  J.  P.   J.  Med.  Lyon  (1092):225,  I965. 
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HEPATIC  DISTOMIASIS  WITH  ALLERGIC  MYOCARDITIS.   (Fr.)   Arlet,  J. 

(Charity  Hosp.,  Toulouse,  France),  J.  C.  Ligou,  M.  Salvador  and  H.  Fardou 

Rev-  Med.  Toulouse  ll(l):35-40,  I965. 

A  CASE  OF  LEPTOSPIROSIS  I CTERO-HAEMORRHAG lAE.   SIXTH  CANADIAN  OBSERVATION. 
(Fr.)   Robert,  J.  (Saint  Luc  Hosp.,  Montreal,  Canada),  F.  Turgeon, 
P.  Lavoie,  J.  R.  cSte,  J.  Bernier  and  A.  Vial  let.   Un.  Med.  Canada  95(i+)- 
^08-412,  1966.  —  

THE  PROBLEM  OF  IMMUNITY  IN  CHRONIC  LIVER  DISEASE.   (E.)(Rev.)   Popper,  H. 
(Mt.  Sinai  Sch.  Med.,  New  York,  N.  Y.).   Triangle  7(4):136-l4l .  I965. 

INTRAHEPATIC  BILIARY  SHUNTS.   (Sp.)   Couinaud,  C.   An.  Hosp.  S.  Cruz 
(Bare.)  25(6):647-652,  I965.  ~  ~    

LYMPHANGIOGRAPHY  OF  THE  LIVER.   (Ger.)   Takebayashi,  T. (U.  Osaka,  Japan), 
H.  Uehara,  F.  NoguchI,  K.  Azuma,  K.  Asada,  K.  Tokura  and  M.  Kamatani. 
Roentgenpraxis  19(^) : 77-80.  I966. 

HIGH  DOSES  OF  CONTRAST  MEDIUM  IN  INTRAVENOUS  CHOLANGIOGRAPHY.   PRELIMINARY 
STUDY.   (Sp.)   Noguera,  0.  F. ,  0.  Zerbo  and  E.  Grois.   Orientac.  Med 
15 (693): 27,  1966.  

A  METHOD  OF  OPERATIVE  CHOLANGIOGRAPHY.   (E.)   Jablonoski,  C.  R.  (Marymount 
Hosp.,  Cleveland,  Ohio).   Surg.  Gynec.  Obstet.  122 (5) : 1 087-1 088,  I966. 

CLINICAL  EXPERIENCE  WITH  PERCUTANEOUS  TRANSHEPATIC  CHOLANGIOGRAPHY. 
EXPERIENCE  WITH  107  CASES.  (E.)  Flemma,  R.  J.  (Duke  U.  Med.  Ctr., 
Durham,  N.  C.)  and  W.  W.  Shingleton.   Am.  J.  Surg.  1 1  I ( 1 ) : 1 3-22,  I966. 

PRACTICAL  APPLICATIONS  OF  LIVER  SCANNING.   (E.)   Shehadi,  W.  H.  (United 
Hosp.,  Port  Chester,  N.  Y.).   Radiology  86(4) : 726-733 .  I966. 

RADIOISOTOPE  SCANNING  FOR  DIAGNOSIS  OF  LIVER  TUMORS.   (Rus.)   Zubovskii, 
G.  A.  (State  Res.  Inst.  Roent.  Radiol.,  USSR  Min.  Public  Health,  Moscow). 
Vop.  Onkol.  12(0:12-18,  I966. 

SCANNING  PROCEDURES  IN  DIAGNOSING  METASTATIC  TUMORS  OF  THE  LIVER.   (Rus.) 
Zubovskii,  G.  A.   Med^.  Radiol.  (Moskva)  Il(2):51-57,  I966. 

Splenoportography.   Diagnostic  Phlebography  of  the  Portal  Venous  System. 
(Publ.  #  634  in  American  Lecture  Series)   Leger,  L.   Charles  C.  Thomas, 
Springfield,  I966,  121  pp. 

REACTIONS  AND  COMPLICATIONS  AFTER  SPLENOPORTOGRAPHY.   (Rus.)   Zviagin, 
L.  M.  (Petrozavod  U.,  USSR).   Kl  in.  Med.  (Moskva)  ^+4(2)  :  58-6O,  I966. 

DIAGNOSTIC  VALUE  OF  HEPATIC  ARTERIOGRAPHY  AND  ITS  USEFULNESS  IN  ASSOCIA- 
TION WITH  SPLENOPORTOGRAPHY.   (It.)   Braibanti,  T.  (U.  Parma,  Italy), 
L.  Rossi  and  G.  Gagnon i -Schippis i .  Ateneo  Parmense  36(5) :5 19-536 ,  I965. 

BLOOD  PRESSURE  AND  DIURESIS  BY  SHORT-TIME  OCCLUSIONS  OF  THE  PORTAL  VEIN. 
(Ger.)   Haberich,  F.  J.  (Free  U.  Berlin),  0.  Aziz  and  P.  E.  Nowacki. 
Pfluger  Arch.  Ges.  Physiol.  288(2) : I5 1 -I6I ,  I966. 

A  CLINICAL  STUDY  OF  PORTAL  HYPERTENSION  IN  HEPATIC  SCHISTOSOMIASIS.   (E.) 
Kamel,  R.  (Ain  Shams  U. ,  Cairo,  Egypt),  A.  Shaker  and  M.  Salib.   Surq. 
Gynec.  Obstet.  122(4) : 76 1 -766,  I966.  
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CONTRIBUTION  TO  THE  STUDY  OF  PORTAL  HYPERTENSION  WITH  NO  APPARENT 
OBSTRUCTION.   NOTIONS  OF  ESSENTIAL  PORTAL  HYPERTENSION.   (Fr.,  Ph.D. 
Thesis,  U.  Paris,  1965,  95  PP-)   Richarme,  J.  C.   Sem.  Hop.  Paris  42(12) : 
784,  1966. 

ANTIHISTAMINE  THERAPY  OF  ACUTE  PORTAL  VENOSTASIS  IN  EXPERIMENTAL  EXTRA- 
CORPOREAL CIRCULATION.   (Cz.)   Holec,  V.,  (Inst.  Exp.  Surg.,  Slovak  Acad. 
Sci.,  Bratislava,  Czech.),  M.  Hubka  and  P.  Zima.   Rozhl .  Chi  r.  45(3): 
198-205,  1966. 

MESENTERICOCAVAL  SHUNT  IN  THE  TREATMENT  OF  PORTAL  HYPERTENSION  SYNDROME., 
(Sp.)   Moreno  Gonzalez  Bueno,  C.,  J.  M.  Valeria  Villamartin,  R.  Banet  Diaz 
and  A.  Ospina  Ortiz.   Rev.  Clin.  Esp.  99(6) : 382-388,  1965- 

COMPARISON  OF  THE  RESULTS  OF  CYTOLOGICAL  INVESTIGATION  OF  THE  SPLEEN 
AND  SPLENOMANOMETRY  IN  PORTAL  HYPERTENSION.  (Rus.)  Komarova,  L.  N. 
and  V.  P.  Gorbatenko.   Kl in.  Med.  (Moskva)  44(2):60-64,  1966. 

PRIMARY  RETICULUM  CELL  SARCOMA  OF  THE  LIVER.   A  CASE  REPORT.   (E.)   Ata, 
A.  A.  (Cairo  U. ,  Egypt)  and  I.  A.  Kame I .   ^.  Egypt.  Med.  Assn.  48(7): 
514-521,  1965. 

CLINICAL  ASPECTS  OF  PRIMARY  CARCINOMA  OF  THE  LIVER.  (E.)  Nelson,  R.  S. 
(U.  Texas  M.  D.  Anderson  Hosp.,  Houston),  R.  De  Elizalde  and  C  D.  Howe. 
Cancer  19(4) : 533-537,  1966. 

CHEMOTHERAPY  OF  HEPATIC  NEOPLASMS  VIA  THE  UMB I  LI CAL-PORTAL  VEIN.   (E.) 
Storer,  E.  H.  (U.  Tennessee  Coll.  Med.,  Memphis)  and  T.  J.  Akin.   Am.  J^. 
Surg.  in(l):56-58,  1966. 

TOTAL  RIGHT  HEPATOLOBECTOMY  FOR  A  METASTATIC  NEUROBLASTOMA.  (E.)  Brown, 
P.  M.  and  J.  T.  Hart.   Minnesota  Med.  49(4) : 59 1 -595,  1966. 

CARCINOMA  OF  THE  LIVER  IN  INFANCY:   REPORT  OF  A  CASE.   (E.)   Dalai,  S.  J. 
(Dr.  Balabhai  Nanavati  Hosp.,  Bombay,  India)  and  R.  J.  Buhariwala. 
Indian  Pediat.  3(0:26-28,  1966. 

PROBLEM  OF  SOME  RARE  FORMS  OF  JAUNDICE.   (Cz.)   Palisa,  V.  (Charles  U. , 
Pilsen,  Czech.)  and  J.  Jindra.   Plzen.  Lek.  Shorn.  25:127-133,  1965- 

THE  SIGNIFICANCE  OF  SERUM  IRON  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE. 
(E.)  Chanco,  A.  G.  (Riverside  Methodist  Hosp.,  Columbus,  Ohio)  and  W.  H. 
Walker.   Ull-  Surg.  45(4) (Pt.  l):397-402,  1966. 

PROLONGED  OBSTRUCTIVE  JAUNDICE  IN  INFANCY.   I.   A  GENERAL  SURVEY  OF  40 
CASES.   (E.)   Lee,  T.-C  (Taiwan  Nat.  U.,  Taipei,  Formosa),  T.-C  Lu 
and  C.-C  Kuo.  Acta  Paediat.  Sinica  6 (4) : 199-206,  1965. 

SEVERE  CRISES  WITH  JAUNDICE  IN  YOUNG  NON-PREGNANT  ADULTS  WITH  SICKLE-CELL 
HAEMOGLOBIN-C  DISEASE.   (E.)   Onuaguluchi,  G-  (U.  Ibadan,  Nigeria)  and 
E.  0.  Akande.   Lancet  1 (7440) : 737-739,  1966. 

TISSUE  DIAGNOSIS  AND  SURGICAL  MANAGEMENT  OF  MALIGNANT  JAUNDICE.   (E.) 
Winegarner,  F.  G.  (Ohio  State  U.  Coll.  Med.,  Columbus),  W.  H.  Hague 
and  D.  W.  Elliott.   Am.  J.  Surg.  lll(l):5-7,  1966. 
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6902  PHENOBARBITAL-INDUCED  FINE  STRUCTURAL  CHANGES  IN  RAT  LIVER.   (E.) 
Burger,  P.  C.  (Northwestern  U.  Sch.  Med.,  Chicago,  111.)  and  P.  B. 
Herdson.   Am.  J.  Path.  48(5) : 793-8 1 0,  1966. 

Liver  structural  changes  were  studied  in  rats  after  admin,  for  10  days  of  sodium 
phenobarbital  by  various  routes  (p.o.,  0.1%  by  wt.  of  diet;  100  mg/kg  by  gavage 
daily,  100  mg/kg  i.p.  daily).   All  rats  showed  liver  enlargement  and  hepatic  fine 
structural  changes  regardless  of  the  route  of  admin,  of  the  drug  or  incorporation 
into  the  diet.   The  most  striking  changes  include  proliferation  of  smooth  endo- 
plasmic reticulum  with  concomitant  shortening  and  dispersion  of  rough  endoplasmic 
cisternae,  mitochondrial  abnormalities,  and  the  development  of  myelin  figures. 
The  morphologic  abnormalities  at  first  affect  only  central  cells,  but  progressively 
involve  cells  further  out  in  the  lobule  so  that  after  medication  for  10  days  most 
of  the  lobule  is  involved.   Nevertheless,  a  peripheral  zone  of  norma  1 -looki ng  cells 
IS  always  present.   When  the  admin,  of  sodium  phenobarbital  is  combined  with  the 
barbiturate  potentiator  SKF  525-A  (P-d iethy lami noethy 1  d ipheny Ipropy lacetate  HCl), 
abnormalities  of  the  same  type  are  more  extensive  after  treatment  for  several  days 
than  with  phenobarbital  alone.   SKF  525-A  itself  causes  no  detectable  abnormalities. 

6903  ACUTE  ETHANOL  POISONING  AND  L I VER  METABOL ISM.   (Ger.)   Ammon,  H.  P.  T. 

(U.  Erlangen,  Germany),  C.-J.  Estler  and  F.  Heim.   Arch.  Inst.  Pharmacodyn, 

159(2) :258-268,  I966.  — 

Within  the  first  IO-3O  min.  after  admin,  of  ethanol  (4.1  mg/g  i.v.)  to  mice,  an- 
aerobic carbohydrate  breakdown  and  g 1 ycogeno 1 ys is  in  the  liver  were  stimulated. 
In  the  next  phase  (30  min. -10  hr.  after  treatment),  anaerobic  carbohydrate  break- 
down was  gradually  repressed,  as  shown  by  an  increase  in  glycogen,  a  decreased 
lactate/pyruvate  quotient,  and  decreased  hepatic  lactate  cone.   After  alcohol  had 
disappeared  from  the  blood,  hepatic  lactate  and  blood  glucose  were  still  decreased. 
High-energy  phosphate  production  in  the  liver  was  also  suppressed  by  ethanol. 
Coenzyme  A  activity  fell  by  over  90%  within  the  first  2  hr.,  then  rose  to  control 
levels  after  20  hr.   It  is  suggested  that  coenzyme  A  inhibition  results  from  the 
formation  of  a  semimercapta I  between  coenzyme  A  and  aceta I dehyde . 

6904  ELECTRON  MICROSCOPIC  AND  MORPHOMETRY  STUDIES  OF  THE  RABBIT  LIVER  AFTER 
INTRAVENOUS  INJECTION  OF  ORGANICALLY  BOUND  COPPER.   (Ger.)   Wessel,  W. 
(U.  Bonn,  Germany),  P.  Gedigk  and  0.  Giersberg.   Virchow  Arch.  Path. 
Anat.  340(3) :206-230,  1966.  

In  rabbits  admin.  2-69  i n j .  of  a  copper-ethy lened iami netet raacetate  complex  over 
1-49  wk.,  the  hepatic  parenchymal  cells  took  up  the  copper  in  a  finely  dispersed 
form.   In  the  Kupffer  cells,  however,  copper  was  taken  up  in  large  aggregates 
and  stored  in  phago-lysosomes  which  later  developed  into  lysosomes.   Storage  and 
digestion  took  place  in  the  preformed  lysosomes,  which  formed  in  large  numbers 
a  short  time  after  the  beginning  of  treatment.   Both  the  Kupffer  cells  and  the 
parenchymal  cells  showed  an  accumulation  of  a  plasma  protein-like  substance  around 
the  copper  particles;  this  substance  became  increasingly  osmiophilic  during  stor- 
age of  the  metal  particles.   Total  mitochondrial  vol.  was  increased  through  the 
first  40  wk.  of  the  study;  at  the  end  of  the  study,  the  mitochondria  of  the  severely 
damaged  cells  showed  a  distinct  swelling  but  a  decreased  vol. 

6905  CARBOXYL  ESTERASE  ACTIVITY  IN  THE  LIVER  OF  DOGS  AFTER  INTRAVENOUS  INJEC- 
TION OF  SMALL  DOSES  OF  ETHIONINE.   (Pol.)   Torzecki,  Z.  (Inst.  Path. 
Anat.  Med.,  Lodz,  Poland).   Pa^.  PoJ_.  17(1):  I-7,  I966. 

Hepatic  carboxyl  esterase  activity  was  determined  (Holt-Withers  method)  in  35  dogs 
following  I.v.  inj.  of  ethionine  (18-23  mg/kg/day)  for  1-21  days.   A  prompt  and 
marked  decrease  in  enzyme  activity  was  observed  in  treated  animals;  after  5  days, 
no  enzyme  activity  was  detected  by  this  method.   On  day  6,  microscopic  studies 
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revealed  clusters  of  numerous  liver  cells  with  high  esterase  activity  and  2-3 
nucle  i  i  n  each  ce 1 1 . 

6906  THE  EFFECT  OF  HIGH  ENERGY  LASER  PULSES  ON  THE  PRIMATE  LIVER.   (E.) 

Mull  ins,  F.  (NCI,  Bethesda,  Md.)j  J-  P-  Minton,  R.  C  Hoye,  J.  R.  Dearman 
and  W.  B.  McKnight.   Surg.  Gynec.  Obstet.  1 22 (4) : 727-732,  1966. 
Surgically  accessible  areas  of  the  livers  of  12  rhesus  monkeys  were  exposed  to  5-i+O 
impacts  of  irradiation  from  a  neodymium  laser;  the  amount  of  energy  delivered 
ranged  from  3,^36-29,350  joules.   After  acute  exposure  the  incision  was  closed  and 
the  animals  were  allowed  to  recover;  all  survived  the  acute  effects.   In  studies 
which  extended  to  8  wk.  after  exposure,  gross  and  histologic  investigation  showed 
that  the  laser  lesions  healed  rapidly  without  immediate  or  delayed  hemorrhage  or 
infection.   That  the  healing  of  the  thermal  injury  was  rapid  was  indicated  by  the 
prompt  return  to  normal  of  liver  function  studies.   There  were,  however,  significant 
increases  in  serum  glutamic  oxalacetic  and  pyruvic  transaminases  and  especially  In 
serum  lactic  dehydrogenase.   There  was  mild,  transient  elevation  In  serum  alkaline 
phosphatase.   These  elevations  lasted  about  2  wk. 

6907  AUTOAGGRESSION  IN  HEPATOLOGY.   EXPERIMENTAL  STUDY.   Ml.   EFFECT 

OF  2,3,5-TRIETHYLENEIMIN0-£-BENZ0Q.UIN0NE  ON  HEPATIC  LESIONS  CAUSED  BY 
PARENTERAL  ADMINISTRATION  OF  AUTOLOGOUS  LIVER  HOMOGENATE  AND  FREUND'S 
COMPLETE  ADJUVANT  IN  RATS.   (It.)   Ghetti,  A.  (U.  Florence,  Italy), 
F.  Pacini,  F.  Corradi,  A.  Panerai,  G.  Morace  and  A.  Morettini.   Riv. 
Crit.  Clin.  Med.  65 (3) :350-355,  1965- 
In  hepatectomized  Sprague-Dawley  rats  (av.  wt.  180  g)  treated  s.c.  with  1  ml/wk. 
of  autologous  liver  homogenate  in  Freund's  complete  adjuvant  for  12  wk.  beginning 
30  days  after  hepatectomy,  concomitant  i.p.  i n j .  of  2.5  ^g  of  2, 3, 5" tr iethylene- 
Imi no-p-benzoqui none  (Trenimon)  twice  a  wk.  for  the  same  period  prevented  the  ap- 
pearance of  hepatic  lesions  which  usually  occurred  following  the  admin,  of  the 
homogenate  in  Freund's  adjuvant.   Microscopic  findings  In  Trenlmon-treated  animals 
were  practically  similar  to  those  in  control  animals  subjected  to  hepatectomy 
alone.   As  a  possible  explanation  of  the  mechanism  of  this  protective  action  of 
Trenimon,  the  authors  suggest  a  specific  inhibitory  effect  on  cellular  immunity 
rather  than  on  antibody  production,  as  well  as  a  general  antiphlogistic  effect. 
(See  also  the  following  abstract.) 

6908  AUTOAGGRESSION  IN  HEPATOLOGY.   EXPERIMENTAL  STUDY.   VI.   EFFECT  OF 
SPLENECTOMY  ON  HEPATIC  LESIONS  CAUSED  BY  PARENTERAL  ADMINISTRATION  OF 
AUTOLOGOUS  LIVER  HOMOGENATE  AND  FREUND'S  COMPLETE  ADJUVANT  IN  RATS. 

(It.)   Corradi,  F.  (U.  Florence,  Italy),  F.  Pacini,  A.  Ghettr,  A. 

Panerai,  G.  Morace  and  A.  Morettini.   RW.  Crit.  Cl  in.  Med.  65('+):474- 

i+86,  1965. 
Histological  examination  of  the  liver  was  performed  in  partially  hepatectomized 
female  Sprague-Dawley  rats  (wt.  150  g)  subjected  to  splenectomy  10  days  before 
(Group  I)  or  5  wk.  after  (Group  II)  s.c.  i n j .  of  O.5  ml  of  autologous  liver 
homogenate  in  0.5  ml  of  Freund's  adjuvant  once  a  wk.  for  5-IO  wk.   In  Group  I, 
mortality  was  30%  (3  of  10  rats);  histological  findings  revealed  moderate  cellular 
infiltration  at  the  level  of  the  portal  spaces  and  blood  vessels,  signs  of  vacuolar 
degeneration  of  hepatocytes,  and  rare  necrotic  foci;  these  changes  were  similar 
to  those  observed  in  controls  treated  by  autologous  liver  homogenates  and  Freund's 
adjuvant  alone.   After  5  wk.  of  treatment,  animals  of  Group  II  showed  a  mortality 
of  50%  (5  of  10  rats);  the  5  surviving  rats  developed  laminar  distortion,  foci  of 
necrosis  frequently  localized  in  the  centrol obul ar  area,  and  diffuse  parvicel 1 ul ar 
infiltration  with  tendency  toward  the  formation  of  aggregates  around  the  portal 
spaces.   Results  indicate  that  splenectomy  enhances  the  hepatotoxic  effects  of 
i n j .  of  autologous  liver  homogenates  and  Freund's  adjuvant  observed  in  the  authors' 
previous  experiments,  most  likely  because  of  the  important  role  of  the  spleen  in 
antibody  formation  in  the  organism.   (See  also  the  preceding  abstract.) 
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6909  CHANGES  IN  THE  H I STOCHEMI CAL  PICTURE  OF  LIVER  LIPIDS  IN  RATS  TREATED 
WITH  NICOTINAMIDE.   (It.)   Fruschelli,  C.  (U.  Siena,  Italy)  and  G. 
Pompucci.   Bol 1.  Soc.  Ital .  Biol.  Sper.  k] (23) :]kkO-]kk3,    I965. 

Hepatic  lipid  content  was  studied  in  female  Wistar  rats  (wt.  200  g)  given  a  single 
i.p.  inj.  of  nicotinamide  (100  mg/100  g  body  wt.)  and  kept  on  a  liquid  diet  until 
sacrifice;  controls  were  fed  only  a  balanced  diet  ad  libitum.   In  controls,  large 
numbers  of  fat  droplets  were  aggregated  in  the  hepatocytes  of  the  peripheral  por- 
tion of  the  lobule,  i.e.,  around  the  periportal  spaces;  the  droplets  decreased  in 
number  in  hepatocytes  closer  to  the  centrolobul ar  vein.   In  nicoti nami de-treated 
rats,  fat  accumulation  took  place  in  2  phases:   (1)  progressive  decrease  in  the 
number  of  fat  droplets  (same  periportal  localization  as  controls)  up  to  12  hr.  after 
treatment,  at  which  time  practically  no  droplets  were  visible;  (2)  progressive  in- 
crease in  the  number  of  fat  droplets  up  to  abnormal  levels,  but  with  no  cellular 
or  nuclear  alterations,  was  observed  from  hr.  16  on.   Phase  I  is  considered  to  be 
due  either  to  a  primary  effect  on  hepatic  fat  content  in  which  "metabolic  lipids" 
are  converted  into  "structural  lipids",  or  to  a  reduction  in  the  amount  of  "meta- 
bolic lipids".   Phase  II  is  thought  to  be  due  either  to  enzymatic  alteration  of 
the  cellular  mechanism  as  a  result  of  massive  doses  of  nicotinamide,  or  to  extra- 
hepatic  influences  acting  directly  on  the  hepatocyte. 

6910  DIFFERENTIAL  EFFECTS  OF  A  STRESS  ON  LIVER  ENZYMES  IN  ADULT  AND  INFANT 
RATS.   (E.)   Schapiro,  S.  (VA  Hosp.,  San  Fernando,  Cal.),  E.  Geller  and 
A.  Yuwiler.   Neuroendocr i noloqy  (Basel)  1 (3) : 1 38- 1 43,  I965-I966. 

Adult  and  infant  Sprague-Dawley  rats  were  subjected  to  stress  by  placing  them  on  a 
noisy,  reciprocating  shaker  for  30  min.   About  3-5-4  hr.  later  the  rats  were  sacri- 
ficed and  transaminases  were  determined  in  the  supernatant  fraction  of  liver  homog- 
enate.   Four-  and  8-day  old  rats  responded  to  stress  by  large  increases  in  tyrosine 
and  tryptophan  transaminases.   The  adult  rats  exposed  to  this  same  stress  did  not 
exhibit  this  change.   In  the  adult  rat  the  inducing  effects  of  Cortisol  on  trans- 
aminase activities  are  blocked  by  this  stress.   These  results  suggest  the  activation 
of  a  mechanism(s)  in  the  adult  rat  which  opposes  the  enzyme- i nduc i ng  effects  of 
Cortisol.   This  mechanism-  is  non-functional  during  early  postnatal  life.   When  infant 
and  adult  rats  were  given  3  mg  and  5  mg/100  g,  resp.,  of  Cortisol  succinate,  plasma 
corticosteroid  level  after  k   hr.  was  51-4  and  16.2  ^g/rOO  ml,  resp. 

6911  VARIOUS  EFFECTS  OF  TRITON  ON  RATS  INTOXICATED  WITH  CARBON  TETRACHLORIDE. 
(It.)   Ajello,  M.  T.  (Superior  Inst.  Health,  Rome),  R.  Angelico,  G. 
Cavina,  M.  Manganaro  and  L.  Moretta.   Boll.  Soc.  Ital.  Biol.  Sper.  42(3)- 
104-106,  1966.  -^ 

Hepatic  lipid  content  was  studied  in  Wistar  rats  (av.  wt.  200  g)  treated  with  carbon 
tetrachloride  (CCI4;  0.05-0.25  ml/100),  Triton  (WR  1339;  50  mg/100  g) ,  or  a  com- 
bination of  both.   Increased  hepatic  triglyceride  (up  to  I3.I3  mg/g  organ  wt.  as 
compared  to  7.53  mg/g  in  untreated  controls)  and  diglyceride  levels,  but  decreased 
serum  triglyceride  levels,  were  observed  in  CCl/^-treated  rats;  Triton  increased 
serum  triglyceride  levels  6-7-fold  as  compared  to  controls,  but  the  increase  was 
only  2-3-fold  when  CClz+  was  also  admin.;  Triton  had  no  effect  on  hepatic  lipid  con- 
tent but  significantly  increased  serum  levels  of  phospholipids  and  diglycerides 
along  with  triglycerides.   Total  serum  cholesterol  levels  were  not  affected  by 
Triton,  although  the  ratio  of  f ree/ester i f led  cholesterol  was  shifted  toward  the 
former;  rats  treated  with  both  CClit  and  Triton  showed  a  decrease  in  total  serum 
cholesterol  and  the  same  shift  in  the  free/ester i f led  cholesterol  ratio.   Inhibition 
of   the  effect  of  Triton  on  serum  lipids  by  CClit  seems  to  confirm  the  hypothesis  that 
the  liver  is  the  main  source  of  serum  triglycerides. 

6912  LYMPHATIC  CIRCULATION  OF  THE  LIVER  IN  EXPERIMENTAL  POST-HEPATIC  VENOUS 
STENOSIS.   (Fr.)   Mallet-Guy,  P.  (U.  Lyon  Fac.  Med.,  France),  J.  Michoulier, 
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C.  Pera  Madrazo,  A.  Pissidis  and  J.  Leroy.   Bui  1 .  Soc.  Int.  Chir.  25(1): 
68-75,  1966. 
The  passage  of  bile  from  the  bile  ducts  to  the  lymphatic  system  was  studied  in  dogs 
subjected  to  incomplete  ligation  of  the  inferior  vena  cava  below  the  entry  of  the 
sub-hepatic  veins.   Abundant  formation  of  ascites  was  constantly  observed  after  1-25 
days.   Significant  increase  in  bile  duct  pressure  (37  cm  H2O  as  compared  to  31-6  in 
normal  animals)  was  necessary  before  passage  of  Chicago  blue  from  the  duct  into  the 
lymphatic  system.   Electronic  manometric  studies  of  lymph  pressure  in  pre-  and  post- 
ganglionic lymph  nodes  showed  no  significant  difference  in  normal  or  experimental 
animals.   In  an  attempt  to  evaluate  the  efficacy  of  thoracic  drainage  in  the  treat- 
ment of  ascites  in  patients  with  cirrhosis,  no  change  in  pressure  was  observed  in 
the  lymph  nodes  immediately  draining  the  liver  in  dogs  subjected  to  thoracic  duct 
drainage.   Results  indicate  that  these  lymph  nodes  act  as  a  barrier  between  thoracic 
duct  and  the  lymphatic  vessels  draining  the  liver. 

6913      LYMPHATIC  CIRCULATION  OF  THE  LIVER  IN  EXPERIMENTAL  TOXIC  HEPATITIS.   (Fr.) 
Mallet-Guy,  P.  (U.  Lyon  Fac .  Med.,  France),  J.  Michoulier,  J.  Feroldi, 
M.  Nugeyre  and  P.  L.  Caste  1  f ranch!  .   Bu  1  1  .  Soc.  Int.  Chi  r.  25(0:76-82, 
1966. 
The  passage  of  bile  from  the  bile  ducts  to  the  lymphatic  system  was  studied  in  15 
dogs  (wt.  7-19  kg)  in  which  hepatitis  was  induced  by  i.p.  i n j .  of  500  mg/kg  of 
carbon  tetrachloride  followed  1-4  days  later  by  a  second  inj.   Passage  was  demon- 
strated by  the  appearance  of  Chicago  blue  in  the  lymph  after  inj.  into  the  common 
bile  duct.   In  animals  with  induced  hepatitis,  the  dye  passed  into  the  lymphatic 
system  only  after  the  pressure  in  the  duct  reached  an  av.  of  UO.8  cm  H2O  as  compared 
to  31.6  cm  H2O  in  normal  dogs.   Upon  passage  of  the  dye  into  the  lymphatic  system, 
the  pressure  dropped  to  20%  of  the  normal.  As  evidenced  by  determination  of  serum 
glutamic  pyruvic  transaminase,  correlation  was  observed  between  the  intensity  of 
hepatic  lesions  and  the  increase  in  pressure.   In  similar  experiments  with  barium 
suspension,  passage  from  the  common  bile  duct  into  the  lymphatic  system  failed  to 
occur  at  usual  experimental  doses.   Results  indicate  the  existence  of  lymphatic 
stasis  in  the  course  of  hepatitis. 

eS]k  COMPLICATIONS  FOLLOWING  THE  USE  OF  A  PLASMA  EXPANDER,  ESPECIALLY  POLY- 

VINYLPYRROLIDONE SOLUTI  ON.   (E.)   Honda,  K.,  R.  Motoki ,  H.  Sakuma  and 
M.  Watanabe.   hrt.  Surg.  45(5)  (Pt.  0:539-547,  1966. 
In  a  group  of  144  cases  (59  chest  diseases,  73  abdominal  diseases,  12  other  diseases) 
in  which  3.5%  middle  molecular  polyvinylpyrrolidone  soln.  was  used  as  a  plasma 
expander,  49  developed  complications  which  increased  with  the  amount  of  expander 
used.   At  autopsy,  storage  in  the  liver  was  noted  in  16  cases.   Seven  had  no  known 
hepatic  disease,  6  had  shown  transient  jaundice,  and  6  had  jaundice  of  long  duration. 
In  the  latter  group,  5  of  the  6  patients  had  received  large  doses  of  expander  (over 
100  g) ;  in  contrast,  only  3  of  9  patients  with  transient  jaundice  received  this 
much.   Complications  involving  the  intestine  were  found  in  16  cases.   In  4  cases  the 
complications  were  serious  (hematemesis  and  melena  seen  to  a  marked  degree  or  on 
consecutive  days).   I n  3  of  these  cases  over  140  g  of  expander  had  been  admin. 

6915      HISTOCHEMICAL  INVESTIGATIONS  OF  THE  LIVER  IN  CARBON  TETRACHLORIDE  POISON- 
ING.  (E.)   Cotutiu,  C.  (Medico  Legal  Inst.,  Bucharest,  Rumania)  and  D. 
Streja.   Acta  Histochem.  (Jena)  23(1-4) :l-8,  I966. 
A  histochemical  study  was  made  of  the  livers  of  rats  2,  4,  6,  12  and  24  hr.  after 
admin,  of  CCI4  (1.5  ml  of  a  10%  soln.,  i.m.).   The  accumulation  of  lipids  in  the 
liver  was  correlated  with  changes  in  the  activities  of  some  enzymes.   The  first 
change  observed  was  the  disappearance  of  g1 ucose-6-phosphatase  in  the  central  area. 
Later,  with  the  accumulation  of  unsaturated  fats,  there  was  loss  of  the  activities 
of  succinic  dehydrogenase,  monamine  oxidase,  and  adenos i netri phosphatase.   Non- 
specific esterase  and  acid  phosphatase  activities  may  sometimes  be  increased.   The 
histologic  lesions  in  the  liver  became  pronounced  after  9-12  hr. 
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6916  ANTIBODIES  AGAINST  THE  MITOCHONDRIAL    FRACTION   OF   LIVER  AFTER   TOXIC    LIVER 
DAMAGE    IN   RATS.       (E.)      Pinckard,    R.    N.     (U.    Edinburgh   Sch.    Med.,    Scotland) 
and   D,    M.    Weir.      Cl in.    Exp.    Immunol.    l(l):33-43,    I966. 

The   complement-fixing    liver   antigen    that    reacted  with    rat   serum  containing    the 
carbontetrachloride-induced   "jgM"  antibody  was   associated   primarily  with   the   mito- 
chondrial   fraction   of    the    liver  cells;    a   somewhat   smaller    fraction  was    found    in    the 
nuclear   fraction.      The   antigen  was    very    labile    to   f reeze-thawi ng,    extraction,    and 
heat;    1 t  was    not   possible    to    isolate   a   specific   protein,    lipoprotein,    or    lipopoly- 
saccharide   moiety.      The   presence   of    lysosomes    that   would   autolyze    the   antigenic 
components   was    believed    to  account    for    the    lability  of   this   antigen.       It    is 
concluded    that    the   particulate   nature   of   this    antigen  explains    both    the   presence 
of  antibody   activity    in   the    I gM   serum   fraction   and    the    inability   to    induce    toler- 
ance   to   the   antigen.      The   host   may   be   unable    to  develop    tolerance    to  particulate 
subcellular   components. 

6917  CHROMOCENTERS    IN   THE   LIVER  CELLS   OF   THE  MOUSE   UNDER  NORMAL  AND   PATHOLOGICAL 
CONDITIONS.       (Ger.)      MUller,    H.-A.     (U.    WUrzburg,    Germany).       Erqebn.    Allq. 
Path.    47:1M+-185,    I966.  — ^ ^ 

The    livercells   of  mice   treated  with   the    non-carcinogen    thi oacetamide   showed   an 
increase    in   nucleolar   size,    with   a   marked    reduction    in    the    number   of   "chromocenters" 
(chromatin-containing  material    in   the    interphase   nucleus),    which    indicated   a    re- 
duction   in   the   number  of  chromosomes    to   the    diploid   state.       In   untreated    rats,    most 
of   the    liver  cells   were    tetraploid;    autoradiographic   studies    indicated   a   parallel 
between   the   number   of  chromocenters,    the    DNA   cone,    and   ploidy.       In   thi  oacetami  de- 
treated    liver,    the    nuclei    appeared    "clear"  at    first;    later,    fine    granules   began    to 
form,    and   after   prolonged    treatment    the  granules    tended    to   form  chain-like   structures. 
After   admin,    of   the   carcinogen   N-ni trosomorphol i ne,    most   of   the   cells   showed    finely 
granulated,    very    large   nuclei,   with    the    number   of  chromocenters   and    the    DNA  cone, 
corresponding   to  octaploid   and   even   higher   chromosome    numbers.      This   compound   acted 
as   a   pre-prophase    inhibitor;    th ioacetamide   did    not   act   on    the   cells   during    inter- 
phase   III,    since    the   prophase   pattern   developed    in   these   cells.      A    literature    review 
(217    references)    on   the    functional    and   metabolic   significance   of    the   chromocenters 
IS    included. 

6918  ELECTRONMICROSCOPIC  AUTORADIOGRAPHY  OF   3h-GLYCER0L   LABELED   LIPID    IN    ETHANOL 
INDUCED   FATTY   LIVER.       (E.)      Stein,    0.     (Hadassah   Med.    Sch.,    Jerusalem, 
Israel)    and   Y.    Stein.      _Ex£.    Cel  1    Res.    42(0:198-201,    I966. 

Glycerol    ester i ficat ion  and    intracellular    lipid    transport  were   studied    in    female 
rats    (wt.    70-80   g)    fasted    for    16   hr.    and    then   given  ethanol     (0.6   g/100   g   body  wt.) 
by  stomach    tube,    followed   4  hr.    later   by    i.v.    i n j .    of  2-H3-gIycerol     (5  mc)    in   saline. 
Rats  were   sacrificed   5   and    10  min.    after    i n j .    and    radioactivity   uptake   was    deter- 
mined   in   various   organs.      The    liver  was    the   major   site   of   glycerol    uptake   and   es- 
ter 1  ficat  ion  ;    approx.    907o  of   the  esterified    lipids  were    recovered   as    neutral    gly- 
cerides.      Electron   microscopy   of    liver    fragments    revealed   a  well    preserved   hepatic 
architecture   but    for    the   accumulation   of    lipid   droplets    ranging    from  200-700  m^    in 
diameter.      Five   min.    after    i n j . ,    autoradiographic   grains   were    localized    in   the 
vicinity  of   the   sinusoidal    border   and   over    lipid   droplets,    and    the    labelled   product 
was    found    in   regions   of   the   endoplasmic    reticulum  but   not    in    larger    lipid   droplets. 
At    10  min.    after    i n j . ,    the    label    was   still    present   over  elements   of    the   endoplasmic 
reticulum  but   was   cone,    over    lipid   droplets   250-700  m^    in   diameter.      Results    suggest 
that   the   autoradiographic    reaction    is    due    to   the   presence   of    labelled  esterified 
lipids    formed    in   situ    from   labelled  CC- glycerophosphate. 

6919  EFFECT  OF  ACUTE   ETHANOL    INTOXICATION  ON   PORPHYRIN   METABOLISM  AND   HEPATIC 
ATP,    DIPHOSPHOPYRIDINE  NUCLEOTIDE,    REDUCED   Dl PHOSPHOPYRI Dl NE  NUCLEOTIDE, 
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AND  LIPID  LEVELS  IN  WHITE  RATS.   (Fr.)   Gajdos,  A.  (Charity  Hosp.,  Paris), 
M.  Gajdos-r<3r'6k,  A.  Palma-Carlos  and  L.  Palma-Carlos .   C^.  R^.  Soc.  Bio1  ■ 
(Paris)  159(11) :2185-2188,  1965- 
Liver  metabolism  was  studied  in  the  liver  of  white  rats  treated  with  ethanol  at 
various  doses  and  for  varying  periods.   In  rats  treated  with  i.p.  i n j .  of  15  ml/kg 
of  a  33/0  ethanol  soln.  twice  daily  for  2  days,  hepatic  levels  of  ATP  were  decreased 
while  those  of  porphyrin,  lipids,  and  oxidized  or  reduced  diphosphopyri d i ne  nucleo- 
tide (with  no  change  in  the  ratio  of  the  latter  2)  were  increased;  urinary  and  fecal 
porphyrin  was  unchanged.   In  rats  treated  with  50%  of  the  above  dose  for  the  same 
length  of  time,  hepatic  and  RBC  levels  of  porphyrin  were  increased,  hepatic  ATP  was 
decreased,  and  hepatic  levels  of  oxidized  and  reduced  di phosphopyr idi ne  nucleotide 
were  unchanged;  urine  and  fecal  porphyrin  levels  were  practically  normal.   In  rats 
treated  with  i.p.  i n j .  of  7-5  ml/kg  of  a  33%  ethanol  soln.  twice  daily  for  8  days, 
hepatic  and  RBC  levels  of  porphyrin  were  markedly  increased,  hepatic  levels  of  ATP 
were  lowered,  hepatic  lipid  content  was  increased,  and  hepatic  levels  of  reduced 
d i phosphopyr idine  nucleotide  were  more  markedly  increased  than  those  of  the  oxidized 
form;  urinary  and  fecal  porphyrins  were  practically  normal.   Results  indicate  a 
stimulating  effect  of  ethanol  on  porphyrin  metabolism  accompanied  by  a  decrease  in 
hepatic  ATP  as  was  observed  by  the  authors  in  previous  studies  with  6-mercaptopur i ne, 
orotic  acid,  and  ethionine. 

6920  DEGENERATION  AND  EOSINOPHILIC  NECROSIS  OF  LIVER  CELLS  IN  EXPERIMENTAL 
MATERIAL.   (Pol.)   Zyss,  R.   Pat^.  Poj_.  17(l):6l-66,  1966. 

Microscopic  and  histochemica 1  studies  of  the  liver  were  carried  out  in  acute  poison- 
ing with  carbon  tetrachloride  (6  rabbits),  in  acute  diffuse  inflammation  of  the 
peritoneum  (20  rats),  and  in  acute  radiation  sickness  (10  rats)  as  well  as  in  liver 
biopsy  specimens  from  6  cases  of  infectious  hepatitis  and  from  10  cases  of  chole- 
lithiasis.  The  eosinophilic  degeneration  of  hepatic  cells  consisted  of  eosinophilic 
bodies  and  inclusions  which  behaved  like  denatured,  insoluble  protein,  possibly 
albumin.   It  is  concluded  that  biochemical  injury  is  followed  in  a  few  hours  by 
the  appearance  of  these  eosinophilic  inclusions.   The  eosinophilic  degeneration  is 
reversible  during  its  early  stages.   Kupffer  cells  are  phagocytic  towards  these 
eosinophilic  bodies. 

6921  HEPATIC  BIOPSY  FINDINGS  DURING  THE  COURSE  OF  SENECIOSIS  INDUCED  EXPERI- 
MENTALLY IN  HORSES  BY  FEEDING  WITH  GROUNDSEL  (Senecio  erraticus  bar- 
baraei  fol  ius)  .   (Cz.)   Vaf^ek,  J.  (LFKU,  Pilsen,  Czech.),  Z.  Sova 

and  J.  Jfcha.   Shorn.  Ved.  Prac.  Lek.  fak.  Karlov.  Univ.  S{k) :kkS-kSS, 

1965. 
Seneciosis  in  man  and  animals  has  been  reported  in  South  Africa,  Jamaica  and  the 
Central  Asian  Republics  of  USSR.   Repeated  liver  biopsies  were  carried  out  in  k 
horses  fed  small  doses  of  dried  groundsel  for  long  periods.   Dry  groundsel  was 
added  to  hay  and  given  1-2  x/day;  powdered  leaves  and  blossoms  of  Senecio  were 
mixed  with  oats.   Horse  I  (male;  k   yr.  old)  received  a  total  dose  of  97  kg  over 
10  mo.  with  intervals  of  11  days;  the  animal  started  to  lose  wt.  within  1.5  mo., 
developed  severe  jaundice,  apathy,  and  died  in  coma.   Horse  II  (male;  k   yr.  old) 
received  a  total  dose  of  102  kg  over  12  mo.;  no  marked  changed  occurred  during  the 
first  9  mo.,  then  the  animal  developed  jaundice,  apathy,  concomitant  infection, 
hepatic  coma,  and  was  sacrificed.   Horse  III  (female;  9  yr.  old)  received  a  total 
of  55  kg  over  6  mo.;  concurrent  infections  developed  and  were  treated;  no  jaundice 
was  observed.   Horse  IV  (female;  7  yr.  old)  received  a  total  dose  of  207  kg  over 
k   yr. ;  no  symptoms  were  noted  during  the  first  yr.,  but  jaundice  developed  after 
15  mo.  and  lasted  1.1  mo.  after  suspension  of  the  groundsel.   Biopsy  findings  showed 
a  variable  latent  period  which  depended  on  the  size  of  the  dose.   The  first  stage 
of  hepatic  changes  consisted  of  diffuse  enlargement  of  liver  cells  with  some  necrotic 
alterations,  resorption  granulomas,  and  increased  frequency  of  binuclear  cells  and 
enlarged  nuclei.   During  the  second  stage,  in  addition  to  cellular  changes. 
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enlargement  or  fusing  of  the  portal  vessels  (which  become  less  distinctly  demarcated), 
moderate  inflammatory  infiltration,  focal  interlobular  fibrosis,  and  thickening  of 
the  walls  of  the  central  and  sublobar  veins  were  observed.   Changes  in  hepatic  veins 
are  a  secondary  result  of  the  hepatotoxici ty  of  Senecio  and  not  primary  as  in 
Chiar i  's  syndrome . 

6922      EFFECT  OF  DENERVATION  OF  THE  COMMON  HEPATIC  ARTERY  ON  INFLAMMATION  IN  THE 
LIVER.   (Pol.)   Oleszkiewicz,  L.  (Clin.  Surg.,  Acad.  Med.,  Wroclaw, 
Poland).   Pat.  PoJ_.  17(0:99-106,  I966. 
Twenty-six  male  and  female  dogs  (wt.  10-37  kg)  were  fasted  for  24  hr.  and  subjected 
to  various  surgical  procedures:   Group  I  (9  dogs)  underwent  laparotomy,  liver 
biopsy,  and  neurectomy  of  about  2  cm  around  the  common  hepatic  artery  (=  Subgroup  A)) 
with  laparotomy  and  biopsy  repeated  7  days  later  (=  Subgroup  Bj);  Group  2  (9  dogs) 
received  a  single  i.p.  i n j .  of  carbon  tetrachloride  (O.5  ml/kg)  to  induce  hepatitis 
with  laparotomy,  liver  biopsy,  and  neurectomy  carried  out  7  days  (=  Subgroup  A2) 
and  ]k   days  (=  Subgroup  B2)  after  the  i n j . ;  Group  3  (8  dogs)  were  treated  similarly 
but  neurectomy  was  not  carried  out,  and  liver  biopsy  was  performed  7  days  (=  Sub- 
group A3)  and  ]k   days  (=  Subgroup  B3)  after  carbon  tetrachloride  i nj .   The  utiliza- 
tion of  O2  (microl i ters/mg  of  dry  liver  tissue)  after  60  min.  of  respiration  as 
determined  by  the  Warburg  apparatus  was  3-18  in  A] ;  2.63  in  Bl ;  4.28  in  A2 ;  3-58  in 
B2;  4.25  in  A3;  4.29  in  B3.   It  is  concluded  that:   1)  denervation  of  the  common 
hepatic  artery  in  both  normal  and  inflamed  liver  results  in  a  decreased  utilization 
of  O2  by  liver  tissue;  2)  inflamed  liver  tissue  utilizes  more  O2  than  normal  liver 
tissue;  3)  the  increased  O2  utilization  by  inflamed  liver  tissue  is  about  the  same 
after  14  days  as  after  7  days.   Histological  studies  showed  inflammation  in  A2  and 
A3  (17  dogs),  necrosis  in  8  of  I7,  and  fatty  degeneration  in  10  of  I7.   In  Subgroup 
A2,  fatty  degeneration  was  found  in  5  of  9  dogs,  but  disappeared  7  days  after  neu- 
rectomy.  In  Group  3,  fatty  degeneration  was  found  after  7  days  in  5  of  8  animals 
of  Subgroup  A3  and  after  14  days  in  Subgroup  83.   A  marked  increase  in  hepatic 
glycogen  was  seen  in  neurectomi zed  animals  (Subgroups  B)  and  B2)  with  respect  to 
Subgroup  A)  and  A2.   No  differences  in  hepatic  glycogen  levels  were  seen  In  Subgroups 
A3  and  B3. 


6923 


VARIATIONS  IN  PHOSPHOLIPID  AND  NUCLEIC  ACID  CONTENT  OF  THE  LIVER  OF  RATS 
SUBJECTED  TO  CARBON  TETRACHLORIDE  INTOXICATION.   (It.)   Comunale,  A. 
(Nat.  Inst.  Biochem.,  Rome).   Gazz.  Int.  Med.  Chir.  7I  (2) : 168- 1 73,  I966. 


Hepatic  phospholipid  and  nucleic  acid  content  was  determined  in  albino  rats  (wt. 
130-160  g)  fed  normal  diets  without  (Group  A)  or  with  i.m.  i n j .  of  2  ml/kg  of  carbon 
tetrachloride  (Group  B) .   Significant  reduction  in  hepatic  levels  of  both  phospho- 
lipids and  nucleic  acid  were  observed  in  rats  of  Group  B  (10. 5-11. 9  and  9. 1-10.7 
mg/g  of  fresh  organ,  resp.)  as  compared  to  rats  of  Group  A  (14.3-16.6  and  13.9-14.7 
mg/g  of  fresh  organ,  resp.).   A  decrease  in  phosphoryl at i ng  enzyme  activity  of  he- 
patic cells  is  suggested  as  an  explanation  of  results. 

6924      OCTANOIC  OXIDASE  ACTIVITY  IN  RAT  LIVER  FOLLOWING  LONG  TERM  ALCOHOL  IN- 
TOXICATION.  (Fr.)   De  Saint  Blanquat,  G.  (U.  Toulouse  Sch.  Sci.,  France) 
and  R.  Derache.  C.    R.  Soc.  Biol .  (Paris)  1 59(1 0) :2060-2063,  I965. 
After  feeding  male  Wistar  rats  a  red  wine  of  10%  alcoholic  content  (type  of  wine  not 
specified)  for  5  mo.,  histological  examination  of  the  liver  revealed  no  lipid  in- 
filtration or  other  alterations.   Hepatic  octanoic  dehydrogenase  activity  was  in- 
creased, while  levels  of  succinic  dehydrogenase  and  a-ketogl utar ic  dehydrogenase 
were  markedly  diminished.   No  changes  were  observed  in  the  oxidation  rate  of  citrate, 
malate,  glutamate  or  Ct-ketobutyrate. 


6925 


SUBACUTE  CARBON   TETRACHLORIDE    INTOXICATION    IN   RATS.      COMPARISON   OF 
MICROSCOPIC   APPEARANCE  OF  THE   LIVER  AND   BLOOD  AMMONIA   LEVELS.       (Fr.) 
Duchgne-Marul laz,    P.     (Sch.    Med.    Pharm.,    Clermont-Ferrand,    France), 
B.    de   Lagui 1 laumie,    J.    Talvard   and   M.    Constantin.      C.    R.    Soc.    Biol.     (Paris) 
159(10) :1977-1979,    1965.  ~    "    
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Histological  examination  of  liver  specimens  and  blood  ammonia  determinations  were 
conducted  in  Wistar  rats  following  treatment  for  1-18  days  with  carbon  tetra- 
chloride (0.125  ml/kg/day  in  olive  oil).   Controls  were  treated  for  similar  periods 
of  time  with  olive  oil  alone.   Results  indicate  that  not  all  animals  with  important 
hepatic  lesions  had  abnormal  blood  ammonia  levels.   On  the  contrary,  increased  blood 
ammonia  levels  were  always  indicative  of  hepatic  regeneration.   The  latter  finding 
may  be  explained  by  the  existence  of  arteriovenous  shunts  or  by  augmented  protein 
needs  of  the  organism  in  the  course  of  hepatic  regeneration. 


6926  INFLUENCES  OF  DIETARY  FAT  ON  ALCOHOLIC  FATTY  LIVER.   (E.)   Jones,  D.  P. 
(Harvard  Med.  Sch.,  Boston,  Mass.)  and  E.  A.  Greene.   Am.  J^.  Clin.  Nutr. 
l8(5):350-357,  1966. 

In  groups  of  male  albino  rats  fed  high  fat  (43%)  or  low  fat  (5%)  diets  plus  ethanol 
or  sucrose  plus  coconut  oil  or  saff lower  oil,  fatty  livers  developed  only  in  rats 
fed  high  fat  diets  with  ethanol  whether  they  received  coconut  oil  or  safflower  oil. 
The  mean  liver  fat  content  was  significantly  higher  in  these  animals  (11?  and  107 
mg  fat/g  of  wet  liver)  than  in  rats  fed  the  other  diets  (38. 1-51 -3  mg  fat/g  of  wet 
liver),  in  which  values  were  within  normal  range  and  showed  no  significant  differ- 
ences from  each  other.   Total  liver  wt.  was  greater  in  animals  with  fatty  livers 
(statistically  significant  among  animals  fed  coconut  oil  and  ethanol)  than  in  animals 
with  normal  hepatic  lipid  content.   Histological  examination  of  the  liver  revealed 
uniform  distribution  of  fat  in  animals  fed  high  fat  diets  and  normal  appearance  in 
animals  fed  other  diets.   In  a  series  of  animals  fed  10  or  20%  coconut  oil,  mean 
liver  fat  content  was  within  normal  limits;  in  animals  fed  20%  coconut  oil  and 
ethanol,  mean  liver  fat  content  approached  values  significantly  higher  than  those 
of  sucrose-fed  controls,  but  none  of  the  differences  between  the  means  was  signif- 
icant.  In  animals  fed  low  fat  diets,  the  composition  of  liver  triglycerides  was 
similar  (predominance  of  palmitic  and  oleic  acids)  regardless  of  the  type  of  fat 
or  the  presence  or  absence  of  alcohol  in  the  diet.   In  contrast,  in  animals  fed 
high  fat  diets,  the  fatty  acid  composition  of  liver  triglycerides  reflected  that  of 
the  diet,  whether  they  received  alcohol  or  not  and  whether  their  liver  fat  content 
was  normal  or  increased.   In  a  65-year-old  male  volunteer,  twice  as  much  hepatic 
fat  accumulated  when  he  was  fed  alcohol  and  a  high  fat  diet  than  when  he  was  fed 
alcohol  and  a  low  fat  diet.   Results  indicate  that  the  excess  hepatic  fat  resulting 
from  high  fat  diets  and  alcohol  in  rats  and  man  is  probably  derived  from  the  diet 
to  a  significant  extent. 

6927  SERUM  ENZYME  VARIATIONS  IN  ANIMALS  SUBJECTED  TO  EXPERIMENTAL  VISCERAL 
TRAUMA.   (It.)   Monsacchi,  G.  F.  (Civil  Hosp.,  Venice,  Italy)  and  G.  S. 
Ferracin.   Chir.  Ital.  1 7(1 ) : 1 73" I83,  1965- 

Serum  enzyme  levels  were  determined  in  rabbits  following  experimental  induction  in 
the  liver,  spleen,  or  kidney  of  traumatic  lesions  ranging  from  contusion  to  rupture. 
In  rabbits  with  hepatic  trauma,  serum  glutamic-pyruvic  transaminase  levels  were 
increased  10-fold  after  1  hr.  and  20-fold  after  3  hr.  (in  some  cases),  with  gradual 
decrease  (except  in  severe  cases)  after  12  hr.  ;  serum  glutamic  oxalacetic  trans- 
aminase levels  were  increased  5-fold  up  to  hr.  12,  at  which  time  gradual  decrease 
was  observed;  a  reduction  in  the  ratio  of  the  2  transaminases  was  observed;  serum 
levels  of  alkaline  phosphatase,  aldolase,  and  lactic  dehydrogenase  showed  a  gradual 
increase,  reaching  abnormal  values  by  hr.  48.   Serum  aldolase  reached  pathological 
levels  within  3  hr.  while  alkaline  phosphatase  reached  pathological  levels  by  hr.  12 
in  rabbits  with  splenic  trauma.   Abnormal  levels  of  aldolase  were  observed  by  hr.  3 
in  rabbits  with  severe  renal  trauma.   Similar  serum  enzyme  variations  were  seen  in 
3  patients  following  hepatic  resection  and  2  patients  subjected  to  surgery  for 
traumatic  rupture  of  the  liver. 

6928  OBSERVATIONS  ON  TWO  CHILDREN  FED  FLOUR  CONTAMINATED  WITH  Aspergillus 
flavus  FOR  PROLONGED  PERIODS.  (Fr.)   Payet,  M.  (U.  Dakar  Fac.  Med.  Pharm., 
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Senegal),  J,  Cros,  C  Quenum,  M.  Sankale  and  M.  Moulanier.   Presse  Med. 

7it(13):6U9-65l,  1966.  

Aflatoxin,  a  product  of  the  mold  Aspergillus  flavus,  is  known  to  induce  hepatoma 
in  the  rat  and  hepatic  damage  in  many  other  domestic  and  experimental  animals. 
In  2  African  children  fed  peanut  meal  containing  aflatoxin  for  I  yr.  after  reaching 
the  age  of  10  mo.,  clinical,  biological,  and  histological  studies  k   and  6  yr.  later 
failed  to  reveal  the  development  of  malignant  hepatoma.   One  child  developed  hepatic 
fibrosis  of  undetermined  origin. 

6929  ULTRASTRUCTURAL  MODIFICATIONS  INDUCED  BY  RIFAMYCIN  IN  MITOCHONDRIA  OF  RAT 
HEPATOCYTES.   (It.)   Furn6,  0.  (U.  Messina,  Italy).   Boll.  Soc.  Jtal. 
Biol.  Sper.  41 (23) : 1 383- 1 385,  I965. 

Ul trastructural  studies  were  performed  on  rat  hepatocytes  following  treatment  with 
rifamycin  (5  or  25  mg/kg  s.c.  twice  daily)  for  10  days.   In  untreated  controls, 
normal  mitochondria  were  round  or  elongated  and  lined  with  a  double  osmiophilic 
membrane  whose  inner  layer  invaginated  into  the  uniformly  granular  matrix  to  form 
rare  cristae.   In  treated  animals,  some  mitochondria  were  swollen  and  ball-shaped 
(approx.  3  microns  in  diameter)  or  irregularly  increased  in  their  vol.,  but  without 
rarefaction  of  the  matrix;  cristae  were  even  more  infrequent;  the  double  membrane 
retained  its  characteristic  appearance.   Other  mitochondria  were  horseshoe-shaped 
and  had  projections;  cristae  were  reduced  in  number  and,  at  times,  fusiform  or 
sacciform.   In  some  cases,  the  double  lining  of  the  mitochondria  was  fused  together 
for  long  portions,  cristae  were  absent  or  very  rare,  and  the  matrix  was  filamentous 
in  appearance.   Results  indicate  that  the  cellular  alterations  induced  by  rifamycin 
concern  the  mitochondria  (double  membrane,  cristae,  and  matrix)  and  not  the  nucleus 
or  cell  membrane.   No  differences  were  noted  with  the  different  doses  admin. 

6930  REVERSIBILITY  OF  HEPATIC  FIBROSIS  INDUCED  BY  CARBON  TETRACHLORIDE  IN  THE 
RAT.   (E.)   Varga,  F.  (U.  Pecs  Sch.  Med.,  Hungary),  G.  Mehes  and  Z. 
Molnar.   Acta  Physiol .  Acad.  Sci .  Hung.  29(l):69-74,  I966. 

The  cone,  of  hydroxyprol  i  ne  in  the  liver  of  albino  rats  treated  with  CClZ+  (1  mg/kg 
twice  weekly,  s.c.)  for  6,  12,  18  and  24  wk.  rose  I.5,  2.3,  3.5,  and  4.0-fold,  resp., 
of  the  control  value  (255  ng/g) •   Hydroxyprol i ne  cone,  returned  to  normal  after  3 
wk.  in  rats  treated  for  6  wk.,  but  was  still  high  3  mo.  after  the  last  i n j .  in 
rats  treated  for  more  than  6  wk.   Although  in  the  12,  18  and  24-wk.  groups  liver 
hydroxyprol ine  cone,  diminished  30-40%  in  1-3  wk.  after  the  last  i n j . ,  the  decrease 
stopped  thereafter  and  the  level  remained  unchanged  for  1  or  2  mo.   Treatment  with 
Cortisol  (10  mg/kg  3  times  weekly)  did  not  enhance  resorption  of  collagen.   Liver 
function  tests  (su 1 fobromophthale i n,  total  lipid,  coenzyme  A,  calcium  content)  re- 
turned to  normal  2-3  wk.  after  termination  of  treatment,  irrespective  of  its  dura- 
tion.  No  parallelism  was  observed  between  the  reversibility  of  fibrosis  and  the 
regeneration  of  the  hepatic  parenchyma. 

6931  BIOCHEMICAL  CHANGES  IN  THE  ENDOPLASMIC  RETICULUM  IN  LIVER  INJURY.   (E.) 
Clifford,  J.  (U.  Coll.  Hosp.  Sch.  Med.,  London)  and  K.  R.  Rees.   J^.  Path. 
Bact.  91 (1) :215-222,  I966. 

Within  as  early  as  1  hr.  after  admin,  of  aflatoxin  Bl,  dimethyl ni trosami ne,  thio- 
acetamide,  or  carbon  tetrachloride  (CCI4)  to  rats,  the  supernatants  of  liver  homog- 
enates  showed  a  reduction  in  the  metabolism  of  chlorpromazi ne  and  hexobarbi tone. 
Admin,  of  ethionine  did  not  interfere  with  drug  detoxification.   In  similarly 
poisoned  rats  sacrificed  after  5  hr.,  assay  of  liver  fractions  for  gl ucose-6-phos- 
phatase  activity^,  showed  a  significant  fall  only  after  treatment  with  CCI4  in  the 
microsomal  fraction.   In  additional  studies,  this  fall  could  be  detected  as  early 
as  1  hr.  after  treatment.   There  were  no  changes  in  distribution  of  protein  in  the 
liver  fractions.   Dimethyl ni trosami ne  and  CCI4  treatment  led  to  no  significant 
change  in  the  microsomal  level  of  RNA,  but  increases  were  detected  in  the  cell  sap. 
The  source  of  this  RNA  appeared  to  be  the  9,000  g  residue,  which  consisted  of  mito- 
chondria, nuclei  and  cellular  debris. 
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6932  FREE  NUCLEOTIDES  OF  THE  LIVER  IN  NORMAL  RATS  AND  RATS  INTOXICATED  WITH 
CARBON  TETRACHLORIDE.   (Fr.)   Cartier,  P.  (U.  Paris  Fac.  Med.,  Sorbonne) 
and  J.  P.  Leroux.   Rev.  Franc.  Etud.  Cl in.  Biol .  1 1  (2) : 169- 1 75,  1966. 

Male  Wistar  rats  (wt.  150-200  g)  received  approx.  8  g/lOO  g  of  CCl/^  by  stomach  tube 
followed  by  i.v.  i n j .  15  hr.  later  of  1  ml  of  a  soln.  of  P3204HNa2  (radioactivity  = 
200  |j.c) .   A  decrease  in  total  phosphorus  and  nitrogen  content  of  the  liver  was  ob- 
served.  A  decrease  in  total  free  nucleotide  levels  of  the  liver,  equally  distributed 
over  the  pyrimidine,  purine,  and  pyridine  fractions,  was  also  seen.   Simultaneous 
decrease  in  p32  uptake  by  the  nucleotides  also  occurred.   This  deficiency  of  nucleo- 
tide phosphorylation  was  probably  responsible  for  the  decreased  content  of  its 
derivatives.   One  explanation  for  this  seems  to  be  an  alteration  of  the  respiratory 
function  of  liver  mitochondria. 

6933  HEPATIC  TOXICITY  OF  TETRACYCLINE  IN  PREGNANCY.   (E.)   Allen,  E.  S.  (U. 
Arkansas  Sch.  Med.,  Little  Rock)  and  W.  E.  Brown.   Am.  J^.  Obstet.  Gynec. 
95(0:12-18,  1966. 

Two  groups  of  9  uncomplicated  gravid  women,  in  varying  stages  of  pregnancy,  were 
subjected  to  a  liver  biopsy  and  complete  liver  profile  including  alkaline  phospha- 
tase, bilirubin  cephalin  f loccul at  ion,  serum  glutamic  oxalacetic  transaminase,  total 
bilirubin  thymol  turbidity,  and  total  serum  protein  determination.   One  group  then 
received  tetracycline  i.v.,  the  other  oxytetracycl i ne  i.v.   In  both  cases  various 
individual  members  received  5,  10,  or  15  mg/kg  for  3  days;  max.  total  daily  dose  wfes 
set  at  2  g.   When  the  same  studies  were  repeated  after  treatment,  oil  red  0  staining 
of  sections  showed  an  increase  of  fat  after  treatment.   All  of  the  post-treatment 
liver  chemistries  were  within  normal  limits,  with  the  exception  of  one  subject 
treated  with  tetracycline  who  showed  an  elevated  transaminase  value. 


693^ 
6935 

6936 

6937 

6938 

6939 
69^0 
69^1 


CONSIDERATIONS  ON  THE  PATHOGENESIS  OF  FATTY  LIVER.   (E.)(Rev.)   Lombard i, 
B.  (U.  Pittsburgh  Sch.  Med.,  Pa.).   Lab.  Invest.  15(0  (Pt.  0:1-20,  1966. 

ULTRASTRUCTURAL  ALTERATIONS  IN  HUMAN  LIVER  DISEASE.   (E.)   Thorpe,  M.  E.  C 
(U.  New  South  Wales,  Australia)  and  C.  D.  Shorey.   Aust.  Ann.  Med.  15(0: 
4-16,  1966. 


HISTOCHEMISTRY  OF  LIPID  METABOLISM  IN  THE  LIVER  OF 
CHLORTETRACYCLINE  (CTC).  (E.)  Bercev,  K.  Nauch. 
Sofiia  44(5) :2 1-26,  1965- 


RABBITS  TREATED  WITH 
Trud.  Vissh.  Med.  Inst. 


TWO  CASES  OF  JAUNDICE  FOLLOWING  "ILOSONE."   (E.)   McKenzie,  I.  (U. 
Melbourne  Sch.  Med.,  Australia)  and  A.  Doyle.   Med.  _J.  Aust.  l(9):349-350 
1966. 

EFFECT  OF  NOVOBIOCINE  ON  THE  FUNCTION  OF  THE  LIVER:   I.   CLINICAL  STUDY. 
(Fr.)   Emond,  M.  (Notre  Dame  Hosp.,  Montreal,  Quebec,  Canada),  S. 
Erlinger,  P.  Berthelot,  J.  P.  Benhamou  and  R.  Fauvert.   Canad.  Med.  Assn. 
J.  94(17) : 900-904,  1966. 

FURTHER  CONTRIBUTIONS  TO  KNOWLEDGE  ON  SO-CALLED  PAS- INDUCED  JAUNDICE. 
(It.)   De  Marinis,  A.  (U.  Rome)  and  M.  Sebastiani.   Rj_v.  Tuberc.  13(4): 
288-297,  1965. 

A  FATAL  CASE  OF  HEPATIC  FAILURE  DUE  TO  THIACETAZONE  TOXICITY  (HYPER- 
SENSITIVITY).  (E.)   Vaid,  V.  R.  (R.  B.  Hosp.  Hermitage,  Sangrur,  India). 
Punjab  Med.  J.  1 5 (7) ; 344-346,  I966. 

SUBMICROSCOPIC  DEMONSTRATION  OF  ARGYROSIS  IN  LIVER  BIOPSY.   (Ger.) 
Putzke,  H.  P.  (U.  Rostock,  Germany)  and  F.  W.  Gansicke.   Zschr.  Ges.  Inn. 
Med.  21 (5) : 146- 149,  1966. 
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69^5 


69^6 


69^7 


6950 


6951 


6952 


6953 


695^ 


EFFECT  OF  ANABOLIC   STEROIDS   ON   THE   ELIMINATION   OF   SULFOBROMOPHTHALEI N. 
(Sp.)      Sanchez   Camors,    A.     (Nat.    Minist.    Public   Health,    Buenos  Aires, 
Argentina)    and   M.    Meeroff.      Prensa   Med.    Argent.    52 (42) :2673-2680,    I965. 

THE  TOXICITY  OF   BERYLLIUM.       (E.)      Aldridge,    W.    N.     (Med.    Res.    Coun.    Lab., 
Carshalton,    Surrey,    England).      Lab.    invest.    15(1)  (Pt.    1):176-180,    I966. 

NUCLEIC  ACID   CONTENT    IN   THE   LIVER  OF   RATS    FED   ON  A   DIET  COMPRISING   SELENIUM. 
(Rus.)      Vilenkina,    G.    la.     (Inst.    Nutr.,    USSR  Acad.    Med.    Sci.,    Moscow) 
and   L.    D.    Cherkes.      Vo£.    Pitan.    25(0:30-33,    I966. 

DISTURBANCES    IN   THE   REGULATION   OF   GLYCEMIA  AND  ALTERATIONS    IN   THE   LIVER 
DUE   TO  ALCOHOL.       (Fr.)      Lamache,    A.,    J.-L.    Richier,    D.    Guerin,    R.    Leblay, 
M.    L.    Chevrel    and  A.    Huguenin.      Bui  1  .   Acad.    Nat.    Med.     (Paris)    150(5-6) -59- 
66,    1966. 

THE   DIRECT   EFFECT  OF  CARBON   TETRACHLORIDE  ON   SUBCELLULAR   PARTICLES.       (E.) 
Dianzani,    M.    U.     (U.    Siena,    Italy),    F.    M.    Baccino  and   M.    Comporti.      Lab. 
Invest.    15(l)(Pt.    I):lit9-156,    I966. 

EFFECT  OF   CARBON   TETRACHLORIDE   ON   PHOSPHOPROTEI N   METABOLISM    IN   THE  ANIMAL 
LIVER.       (Uk.)      Vinogradova,    R.    P.     (U.    Kiev,    USSR).      Ukr.    Biokhim.    Zhur. 
38(0:27-32,    I966. 

HEPATIC  a-DEHYDROXYBUTYRIC    DEHYDROGENASE    IN    EXPERIMENTAL   CCl^-INDUCED 
NECROSIS.       (It.)      De    Ritis,    L.     (U.    Ferrara,    Italy).      RTv.    CI  in.    Pediat. 
76(1-3) :26-27,    I965. 

EFFECT  OF   Dl METHYLN I TROSAMI NE   ON   THE   ENDOPLASMIC    RETICULUM   OF   RAT  LIVER 
CELLS.       (E.)      Benedetti,    E.    L.     (Netherlands   Cancer    Inst.,   Amsterdam)    and 
P.    Emmelot.      Lab.    Invest.    15(1)  (Pt.    1):209-216,    I966. 

HEPATIC    LESIONS    IN    RATS    FED  AZO   DYE    IN   LABORATORY   CHOW.       (E.)      Mulay,   A.    S. 
(NIH,    Bethesda,    Md.)    and   R.    W.    O'Gara.      Arch.    Path.     (Chicago)    81  (2):  162- 
165,    1966. 

HISTOLOGICAL  AND  BIOCHEMICAL  CHANGES  FOLLOWING  X- I RRADIATI ON  OF  EXPOSED 
LIVER.  (E.)  Mehrotra,  R.  M.  L.  (K.  G.  Coll.  Med.,  Lucknow,  India)  and 
S.    K.   Agarwal.      J.    Path.    Bact.    91(0:207-213,    1966. 

EXPERIMENTAL  STUDIES    ON   THE  ANTIGENICITY  OF   THE   ORGAN  AND   THE  SERUM  OF 
X-RAY    IRRADIATED  ANIMAL   TO   HOMOLOGOUS  ANIMAL.       I.      STUDIES   ON   THE 
HOMOLOGOUS  ANTIGENICITY  OF   EMULSION   OF  THE   LIVER,    PRETREATED   BY  X-RAY 
IRRADIATION    IN   RABBITS.       (Jap.)      Sakakura,    T.     (Mie   Pref.    U.,    Tsu,    Japan). 
Arerugi     (Jap.    J.   Al lergy)    15(2) :9- 17,    1966. 

EXPERIMENTAL   STUDIES   ON   THE  ANTIGENICITY  OF  THE  ORGAN   AND   THE  SERUM  OF 
X-RAY    IRRADIATED  ANIMAL   TO   HOMOLOGOUS  ANIMAL.       II.      STUDIES   ON   THE  HOMOLO- 
GOUS ANTIGENICITY  OF  THE   SERUM  OF   THE   RABBIT   PRETREATED   BY  X-RAY    IRRADIA- 
TION  TO   LIVER.       (Jap.)      Sakakura,    T.     (Mie    Pref.    U.,    Tsu,    Japan).      Arerugi 
(Jap.    J.    Allergy)    1  5  (2)  :  1  8-2if,    I966. 

POLYMYALGIA   RHEUMATICA,   ARTERITIS  AND   HEPATIC    DAMAGE.       (E.)      Terwindt, 
V.    A.    M.     (St.    Elisabeth   Hosp.,    Tilburg,    The   Netherlands)    and   J.    M.    A.    M. 
Knoben.      Acta   Med.    Scand.    1 79  (3) : 307-3 18,    I966. 
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6955  TRAUMATIC  LIVER  INJURIES.   (Kor.)   Young  Jae  Kim  (Chonnam  Nat.  U.,  Kwang 
Joo,  Chollanam  Do^  Korea).   J^.  Korea.  Surg.  Soc.  8(2):89-92,  I966. 

6956  BLUNT  TRAUMA  TO  THE  LIVER.   REPORTS  FROM  THE  LITERATURE,  AND  EXPERIENCE 
AT  CHESTNUT  HILL  HOSPITAL.   (E.)   Stayman,  J.  W.  (Chestnut  Hill  Hosp., 
Philadelphia,  Pa.),  R.  N.  Swartley,  E.  P.  Hughes  and  E.  D.  McLaughlin. 
Penn.  Med.  69(^):31-35,  1966. 

6957  RUPTURf  OF  THE  LIVER  IN  AN  EPILEPTIC.   (E.)   Peeling,  W.  B.  (St.  Andrew's 
Hosp.,  London).   British  Med.  J^.  1(5^92): 903,  I966. 

6958  REGENERATIVE  PROCESSES  IN  THE  LIVER  FOLLOWING  LOCAL  INJURY  IN  VERTEBRATE 
ANIMALS.   (Rus.)   Grigor'ev,  N.  I.  (Leningrad  Sanit.-Hyg.  Inst.  Med., 
USSR).   Arkh.  Anat.  50(3) : 118- 125,  1966. 

6959  BEHAVIOR  OF  SERUM  TRANSAMINASES  I N  GENERAL  ANESTHES lA.   (It.)   Cornaglia, 
C.  (U.  Pavia,  Italy)  and  F.  De  Luca.   Rj_v.  Pat.  Cl  in.  20  (1 0)  :5^3-5^8,  I965. 

6960  ACUTE  TOXICITY  OF  AFLA TOXIN  B]  IN  GUINEA-PIGS.   (E.)   Butler,  W.  H.  (U. 
Coll.  Hosp.  Sch.  Med.,  London).   J.  Path.  Bact.  91  (1 ) :277-280,  I966. 

6961  ENZYME  DIAGNOSIS  OF  LIVER,  DAMAGED  TOXICALLY.   (E.)   B^rseva,  L.  (I.  P. 
Pavlov  Higher  Inst.  Med.,  Plovdiv,  Bulgaria).   F0I ia  Med.  (Plovdi  v) 
7(5-6) :321-326,  1965. 

6962  CHANGES  OF  LIVER  FUNCTION  FOLLOWING  ORTHOPEDIC  OPERATIONS  IN  GENERAL 
ANESTHESIA.   (Cz.)   Gross,  J.  (Palacky  U.,  Olomouc,  Czech.),  J.  A.  Tichy 
and  S.  Komenda.  Acta  Chir.  Orthop.  Traum.  Cech.  33(l):^-5^,  1966. 

6963  CHANGES  IN  THE  HI STOCHEMI CAL  PATTERN  OF  THE  RAT  LIVER  UNDER  THE  INFLUENCE 
OF  PROLONGED  ANESTHESIA.   (Pol.)   Kedzia,  H.  (Acad.  Med.  Gdansk,  Poland) 
and  K.  Koz/owska.   Fol ia  Morph.  (Warsz.)  25(l):9-20,  I966. 

6964  HISTOCHEMICAL  STUDIES  ON  NUCLEIC  ACIDS  AND  GLYCOGEN  IN  THE  LIVER  CELLS  OF 
RATS  TREATED  WITH  TRYPAN  BLUE  AND  EVANS  BLUE.   (Pol.)   Mys'liwski,  A. 
(Acad.  Med.  Gdansk,  Poland)  and  T.  Michalik.   Fol ia  Morph.  (Warsz.)  25(1): 
61-67,  1966. 

6965  LIVER  RESPONSE  TESTS.   I.   EXPLORATORY  STUDIES  ON  GLUCOSE  6-PHOSPHATASE 
AND  OTHER  LIVER  ENZYMES.   (E.)   Feuer,  G.  (Brit.  Industr.  Biol.  Res. 
Assn.,  Carshalton,  Surrey,  England),  L.  Golberg  and  J.  R.  Le  Pel  ley. 
Food  Cosmet.  Toxicol .  3 (2) : 235-2^9,  1965- 

The  effect  of  various  hepatotoxic  compounds  (carbon  tetrachloride,  safrole,  allyl 
alcohol,  coumarin,  P-thujone,  ethionine,  thioacetamide,  3-methy 1 -4' -d imethy lami no- 
azobenzene,  d imethy 1 n i trosami ne,  aflatoxin),  food  additives  (butylated  hydroxyan- 
isole,  butylated  hydroxytol uene,  sucrogl ycer i de) ,  stabilizers  (dioctyltin,  2-phenyl- 
indole),  drugs  (Drazine,  sodium  barbitone),  and  other  compounds  (d imethy 1 sul foxide, 
Triton  X-100)  on  liver  enzyme  activity  was  studied  in  rats.   Significant  decreases 
in  gl ucose-6-phosphatase  activity  were  observed  with  all  hepatotoxic  compounds  fol- 
lowing admin,  at  appropriate  dose  levels  and  for  appropriate  lengths  of  time. 
2-Pheny 1 i ndo le  and  butylated  hydroxytol uene  in  high  doses  also  caused  a  decrease 
in  g 1 ucose-6-phcsphate  levels,  but  other  compounds  had  no  effect.   G 1 ucose-6-phos- 
phate  dehydrogenase  activity  was  increased  following  the  admin,  of  carbon  tetra- 
chloride, coumarin,  ethionine,  d imethy 1 ni trosami ne,  2-pheny 1 indo le ,  and  high  doses 
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of  butylated  hydroxytol uene.   Changes  in  the  activity  of  lysosomal  enzymes  were 
not  parallel;  hepatotoxic  compounds  caused  an  increase  in  acid  phosphatase  and 
arylsulfatase  but  no  change  in  P-gl ucuron idase  and  cathepsin  levels;  sodium  barbi- 
tone  had  no  effect  on  lysosomal  enzymes.   No  changes  in  mitochondrial  succinic 
dehydrogenase  activity  were  observed  with  the  various  compounds.   (See  also  the 
following  abstract.) 

6966      LIVER  RESPONSE  TESTS.   II.   EFFECT  OF  COUMARIN  ON  GLUCOSE  6-PHOSPHATE 
METABOLISM  IN  RAT  LIVER.   (E.)   Feuer,  G.  (Brit.  Industr.  Biol.  Res. 
Assn.,  Carshalton,  Surrey,  England),  L.  Golberg  and  J.  R.  Le  Pel  ley. 
Food  Cosmet.  Tox i co 1 .  3 (2) :25 1 -262,  I965. 
A  significant  decrease  in  hepatic  gl ucose-6-phosphatase  and  increase  in  glucose-6- 
dehydrogenase  levels  were  seen  after  p.o.  intubation  with  coumarin  (10-20  mg/kg/day 
in  olive  oil  suspension  for  7  days)  to  albino  rats.   With  doses  of  100-200  mg/kg, 
marked  changes  in  the  activity  of  these  enzymes  were  apparent  after  2-3  days  of 
treatment.   Liver  acid  phosphatase  activity  was  significantly  increased  only  at 
these  higher  doses.   Comparative  studies  of  various  characteristics  of  hepatic  glu- 
cose-6-phosphatase  in  untreated  and  coumar in-treated  rats  indicated  that  the  enzyme 
was  located  in  the  microsomal  fraction,  had  the  same  pH  optima,  and  was  bound  to 
isolated  microsomes  in  the  same  way  in  both  groups.   Treatment  with  coumarin  altered 
the  kinetic  parameters  of  gl ucose-6-phosphatase ;  hydrolysis  rates  in  liver  micro- 
somes of  glucose-6-phosphate  at  different  cone,  and  the  apparent  Michael  is  constant 
(K3)  and  max.  velocity  (Vmax)  °f  liver  g 1 ucose-6-phosphatase  were  reduced  in 
treated  rats.   (See  also  the  preceding  abstract.) 
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THE  EFFECT  OF  GAMMA -G LOB UL IN  PROPHYLAXIS  IN  EPIDEMIC  HEPATITIS  AND  IN 
OTHER  INFECTIOUS  DISEASES.   (Rus.)   Zibitsker,  D.  E.   Zhur.  Mikrobiol . 
^3(0:57-61,  1966. 
vaccination  of  25,604  preschool  children  with  2  inj.  of  7-globulin  (each 

ced  3-6  mo.  apart)  a  two-fold  decrease  was  noted  in  the  number  who 
infectious  diseases.   After  12-20  mo.,  a  4.7-5.7-fold  reduction  was 
epidemic  hepatitis  and  a  2.8-5-fold  reduction  was  seen  in  gast roentero- 
Among  other  infectious  diseases,  a  reduction  was  also  noted  in  parotitis 

tery.   The  most  pronounced  decrease  in  infectious  hepatitis  was  observed 
40-90  after  vaccination.   The  effectiveness  of  the  vaccination  showed  no 

dependence . 

THE  RESULTS  OF  EXPERIMENTS  ON  MORE  RATIONAL  USE  OF  GAMMA -G LOB UL IN  IN  THE 
PREVENTION  OF  INFECTIOUS  HEPATITIS.  (Rus.)  Spotarenko,  S.  S.  and  E.  A. 
Paktoris.   Zhur.  Mikrobiol .  43(l):52-56,  I966. 
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In  May  of  1962,  a  group  of  27,619  children  received  1.5  or  3-0  ml  of  7-globulin. 
During  a  period  of  1  yr.,  the  incidence  of  hepatitis  (per  10,000)  was  lU.7  among 
vaccinated  children;  the  incidence  among  non-vaccinated  children  was  28.3-   The 
incidence  among  27,566  children  given  the  7-globulin  as  part  of  a  mass  vaccination 
campaign  was  49.7;  incidence  among  22,609  who  were  vaccinated  because  of  the  im- 
minence of  an  epidemic  was  96. U.   During  this  same  period,  the  incidence  among  non- 
inoculated  controls  was  144.5.   On  the  basis  of  mass  epidemiologic  trials  it  is 
concluded  that  the  prophylactic  effect  of  /-globulin  with  respect  to  infectious 
hepatitis  is  retained  for  4-9  mo.   There  appeared  to  be  no  difference  in  the 
efficacy  in  the  high  or  low  dose  in  children  aged  3-10  yr.;  however,  generally 
more  7-globulin  was  needed  in  the  period  before  an  epidemic  to  prevent  infection. 

6969  DYNAMICS  OF  CERTAIN  ALLERGIC  INDICES  DURING  TREATMENT  FOR  EPIDEMIC 
HEPATITIS.   (Rus.)   Aleksandrova,  \l .    R.  ,    S.  A.  Smirnova  and  V.  M.  Shubik. 
Ter.  Arkh.  38(l):38-4l,  1966. 

A  comparison  was  made  of  the  results  of  titration  of  autoantibodies  by  Steffen's 
method  and  of  the  intracutaneous  test  with  the  autoserum  of  patients  with  hepatitis 
as  indices  of  the  allergic  state  of  the  body.   The  study  was  made  on  295  patients 
(mostly  aged  20-30  yr.)  with  epidemic  and  chronic  hepatitis.   Studies  were  made 
during  the  course  of  the  disease  and  during  the  first  yr.  of  convalescence.   The 
blood  of  patients  with  epidemic  hepatitis  contained  antibodies  against  liver  cells. 
Positive  intradermal  test  with  autoserum  was  present  in  76%  of  the  patients,  chiefly 
during  the  early  stages  of  the  disease.   There  was  a  definite  correlation  between 
the  results  of  the  intradermal  test  and  the  cone,  of  anti-liver  antibodies  in 
epidemic  hepatitis.   Among  216  studied,  in  36  cases  there  was  a  positive  dermal 
test  and  autoantibodies  against  liver  ceils  were  present  in  the  serum;  in  76  cases 
both  indicators  were  absent;  61  cases  showed  positive  intradermal  test  without 
presence  of  antibodies;  in  42  cases  the  intradermal  test  was  negative  but  anti- 
bodies were  present.   A  positive  reaction  during  the  yr.  of  convalescence  was  pre- 
served in  41  of  62  patients  whose  intradermal  tests  were  markedly  intense  during 
the  period  of  disease.   Hormone  therapy  or  novocaine  block  decreased  the  cone,  of 
antibodies;  symptomatic  therapy  had  no  effect  on  the  positive  and  negative  reac- 
tions.  The  intradermal  test  with  autoserum  became  negative  under  the  influence  of 
hormone  therapy. 

6970  LYSOZYME,  IN  VIEW  OF  ITS  PROTECTIVE  EFFECT  AGAINST  INFLAMMATORY  NECROTIC 
LESIONS  OF  THE  LIVER,  IN  MICE  INFECTED  WITH  HEPATIC  VIRUS  EFH-120.   (Fr.) 
Brusca,  A.  E.  (U.  Messina,  Italy),  E.  Comitini,  C.  Dionisi  and  P. 
Mastroeni.   Med.  H^-  (Geneve)  24(721):  154,  1966. 

Following  i.p.  inoculation  with  0.2  ml  of  rat  liver  homogenate  infected  with  EFH- 
120  virus  (LD50  =  50) J  Swiss  albino  mice  were  treated  by  i.p.  inj.  of  lysozyme 
(5  mg  every  12  hr.  for  5  days).   Histological  examination  of  the  livers  of  animals 
sacrificed  at  24,  48,  72,  96,  and  120  hr.  after  treatment  revealed  significant 
reduction  with  regard  to  both  extension  and  intensity  of  EFH-120  virus-induced 
hepatic  lesions  including  tumefaction,  vacuolar  degeneration,  necrobiosis,  hyper- 
emia, edema,  exudate  formation  and  hemorrhage  as  compared  to  untreated  controls. 
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CONCENTRIC  LAMELLAR  FORMATIONS  IN  HEPATIC  PARENCHYMAL  CELLS  OF  CARBON 
TETRACHLORIDE -TREATED  RATS.   (E.)   Stenger,  R.  J.  (Cleveland  Gen.  Hosp., 
Ohio).   J.  Ultrastruct.  Res.  14(3-4) :240-253,  1966. 
Female  Holtzman  rats  received  s.c.  inj.  of  CCI4  (0.4  ml  of  a  50%  soln.  in  olive 
oil)  twice  a  wk.   Sustained  admin,  led  to  the  development  of  hepatic  cirrhosis. 
After  admin,  for  25  wk.  parenchymal  nodules  appeared.   Light  microscopy  revealed 
that  these  nodules  contained  groups  of  hepatic  cells  with  intracytoplasmic,  faintly 
laminated  bodies  (2-30  microns  in  diameter).   Electron  microscopy  displayed  these 
as  concentric  lamellar  formations  with  myel in-like  and  fingerprint  configurations. 
Both  types  consisted  of  multilayers  of  paired  membranes,  which  were  disposed  con- 
centrically about  a  core  containing  osmiophilic  bodies.   The  peripheral  membranes  of 
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the  formations  frequently  communicated  with  the  smooth-surfaced  endoplasmic  reticu- 
lum of  contiguous,  partially  depleted  glycogen  areas;  however,  structural  continuity 
with  the  Golgi  complex,  plasma  membrane,  or  perinuclear  membranes  was  not  observed. 
Previously  reported  lamellar  bodies  of  similar  structure  have  been  the  subjects  of 
fundamentally  differing  interpretations.  Present  evidence  favors  the  view  that  the 
CClif-induced  lamellar  structures  represent  new  formations  of  endoplasmic  reticulum. 
It  Is  possible  that  these  formations  are  concerned  with  detoxification. 


INSULIN  IN  THE  BLOOD  OF  PATIENTS  WITH 
Leibush,  B.  N.   Ter.  Arkh.  38(l):4l-47, 


6972      THE  ACTIVITY  OF  "FREE"  AND  "BOUND' 

ACUTE  EPIDEMIC  HEPATITIS.   (Rus.) 

1966. 

Insulin  activity  of  the  blood  plasma  of  patients  with  acute  epidemic  hepatitis  was 
assayed  using  the  isolated  rat  diaphragm.   Total  Insulin  activity  was  determined 
gasometr ica 1 ly  In  the  epidldymal  fat;  insulin  fractions  (free  and  bound)  were 
analyzed  with  the  use  of  Ion  exchange  resins.   In  normal  subjects  mean  Insulin 
activity  (per  ml  of  plasma)  was  259  mm3 ;  in  patients  Insulin  activity  during  the 
height  of  jaundice  was  216  mm^,  and  during  cure  was  260  mm3 .   Therefore,  the  total 
Insulin  activity  In  all  stages  of  hepatitis  was  within  normal  limits.   The  ratio 
between  free  and  bound  Insulin  was  changed,  with  more  free  Insulin  found  at  the 
height  of  the  jaundice  and  during  convalescence.   When  known  amounts  of  insulin  were 
added  In  v  i  t  ro  to  plasma,  the  plasma  from  patients  showed  much  more  activity  than 
was  expected;  plasma  from  normals  showed  only  slightly  more  activity.   High  activity 
of  free  insulin  Is  due  to  disorders  in  the  mechanism  of  binding  Insulin  to  pro- 
teins, as  well  as  to  the  appearance  In  the  blood  of  factors  stimulating  the  activ- 
i  ty  of  free  I  nsu  1  In. 


6973      COPPER,  IRON  AND  ZINC  CONTENT  IN  THE  BLOOD  SERUM  OF  PATIENTS  WITH  CHRONIC 
LIVER  DISEASE.   (Rus.)   Korobochkin,  L.  M.  (1st  Order  Lenin  Inst.  Med., 
Moscow).   Ter.  Arkh.  38(l):50-55,  1966. 
A  fluorescent  method  was  used  for  the  determination  of  copper  and  zinc  and  a  colori- 
metrlc  method  was  used  for  iron  determination.   The  biological  fluids  of  52  patients 
with  chronic  hepatitis  (32  epithelial  type,  20  mesenchymal  type)  and  23  with  fibro- 
sis of  tfte  liver  were  analyzed  for  these  trace  elements.   The  serum  level  of  the  3 
elements  was  elevated  compared  to  control  levels  but  there  were  no  significant  dif- 
ferences between  the  groups  of  patients.   A  correlation  exists  between  high  copper 
content  and  the  Increased  activity  of  alanine  aminoferase.   It  Is  believed  that  a 
high  copper  content  In  the  blood  reflects  activity  of  the  pathologic  process  in 
liver  parenchyma.   There  Is  a  correlation  between  high  zinc  content  and  a  moderate 
Increase  In  serum  cholesterol. 

697^      CORRELATION  BETWEEN  IRON,  COPPER  AND  MANGANESE  IN  THE  BLOOD  SERUM  IN 

EPIDEMIC  HEPATITIS  (BOTKIN'S  DISEASE).   (Rus.)   Zhernakova,  T.  V.   Ter. 
Arkh.  38(l):59-65,  1966. 
The  study  was  made  on  92  healthy  women  (controls)  and  ^0  women  with  epidemic 
hepatitis  of  varying  degrees  of  severity.   At  the  height  of  disease  the  blood  serum 
showed  a  marked  increase  In  iron  and  a  moderate  Increase  in  copper  compared  to 
controls;  there  was  a  decrease  In  manganese.   During  recovery  from  the  acute  phase 
and  during  convalescence,  while  there  are  some  reductions  In  values,  iron  and  copper 
values  remained  higher  than  normal  while  manganese  levels  remained  below  normal. 
At  the  height  of  disease  the  ratios  of  iron:copper  and  copper  .-manganese  rose 
markedly.   During  recovery  both  ratios  decreased  but  without  reaching  normal 
values;  the  Iron:copper  ratio  showed  the  greater  decrease.   In  epidemic  hepatitis, 
as  opposed  to  healthy  subjects,  there  is  a  direct  dependence  between  blood  serum 
iron  and  copper,  but  not  between  copper  and  manganese.   In  Infectious  hepatitis 
there  is  also  a  direct  dependence  between  the  Iron:copper  ratio  and  serum  bilirubin. 
Cortisone  or  prednisolone  therapy  had  no  predictable  effect  on  serum  copper  and  on 
the  2  ratios;  blood  transfusion  decreased  serum  copper  and  had  no  reliable  effect 
on  the  2  ratios. 
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6975  EFFECT  OF  INFECTIOUS  HEPATITIS  ON  THE  IMMUNOGLOBULINS  IN  MENTALLY  RETARDED 
CHILDREN.   (E.)   LoGrippo,  G.  A.  (2799  W.  Grand  Blvd.,  Detroit,  Mich.), 

H.  Hayashi,  N.  Sharpless,  B.  Wolfram  and  R.  Jaslow.   J.-A.M.A.  195(11): 

939-9^2,  1966. 
Serum  immunoglobulins  were  determined  in  60  institutionalized  mentally  retarded 
children  (30  of  whom  were  mongoloid)  during  a  3-wk.  epidemic  of  infectious  hepatitis. 
Immunoglobulins  A  (consisting  of  7Sj]    and  ^2^)  '  ^  ('9S-yj  and  ^2^^)  ^  ^'^'^   G  (7S^2)  were 
determined  during  the  jaundice  phase  of  the  disease  and  1,  k,    and  7  mo.  later;  im- 
mune responses  to  12  other  enteroviruses  (Coxsackie,  polio,  ECHO,  etc.)  were  also 
determined  during  convalescence.   In  no  case  were  immunoglobulin  levels  below  normal 
at  any  time,  and  immunoglobulin  A  levels  remained  unaffected.   Four  patterns  of  im- 
munoglobulin response  were  seen.   In  some  patients  (27-38%),  both  immunoglobulins 
G  and  M  remained  normal  throughout.   Immunoglobulin  M  and  G  values  (the  former 
indicating  macroglobul i nemia)  were  present  during  the  jaundice  phase  of  the  disease 
in  22%  and  13%?  resp.,  of  the  children;  1  mo.  later,  these  percentages  were  9%  and 
28%,  resp.   This  trend  continued  with  time;  6-7  mo.  later,  immunoglobulins  M  and  G 
were  elevated  in  k%   and  k2%,    resp.   Elevated  levels  of  both  enzymes  were  present  in 
38%  during  the  acute  phase  and  26%  after  6-7  mo.   Macrog lobu 1 i nemia  and  hypergamma- 
globulinemia persisted  in  30%  and  68%,  resp.,  6-7  mo.  after  the  acute  phase  had 
subsided,  even  though  the  clinical  signs  had  disappeared  and  the  serum  transaminases 
had  returned  to  normal.   From  10-14%  of  the  children  showed  a  persistent  immuno- 
depression;  the  6  children  with  a  poor  immunoglobulin  response  also  lost  the  ability 
(present  during  the  first  1  mo.  after  onset)  to  synthesize  antibodies  against  the 
other  enteroviruses.   There  was  no  consistent  relationship  between  the  overall  im- 
mune response  and  the  levels  of  immunoglobulins  M  and  G.   The  immune  responses  in 
the  mongoloid  children  were  about  the  same  as  those  of  the  group  as  a  whole. 

6976  CONTRIBUTION  TO  THE  STUDY  OF  IMMUNOCHEMICAL  CORRELATIONS  IN  THE  COURSE 
OF  CHRONIC  HEPATITIS.   (Fr.)   Zamf  i-resco-Gheorghi  u,  M.  (Inst.  Intern. 
Med.,  Bucharest,  Rumania),  C.  Vladesco,  V.  Runcan,  T.  Popesco,  C-  Miron 
and  E.  Grosu.   Rev.  Roum.  Med.  Intern.  2 (4) :299-305,  1965. 

Serum  immunoe lectrophoret i c  studies  (Sche  i  degger  micromethod)  as  well  as  carbohy- 
drate, protein,  and  lipid  assays  were  performed  in  18  normal  subjects  or  patients 
without  hepatic  disease  and  in  52  patients  with  various  hepatic  diseases  including 
chronic  (kO)    or  acute  (5)  viral  hepatitis  and  cirrhosis  (7)-   Among  patients  with 
chronic  viral  hepatitis,  immunoe lectrophoret i c  alterations  (in  relation  to  the 
analytical  methods  employed)  included  accentuation  of  the  P2M  ^""^  ^2A   ^''^^   with 
concomitant  increase  of  72-globulins  (27.2-38%)  in  the  majority  of  patients.   Accen- 
tuation of  the  Pom  3fc  was  more  marked  in  the  ci rrhotogen ic  form  and  especially  in 
splenic  blood.   Increased  serum  hexosamine  levels  and  moderate  but  significant  in- 
crease in  sialic  acid  levels  (d'Ayala  method)  were  also  observed  in  some  patients. 
No  correlation  was  possible  between  immunoe lectrophoret i c  findings  and  the  clinical 
form  of  chronic  hepatitis. 

6977  CHRONIC  ANICTERIC  HEPATITIS.   (Cz.)   Petera,  V.  (Charles  U.,  Pilsen, 
Czech.).   Plzen.  Lek.  Sborn.  25:135-1^'+,  1965- 

A  total  of  142  pat  ients  f69  men  and  73  women;  26-82  yr.  old)  with  chronic  anicteric 
hepatitis  were  observed  for  2-14  yr.  (av.  6  yr.).   Prior  history,  symptomatology, 
and  clinical  and  laboratory  findings  are  reported.   Liver  biopsy  was  performed 
in  94  of  142  and  pathological  changes  were  evident  in  one-third  of  the  patients. 
These  changes  included  fibrosis  and  changes  in  the  size  and  number  of  nuclei  and 
in  staining  properties  of  liver  cells,  but  no  cirrhotic  changes. 

6978  PSYCHIC  DISTURBANCES  IN  PATIENTS  WITH  CHRONIC  ANICTERIC  HEPATITIS.   (Cz.) 
Peterova,  E.  (Charles  U.,  Pilsen,  Czech.).   Plzen.  Lek.  Sborn.  25:145-149, 
1965. 

Psychotic  changes  were  noted  in  42  of  142  patients  with  chronic  anicteric  hepatitis 
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and  consisted  mainly  of  disturbances  of  a  neurotic-depressive  nature.   Carci nophob ia 
occurred  in  \k   patients;  one  terminal  hypoparanoid  patient  developed  paranoid 
psychosis.   Coincidental  endogenic  psychic  disturbances  were  present  in  2  women. 
No  exogenic  psychosis  was  observed.   One  man  was  a  drug  addict  with  psychopathic 
tendencies  and  committed  suicide.   Many  of  the  patients'  symptoms  (nausea,  vomiting, 
dyspepsia,  anorexia,  and  others)  may  have  been  of  psychogenic  origin.   Differential 
diagnosis  is  made  with  neurasthenia  and  endogenous  depressions.   Contrary  to  pa- 
tients with  endogenous  depression,  the  present  group  had  diarrhea  instead  of  con- 
stipation and  no  daily  rhythm  of  mood  changes.   Tranquilizers  often  diminished  the 
depression  and  subjective  disturbances  of  the  patients  in  the  present  study. 

6979  SOME  COMMENTS  ON  INFECTIOUS  HEPATITIS  AMONG  HEALTH  WORKERS.   (Cz.) 
Houbal,  V.  (Purkyne  U.  Sch.  Med.,  Brno,  Czech.),  Z.  Latova  and  A. 
Voracova.   Cas_.  Lek.  Cesk.  105  (8) :  197-200,  1966. 

From  195^-63,  a  total  of  67^5  patients  with  infectious  hepatitis  were  treated  at 
the  University  of  Brno  clinic;  3^1  of  67^5  were  health  workers,  among  whom  were 
67  physicians,  167  nurses,  37  laboratory  technicians,  7  dentists,  6  dental  hy- 
gienists,  23  medical  students,  15  students  at  health  worker's  school,  14  aids,  8 
admi nistrators,  and  others.   The  highest  incidence  of  infectious  hepatitis  was  seen 
among  physicians  and  nurses  of  the  surgical  ward  (25-3  and  22.7%,  resp.)j  while  the 
lowest  incidence  occurred  in  isolation  wards  for  infectious  diseases  (0  and  2.7%, 
resp.).   The  long  working  hours,  insufficient  rest  and  sleep,  exposure  to  disease, 
general  sanitary  conditions  and  habits  are  discussed  as  contributing  factors  toward 
the  high  incidence  of  infectious  hepatitis  among  health  workers.   Since  most  were 
hospitalized  much  later  than  other  patients,  the  course  of  the  disease  was  usually 
more  severe  and  prolonged. 

6980  GAMMA  GLOBULIN  PROPHYLAXIS  IN  VIRAL  HEPATITIS.   RESULTS  OF  AN  EPIDEMI- 
OLOGICAL INVESTIGATION  CONDUCTED  IN  ALGERIA  IN  1959-   (Fr.)   Hamon, 
Darbon  and  Colobert.   Rev.  Corps  Sante  Armees  7(1):111-121,  I966. 

In  November,  1959,  in  Algiers,  mTTTtary  personnel  were  given  prophylactic  i n j . 
of  gamma  globulin  which  were  prepared  at  the  Mustapha  Hospital  of  Algiers,  except 
on  November  ]k   when  gamma  globulin  prepared  at  the  Army  Transfusion  Center  (Lots 
58/35  and  58/25)  in  Clamart,  France,  was  inj.   Among  660  subjects  i n j .  with  the 
latter  type,  I9I  developed  jaundice  within  3  nio.   Similarly,  in  Hussein-Dey,  Algeria, 
no  jaundice  was  observed  in  subjects  inj.  in  May  with  gamma  globulin  of  the 
Mustapha  type,  while  23%  of  subjects  inj.  on  July  6  with  Clamart  gamma  globulin 
and  only  1.8%  of  those  inj.  with  Mustapha  gamma  globulin  on  July  9  developed 
jaundice-   On  the  contrary,  at  B8ne,  Algeria,  inj.  of  2  different  military  ujtj  ts 
with  Mustapha  gamma  globulin  resulted  in  the  development  of  jaundice  in  \k   of  \k 
(100%)  subjects  of  1  unit  and  in  only  1  of  15  subjects  in  the  other  unit.   However, 
when  1,600  children  of  school  age  in  France  (outside  of  a  viral  hepatitis  epidemic) 
were  inj.  with  Clamart  gamma  globulin  prepared  during  the  same  period  (if  not  from 
the  same  lot)  as  the  suspected  type,  no  jaundice  developed.   From  these  contrasting 
observations,  the  authors  conclude  that  the  gamma  globulin  in  question  was  not  con- 
taminated, and  that  the  epidemic  of  viral  hepatitis  observed  in  November  in  Algiers 
was  caused  by  hepatitis  virus  (virus  A)  and  not  by  an  inoc.  virus  (virus  B) . 


6981      GUANASE  ACTIVITY  OF  HUMAN  SERUM  IN  VIRAL  HEPATITIS  AND  OTHER  HEPATIC 

DISEASES.   (It.)   Giusti,  G.  (U.  Naples,  Italy)  and  B.  Galantl.   Bol 1 . 
Soc.  Ital.  Biol.  Sper.  41 (24) : 1 567-1568,  I965. 
Serum  guanase  was  determined  (K'alckar  method)  in  49  patients  with  viral  hepatitis 
and  39  patients  with  other  hepatic  diseases  including  obstructive  jaundice  (12), 
bacterial  angiochol i t is  (7),  and  cirrhosis  (10).   Serum  guanase  levels  were  similar 
in  normal  subjects  (1.24  International  U)  and  in  patients  with  non-hepatitis  dis- 
eases (1.08-1. 39).   Levels  were  markedly  increased  (22.11)  in  viral  hepatitis  pa- 
tients.  Results  indicate  a  possible  diagnostic  value  of  serum  guanase  determination 
between  hepatic  diseases. 
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6982  STUDY  OF  THE  FREQUENCY  OF  ANICTERIC  EPIDEMIC  HEPATITIS  AS  COMPARED  TO  THE 
ICTERIC  FORM  IN  ISOLATED  AND  NON-ISOLATED  GROUPS  OF  CHILDREN.   (Fr.) 
Topciu,  V.  (Inst.  Hyg.,  Timisoara,  Rumania),  G.  Ciuhandu,  0.  Nevi ng lovschi , 
N.  Moisesco  and  L.  Borbil.   Arch.  Roum.  Path.  Exp.  Microb  iol .  2k (k) : 
1041-1054,  1965. 

The  incidence  of  anicteric  hepatitis  was  studied  among  groups  of  children  in 
permanent  contact  with  (Group  1)  and  removed  from  contact  with  (Group  2)  clinically 
confirmed  cases  of  viral  hepatitis.   First  determination  of  serum  glutamic  pyruvic 
transaminase  (modified  Wrob lewsky-Cabaud-Domart  method)  showed  higher  percentages 
of  positive  response  (more  than  kO   units)  among  children  of  Group  1  (14.8)  than 
among  those  of  Group  2  (4.2);  a  second  determination  (3-5  wk.  later)  showed  a  de- 
crease in  positive  response  in  both  Group  1  (5%)  and  Group  2  (2.5%);  no  positive 
response  was  noted  In  either  group  at  the  third  determination  (1  mo.  after  the 
second).   Detection  of  high  transaminase  levels  was  possible  at  the  first  determina- 
tion in  20  patients  with  no  apparent  disease  among  a  total  of  220  patients  from 
both  groups;  of  the  5  patients  with  positive  response  at  the  second  determination, 
4  were  also  positive  at  the  first  determination  and  1  was  negative.   Of  the  21  cases 
without  jaundice,  1  developed  jaundice  5  days  after  the  first  transaminase  determi- 
nation at  which  time  high  serum  levels  were  found;  of  the  other  20,  10  had  various 
general  symptoms  including  dyspeptic  disturbances  and  hepatosplenomega ly,  while  10 
were  asymptomatic.   The  higher  incidence  among  children  in  Group  1  indicates  the 
importance  of  prolonged  contact  in  the  spread  of  hepatitis. 

6983  ETIOPATHOGENETIC  ASPECTS  CONCERNING  THE  EVOLUTION  OF  VIRAL  HEPATITIS 
TOWARDS  CHRONICITY,  RESULTING  FROM  PROLONGED  FOLLOW-UP.   (E.)   LSzSrescu, 
V.  (Inst.  Intern.  Med.,  Bucharest,  Rumania),  C  Miron,  I.  Vasiliu,  F. 
Ciobanu  and  V.  Runcan.   Rev.  Roum.  Med.  I ntern.  2  (5) :377-389,  1965. 

Various  et iopathogenet I c  factors  In  the  chronic  development  of  acute  viral  hepatitis 
were  investigated  in  959  patients  (51-3%  men  and  48.7%  women;  most  between  20-40 
yr.  old)  with  mild  (22.8%),  moderate  (63-3%),  or  severe  (13-9%)  acute  viral  hepa- 
titis.  The  duration  of  the  acute  phase  was  2-6  wk.;  in  the  21-40  yr.  age  group, 
duration  of  the  acute  phase  was  6.28  wk.  in  men  and  4.45  wk.  In  women.   Relapses 
and  recurrences  were  more  frequent  in  men  (8.1%  and  9-1%,  resp.)  than  in  women 
(4.1%  and  5.1%,  resp.).   Progression  to  the  chronic  phase  was  observed  In  52.2% 
of  patients  with  severe  acute  viral  hepatitis  and  in  24.3%  of   patients  with  mild 
or  moderate  acute  viral  hepatitis;  approx.  25%  of  the  patients  presented  an  inter- 
mediate progressive  phase  of  uncertain  hepatic  disease.   Among  1 83  patients  with 
no  previous  pathology  or  subsequent  aggravating  factors,  50%  chronic  progression 
and  23.5%  cures  were  observed  In  those  with  severe  acute  form  as  compared  to  23.1% 
chronic  progression  and  50%  apparent  cures  in  patients  with  the  mild  form.   Severe 
and  moderate  acute  forms  were  seen  In  83.3%  of  patients  infected  by  the  parenteral 
route  and  69-4%  infected  orally.   Of  the  total  group  of  959  patients,  33-8%  had  no 
previous  history  of  disease  (12.3%  of  whom  became  chronic)  and  62.2%  had  previous 
history  of  disease  (30.5%  of  whom  became  chronic).   Progression  to  chronic 
viral  hepatitis  occurred  in  45.5%  of  patients  with  previous  infectious  disease 
(syphilis,  tuberculosis,  jaundice  and  others),  31-7%  with  previous  metabolic  dis- 
ease (alcoholism;  nutritional  and  hormonal  disturbances),  and  22.8%  with  previous 
gastrointestinal  disturbances  (gastroduodeni t is,  cholecystitis,  colitis  and  others). 
Progression  to  chronic  viral  hepatitis  was  seen  in  80%  of  patients  with  a  past 
history  of  syphilis.   Failure  to  observe  proper  diet  and  rest  were  aggravating 
factors  in  76.5%  and  75%,  resp.,  of  patients.   Physical  exertion  influenced  both 
the  clinical  form  of  viral  hepatitis  and  Its  subsequent  development. 

6984  SERUM  ENZYMES  IN  THE  CHOLANG I OLYTl C  FORM  OF  HEPATITIS.   (Ger.)   Jezek,  P. 
(Purkyne  U.,  Brno,  Czech.)  and  J.  Tovarek.   Zschr.  Ges.  Inn.  Med.  21(4): 
111-112,  1966. 

Serum  enzyme  levels  (expressed  as  nmoles  except  for  alkaline  phosphatase,  which  is 
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in  King-Armstrong  U)  were  determined  in  3  groups  (each  25  patients)  of  patients 
with  the  cholangiolytic  form  of  infectious  hepatitis  (Group  l),  typical  infectious 
hepatitis  (Group  ll),  and  obstructive  jaundice  of  various  origins  (Group  III); 
patients  with  cholestasis  of  toxic  or  allergic  origin  were  also  included.   Serum 
enzyme  levels,  tabulated  as  upper  limits  of  normal,  mean  values  in  Groups  I,  II, 
and  III,  and  (in  parentheses)  the  number  of  patients  in  each  group  with  elevated 
enzyme  levels,  were:   glutamic-oxaloacetic  transaminase,  1.5,  13-6  (23),  16.1  (25), 
2.6  (12),  resp.;  glutamic-pyruvic  transaminase,  1.5,  21.1  {2k),    35-^  (25),  5-9  (18), 
resp.;  aldolase,  0.55,  0.6  (18),  1.5^  (23),  0.55  (10),  resp.;  sorbitol  dehydrogenase, 
0.1,  0.75  (24),  1.08  (25),  0.06  (k) ,    resp.;  isocitric  dehydrogenase,  0.75,  2.06  (17), 
3.2  (24),  0.76  (11),  resp.;  ornithine  carbamyl  transferase,  0.25,  0.32  (14),  0.48 
(23),  0.25  (10),  resp.;  leucine  ami nopept i dase,  3-5,  5-1  (23),  5-4  (24),  3-99  (14), 
resp.;  and  alkaline  phosphatase,  10.0,  28.0  (25),  12.6  (13),  32.6  (23),  resp.   In 
Group  1,  the  enzyme  patterns  showed  both  the  typical  signs  of  hepatitis,  comparable 
to  those  seen  in  Group  II  (increased  indicator  enzymes,  especially  the  transami- 
nases), and,  on  the  other  hand,  enzyme  levels  indicative  of  obstruction  (increased 
excretion  enzymes,  especially  alkaline  phosphatase).   Determination  of  sorbitol 
dehydrogenase  values  seems  especially  valuable  for  the  differential  diagnosis  of 
cholangiolytic  hepatitis  and  true  extrahepatic  obstruction. 

6985  EFFECT  OF  CHOLOROQUINE  ON  LYSOSOMES  AND  ON  GROWTH  OF  MOUSE  HEPATITIS 
VIRUS  (MHV-3) .   (E.)   Mallucci,  L.  (St.  Thomas's  Med.  Sch.,  London, 
S.E.  1).   Virology  28(3) :355-362,  1966. 

Exposure  of  mouse  peritoneal  macrophages  to  chloroquine  for  6  hr.  with  subsequent 
infection  with  mouse  hepatitis  virus  led  to  a  marked  decrease  In  virus  formation. 
When  infected  cells  were  incubated  for  72  hr.  after  chloroquine  treatment,  the 
macrophages  produced  a  higher  yield  of  virus.   Cytochemical  investigations  3  days 
after  chloroquine  treatment  showed  an  increased  permeability  of  the  lysosomes 
compared  to  studies  performed  immediately  after  treatment.   Variations  of  the 
enzymes  escaping  from  the  lysosomes  are  thought  to  be  responsible  for  differences 
in  virus  uncoating  and  consequent  virus  yield. 

6986  CONTRIBUTION  TO  THE  STUDY  OF  RESULTS  IN  PATIENTS  WITH  VIRAL  HEPATITIS 
WITH  OR  WITHOUT  CORTISONE  TREATMENT.   (it.)   Bisiani,  M.  (Riuniti  Hosp., 
Trieste,  Italy),  A.  Konecny  and  R.  Rolli.   R_i_v.  Gastroent.  1 7(4)  :  1 37-147, 

1965. 
Among  60  patients  with  viral  hepatitis  (50%  receiving  prednisone  along  with  regular 
treatment)  who  were  followed  for  1-4.5  yr.  after  hospitalization,  response  was 
considered  favorable  (no  symptoms  or  subjective  symptoms  without  objective  symptoms 
or  abnormal  laboratory  tests)  in  33  (55%)  and  unfavorable  (either  severe  subjective 
symptoms,  objective  symptoms,  abnormal  laboratory  tests,  or  any  combination  thereof) 
in  27  (45%).   Of  the  patients  showing  favorable  response,  17  of  33  (51-5%)  had 
received  prednisone;  of  those  showing  unfavorable  responses,  13  of  27  (48.5%)  had 
received  prednisone.   The  authors  recommend  the  use  of  corticosteroids  In  the 
treatment  of  viral  hepatitis. 


I 
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6987  SERUM   PROTEIN   CHANGES    DURING   VARIOUS    PHASES   OF   DEVELOPMENT  OF    EXPERI- 

MENTAL  HEPATITIS    DUE   TO   MHV-3   VIRUS    IN   MICE.       (It.)      Piazza,    M.     (U. 
Naples,    Italy),    G.    Manzillo,    D.    Lista   and   G.    Pane.      Riv.    1st.    Sieroter. 
Ital.    41 (l):1-6,    I966. 
Serum  protein   determinations   were   conducted    in   5-week-old   mice    inj.    with   MHV-3 
hepatitis   virus    (1,000  LD50)    sacrificed  24,    48,    and   72   hr.    after    inj.      Total    serum 
protein   and  CHi -globul  i  n    levels   were   similar    to   those   of   uninfected   controls.      Serum 
albumin    levels   showed   a   marked   decrease   at   24   hr.    and   became    lower   as    the   disease 
progressed.      A   significant    increase    in  Q:2-globu1in   and   ^-globulin    levels  was   ob- 
served  after   48   and   24   hr.,    resp.      7-Globulin    levels    increased   significantly  after 
48   hr.      Serum  albumin/globulin    rati^o   decreased   significantly   from  hr.    24  on.      The 
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change    in   serum   levels   of   various   protein    fractions    indicates   hepatic   damage    (necro- 
sis)   caused   by  viral    multiplication.      The   serum  protein   changes   observed    in   this 
experiment   during   the   acute   phase   of  MHV-3   vi rus- i nduced   hepatitis    in  mice   are    less 
marked    than   those   observed    in    the   subacute   phase   as    reported    in   an  earlier   study. 
Similar   differences  were   also  observed    in   human   viral    hepatitis. 

6988  HISTOCHEMICAL  STUDY  OF    INCLUSION   HEPATITIS    IN   GUINEA   PIGS.       (Fr.) 
Bonciu,    C.     (Dr.    I.    Cantacuzino    Inst.^    Bucharest,    Rumania),    C.    Bona   and 
M.    Petrovici.      Ann.    Histochim.    1 0 (3) :205-21 0,    I965. 

6989  INCLUSION   HEPATITIS    IN   GUINEA   PIGS.       (Fr.)      Bonciu,    C.     (Dr.    I.    Cantacuzino 
Inst.,    Bucharest,    Rumania)    and   M.    Petrovici.      Arch.    Roum.    Path.    Exp. 
Microbiol.    2if (4)  :919-92U,    I965. 

6990  COMPLETE   CORRELATION   OF  THE  HISTOLOGICAL  AND   BIOCHEMICAL   EVOLUTION   OF   VIRAL 
HEPATITIS.       (Sp.)      Ramirez   Ramos,   A.     (U.    Peru,    Lima),    G.    Garrido   Klinge 
and  A.    Lopez  Torres.      Arch.    Peru.    Pat.    Cl in.    19(3-^) : 1 1 5" '26,    I965. 

6991  INCREASE  IN  3-2M-GL0BULINS  IN  INFECTIOUS  HEPATITIS.  (Cz.)  PechaJek,  M. 
and  K.  DuliJek.  Sborn.  Ved.  Prac.  Lek.  Fak.  Karlov.  Univ.  (Hrad.  Krai .) 
8(5):583-585,    1965- 

6992  THERMOLABILE    ISOENZYME   OF  GLUTAMATE-OXALACETATE  TRANSAMINASE    IN   HEPATITIS. 

I.  (Ger.)      Kellen,    J.    (Komensky  U.,    Bratislava,    Czech.)    and   V.    RomanJik. 
Zschr.    Klin.    Chem.    U(2):78-79,    1966. 

6993  THERMOLABILE    ISOENZYME  OF   GLUTAMATE-OXALACETATE  TRANSAMINASE    IN   HEPATITIS. 

II.  (Ger.)      Z^zvorka,    Z.     (Region.    Hosp.,    Most,    Czech.).      Zschr.    Kl  in. 
Chem.    k{2) :79-8l,    1966. 

6994  IMMUNOELECTROPHORETIC   STUDY  OF   BLOOD   SERUM   PROTEINS    IN    EPIDEMIC   HEPATITIS. 
(Rus.)      Komova-Gorkina,    Z.   A.     (State    Res.    Inst.    Epidemiol.    Microbiol., 
Gor'ky,    USSR)    and   L.    K.    Frolova.      Vo£.    Med.    Khim.    12(l):23-26,    I966. 

6995  STUDIES   ON   THE  MECHANISM  OF   DESTRUCTION   OF  LYMPHOID   TISSUE    IN   MURINE 
HEPATITIS   VIRUS    (MHV3)    INFECTION.       I.      SELECTIVE   PREVENTION   OF   LYMPHOID 
NECROSIS    BY  CORTISONE  AND   PUROMYCIN.       (E.)      Hirano,    T.     (Johns    Hopkins   U. 
Sch.    Med.,    Baltimore,    Md.)    and   B.    H.    Ruebner.      Lab.    Invest.    15(1)  (Pt.    2): 
270-282,    1966. 

6996  HETEROHEMAGGLUTI NATION    IN    I NFECTI OUS   HEPATI Tl S.       (Cz.)      Jelinkoya,    S. 
(Region.    Hyg.-Epidem.    Stat.,    Brno,    Czech.),    J.    Horecka   and   K.    Simek. 
Scr.    Med.    Fac.    Med.    Brunensis   38  (7) :365-368,    1965- 

6997  THE   DIAGNOSTIC   VALUE  OF   DETERMINING  SERUM    IRON  AND   COPPER   LEVELS  AND 
ACTIVITY   OF   PHOSPHOHEXOISOMERASE  AND   PYRUVIC-GLUTAMIC   TRANSAMINASE    IN 
VIRAL  HEPATITIS.       (Pol.)      Mys 1 iwicz-Rychl i k,    H.     (2nd   Clin.    Intern.    Med,, 
Szczecin,    Poland),    H.    Szymanska   and    I.    Switlik.      PoJ_.   Arch.    Med.    Wewnet. 
36(2):23l-237,    1966. 

6998  STUDIES   ON    IRON   METABOLISM    IN   HEPATITIS    BY  MEANS   OF   RADIOACTIVE    IRON  AND 
CHROMIUM.       (Ger.)      Keiderling,    W.     (U.    Freiburg    i.    Br.,    Germany),    M. 
Schmolke,    I.    Reissner   and   G.    Hoffmann.      Nuclearmed i zi n   5 (2)  :  121 -1  41 ,    I966. 

6999  RHEOHEPATOGRAPHY    IN   EPIDEMIC   HEPATITIS.       (Rus.)      Kirzhner,    L.    S.     (Inst. 
Virol.,   Acad.    Med.    Sci.    USSR,    Moscow)    and   N.   A.    Farber.      Sovet-    Med. 
29(2):47-52,    1966. 
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7004 

7005 
7006 
7007 

7008 
7009 


MASS    EPIDEMIC   OF    INFECTIOUS    HEPATITIS    IN   CAZINSKA   KRAJINA.       (Croat.) 
Birtalevic,    B.     (U.    Belgrade,    Yugoslavia),    S.    Parabucki,    D.    Dinic,    S.    Sokic, 
M.    Jel ic-Obradovid,    R.    Marie,    S.    Ducic,    S.    Ranitovic,    P.    Miju?kovic, 
S.    Pozderac,    M.    Basta?ic,    M.    Nastasovic,    Z.    Bevc   and    B.    Savic. 
Voinosanit.    Preql ■    23  (3) : 1 7^- 183,    1966. 

INFECTIOUS   HEPATITIS,    FROM    1959   TO    1964,    EPIDEMIOLOGIC  AND   CLINICAL   STUDY 
IN   THE  TALARA   HOSPITAL.       (Sp.)      Montoya,    H.     (Talara,    Peru),    R.    Rojas,    G. 
Henostroza,    G.    Hernandez   and   J.    Baluarte.      Med.    Bu 1 1 .    Standard   Oi 1    Co. 
N.    J.    26(0:38-57,    1966. 

SEQUELAE   OF    INFECTIOUS   HEPATITIS    IN   CHILDREN.       (Rus.)      Ratner,    la.    1. 
(Child.    City   Hosp.,    Pushkin   Region,    Leningrad,    USSR).      Pediatri  ia    (1):23- 
26,    1966. 

EPIDEMIOLOGIC   QUESTIONS   ON   VIRUS   HEPATITIS.       (Ger.)      Reploh,    H.     (U. 
Munster,    Germany).      Lebenvers  icherunqsmedi  zi  n    l8(2):49-52,    1966. 

CLINICAL,    BIOCHEMICAL  AND   HISTOLOGICAL   DEVELOPMENT   OF   VIRAL   HEPATITIS 
TREATED   WITH   NIALAMIDE.       (Sp.)      Rami  res    Ramos,    A.     (U.    Peru,    Lima),    G. 
Garrido   Klinge,   A.    Geu    Rivera   and  A.    Lopez   Torres.      Arch.    Peru.    Pat.    Clin. 
19(3-4): 127- 140,    1965. 

EPIDEMIC   HEPATITIS    IN   DIABETICS.       (Cz.)      Dulicek,    K.     (Charles   U.,    Hradec 
Kralov,    Czech.).      Sborn.    Ved.    Prac.    LeJ<.   fak.    Ka r  1  ov .    Univ.     (Hrad.    Krai  .) 
8(5):575-578,    1965. 

APLASTIC  ANEMIA   FOLLOWING   HEPATITIS.       (E.)      Schwarz,    E.     (Harvard   Med.    Sch., 
Boston,    Mass.),    R.    L.    Baehner   and    L,    K.    Diamond.      Pediatrics    37(4) :68l- 
683,    1966. 

STUDIES   ON   JAUNDICE    m  A   SANATORIUM   ENVIRONMENT.       (OBSERVATIONS   ON    102 
CASES    IN   THE   PAST  TEN   YEARS.)       (It.)      Lenci,    G.     (F.    Busonera   Hosp., 
Padua,    Italy),    G.    Fabretto  and    E.    Alfieri.      Rj_v.    Pa_t.    Cl  in.    Tube  re. 
39(l):78-8l,    I966. 

NAIL  CHANGES    IN    EPIDEMIC   HEPATITIS.       (Serb.)      Selea,    J.     (U.    Belgrade 
Fac.    Med.,    Yugoslavia).      Srpski   Arh.    Celok.    Lek.    93  (4) :4l 3-414,    I965. 

POST-TRANSFUSION   HEPATITIS.      A   SERIOUS   CLINICAL   PROBLEM.       (E.)(Rev.) 
Allen,    J.    G.     (Stanford   U.    Sch.    Med.,    Palo  Alto,    Ca 1 . ) .      Calif.    Med. 
104(4) :293-299,    1966. 
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7010  RESULTS  OF  ELECTIVE  PORTACAVAL  ANASTOMOSIS  IN  51  PATIENTS  WITH  PORTAL 
CIRRHOSIS  AND  BLEEDING  OESOPHAGEAL  VARICES.   (E.)   Baden,  H.  (Gentofte 
Hosp.,  Copenhagen,  Denmark).   Acta  Chi  r.  Scand.  1 3 1 (1 -2) :60-71 ,  1966. 

Elective  portacaval  anastomosis  was  performed  in  51  patients  with  portal  cirrhosis; 
all  had  experienced  massive  bleeding  from  esophageal  varices.   Operative  mortality 
was  16%.   At  follow-up  after  periods  from  3  nio.  to  9  yr.,  2k   patients  were  alive. 
Late  mortality  was  44%;  estimated  5-yr.  survival  was  33%.   Postoperative  gastro- 
intestinal bleeding  occurred  in  18  patients;  the  most  common  causes  were  gastro- 
duodenal  ulcers  and  bleeding  from  varices  owing  to  thrombosis  of  the  anastomosis. 
Varicose  bleeding  occurred  in  only  1  patient  with  a  functioning  anastomosis.   Neuro- 
psychiatric  complications  were  noted  in  60%,  although  these  were  severe  in  only  37% 
of  the  patients.   Liver  function,  as  indicated  by  fall  of  serum  albumin  level  and 
sustained  serum  bilirubin  level,  appeared  to  be  impaired  by  the  operation  in  many 
patients.   Thirty  per  cent  of  the  survivors  were  able  to  resume  their  work  in  full 
or  in  part  after  the  operation.  There  is  evidence  that  elective  shunt  operations 
prolong  survival,  but  as  some  one-third  of  the  deaths  in  untreated  series  are  at- 
tributable to  bleeding  varices,  and  since  this  can  be  prevented  by  a  shunt  operation 
carrying  an  operative  mortality  of  less  than  10%,  the  operation  is  indicated. 

7011  HYPERPROTEINEMIA  IN  CIRRHOSIS  OF  THE  LIVER.   (Pol.)   J^drychowski ,  A. 
(Acad.  Med.  Cracow,  Poland)  and  A.  Wierni kowski .   Pol .  Arch.  Med.  We w net. 

35(0:53-59,  1965- 
Among  61  patients  with  cirrhosis  of  2-5  yr.  duration,  11  (approx.  18%)  showed 
hyperprotei nemia.   The  11  cases  with  cirrhosis  and  hyperprote i nemi a  (Group  I)  and 
the  50  cases  of  cirrhosis  only  (Group  11)  were  compared  statistically  with  reference 
to  plasma  protein  levels  and  clinical  symptoms.   In  Group  I,  significantly  higher 
levels  of  plasma  proteins,  OC-^-,   OC2- ,    and  7-globulins,  and  a  higher  incidence  of 
splenomegaly  (but  no  significant  difference  in  incidence  of  hepatomegaly  and  as- 
cites) were  observed.   It  is  concluded  that  the  parameters  listed  above  are  of 
value  in  the  differential  diagnosis  of  cirrhosis  with  hyperprotei nemi a. 

7012  OXYMETRIC  STUDIES  OF  COLLATERAL  CIRCULATION  IN  HEPATIC  CIRRHOSIS.   (It.) 
Perosa,  L.  (U.  Bari,  Italy),  A.  Pirrelli,  L.  Colonna  and  G.  Brindicci. 
Mai.  Cardiov.  6(4) :487-503,  1965- 

Portal  circulation  as  well  as  oxygen  saturation  in  blood  samples  obtained  from  the 
femoral  artery,  cubital  vein,  and  abdominal  collateral  circulation  were  measured 
in  17  patients  with  ascitic  cirrhosis  and  4  patients  with  portal  stasis  due  to 
perihepatitis  (1)  or  thrombosis  of  the  hepatic  (1)  or  portal  veins  (2).   In  cir- 
rhotic patients,  portal  circulation  was  increased  and  oxygen  saturation  levels  were 
higher  in  blood  from  the  collateral  circulation  than  in  systemic  venous  blood 
(values  were  between  those  of  systemic  arterial  and  venous  blood).   In  the  other 
patients,  oxygen  saturation  levels  of  blood  from  the  collateral  circulation  differed 
only  slightly  from  those  of  systemic  venous  blood.   Results  indicate  the  establish- 
ment in  cirrhotic  patients  of  a  shunt  between  the  hepatic  artery  and  portal  vein. 
The  hemodynamic  effects  of  this  shunt  are  discussed. 

7013  PAINFUL  ONSET  OF  HEPATIC  CIRRHOSIS.   (It.)   Sposito,  M.  (S .  Giacomo  Hosp., 
Rome)  and  V.  Albertini  Petroni.   Pol icl inico  [Prat.]  73(3):77-8l,  I966. 

Among  1 76  patients  with  cirrhosis,  20  presented  with  a  painful  symptomatology  re- 
sembling biliary  colic  and  6  had  a  painful  onset  resembling  acute  abdomen.   In  8 
patients,  the  type  of  pain  prompted  explorative  surgery.   Several  illustrative  cases 
are  presented.   Possible  mechanisms  of  painful  onset  include:   acute  distention  of 
the  liver  capsule  following  congestion;  inflammatory  changes  and  thrombosis  of  the 
small  intrahepatic  portal  vessels;  transient  biliary  tract  inflammation;  possible 
acute  pancreatic  damage;  hemodynamic  alterations  of  portal  pressure  in  the  pre- 
ascitic  phase  of  cirrhosis;  accumulation  of  ascites. 
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(E.)      Ohta,    Y.     (U.    Minneso._    __ ._.    ,    __^ ,,    .. 

and   F.    W.    Hofbauer.      Arch.    Path.     (Chicago)    8l  (i+)  :3 1 7-32U,    1 966 
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-  XI.   A  HISTOCHEMICAL  STUDY  OF  THE  NODULES. 

(E.)   Ohta,  Y.  (U.  Minnesota  Coll.  Med.  Sci.,  Minneapolis),  F.  G.  Zaki 


Male  Holtzman  rats  fed  a  chol i ne-def icient  diet  designated  as  CA6-38%  deve loped  h 
types  of  fatty  cirrhosis:   nodular,  rapidly  progressing  nodular,  slowly  progressing 
nodular,  and  arrested  nodular  cirrhosis.   Control  animals  received  either  normal 
diets  or  the  experimental  diet  supplemented  with  choline.   Enzymatic  activity  was 
compared  in  the  nodules  and  adjacent  original  liver  tissue.   Enzymes  used  in  the 
present  study  were  succinic  dehydrogenase,  choline  dehydrogenase,  cytochrome 
dehydrogenase,  P-hydroxybutyrate  dehydrogenase,  reduced  nicotinamide  adenine  di- 
nucleotide  dehydrogenase,  reduced  nicotinamide  adenine  dinucleotide  phosphate 
dehydrogenase,  nonspecific  acid  phosphatase,  and  nonspecific  esterase.   Although 
differences  were  slight,  they  appeared  to  be  consistent,  distinctive,  and  related 
mainly  to  activities  of  succinic  dehydrogenase. 

7015  CORRELATION  OF  ANATOMICAL  FINDINGS  IN  VARIOUS  ZONES  OF  CIRRHOTIC  LIVER. 
(Sp.)   Orrego,  H.  M.  (U.  Chile,  Santiago),  M.  Etchart,  J.  Espinoza  and 
F.  Tag.   Rev.  Med.  Chi le  93(1 1) :689-697>  1965- 

Morphological  changes  were  compared  and  analyzed  in  samples  of  cirrhotic  liver  tissue 
obtained  from  10  cadavers.   Specimens  were  obtained  from  immediately  below  the 
capsule  of  the  right  lobe,  the  center  of  the  right  and  left  lobes,  the  hilar  region, 
and  the  area  adjacent  to  the  gallbladder.   Samples  were  analyzed  by  2  skilled  pathol- 
ogists; lesions  were  tabulated  and  the  degree  of  fibrosis  was  graded  0-4.   Of  the 
10  lesions  evaluated,  the  pathologists  agreed  on  the  degree  of  fibrosis,  centro- 
nodular  necrosis,  fatty  degeneration,  appearance  of  intracellular  bile,  and  presence 
of  Mai  lory  bodies.   Results  indicate  that  samples  obtained  from  the  center  of  the 
hepatic  lobe  give  a  good  indication  of  hepatic  alterations,  while  samples  obtained 
from  immediately  below  the  capsule  usually  reveal  a  more  severe  degree  of  hepatic 
damage.   No  significant  differences  were  observed  when  hematoxyl i n-eos i n  or  Van 
Gieson  staining  methods  were  used.   No  correlation  was  found  between  fibrosis  and 
other  acute  characteristics  of  acute  liver  damage  such  as  necrosis,  acute  inflam- 
matory infiltration,  fatty  infiltration,  presence  of  Mai  lory  bodies,  or  intracel- 
lular bile  excretion.   Slight  correlation  was  observed  between  bile  duct  pro- 
liferation and  fibrosis. 

7016  II.   DOSAGE  AND  DIFFERENTIATION  OF  URINARY  AMINO  ACIDS  IN  CIRRHOTIC 
PATIENTS  BEFORE  AND  AFTER  PORTACAVAL  SHUNT.   (Fr.)   Ambert,  J.  P.  (U. 
Paris  Fac.  Med.,  Sorbonne),  C.  Pechery,  A.  Lemonnier,  E.  Housset  and 
L.  Hartmann.   Ann.  Biol.  Cl  in.  (Paris)  24(1 -2)  :ifl -50,  1966. 

The  dosage  and  differentiation  of  urinary  amino  acids  by  electrophoresis  at  pH  5-4, 
thin  layer  chromatography,  and  electrochromatography  were  performed  in  patients  with 
cirrhosis  before  and  after  portacaval  shunt.   Av.  amino-aciduria  values  (mg/24  hr.) 
and  diuresis  (liters)  were  210  and  1.0,  resp.,  in  normal  subjects,  500  and  2.22, 
resp.,  in  patients  with  cirrhosis,  and  495  and  1.55,  resp.,  in  cirrhotic  patients 
after  portacaval  shunt.   Normal  patients  showed  a  moderate  increase  in  basic  amino 
acids,  valine,  and  tyrosine.   In  cirrhotic  patients  before  portacaval  shunt,  markedly 
increased  levels  of  ethanolami  ne,  glycine,  and  0!-alanine  were  observed;  tyrosine 
and  glycine  were  increased  in  50%,  cystine  in  25%,  while  serine  was  decreased  in 
16%.   Following  portacaval  shunt,  cirrhotic  patients  showed  an  increase  in  ethanol- 
amine  and  tyrosine  and  a  decrease  in  serine;  cystine  and  glycine  levels  were  reduced; 
a-alanine,  basic  amino  acid,  and  glutamic  acid  levels  were  frequently  increased. 

7017  LACKING  INFLUENCE  OF  INFESTATION  WITH  Tr ichosomoi des  crassicauda  ON  THE 
DEVELOPMENT  OF  CIRRHOSIS  OF  THE  LIVER  IN  RATS  ON  A  LOW  PROTEIN,  HIGH  FAT 
DIET.   (E.)   Ahlqvist,  J.  (State  Alcohol  Monopoly,  Helsinki,  Finland) 
and  H.  Borgm'^stars  .  Acta  Hepatosplen.  (Stuttgart)  1  3  (2)  :  1  11 -1  14,  I966. 

Two  groups  of  male  rats  with  initial  wt.  of  115-135  g  were  maintained  on  a  low 
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protein,  high  fat  diet  for  201-221  days.   During  a  period  between  k-G   mo.  of  the 
diet,  one  group  received  repeated  gastric  instillations  of  fresh  J.  crass  icauda 
containing  viable  eggs  in  their  uteri.   When  the  experiment  was  terminated,  body  wt. 
of  controls  was  288  g,  that  of  infected  animals  275  g-   When  the  livers  were  graded 
according  to  the  severity  of  cirrhosis,  both  control  and  infested  livers  exhibited 
about  the  same  degree  of  involvement.   Inflammatory  lesions  were  found  in  the  livers; 
they  did  not  appear  to  be  more  common  in  the  infected  than  in  the  control  group. 

7018      THE  PRESENT  STATUS  OF  SHUNTS  FOR  PORTAL  HYPERTENSION  IN  CIRRHOSIS.   (E.) 
Grace,  N.  D.  (Tufts  U.  Sch.  Med.,  Boston,  Mass.),  H.  Muench  and  T.  C. 
Chalmers.   Gastroenterology  50 (5) :684-691 ,  1966. 
Based  on  examination  of  data  in  15^  papers,  the  authors  conclude  that  the  risk  of 
bleeding  from  esophageal  varices  is  considerably  reduced  by  a  portacaval  shunt. 
Despite  this,  survival,  at  least  in  the  prophylactic  group,  is  definitely  not 
prolonged.   Although  early  differences  are  evident,  at  the  end  of  k   yr.  there  is 
no  significant  difference  between  survival  of  patients  undergoing  elective  thera- 
peutic shunts  and  those  shunted  because  their  bleeding  could  not  be  controlled  by 
conservative  means.   Hepatic  encephalopathy  appears  to  be  increased  after  portacaval 
shunts.   It  is  concluded  that  at  the  present  time,  it  is  still  not  possible  to  pre-   ' 
diet  whether  or  not  a  given  cirrhosis  patient  will  benefit  from  surgical  interven- 
tion. I 


7019  CIRRHOSIS  AND  HEPATOMA  IN  ALCOHOLICS.   (E.)   Lee,  F.  I.  (London  Hosp.). 
Gut  7(0:77-85,  1966. 

The  autopsy  protocols  of  84  cases  of  cirrhosis  in  alcoholics  who  died  in  the  hospital 
between  191^-1963  were  studied.   Finely  nodular  cirrhosis  was  the  commonest  single 
morphological  type,  but  half  the  cases  had  either  coarsely  nodular  or  postnecrotic   | 
cirrhosis.   Patients  who  continued  drinking  to  death  were  more  likely  to  have  finely  i 
nodular  cirrhosis  and  those  who  gave  up  drinking  some  time  before  death  were  more 
likely  to  have  coarsely  nodular  cirrhosis.   Postnecrotic  cirrhosis  appeared  not  to 
be  influenced  by  this  factor.   Hepatoma  was  common,  occurring  in  25  of  the  84  cases 
(30%).   Its  occurrence  was  most  closely  correlated  with  increased  age  and,  as  in 
most  reported  series,  was  commoner  in  men.   There  was  a  high  incidence  of  hepatoma 
in  patients  who  gave  up  drinking  some  time  before  death  and  correspondingly  coarsely 
nodular  cirrhosis  was  the  variety  with  the  highest  proportion  of  cases  with  hepatoma. 
There  were  18  cases  of  postnecrotic  cirrhosis,  only  one  of  which  gave  a  history  of 
viral  hepatitis.   Only  3  patients  with  post-necroti c  cirrhosis  had  hepatomas  (17-6%), 
the  lowest  incidence  in  the  three  morphological  varieties. 

7020  ERRONEOUS  USE  OF  SPLENECTOMY  AND  PORTACAVAL  ORGANIC  ANASTOMOSIS  IN  PERI- 
CARDIAL PSEUDOCIRRHOSIS  OF  PICK.   (Rus.)   Sokolova,  G.  M.  (Cent.  Inst. 
Postgrad.  Med.  Train.,  Moscow).   Vestn.  Khi  r.  Grekov.  96( 1 ): 126-1 30, 
1966. 

Among  30  patients  with  liver  cirrhosis  who  exhibited  ascites,  k   males  (age  19-27 
yr.)  had  Pick's  pseudoci rrhos is .   Correct  early  diagnosis  was  made  in  2  of  the  k 
cases.   All  k   were  subjected  to  splenectomy  in  combination  with  anastomoses  of 
various  organs,  but  without  effect.   In  2  patients  who  were  severely  ill,  peri- 
cardiectomy  was  performed  2.5  and  3  yr.  later,  resp.,  with  excellent  results. 
Per icardiectomy  was  not  performed  in  the  remaining  2,  although  in  one  case  the 
diagnosis  of  Pick's  pseudoci rrhos is  had  been  made  early;  both  died.   All  patients 
showed  ascites,  hepatomegaly,  pleuritis  or  polyserositis,  disturbances  of  blood 
circulation,  heart  changes,  and  persistent  hypoprote i nemia  without  change  in  liver 
function  tests. 

7021  170  OBSERVATIONS  OF  PENTONEOSCOP I ES  MADE  IN  HEPATIC  CIRRHOSIS  PATIENTS. 
(Fr.)   Muller,  B.  and  T.  Chad.   Loire  Med.  70(l):3-42,  I966. 
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7022  ADRENAL  CORTICAL  FUNCTION  IN  CIRRHOSIS  OF  THE  LIVER.  (Pol.)   Jonas,  S. 
(Bielanski  Hosp.,  Warsaw,  Poland)  and  B.  Migdalska.  Pol .  Arch.  Med. 
Wewnet.  36 (2) : 183-187,  1966. 

7023  ABO  BLOOD  GROUPS  AND  CIRRHOSIS  OF  THE  LIVER.   (E.)   Zukerman,  A.  J. 
(London  Sch.  Hyg.  Trop.  Med.).   J.  Med.  Genet.  3(0:33-3'+,  1966. 

702i+      THE  MACROCYTOSIS  IN  CIRRHOSIS  OF  THE  LIVER.   A  CLINICAL  AND  EXPERIMENTAL 
STUDY.   (E.)   Kumar,  S.  (Lady  Hardinge  Med.  Coll.,  New  Delhi,  India), 
B.  Dube  and  P.  N.  Mehrotra.   Acta  Haemat.  (Basel)  35(0:30-45,  1966. 

7025  CARDIOMYOPATHY,  CIRRHOSIS  OF  THE  LIVER  AND  DEPOSITS  OF  A  FIBRILLAR 
POLYSACCHARIDE.   REPORT  OF  A  CASE  WITH  H ISTOCHEMICAL  AND  ELECTRON 
MICROSCOPIC  STUDIES.   (E.)   Ferrans,  V.  J.  (Tulane  U.  Sch.  Med.,  New 
Orleans,  La.),  R.  G.  Hibbs,  J.  J.  Walsh  and  G.  E.  Burch.   Am.  J^.  Cardiol  . 
17(4):i+57.if69,  1966. 

7026  HYDATID  CIRRHOSIS.   PHYS I OPATHOLOGY  THERAPY.   (Fr.)   Bourgeon,  R.  (2 
Guiglia  St.,  Nice,  France),  J.  Mouiel  and  M.  Guntz.   Ann.  Chi  r.  20(3-4): 
206-215,  1966. 

7027  BETAMETHASONE  THERAPY  IN  LIVER  CIRRHOSIS.   (E.)   El-Meheiry,  M.  M. 
(Ein-Shams  U.  Hosp.,  Cairo,  Egypt),  A.  E.  Nabih,  K.  E.  K.  Ahmed,  L. 
Osman  and  M.  Kame 1 .   J.  Trop.  Med.  Hyg.  69(3):66-72,  I966. 

7028  HISTOCHEMISTRY  OF  LIVER  CIRRHOSIS.   (Ger.)   Holzner,  J.  H.  (U.  Vienna, 
Austria).   Virchow.  Arch.  Path.  Anat.  3^0 (4) :330-351 ,  I966. 

7029  FATTY  ACIDS  IN  HUMAN  NORMAL  AND  CIRRHOTIC  LIVER  ANALYZED  BY  GAS 
CHROMATOGRAPHY.   (It.)   Salvioli,  G.  F.  (U.  Modena,  Italy)  and  L.  Spanio. 
Acta  Vitamin.  (Mi lano)  I9  (5-6) :2 1 9-22 1 ,  I965. 

7030  CRITICAL  STUDY  OF  HEMOCHROMATOSIS  FOLLOWING  ALCOHOLIC  CIRRHOSIS.   (Fr.) 
Deuil,  R.  (U.  Paris  Coll.  Med.  Hosp.,  Sorbonne),  B.  Mundler,  H.  Peuch 
and  M.  Letailleur.   Sem.  Ho£.  Paris  42(15) : 92 1-928,  I966. 

7031  HEPATOGENIC  OSTEOPOROSIS  AND  TOXIC  HYPERTROPHIC  OSTEOARTHROPATHY.   (E.) 
Ghosh,  S.  K.  (Ispat  Gen.  Hosp.,  Rourkela,  India)  and  M.  I.  Wray.   I ndian 
J.  Radiol.  19(4) :214-219,  I965. 
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7032      INITIATING  FACTORS  OF  GALLSTONES,  ESPECIALLY  CHOLESTEROL  STONES.   II. 
(E.)   Hikasa,  Y.  (Kyoto  U.  Sch.  Med.,  Japan),  T.  Kuyama,  I.  Maruyama, 
M.  Yoshinaga,  M.  Hirano,  T-  EguchI,  R.  Shioda,  H.  Tanimura,  K.  Hashimoto, 
H.  Muroya  and  M.  Togo.   Ni  ppon  Geka  Hokkan  (Arch.  Jap.  Chi  r .)  3^(6): 
I430-Ii+61,  1965. 
Various  conclusions  have  been  drawn  in  an  analysis  of  previous  experiments  on 
initiating  factors  in  gallstone  formation  in  rats  and  hamsters.   Cholesterol  stone 
formation  was  attributed  to  imbalance  between  the  biosynthesis  and  degradation  of 
cholesterol  in  the  liver.   This  imbalance  seems  to  be  caused  by  a  deficiency  in 
pyrldoxal  phosphate  and  vitamin  K|  and  K2  which  is  produced  by  an  abnormal  shifting 
of  the  intestinal  flora  ("dysbacter ia") •   A  greater  absorption  of  animal  fats  con- 
taining saturated  fatty  acids  and  oleic  acid,  even  without  "dysbacteria",  is  a 
necessary  condition  for  cholesterol  stone  formation  in  humans.   Quantitative  and 
qualitative  changes  in  the  total  bile  acids  of  bile  are  more  important  as  a  factor 
in  cholesterol  precipitation  than  changes  in  lecithin  or  its  constituent  fatty 
acids.   Since  the  adrenal  glands  usually  contain  large  quantities  of  essential 
fatty  acids,  a  disturbance  in  the  metabolism  of  the  latter  produces  adrenal  hypo- 
function  which  may  also  play  an  important  part  in  the  development  of  cholesterol 
stones.   In  experimental  animals,  pyridoxal  phosphate  or  simultaneous  admin,  of 
higher  unsaturated  fatty  acids  and  active  vitamins  afforded  protection  against 
cholesterol  stone  formation. 


7033 


THE  EPIDEMIOLOGY  OF  GALLBLADDER  DISEASE:   OBSERVATIONS  IN  THE  FRAMINGHAM 
STUDY.   (E.)   Friedman,  G.  D.  (Heart  Dis.  Epidemiol.  Stud.,  Farmingham, 
Mass.),  W.  B.  Kannel  and  T.  R.  Dawber.   J.  Chron.  Dis.  19 (3) :273-292, 
1966. 
Longitudinal  observations  over  a  10-yr.  period  on  5,209  inhabitants  (2,873  women 
and  2,336  men;  age  30-62  yr.)  of  Framingham,  Massachusetts,  have  been  used  for  a 
prospective  investigation  of  the  epidemiology  of  gallbladder  disease.   Diagnosis 
of  gallbladder  disease  was  "definite"  (based  on  pathology  reports,  surgery.  X-ray, 
and  hospital  admissions)  in  ^27  and  "doubtful"  (based  on  physician's  diagnosis  with 
no  further  verification)  in  116.   Overall  incidence  of  gallbladder  disease  was 
approx.  twice  that  of  men  and  increased  with  age  in  both  sexes  without  evidence 
of  excess  at  age  kO.      No  relationship  was  seen  between  ethnic  origin,  serum  choles- 
terol or  hemoglobin  levels,  dietary  fat,  protein  and  cholesterol  intake,  level  of 
physical  activity,  age  at  menopause,  marital  status,  or  precinct  of  residence  and 
gallbladder  disease.   Increased  incidence  was  seen  in  relation  to  wt.  gain  and 
number  of  pregnancies;  women  with  lower  systolic  pressures  showed  a  somewhat  re- 
duced risk,  and  slight  negative  correlations  were  noted  between  incidence  and 
height  and  alcohol  or  cigarette  consumption.   No  excess  mortality  was  seen  in 
patients  with  gallbladder  disease,  but  it  is  not  clear  if  such  patients  develop 
coronary  heart  disease  at  an  excess  rate. 


703^ 


LOSS  OF  MAGNESIUM  AFTER  CHOLEDOCHOTOMY  AND  KERSCHER'S  T-DRAINAGE.   (Ger.) 
Wolff,  H.  (U.  Leipzig,  Germany)  and  W.  Beier.   Zb 1 .  Chlr.  91 (7) : 239-2^3, 
1966. 
Daily  determinations  were  made  of  the  absolute  amounts  of  electrolytes  lost  by 
postoperative  drainage  of  gallbladder  fistula  in  12  patients  undergoing  choledo- 
chotomy  followed  by  insertion  of  a  Kersch  T-drain.   Postoperative  electrolyte  cone, 
in  the  bile  flowing  through  the  drain  were  also  measured  daily  throughout  the 
drainage  period.   Mean  biliary  cone,  of  magnesium,  calcium,  potassium,  and  sodium 
were  2.17,  6.U3,  20.67,  and  308  mg%/2it  hr.,  resp.   The  av.  total  losses  of  these 
electrolytes  during  the  17-day  drainage  period  were  120,  3^6,  1162,  and  16,228 
mg,  resp.   The  need  for  electrolyte  replacement  during  this  type  of  treatment  is 
emphas  ized. 
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7035  THE  CLINICAL  DIAGNOSIS  OF  ANICTERIC  OBSTRUCTION  OF  THE  BILE  DUCT.   (E.) 
Keel fk,  M.  (Charles  U.,  Prague,  Czech.)?  P-  Fric,  A-  Huslarova,  F.  Horacek, 
M.  Kovarova  and  M .    Friedberger.   Cast roenterolog ia  (Basel )  1 05(2) :97-l 08, 
1966. 

Preoperative  differentiation  of  intra-  and  extrahepatic  obstrudtion  of  subjects  with 
cho lecystol i thi as i s  (and  normal  extrahepatic  bile  ducts)  and  subjects  with  the 
syndrome  of  incomplete  obstruction  of  the  extrahepatic  bile  ducts  was  attempted  on 
the  basis  of  anamnesis,  physical  examination  and  various  laboratory  studies.   In  a 
total  of  79  evaluable  examinations  by  i.v.  cholangiography,  correct  diagnosis  (based 
on  findings  during  operation)  was  obtained  in  50.2%  of  the  cases,  inconclusive  re- 
sults were  recorded  in  37-6%>  and  incorrect  results  were  obtained  in  11.3%  of  the 
examinations.   Elevation  of  serum  alkaline  phosphatase  in  84  examinations  led  to 
correct  diagnosis  in  57-3%  of  the  examinations.   With  sul fobromophtha le I n,  using 
both  retention  time  and  time  to  appearance  of  dye  in  liver  bile  (obtained  through 
use  of  a  duodenal  tube),  the  following  results  were  obtained:   correct,  50.6%; 
inconclusive,  37-6%;  incorrect,  11.8%.   With  rose  bengal,  only  the  appearance  time 
was  studied;  correct  diagnosis  was  obtained  in  13  of  21  examinations.   Altogether, 
the  correct  preoperative  diagnosis  was  established  in  76.6%  and  incorrect  in  11.1%; 
in  12.2%  results  were  inconclusive. 

7036  DIAGNOSIS  OF  CHOLEDOCHOL ITH I  AS  IS .   RELATIONS  BETWEEN  HISTORICAL,  LABORA- 
TORY, OPERATIVE,  AND  PREOPERATIVE  ROENTGEN  DATA.   (E.)   Aimers jo,  0. 
(Ekmanska  Inst.,  Goteborg,  Sweden),  K.  A.  Hultborn  and  C.  Jensen.   Acta 
Chir.  Scand.  1 3 1 ( 1 -2) : 1 1 2-1 26,  I966. 

A  series  of  76  men  and  2kk   women  underwent  320  consecutive  operations  for  treatment 
of  gallstone  disease  during  a  1-yr.  period.   One  patient  presented  with  acute  chole- 
cystitis and  k   with  jaundice.   Preoperative  cholegraphy  was  performed  in  313  cases. 
Stones  were  verified  at  choledochotomy  in  39  cases;  in  2  cases  stones  may  have  been 
displaced  to  the  duodenum.   Secondary  postoperative  cholangiography  showed  no  stones 
in  these  2  patients.   A  total  of  kS   choledochotomies  were  performed.   The  indica- 
tion was  founded  on  both  clinical  features  and  cholangiography  during  operation  in 
37  cases,  on  the  basis  of  peroperative  cholangiography  alone  In  7  cases,  and  on 
clinical  evaluation  alone  in  1  case.   In  7  cases  peroperative  cholangiography  was 
carried  out  after  choledochotomy.   In  these  cases  stones  (mostly  about  1  mm  in 
diameter)  were  palpable  In  the  choledochus  but  were  not  visualized  by  the  initial 
peroperative  cholangiography.   In  7  cases  peroperative  cholangiograms  were  judged 
to  be  too  poor  to  assist  in  finding  stones.   A  retrospective  analysis  was  made  of 
314  cases  relating  operative  findings  to  the  history  and  cholegraphic  and  labora- 
tory findings. 

7037  BILIARY  TRACT  DISEASES  AMONG  KOREANS.   ANALYSIS  OF  100  CONSECUTIVE  CASES. 
(Kor.)   Pyung  Chul  Min  (Seoul  Nat.  U. ,  Korea),  Myung  Ha  Cho,  Hun  Myung  Im, 
Ja  Hoon  Kim,  Byong  Ho  Chin  and  Shim  Suk  Hahn.  J_.    Korea.  Surg.  Soc.  8(2): 
93-105,  1966. 

An  analysis  is  presented  of  100  consecutive  cases  of  biliary  tract  disease  in 
Koreans.   On  chemical  analysis,  while  all  stones  found  were  mixed,  about  half  had 
cholesterol  as  the  major  component,  and  half  bilirubin.   Bilirubin  content  was 
greatest  in  hepatic  duct  stones.   In  5  cases,  2  stones  which  were  chemically  and 
macroscopica 1 ly  different  were  found  in  the  same  patient  at  different  locations. 
In  contrast  to  findings  in  Caucasians,  intrahepatic  stones  were  found  In  17%  of  the 
patients.   Choledochal  helminthiasis  was  seen  in  10%  of  the  cases.   All  were  ac- 
companied by  moderate  fever,  positive  bile  culture  and  parasite  eggs  in  the  stool. 
Two-thirds  of  the  cases  also  had  stones  In  the  biliary  tract.   Diagnosis  of  stone 
was  indicated  in  37%  of  studies  utilizing  plain  abdominal  films.   The  incidence  of 
false  negative  cho lecys tograms  was  very  high.   Among  82  explorations  of  the  common 
duct,  stones  were  found  in  Gk   cases.   Common  duct  stones  were  more  common  than 
gallstones.   Stones  were  found  In  7  of  12  cases  who  underwent  common  duct  exploration 
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although  there  were  no  prior  indications  of  any  pathology.   Among  20  patients  with 
stricture  of  the  ampulla,  7  had  common  ducts  of  normal  caliber. 

7038  SIZE  CHANGES  IN  THE  GALLBLADDER  WITH  ORAL  AND  INTRAVENOUS  CHOLECYSTOGRAPHY. 
(Ger.)   Hemmati,  A.  (U.  Bonn  Sch.  Med.,  Germany).   Fortschr.  Roentgenstr ■ 
104(3) :382-388,  1966. 

Using  flat  plates  of  the  abdomen,  the  size  of  the  gallbladder  was  measured  plani- 
metrically  after  p.o.  (Biloptin)  and  i.v.  (Biligrafin,  Biligrafin  forte,  or  Bili- 
vistan)  cholecystography  in  92  patients.   The  max.  interval  between  tests  was  6 
mo.  (in  10  patients  it  was  only  12  hr.);  only  those  patients  were  included  who 
showed  no  signs  of  liver  or  gallbladder  disease  in  the  intervening  time  period. 
Changes  in  small  intestinal  tonus  were  also  measured  by  barium  contrast  studies, 
and  an  attempt  was  made  to  relate  them  to  intestinal  pressure  changes  and  gall- 
bladder size  (following  i.v.  cholecystography).   In  these  92  patients,  the  av. 
surface  area  of  the  gallbladder  shadow  was  I7IO  planimetric  U  (not  defined)  after 
i.v.  cholecystography  and  2179  planimetric  U  after  p.o.  cholecystography,  an  av. 
difference  of  27.6%.   In  the  10  patients  undergoing  both  studies  at  a  12-hr. 
interval,  the  range  of  difference  in  gallbladder  size  using  these  methods  was 
20.4-35.5%  (av.  28.2%).   Barium  contrast  studies  demonstrated  a  significant  de- 
crease in  intestinal  motility  and  tonus  after  i.v.  cholecystography  using  Biligrafin 
forte.   In  1  patient,  for  example,  there  was  no  change  in  ileal  or  jejunal  tonus 
after  a  barium  study  was  begun;  however,  when  i.v.  cholecystography  was  performed 
a  short  time  later,  gallbladder  filling  was  delayed  and  intestinal  tonus  was 
reduced. 

7039  LITHIASIS  AND  LESIONS  OF  THE  GALLBLADDER  INDUCED  EXPERIMENTALLY  BY  A 
MEDICATION,  SODIUM  DEHYDROCHOLATE .   (Fr.)   Besan^on,  F.  (Bichat  Hosp., 
Paris),  C  Marche,  M.  Souchard  and  C.  Debray.   Bui  1  .  Soc.  Med^.  Hop. 
Paris  n7(2):127-138,  1966. 

Female  Swiss  mice  fed  a  normal  diet  to  which  sodium  dehydrochol ate  (0.5%)  was  added 
developed  cholesterol  gallstones  within  k   mo.   Frequency  of  gallstone  formation 
was  about  equal,  if  not  slightly  higher,  in  mice  fed  the  same  diet  to  which  both 
cholesterol  (1%)  and  sodium  dehydrocholate  were  added.   Mice  fed  diets  to  which 
cholesterol  (1%)  and  cholic  acid  (0.5%)  were  added  had  a  higher  frequency  of  gall- 
stone formation  than  those  of  the  above  2  groups.   In  sodium  dehydrocholate- 
treated  mice,  damage  to  the  gallbladder  mucosa  was  marked  and  included  fat  ac- 
cumulation in  the  epithelium  and  chorion,  atypical  mucopolysaccharide  inclusions, 
desquamation,  and  foci  of  inflammation.   The  liver  was  slightly  hypertrophic  and 
moderate  steatosis  was  seen  at  microscopic  examination.   A  pre-1 i th ias is  phase 
was  evident  after  2-3  wk.  in  mice  fed  both  cholesterol  and  cholic  acid  and  in  mice 
fed  sodium  dehydrocholate  alone.   Gallbladder  alterations  in  this  phase  included 
increased  fat  and  mucopolysaccharide  accumulation  in  the  epithelium,  lymphatic 
vessels,  and  macrophages;  lesions  resembled  those  seen  in  cholesteros is .   The 
lithogenic  effect  of  sodium  dehydrocholate  even  without  cholesterol  admin,  is 
discussed. 


7040  CHOLECYSTITIS  AND  STENOTIC  ARTE 
Mem.  Hosp.,  La  Jolla,  Cal.),  W. 
Cl in.  Path.  45(4) : 465 -46 7,  1966 
Vascular  changes  were  investigated  in  100 
specimens  classified  pathologically  as  no 
cystitis.  The  wall  thickness  and  lumen  d 
by  measurement  of  their  cross  section  wit 
arteries  and  arterioles  appeared  to  be  ir 
cholecystitis.  Arterial  walls  had  thicke 
arteriosclerosis  and,  in  relation  to  1  ume 
in  acute  cholecystitis,  next  t^hickest  (1. 


RIOSCLEROSIS.   (E.)   More,  B.  M.  (Scripps 
F.  Merdinger  and  S.  C  Sommers.   Am.  J^. 

consecutive  surgical  cholecystectomy 
rmal  or  with  acute  or  chronic  chole- 
iameter  of  small  arteries  were  determined 
h  a  microscope  ocular  micrometer.   Both 
regularly  thickened  in  gallbladders  with 
ned  intimal  layers  characteristic  of 
n  size,  were  thickest  (mean  ratio  =  2.25) 
33)  in  chronic  cholecystitis,  and  least 
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thick  (0.66)  in  normal  gallbladders.   Regression  coefficients  (expressing  the  ratfe 
of  change  of  wall  thickness  with  change  in  lumen  diameter)  were  somewhat  similar 
in  both  groups  of  cholecystitis  patients  and  significantly  different  in  normal 
gallbladders.   No  significant  statistical  differences  were  found  between  the  3 
groups  with  respect  to  age  or  blood  pressure  levels.   Thus,  stenotic  arterial  and 
arteriolar  alterations  in  gallbladders  with  cholecystitis  are  more  likely  cor- 
related with  the  presence  of  local  disease.   Localized  arteriosclerosis  and  Ischemia 
may  predispose  the  gallbladder  to  bacterial  or  chemical  injury  and  the  development 
of  cholecystitis. 

7041      EXPERIMENTAL  STUDY  ON  THE  EFFECT  OF  METHOXYFLURANE  ON  THE  TONE  OF  THE 
SPHINCTER  OF  ODDI  AND  COMMON  BILE  DUCT.   (Fr.)   Call  lard,  B.  (28  Henri 
Gerard  St.,  Bijon,  France),  S.  Briet  and  J.  Klepplng.   Ann.  Anesth.  Franc. 
6  (i+):  803 -809,  1965- 
The  effect  of  inhalation  of  methoxyf 1 urane  in  an  open  system  on  the  sphincter  of 
Oddi  and  common  bile  duct  tone  was  studied  in  10  dogs  after  insertion  of  a  catheter 
into  the  common  bile  duct  with  or  without  nembutal  and  penthrane  anesthesia. 
I  ntra-choledochus  pressure  curves  for  methoxyf 1 urane  were  the  same  with  or  without 
pre-anesthes la  and  were  identical  to  those  obtained  with  amyl  nitrite.   No  spasmodic 
effect  on  the  sphincter  of  Oddl  was  seen;  in  fact,  in  several  cases  a  spasmolytic 
effect  on  the  hypertonia  induced  by  morphine  was  observed.   Contrary  to  ether, 
methoxyf 1 urane  failed  to  inhibit  intestinal  peristalsis. 

yOkl  CLINICAL  AND  EXPERIMENTAL  OBSERVATIONS  ON  THE  PATHOGENESIS  OF  CHRONIC 

CHOLECYSTITIS.   (Rus.)   Shula,  N.  A.  Ter.  Arkh.  38(l):75-79,  1966. 
The  author  constructed  a  two-channel  duodenal  tube  which  permits  collection  of 
gastric  contents  without  contamination  of  bile.   In  studies  of  bile  in  chronic 
cholecystitis,  the  bile  periodically  lost  its  colloidal  stability  and  periodically 
there  was  formation  of  bile  gravel.   Eosinophils  also  appeared  in  the  bile.   In 
18  patients  with  chronic  cholecystitis,  exacerbation  of  the  disease  could  be 
demonstrated.   The  periodicity  of  the  pathologic  process,  eosinophil ia  of  biliary 
mucus  and  biliary  hypersecretion  served  as  the  basis  for  the  recognition  of  the 
allergic  mechanism  involved  in  the  pathogenesis  of  this  disease.   In  chronic  ex- 
periments on  dogs  with  surgically  prepared  biliary  fistulae,  cholecystitis  was 
induced  by  Escherichia  col i .   During  a  period  of  10  mo.,  none  developed  stones  or 
significant  amounts  of  gravel.   The  dogs  then  received  3  i-m.  inj.  (at  intervals 
of  3-U  days)  of  homogenates  of  biliary  tissues  of  healthy  dogs  plus  dead  intestinal 
bacteria.   Ten  days  after  the  last  inj.  these  dogs  showed  greater  deposition  of 
cholesterol,  bilirubin  and  calcium  as  compared  to  control  dogs  which  were  inj.  with 
liver  homogenate  plus  bacteria. 

7043      STUDY  OF  BILE,  BILE  FLOW,  AND  EXTRAHEPATIC  BILIARY  TRACT  CHANGES  IN 

CHOLECYSTECTOMIZED  PATIENTS.   (It.)   Napolitano,  A.  (U.  Rome),  G-  Tumino 
and  E.  Magglore.   Gazz.  Int.  Med.  Chi  r.  71 (8) :65 1 -666,  1966. 
investigation  of  bile,  bile  flow,  and  the  extrahepatic  biliary  tract  was  conducted 
In  23  patients  subjected  to  cholecystectomy  10  mo. -16  yr.  previously.   Of  these, 
3  had  abnormally  long  cystic  remnants,  1  of  which  resembled  a  newly  formed  gall- 
bladder.  Nine  patients  complained  of  dyspeptic  disturbances  or  pain  of  biliary 
origin  but  no  biliary  colic  or  anglochol I t i c  disturbances;  disturbances  were  more 
frequent  and  marked  In  recently  operated  patients.   Cholangiography  revealed  mod- 
erate dilatation  of  the  common  bile  duct  in  7  of  23  patients,  among  whom  was  only 
1  of  the  3  patients  with  abnormally  long  cystic  remnants;  the  common  bile  duct  was 
normal  in  the  remaining  16  patients.   Timed  biliary  duodenal  drainage  revealed 
no  significant  difference  from  that  seen  in  patients  with  a  gallbladder.   Bile  salt 
and  pigment  cone,  was  lower  than  normal  in  cholecystic  bile  samples,  but  normal  in 
hepatic  and  common  bile  duct  bile  samples.   Findings  were  similar  in  patients  with 
an  abnormally  long  cystic  remnant.   It  Is  concluded  that  no  compensating  biliary 
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mechanism  is  provided  for  by  the  organism  after  cholecystectomy,  and  that  this 
operation  should  not  be  performed  unless  warranted  by  gallstones,  malignancy,  or 
severe  inflammation. 

jOkk  RAMIFYING  AND  ADHESIVE  MUCOSAL  FOLDS  OF  THE  GALL  BLADDER.   A  CAUSE  OF 

DISTRESS?   (E.)   Teir,  H.  (Distr.  Hosp.  Hyvinkaa,  Finland),  G.  Elfving 
and  T.  Lehtonen.   Acta  Path.  Microbiol.  Scand.  66(3) : 327-330,  1966. 
An  examination  was  made  of  53  gallbladders  which  appeared  to  be  normal  both  macro- 
scoplcally  and  microscopically.   All  of  the  patients  had  dyspeptic  complaints;  all 
but  one  had  some  kind  of  pain,  but  no  severe  episodes  of  pain  were  reported.   Dura- 
tion of  symptoms  ranged  from  1  mo.  to  over  10  yr.   In  51  patients,  there  were  ramify- 
ing and  adhesive  folds  within  the  gallbladder.   In  23  cases  the  folds  were  very  long 
and  had  grown  together  to  form  mostly  a  reticular  structure.   After  follow-up  of 
1  mo.  to  5  yr.  after  cholecystectomy,  all  but  one  were  free  of  their  pain;  over  75% 
were  free  of  all  dyspeptic  distress. 

7045  EXPERIMENTAL  STUDY  OF  CHRONIC  SUB-PAPILLARY  DUODENAL  OBSTRUCTION  AND  ITS 
EFFECT  ON  THE  BILIARY  TRACT.   (Fr.)   Murat,  J.  (U.  Lyon  Fac.  Med.,  France), 
J.  L.  Leclerc,  J.  L.  Rodriguez-Alvarez  and  J.  Feroldi.   Bui  1  .  Soc.  Int. 
Chir.  25(l):49-57,  1966. 

Duodenal  stricture  below  the  papilla  of  Vater  was  induced  in  26  dogs  by  ligature 
with  an  aponeurotic  band;  pyloric  exclusion  and  gastroenterostomy  were  also  per- 
formed.  Follow-up  of  20-120  days  was  possible  in  14  dogs.   Postoperative  studies 
revealed  acute  dilatation  of  the  duodenum  and  edema  (approx.  12  days),  followed 
by  a  chronic  stage  of  moderate  chronic  dilatation  and  duodenitis  with  inflammatory 
and  atrophic  lesions;  ulcerations  occurred  in  some  animals;  papillitis  usually  ap- 
peared after  30  days.   The  gallbladder  and  common  bile  duct  showed  marked  dilatation 
and  increased  pressure;  histological  alterations  such  as  inflammation,  sclerosis 
and  mucosal  desquamation  were  present;  in  33%,    biliary  stasis  and  bile  salt  pre- 
cipitation were  observed.   The  liver  showed  congestion,  edema,  dilatation  of  hepatic 
ducts,  and  numerous  angiochol i t i c  abscesses  around  the  capillaries.   Similar  changes 
were  also  observed  in  animals  subjected  to  duodenal  stricture  and  gastroenterostomy 
with  or  without  bilateral  vagotomy.   Results  are  discussed  in  relation  to  late 
biliary  tract  complications  frequently  observed  after  gas troduodena 1  surgery. 

7046  STUDIES  ON  CHOLECYSTOGRAPHY.  II.  EXPERIMENTAL  STUDIES  ON  RETROGRADE 
CHOLECYSTOGRAPHY.  I.  (Jap.)  Jibiki,  A.  (Toho  U.  Sch.  Med.,  Japan). 
N  ippon  Iqaku  Hoshasen  Gakka  i  Zasshi  (Ni  ppon  Acta  Rad  iol .)  25(8) : 1022- 
1032,  1965~ 

7047  CHOLECYSTOGRAPHY  AFTER  RECTAL  ADMINISTRATION  OF  I PODATE  SALTS.   A  PRE- 
LIMINARY REPORT.   (E.)   Curcio,  S.  L.,  J.  Hughes,  R.  Edmunds  and  N. 
Finby  (St.  Luke's  Hosp.,  New  York,  N.  Y.).   Radiology  86(4) : 739-741 ,  1966. 

7048  KOCHER  MANEUVER  FOR  PALPATION  AND  EXPLORATION  OF  THE  COMMON  DUCT.   (E.) 
Brown,  R.  B.  (Nat.  Naval  Med.  Ctr.,  Bethesda,  Md.)  and  D.  P.  Osborne. 
Surgery  59(4) :654-660,  1966. 

7049  DETECTION  OF  LESIONS  OF  THE  ZONE  OF  RADICULAR  CONVERGENCE  IN  REPARATIVE 
BILIARY  SURGERY.  (Fr.)  Hepp,  J.,  R.  Pernod  and  P.  Hautefeui 1 le.  Mem. 
Acad.  Chlr.  (Paris)  92 (8-9) : 246-252 ,  1966. 

7050  SURGICAL  ANATOMY  OF  THE  INTRAHEPATIC  BILE  DUCTS.   (Rus.)   Sutorian,  E.  S- 
(62nd  City  Hosp.,  Moscow).   Eksp.  Khir.  Anest.  11(2):27-31,  '966. 

7051  BILIARY  SURGERY--NEWER  DIAGNOSTIC  ASPECTS.   (E.)(Rev.)   Glenn,  F-  (New 
York  Hosp.,  N.  Y.).   Wisconsin  Med.  J.  65 (4) : 149-1 54,  1966. 
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REVIEW  OF  1,000  CHOLECYSTECTOMIES,  SURGICAL  FINDINGS.   (Sp.)   Lopez 
Dominguez,  J.   Rev.  Med.  Hosp.  Colonia  1 2(76) : 355-365,  '965. 

SURGICAL  INDICATIONS  IN  ACUTE  CHOLECYSTITIS  BASED  ON  A  SERIES  OF  92  CASES. 
(Fr.)   Hoi  lender,  L.  F.  (U.  Strasbourg  Fac.  Med.,  France).   Strasbourg 
Med.  17(0:6-17,  1966. 

STUDY  OF  FUNCTIONAL  VALIDITY  OF  VARIOUS  OPERATIONS  TO  MODIFY  THE 
SPHINCTERIC  MECHANISM  OF  THE  TERMINAL  CHOLEDOCHUS.   (it.)   Napolitano, 
A.  (U.  Rome),  G.  Tumino  and  E.  Maggiore.   Gazz.  Int.  Med.  Chi  r.  71(5): 
379-^01,  1966. 

USE  OF  A  Y-TUBE  SPLINT  IN  THE  REPAIR  OF  BILIARY  STRICTURES.   (E.)   Warren, 
K.  W.  (Lahey  Clin.  Found.,  Boston,  Mass.),  J.  K.  Poulantzas  and  G.  A. 
Kune.   Surg.  Gynec.  Obstet-  1 22 (i+) :  785-790,  1966. 

COMPLICATIONS  OF  GALL  BLADDER  OPERATIONS.   (Ger.)   Mester,  E.  (U.  Budapest, 
Hungary).   Zbj_.  Chir.  91  (8) :  2^+9-257,  1966. 

PHYSIOLOGY  AND  PATHOPHYSIOLOGY  OF  THE  EXTRAHEPATIC  BILIARY  SYSTEM— SURGI CAL 
CONCLUSIONS.   (Bui.)   Gatsinski,  P.  (VMI,  Sofia).   Khirurgiia  (Sofiia) 
l8(6):721-729,  1965- 

PHYSIOPATHOLOGY  OF  THE  EXTRAHEPATIC  BILIARY  DUCT:   INFUND I BULUM-NECK- 
GALLBLADDER.   CLINICAL  AND  RADIOLOGICAL  STUDY.   (it.)   Abbona,  C.  (U. 
Genoa,  Italy),  P.  L.  Gatto  and  G.  C  Bezante.   Arch.  Maragl iano  Pat. 
Clin.  22(1):1-19,  1966. 

SEGMENTAL  ELECTRODERMATOGRAM  (ACCORDING  TO  REGELSBERGER) ,  AS  MODIFIED  BY 
GRATZL-MARTIN,  IN  HEPATITIS  AND  GALLBLADDER  DISEASES.   (Ger.)(Rev.) 
Bauch,  K.   Zschr.  Ges.  Inn.  Med.  21(2):52-56,  1966. 

ANTIBIOTIC  SENSITIVITY  OF  BACTERIAL  STRAINS  IN  CHOLECYSTITIS  AND  CHOL- 
ANGITIS.  (Pol.)   Mirski,  Z.  (2nd  Clin.  Surg.,  Acad.  Med.,  Lodz,  Poland). 
Wiad.  Lek.  1 8( 14) : 1 163-1 166,  I965. 

AGENESIS  OF  THE  GALL  BLADDER.   (E.)   Hedrick,  R.  (840th  Tactical  Hosp., 
Lockbourne  Air  Force  Base,  Ohio),  M.  C.  Reddix,  J.  N.  Chip  and  S.  W. 
Schoenbaum.   J.  Nat.  Med.  Assn.  58(2) : 1 02-1 04,  I966. 

TWO  CASES  OF  ACUTE  TORSION  OF  THE  GALL  BLADDER.   (E.)   Duari,  M.  (Gen. 
Hosp.,  Burnley,  Lancashire,  England).   Gut^  7( 1 ): 73-76,  I966. 

CONGENITAL  CYSTIC  DILATATION  OF  THE  COMMON  BILE  DUCT.   (E.)   Strode, 
J.  E.  In^.  Surg.  45(5)(Pt.  1):508-518,  I966. 

CONGENITAL  CYSTIC  DILATATION  OF  THE  COMMON  BILE  DUCT.   PREOPERATIVE 
DIAGNOSIS  BY  INTRAVENOUS  CHOLANGI OGRAM.   (E.)   Carlson,  R.  G.  and  W.  W. 
Glas.   Minnesota  Med.  49(3) :429-432,  1966. 

CONGENITAL  ABSENCE  OF  THE  GALLBLADDER  AND  CYSTIC  DUCT  ASSOCIATED  WITH 
PRIMARY  CARCINOMA  OF  THE  COMMON  BILE  DUCT-   (E.)   Richards,  R.  N. 
(Toronto  East  Gen.  Hosp.,  Ontario,  Canada).   Canad.  Med.  Assn.  J^.  94(16): 
859-860,  1966. 

AN  OBSERVATION  OF  BOTRYOID  SARCOMA  OF  THE  BILIARY  TRACT.   (Fr.)   Virenque, 
J.,  J.  Gaubert,  H.  Bouissou  and  M.  T.  Fabre.   Ann.  Chi  r.  Infant.  7(1): 
25-38,  1966. 


1]', 

r 


% 


1095 


LIVER  AND  BILIARY  TRACT  Gallbladder  and  Biliary  Tract  Diseases 

7067  CHOLECYSTODUODENAL  FISTULAS.   (Por.)   Pereira  de  Moraes,  M.  J.  (Sao  Lucas 
Sanatorium,  Sao  Paulo,  Brazil).   Bo_l_.  Sanat.  S.  Lucas_  27(5) :  76-79,  1965- 

7068  USE  OF  GALASCORBIN  IN  THE  COMPLEX  TREATMENT  OF  PATIENTS  WITH  CHOLECYSTITIS. 
(Rus.)   Shevchenko,  V.  S.  (Kiev  Inst.  Med.,  USSR).   Kl in.  Khir.  (Kiev) 
(3):37-^0,  1966. 

7069  ACUTE  CHOLECYSTITIS  WITHOUT  GALLBLADDER  STONES.   (E.)   Hoerr,  S.  0. 
(Cleveland  Clin.  Found.,  Ohio)  and  J.  B.  Hazard.   Am.  J^.  Surg.  111(1): 
i+7-55,  1966. 

7070  ACUTE  GANGRENOUS  CHOLECYSTITIS.   (A  CASE  OPERATED  SUCCESSFULLY.)   (it.) 
Pusateri,  R.  (Riuniti  Hosp.,  Naples,  Italy).   Rass.  Int.  Cl in.  Ter. 
45(20:1133-1141,  I965. 

7071  SOME  SOCIO-MEDICAL  ASPECTS  OF  CHOLELITHIASIS.  (Rus.)  Tashev,  T.  and 
E.  Jordanov.   Suvr.  Med.  (Sofi  ia)  1 7(2) :9 1 -1 00,  I966. 

7072  CLINICAL  OBSERVATIONS  CONCERNING  BILIARY  LITHIASIS  IN  54  PATIENTS.   (Kor.) 
Jin  Ki  Kim,  R.  B.  Dietrick,  Moon  Ho  Lee,  Pae  Too  Hyun,  Woo  Sup  Pyun  and 
Tae  Hyun  Han.   _J.  Korea.  Surg.  Soc.  8(2)  :  107-1  1 0,  I966. 

7073  RECURRENT  CHOLEDOCHOL ITHl AS  I S :   A  BRIEF  REVIEW  AND  REPORT  OF  AN  INSTRUC- 
TIVE CASE.   (E.)   Hopper,  C.  L.  (Newport  Hosp.,  R.  I.)  and  J.  C.  Callahan. 
Rhode  Island  Med.  J.  49 (2) : 1 1 1 -1 1 3,  1966. 

7074  INTRAHEPATIC  CHOLELITHIASIS.   (Pol.)(Rev.)   Graniewski ,  S .  (Bielanski 
Hosp.,  Warsaw,  Poland)  and  W.  Wiechno.  Wiad.  Lek.  1 8( 14) : 1 1 57-1 I6I , 
1965. 

7075  A  CASE  OF  ACCESSORY  HEPATIC  DUCT  IN  THE  COURSE  OF  CHOLELITHIASIS.  (Pol.) 
Parszewski,  M.  (2nd  Clin.  Surg.,  Acad.  Med.,  Szczen,  Poland).  Wiad.  Lek. 
18(19): 1547-1549,  1965. 

7076  MECHANICAL  OBSTRUCTION  CAUSED  BY  A  BILIARY  STONE  IN  A  PATIENT  WITH 
BILATERAL  HUGE  OVARIAN  TUMOR.   (Pol.)   Jankowska,  E.  (L.  Pasteura  Hosp., 
Lodz,  Poland)  and  B.  Tyszko.   Wiad.  Lek.  19(5) :4l 3-414,  I966. 

7077  MILK  OF  LIME  BILE  -  AN  INFREQUENT  OBSERVATION  IN  GALLBLADDER  SURGERY. 
(Ger.)  Trommer,  L.  (Region.  Hosp.,  Bergen,  Germany).  Zschr .  Aerzt 1 . 
Fortbild.  (Jena)  60(4) : 198-200,  I966. 
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salts:  7047 

i.v.  and  p.o.,  comparison, 
normal  human:   7O38* 


t ; 


Cholecystography,  retrograde, 

experimental :   70^6 
Cholecystoki ni n,  and  gall- 
bladder evacuation: 
6199^^ 

and  pancreozymin,  and 
gastric  mot i 1 i  ty : 
62  07-- 

hog  intestine  mucosa: 
6068--'.- 
urinary,  and  magnesium 
sulfate:   6206-- 
Choledochojejunostomy,  recur- 
rent choledochol i thias i s : 
7073 
Choledochol i thi as i s,  diagnosis 
and  surgery:   7036"-'-' 
Korea:  7037''- 
soc io-med ical  aspects: 

7071 
surgery:   7073 
Cholelithiasis,  accessory 
hepatic  duct:   7075 
allergic  pathogenesis: 

7042-v 
causing  mechanical 

obstruction:   7076 
diagnosis  and  surgery: 

7036--V 
incidence,  Korea:   7037" 
induced  by  sodium  dehydro- 

c ho  late:   7039" 
i  ntrahepat  ic,  rev.:   707^+ 
sodium  dehydrocholate- 
induced:   7039- 
Cholera,  Asiatic,  clinical  and 
biochemical  study:   6364 
cl i  nica)  studies : 
6362,6363 
clinical  and  bacteriolog- 
ical findings:   6365 
experimental,  and 

pentamethy lened  iami  ne : 
62  98-'.- 
Choleresis,  and  gastrin  and 

histamine:   615't" 
Cholesterol,  metabolism:   625O 
Cholestyramine,  effect  on 
neutral  fat  and  fatty 
acid  absorption:   6121" 
Chromaffin  cells,  and  gastro- 

duodenal  ulcer:   657'" 
Chymotryps i n,  assay,  duodenal 

juice:  61 76 
Chymotryps i nogen,  biosynthesis, 
and  dietary  starch  or 
protein,  rat:   6I9I" 
immunof luorescent  locali- 
zation, acinar  cells, 
beef  pancreas:   6143" 
Cinchophen,  effect  on  acid 

polysaccharides:   658O" 
Circadian  rhythms,  steroids, 

and  liver  disease:  6794" 
Circulation,  collateral,  cir- 
rhosis, oximetric  studies: 
701 2-V 

micro-,  and  restraint 
ulcer:   6585- 


Cirrhosis,  adrenocortical  func- 
tion:  7022 

and  alcoholism:   7019-'- 
biliary,  with  toxic  hyper- 
trophic osteoarthropathy: 
7031 
and  blood  groups:   7023 
and  cardiomyopathy:   7025 
correlation  of  histological 

findings:   701 S'-'- 
cort icosteroid  treatment: 

7027 
diagnosis,  peritoneoscopy: 

7021 
diagnostic  value  of  hyper- 

prote  i  nemia :   70 1 1 " 
experimental,  and  nematodes: 

7017^'- 
fatty,  enzyme  activity  of 

nodules:   7014-- 
hemochromatos i s :   7030 
hydatid,  therapy:   7026 
liver  fatty  acids  in:   7029 
liver  histochemistry:   7028 
macrocytos i s :   7024 
oximetric  studies  of  col- 
lateral circulation: 
701 2v- 
painful  onset:   7013* 
portal,  and  hemorrhage,  and 
portacaval  anastomosis: 

701  o--'.- 

with  portal  hypertension, 

portosystemic  shunt:   7018"- 
pseudo-.  Pick's  syndrome: 

7O2O--V 
and  serum  polyenes:   6791"' 
urinary  amino  acids,  and 
portacaval  shunt:   70 16" 
Cocarboxy lase,  therapeutic,  hepatic 

coma:   6815" 
Coenzyme  A,  metabolism,  liver, 
ethanol  poisoning:   6903" 
therapeutic,  hepatic  coma: 
6815--'- 
Colchicine,  intestinal  mucosa,  and 
dehydrogenases  :   61  58", 61  59-'- 
Cold,  and  lipid  metabolism:   6237-' 
lipotropic  effects,  rat  liver: 
6226* 
Colectomy,  total,  di vert icu los is : 

6706 
Colitis,  chronic,  with  constipa- 
tion, treatment,  rev.:   67O3 
Colon,  aboral,  dextrof ixati on : 
6714 

anomaly:  67 10 

ascending,  cancer:   6686,6695 
biopsy,  technic:   6258"- 
cancer:  6709 
carcinoma,  spontaneous: 

6738 
cleansing,  sigmoidoscopy: 

6675 
descending,  upper,  carcinoma: 

6685 
diverticulitis,  bleeding: 
6705 
surgery:  6707 


Colon,  divert iculos is,  total 
colectomy:   67O6 
human,  motility,  and 

drugs:   62O9--'- 
irritable,  pathogenesis 

and  treatment:   6670* 
ischemia:   6722 

after  aortic  surgery: 
6721 
motility,  absence,  child: 
6672* 

and  B  vitamins:   6203- 
polyps:   6682 

benign,  treatment:   6683 
ma  1 i  gnant :   6684 
radiography:   6674 
radiology,  use  of  anti- 
spasmodics:  6673 
sigmoid,  carcinoma:   6687 
fecal oma:  6697 
fistula,  in  tubo-ovarian 
disease:   6719 
wi  th  vagi  na  :   67I8 
spastic,  treatment, 
Spacolin:   6725 
surgery,  postoperative        \ 
hernia  repair:   6732       * 
transverse,  infarction: 

6717 
trauma,  rev. :   6704 
villous  adenoma:  6693 
volvulus:  6712 
Compound  48/80,  and  mast  cells:     , 
609 1"-  : 

Conditioning,  and  salivation:  6135*i 
Contrast  medium,  in  digestive 

tract  radiology:   6262 
Copper,  absorption,  and  stomach 
resection:  6098"' 
liver,  and  alanine  amino- 

ferase:  6973- 
and  liver  disease:   6973* 
organic  complex,  uptake, 
1 iver :   6904* 
Cort icosteroi ds,  and  gastric 

acidity  and  uropeps i nogen : 

6169 

and  liver  function,  newborn: 

6786* 
and  liver  glutamic  dehy- 
drogenase:  6238-'- 
liver  transaminases,  and 
stress:  6910-'- 
Cortisol,  and  adrenalectomy, 
effect  on  liver  glycogen 
synthetase:   6230^- 
Coumarin,  and  hepatic  glucose- 

6-phosphate,  rat:   6966* 
Counc i Iman- 1 i ke  bodies,  liver: 

6797* 
Cyst,  foregut,  spinal  cord 
compression:  6413 
gastrogenic,  transdiaphrag- 
matic and  peptic  ulcer: 
6596 
liver,  child:  6839 
Cystic  duct,  obstruction,  experi- 
mental, and  liver  changes: 
6812* 


Cystic  fibrosis,  causing  in- 
testinal obstruction: 
6762 

and  pregnancy:   6758"' 
salivary  electrolytes: 
6757" 

Deglutition,  and  distal 

esoptnagus  movement:   6419": 
Deiodinating  system,  heat-re- 
sistant, liver:   6219- 
Desferr ioxami ne,  and  Fe59  ab- 
sorption :   61 18" 
liver  iron,  and  urinary 
iron  excretion:   6814''' 
Desmoids,  abdominal  wall:   6387 
Dextromoramide,  and  pyloric 

sphincter:   61 98"' 
Diagnosis,  biliary  surgery,  new 
concepts,  rev.  :   7051 
chronic  pancreatitis, 

serum  trypsin:   6771" 
gastritis,  comparative 

results:  6469"- 
jaundice,  serum  guanase : 

6788^v 

mucosa  suction  biopsy, 

gastroi  ntesti  nal 

diseases:  628O 

penetrating  abdominal 

wounds:   6386 
salivary  gland,  sialog- 
raphy:  6377 
schistosomiasis,  rectal 

biopsy:  6741 
stomach  cancer,  endoscopy: 
6467^'^ 

Gas  t  rocame  ra :  6464" 
tetracycline  fluores- 
cence: 6516 
stomach  disease,  demon- 
stration of  corpus- 
antrum  boundary,  tech- 

nic:  6087" 
Gas t rocame ra:  6495 
vitamin  B12  malabsorption, 
intrinsic  factor  immuno- 
assay, technic:   6157" 
Diarrhea,  carrot  diet:  6289 

chronic,  and  malabsorption, 

rev.  :   6664 
with  dehydration,  hydra- 
tion therapy,  infant: 
6270 
infantile,  treatment: 

6269,6271 
viral,  bovine,  immuno- 
logical study:   6680 
interference:   6679 
Dichloroisoproterenol ,  and 
intestinal  propulsion: 
6212* 
Diet,  carbohydrate-restricted, 
ulcerative  colitis:  6744" 
and  gastric  motility: 

61 96-'- 
and  intestinal  flora: 
6070-"- 


Diet,  starch-  or  protein-rich, 
and  amylase  and  chymotryp- 
sinogen  biosynthesis,  rat: 
6191" 
Diffusion  potentials,  gallbladder 

wall:   6110-"- 
Digestion,  and  pancreatectomy: 

6186-.V 
Digestive  juices,  newborn:   6194 
Dilatation,  cystic,  common  bile 

duct,  congenital:   7064 
9, 10- Dime thy  1-1 ,2-benzanthracene, 
intragastric,  carcinogenesis: 
6307-"- 
Dimethy 1 ni trosami ne,  metabolic 
effects,  liver:   6931- 
toxicity,  liver:  6949 
2,4-Dini trophenol,  and  glucose 

and  fluid  transport:   6115" 
Diphenoxylate,  and  pyloric 

sphincter:   6I98"' 
Diphosphopyr idi ne  nucleotide, 
liver  metabolism,  ethanol 
intoxication:  6919" 
therapeutic,  hepatic  coma: 
6815* 
Disaccharidase,  deficiency, 
familial:   6650--- 
and  villus  and  crypt  dis- 
tribution, jejunum:   6109"' 
Distomiasis,  Corsica:  6347 

hepatic,  with  myocarditis: 
6872 
Diverticulitis,  colon,  bleeding: 
6705 

surgery:   6707 
Di vertlculosi s,  total  colectomy: 

6706 
Diverticulum,  appendix:  6735 

Meckel 's,  child:   6560,6561 
with  roundworm  infesta- 
tion: 6562 
Drugs,  absorption:  6126-' 

and  liver  microsomes,  spectral 

changes :   6228"' 
metabolism,  liver:  6221* 
enzymes,  and  liver  micro- 
somes :  6229-' 
resistance,  antibiotics,  and 
coli  bacteria:   6296* 
Dub  in- Johnson  syndrome:   6817- 
Dumping  syndrome,  mechanism: 
6632 
and  muscular  and  cutaneous 

circulation:   6584* 
postgastrectomy:   6502 
surgery,  Henley  method,  re- 
sults:  6631 
treatment,  serotonin  antag- 
onist:  6630 
Duodenography,  hypotonic:   6287 
Duodenum,  activity,  measurement, 
electrogastrographic :   6200* 
arterio-mesenter ic  compres- 
sion:  6557 
effect  of  thiourea  and 

cortisone,  chick  embryo: 
6092 


Duodenum,  function,  relation  to 
gastric  function:  6 163* 
juice,  chymotryps i n,  assay: 

6176 
leiomyosarcoma:   6567 
lipoma:  6544 
mucosa,  changes  in  diges- 
tive diseases:   6531" 
pH,  after  caffeine,  normal 
and  ulcer  patients: 

6579* 
progenitor  population, 

crypts  of  LieberkUhn: 

6082* 
retroperitoneal  rupture: 

6552 
stenosis,  experimental, 

effect  on  biliary  tract: 

7045* 
stump,  closure  with  wire 

staples:  6410 
tuberculosis:  6412 
xanthine  oxidase,  histo- 

chemical  and  electro- 

phoretic  studies:   6231* 
Dura  mater,  in  experimental 

esophageal  reconstruction: 
6422* 
Dye  binding,  mast  cells,  in- 
testine:  6090* 
Dysentery,  bacillary,  steriliza- 
tion of  carriers:   6319 
bacteria,  resistance  to 

antibiotics,  duration: 

6297* 
and  7-globulin  vaccination: 

6967* 
Sonne,  epidemic:   6320 

treatment:   6321,6322 
treatment,  chloramphenicol, 

adult:   6318 
Dysphagia,  caused  by  aortic 

aneurysm,  treatment:  6454 
myotonia  dystrophica:   6431- 

Elastase,  secretion,  pancreas, 
drug  effects:   6139" 

Electrical  response,  intestine 
smooth  muscle:   6205* 

Electrogastrograph,  gastroin- 
testinal activity:  6200* 

Electrolytes,  deficiency,  during 
biliary  drainage:   7034* 
and  intestinal  smooth 

muscle:  6210* 
saliva,  cystic  fibrosis: 

6757* 

smooth  muscle,  and  ouabain: 
6211* 
Emetine,  adrenergic  neurone 

blocking  action:  6263 
Emphysema,  incidence  of  gastro- 

duodenal  ulcer:   6582* 
Endoscopy,  diagnostic,  early 

gastric  cancer:   6467* 
Entamoeba  histolytica,  and  im- 

mobilizing  antibodies: 

6290* 


m^: 


Enterobacter iaceae,  antibiotic 
resistance,  and  homologous 
bacteriophage:   63^+5 
antibodies,  detection, 
Shel  ly  test:   6294--V 
Enterobias is,  and  appendicitis: 
6295" 

treatment,  pyrvinium 
pamoate:   6339 
Enterocolitis,  staphylococcal, 
antibiotic  therapy:   63^2 
Enteropathogens,  antibiotic 

resistance:   6296" 
Enteropathy,  gluten,  systemic 
manifestations:   6666 
protei n- los i ng,  child, 
rev. :  6665 
chronic  peritonitis 
and  intestinal 
1 ymphangiectas  ia : 
6655 
Enzymes,  dehydrogenases,  in- 
testine, and  colchicine: 
6 158-"-,  61 59" 

dipept i dases,  small  in- 
testine:  6130" 
drug-metabol izi ng,  and 
1 i  ver  microsomes : 
6229" 
liver,  and  carbon  tetra- 
chloride: 6915" 
carboxyl  esterase, 
eth i on i  ne- treated 


dog :   6905"' 
fatty  c  i  rrhos  is  i  n- 
duced  by  chol i  ne 
deficiency:   yoi't" 
glutamic  dehydrogenase, 
and  corticosteroids: 
6238^v 
Paneth  eel  Is:   6088-v 
proteolytic,  absorption: 

6128--V 
serum,  diagnostic,  hepa- 
titis (cholangiolyt ic 
or  infectious)  or  ob- 
structive jaundice: 
6984-A- 
Epidemiology,  gallbladder 
disease,  Framingham: 
7033" 
Epinephrine,  and  colon  muscle 

motility:   6209--- 
Erythropoies is,  and  intestinal 

iron  transport:   6108" 
Erythropoiet i n,  and  Fe59  ab- 

sorpt  ion :   61 18" 
Esophagitis,  postgastrectomy, 

clinical  and  experimental: 
6432 

treatment:   6^55 
Esophagus  (see  also  Hiatus 

hernia),  atresia:  6^26 
congeni  ta 1  :   6425 
with  gastrointestinal 

malformation:   6424 
management:   6427 
stomach  rupture  and 

pyloric  stenos is :  6423 


Esophagus,  autonomic  disturbances: 
6444 

bougienage:   6447 
cancer:  6461,6462 

radiotherapy:   6457 
surgery:   6458 
carcinoma,  radiography:   6460 

surgery,  rev.  :  6459 
distal,  and  swallowing: 
641  9-" 

ulceration,  rev.:  6429 
function,  and  myotonia  dys- 

trophica:  6421-'- 
i ntrathorac ic  shunt:  6433 
invagination,  radiography: 

6438 
mega-,  in  Chagas '  disease, 
surgery,  modified  Heller 
technic:   6437 
obstruction:   6430 
pathophysiology:   6420"" 
pH  and  intraluminal  pressure, 
measurement,  technic: 
6443 
reconstruction,  blood  cir- 
cu.lation:   6450 
with  colon  isoperistaltic 

transplant:   6445 
with  dacron  tube  and  dura 
mater  covering:   6422-" 
with  descending  colon:  6449 
short,  surgery,  Heyrovsky 

procedure:   6436 
spontaneous  perforation, 

treatment:   6440' 
spontaneous  rupture,  treat- 
ment:  6431 
sutureless  connection:   6448 
varices:   6442 

treatment:  6441 
Estrogens,  and  gastroduodenal 
ulcer:   6570-'- 

and  liver  function,  newborn: 
6786-"- 
Ethionine,  and  liver  carboxyl 

esterase  activity:   6905-" 
Eventration,  diaphragmatic:   6451 
postoperative:   6402 

Fallout  (real  and  simulated), 

absorption:   61 27-'' 
Fatty  acids,  unsaturated,  serum, 

hepatitis  and  cirrhosis: 

679 1  ■" 
Fecal oma,  sigmoid  colon:  6697 
Feces,  accumulation,  chronic, 

surgery:   6671"" 

content  of  7Q^dehydroxy lat i ng 
bile  microorganisms:   6074 

and  diet:   6070-- 

elimination  of  hydatid  cyst: 
6678 
Fistula,  anorectal:   6720 

cholecystoduodenal :   7067 

sigmoidal,  tubo-ovarian 
disease:   6719 

si gmoidovagi nal :   67I8 
Flora,  intestinal,  substitution: 

6268 


Fluid,  absorption,  effect  of 

i  nhi  bi  tors  :  611  S''-' 
Fluoride,  and  glucose  and 

fluid  transport:  6115-'' 
Fl uoroacetate,  and  glucose 

and  fluid  transport:   6II5-" 
Fol ic  acid,  and  drug-induced 

vitamin  B12  malabsorption: 

6646-.'.- 

metabolism,  liver  diseases: 
6829 
Food  additives,  and  liver 

enzymes,  rat:   6965-" 
Fructose,  intolerance,  and 

renal  tubular  acidosis: 

6661 

P-Ga lactos i dase,  intestine, 

and  development:   6071"" 
ma 1  absorption  syndrome: 
6645-" 
Gallbladder,  agenesis:   7O6I 
with  cancer  of  common 
bi  le  duct:  7065 

arterial  changes,  chole- 
cystitis:  7040-" 

contraction,  and  magnesium 
sulfate:   6206- 

diffusion  and  streaming 
potentials :   611  0-'- 

diseases,  epidemiology, 
Framingham:   7033--'-' 
segmental  e lectrodermato- 
gram,  rev. :   7059 

epithelium,  development, 
rabbit:   6078-"- 

evacuation,  measurement, 
radioisotopic  technic: 
6199-"- 

f i stul i zat ion  with  duo- 
denum:  7067 

intrinsic  i nnefvat ion, 
monkey  and  guinea  pig: 

6079-"' 
membrane  potentials:   61 12-" 
mucosal  folds:   7044-- 
normal  human,  size  changes, 

measurement:   7038" 
and  osmosis  (non-linear): 

6111-'-- 
surgery,  complications: 

7056 

"milk  of  1 ime"  bile: 
7077 
torsion,  acute:   7062 
Gallstones  (see  also  Choleli- 
thiasis), formation,  in- 
itiating factors:   7032-'' 
Gastrectomy,  absorption  and 

fecal  elimination  of  vita- 
min B 1 2 ■   6117" 
Bill  roth  II,  fol low- up : 

6574-"- 
bolus  obstruction:   6509 
cancer  incidence  following: 

6615 
cologastroplasty:  6504 
complicated  by  intestinal 

anomaly:  6506 


I 


Gastrectomy,  complications, 
dumping  syndrome:   6502 
early:   6^+98 
late  CNS  symptoms, 

vitamin  B|2  therapy: 

ekes* 

late  deficiency  syn- 
drome :   6503 

and  copper  absorption: 
6  098* 

emergency,  massive  hemor- 
rhage from  peptic 
ulcer:   658 1"-'.- 

incidence  of  tuberculosis 
after:  6507 

and  intestinal  histo- 
chemistry:  66^+2" 

jejunal  interposition: 
6556 

partial,  and  gastroduo- 
denal  ulcer;   6573"' 
vitamin  B12  deficiency: 

6lMt-v 
vitamin  B12  therapy: 
6510 

postoperative  condition: 

6if97 
substitute  stomach  after: 

6i+96 
subtotal,  duodenal  ulcer, 
rev. :  661 3 

metabolic  disturbances 
after:   6^+99 
variant  anastomoses:   6^71"''' 
Gastric  secretagogue  factor, 

urinary,  Zol 1 i nger-El 1 i son 
syndrome:   6305"'' 
Gastrin,  and  choleresis:   615'+"'' 
Gastritis,  atrophic,  diagnosis. 
X-ray,  relation  to  gastrin 
function:   6'+68"" 
chronic,  mucosal  infil- 
tration:  6478 
diagnosis,  X-ray,  gastros- 
copy,  or  gastric 
ac  i  d  i  ty  :  Gk63* 
gastric  secretion:   6575-' 
giant  hypertrophic:  647'+ 
hemorrhagic,  results  of 
vagotomy  and  pyloro- 
plasty:  6't77 
histami ne- i nduced  secre- 
tion:  6U75 
treatment:   6^+76 
Gastroduodenal  hemorrhage, 

surgery,  results:   6300"'-' 
Gastroduodenoplasty,  variant 

operations:   6471"'' 
Gastroenteritis,  eosinophilic: 

6i+08,6it09 
Gastroesophageal  syndrome, 

differential  diagnosis: 
6398 
Gastrointestinal  tract,  activ- 
ity, measurement,  electro- 
graphic:   6200-'-- 
anastomosis,  complications, 
jejunal  peptic  ulcer: 
659) 


Gastrointestinal  tract,  cancer, 
diagnosis,  autoh i s torad iog- 
raphy:   6416 

diseases,  basal  metabolism: 
6399 

diagnosis,  mucosa  suc- 
tion biopsy:   6280 
digestive  enzyme  substitu- 
tion therapy,  rev.:  6267 
gastric  biopsy  and  secre- 
tion studies  :   6146"'' 
microbe  substitution 

therapy,  rev.:   6268 
mucaine:  6265 
transpeptidase  levels: 

6282 
treatment,  anabol ic 
steroids:   6274 
disturbances,  during  tubercu- 
losis therapy,  treatment, 
metocloprami de :  6266 
functional,  treatment: 

6406 
Hodgkin's  disease:   6407 
drug- induced  lesions:   6303" 
hemorrhage,  treatment,  rev.  : 

6392 
i  n  vi  vo  microscopy,  technic: 

6279 
mucosa,  immunological  prop- 
erties:  6400 
mucus,  antibiotic  penetra- 
tion, mechanism:   6283 
neurosurgery  and  neuroleptic 
therapy,  complications: 
6304-.'-- 
obstruction,  after  gastric 

surgery:   6395 
polyps,  surgery:  6404 
radiology,  new  contrast 

medium:   6262 
schistosomiasis,  surgery: 

6333 

selective  angiography,  dog: 

6277 

use  of  liquid  silicone  in: 
6264 
Glucose,  absorption,  effect  of 

i  nh  i  bi  tors  :   61 1 5" 

goldfish  intestine: 
6113" 
Gl ucose- 1 -phosphate  uridylyl 

transferase,  liver,  age 

changes:   6224".'-' 
Gl ucose-6-phosphate,  liver 

metabolism,  and  coumarin: 

6966""- 
Gluten,  absorption:   665I" 
Glycerol,  ester i ficat ion, 

ethanol - i nduced  fatty 

liver:   69I8-.V 
Glycogen,  metabolism,  liver, 

ethanol  poisoning:   6903"- 
Glycogen  synthetase,  and  adrenal- 
ectomy and  Cortisol:   6230"' 
Groundsel,  hepatic  toxicity, 

biopsy,  horse:   6921"" 
Guanase,  serum,  diagnostic, 

liver  diseases:  6788*,698bv 


Helminthiasis,  incidence, 
Cambodia:   6315 
therapy,  thiabendazole, 
rev.:   63I6 
Hemangiomatosis,  gastroin- 
testinal tract:   6405 
Hemophi 1  us ,  in  intestine, 

Whipple's  disease:   6526* 
Hemorrhage,  gastroduodenal, 

surgery,  results:   63OO"'-- 
gast roduodenal  ulcer:   6599 
gastrointestinal,  rev.: 
6390 

treatment,  rev. :   6392 
massive,  after  intestinal 
anastomosis:   6391 
from  peptic  ulcer, 
emergency  surgery, 
results:   658 1"- 
stomach,  gastroscopic 
and  biopsy  findings: 
6470-'- 
Hemosiderin,  liver,  autopsy 

findings:   6807"- 
Heparin,  and  gastric  acid 

secretion,  duodenal  ulcer: 
6577-"" 
Hepatectomy,  partial,  and  cir- 
culating hormonal  factor: 
6223'"- 

effect  on  hepatic  DNA 

and  RNA:   6239"" 
mitochondrial  enzyme 
activity:   625I 
Hepatic  artery  ligation,  ac- 
cidental :   679O-" 
Hepatic  coma:   685I 

incidence  and  clinical 

study:   6854 
new  concepts :   6853 
results  of  medical  treat- 
ment: 6815"" 
rev. :  6852 
Hepatitis,  and  acidophilic 
bodies:  6797- 
allergic  indices:   6969"'' 
anicteric,  chronic,  liver 
histology:   6977"- 

with  psychosis:   6978* 
frequency,  child:   6982-'- 
with  aplastic  anemia:   7006 
CClif- induced,  passage  from 
bile  ducts  to  lymphatics: 

6913* 

cholangiolyt ic,  diagnosis, 
serum  enzymes:   6984"" 

epidemic,  plasma  insulin 
activity:  6972"" 

and  7-globulin  vaccination: 
6967""',6968-.v,6980-.'-- 

gl utamic-oxalacetic  trans- 
aminase isoenzymes: 
6992,6993 

hemagglutination  of  tannin- 
treated  blood  cells:  6834 

inclusion,  guinea  pig: 
6988,6989 

infectious,  child,  sequelae: 
7002 


Hepatitis,  infectious,  chronic, 
i mmu noe 1 ec t rop ho re t i c 
findings:   6976" 

correlation  of  histol- 
ogy and  biochemis- 
try: 6990 
with  diabetes :   7005 
diagnosis,  Fe,  Cu  and 
enzynnes :  6997 
serum  enzymes : 
6984V.- 
epidemiology :   7003 
. Croatia:   7000 
after  7-globul i  n 
inoculation, 
Algeria:  698O-'- 
Peru:   7001 
et iopathogenes is  of 
progression  to 
chronic  stage: 
6983* 
experimental,  serum 
protein  changes: 
698  7^v 
P-globulins:   6991 
heterohemaggl ut i  n : 

6996 
i  nc  idence,  heal th 

workers:   6979'" 
metal  metabolism  (iron, 
copper,  manganese) : 
6974^v 
na  i 1  changes :   7008 
rheohepatography :   6999 
serum  guanase:   698 1 -v- 
serum  immunoglobulins 
during  and  after 
attack,  chi 1 d : 
6975^^ 
serum  proteins,  immuno- 
electrophores  is : 
6994 
treatment,  nialamide: 
700^* 

prednisone,  results: 
6986-.V 
iron  metabolism:  6998 
lupoid:   6857,6858 
non-specific  infiltrative, 
due  to  extrahepatic 
disease,  infant:  6785* 
post-transfusion:  7009 
segmental  electrodermato- 

gram,  rev.  :   7059 
and  serum  polyenes:   6791" 
and  trace  metals  (copper, 
i  ron,  zinc) :  6973" 
Hepatitis  virus,  peritoneal 

macrophages,  and  chloro- 
quine:   6985" 
Hepatolenticul ar  degeneration, 
renal  lesion:   6855 
u 1 tramicroscopy :   6856 
Hepatoma  (see  also  Liver, 

cancer),  and  acidophilic 
bodies:  6797" 
ammonium  chloride  de- 
toxification:  6833 
purine  synthesis:  6832 


Hepatoma,  transplantable,  liver       I 

catalase:   683 1 
Hepatomegaly,  in  anemia,  iron 

dextran  treatment:   6867 

due  to  glycogenosis:   6862       I 
Hepatoprotect i ve  agents,  in  liver 

disease:   6843 
Hepatotoxic  agents,  effect  on 

liver  enzymes,  rat:   6965" 
Hernia,  diaphragmatic,  congenital, 

surgery,  results:   6453 
posterolateral  and  sub- 

costosternal :   6452        I 

inguinal,  rupture:   6549 
Hexamethonium,  effect  on  electrical 

stimulation,  guinea  pig 

ileum:  6208-v 
Hiatus  hernia,  distal  esophagus 

movement:   6419" 

surgery:   642  O-- 
rev. :  6456 

treatment:   6455 
Histamine,  and  choleresis:   6154"'' 

dosage  for  gastric  secretion: 
6183 

test,  gastric  proteolysis:       I 
6185* 
Histamine  liberator  (Compound 

48/80),  and  mast  cells:         I 

6091'" 
Hookworm,  with  iron-deficiency 

anemia,  incidence,  Durban:       I 

6314 
Hormones,  adrenal  (see  also 

Corticosteroids),  and  gastric    I 

acidity  and  uropeps i nogen : 

6169  1 

steroid,  and  liver  function, 
newborn :   6786'" 
Hydatidosis,  fecal  elimination  of 

cyst:   6678  I 

and  gastric  hemorrhage:   6484 

liver,  epidemiology, 
Bourgogne:   687I 

salivary  gland.:   6368 
5-Hydroxytryptami ne,  and  colon 

mu sc  1  e  mot  i  1  i  ty :   62 09"" 
Hyperprotei nemia,  diagnostic, 

c  i  rrhos  is:   701  1  ■'- 
Hypersensitivity,  delayed,  and 

Tr  ichinel la  sp  i  ral is  i  n- 

fection:   6293- 
Hypogl ycemia,  due  to  carcinoma  of 

pancreatic  excretory  ducts: 

6756* 

Ileitis,  chronic  pathogenesis  and 
diagnosis:  6636 
regional,  acute:  6637 

postoperative  development: 

6639 
treatment:   6635 
Ileocolitis,  granulomatous,  child: 

6403 
Ileum,  electrical  stimulation, 

differentiation  of  sites  of 

acetylcholine  antagonism: 

6208-v 

Paneth  cell  types,  mouse:  6095 


leum,  perforation,  at  anasto- 
mosis site:   6551 

reflex:  6553  | 

simple  ulcer:  6547       1 
leus,  adynamic,  and  nor- 
triptyline:  6532 

gallstone:   6535 

mechanica 1 :  6654 

X-ray  study:   6536 

newborn:  6534 

paralytic,  treatment,  rev.: 
6533 
mmunity,  anti-liver  mitochon- 
drial ant  i  body,  1 i  ver 

poisoning:   69 16-"- 

circulating  factor  after 

partial  hepatectomy:  6223' 

immobilizing,  antibodies. 
Entamoeba  histolytica : 
629O--V  I 

parietal  cell  antibodies, 
atrophic  gastritis:  6468* 

serum  immunoglobulins  dur- 
ing and  after  infectious 
hepatitis,  child:  6975* 
mmunization,  experimental, 

streptomyc  in-resistant 

Salmonel  la:  6292-"-        J 
mmunoelectrophores i s,  serum,   ■ 

chronic  viral  hepatitis: 

6976* 
mmunosympathectomy,  effect  on 

liver,  intestine,  and 

salivary  gland:  6069"* 
nflammation,  hepatic,  effect 

of  neurectomy:   6922* 
nsulin,  and  gastric  motility: 

6196* 

activity,  plasma,  hepatitis: 
6972* 
ntestine,  absorption,  amino 

acids,  effect  of  phlorhizin: 

6116* 

fat:  6125* 

and  vitamin  D3 :   6O67* 

amebiasis,  treatment, 
dehydroemet i ne :   633' 

col i form  bacteria,  mouse: 
6073 

complications,  and  plasma 
expander:   6914* 

disturbances,  industrial 
practice:  6397 

epithelium,  cell  popula- 
tion dynamics:  6077* 

flora,  centuries-old  sur- 
vival: 6072 

7Ct-dehydroxyl  at  i  ng  bile: 
6O74 

and  diet:   6070* 
and  pyridoxine:   6070* 
and  thiamine:  6070^'' 

function,  disturbances, 
rev. :  6554 
late  postgastrectomy 
effects:  65O8 

P-galactosidase  activity, 
and  development:  6O7I* 

and  immunosympathectomy :  606? 


Intestine,  internal  fistula, 
causing  malabsorption: 
6660 
intussusception,  barium 

enema,  ch  i  Id  :   65'+3 
1 ymphoreticu losarcoma, 
results  of  surgery 
and  radiotherapy: 
6302-.'.- 
malabsorpt ion,  due  to 
abdominal  lymphoma: 
66it9-" 
motility:  6213 

and  occlusion:   6201-'-- 
mucosa,  effect  of 

nephrectomy  or  ureter 
1  i  gat  ion  :   6528-" 
microassay  of  disac- 
charidase:  6643" 
and  mitotic  blockade: 

6086>v 
and  radiation:   6086" 
obstruction:  639'+,65'+0 
chloride  loss:   6539 
due  to  cystic  fibrosis: 

6762 
due  to  Schistosoma 
granuloma :   671 1 
Paneth  cells:   6088-"- 
radiation  effect : 
6081* 
parasites,  color  atlas, 

book:  6317 
propulsion,  and  restraint: 

62  1  2-v 
smooth  muscle,  and 

atropine  uptake:  61 06" 
electrical  response: 

6205" 
and  external  potas- 
sium: 62 1 0-'- 
and  ouabain:  6211"' 
sodium  transport:   6102" 
sounds,  recording:   6677 
stump,  closure,  wire 

staples:   6^+10 
surgery,  radical,  infant: 
65^+6 

side-to-side  anas- 
tomosis, bleeding: 

6391 
sympathocytoma :   638O 
transfer  capacity,  and 

radiation:   612'+-"- 
ulceroconstrict i ve  dis- 
orders: 653  0" 
villi,  arrangement  of 

reticular  fibers:   6O8O-V 
and  d isacchar i dase 
d  istri  but  ion, 
jej  unum:   61  09"'' 
wall,  spiral ity:   6084* 
Whipple's  disease,  and 
bacteria:   6526" 
Intestine,  large  (see  Appendix, 

Cecum,  Colon,  or  Rectum) 
Intestine,  small,  atresia,  re- 
lation to  cystic  fibrosis: 
6537 


Intestine,  small,  cancer:   6565 
dipeptidase  activity:  6I3O" 
duplication,  child:   65^+5 
electrical  disturbances  dur- 
ing sugar  absorption: 
61  19" 
eventration,  in  spontaneous 
umbilical  hernia,  infant: 
6550 
foregut  cyst,  spinal  cord 

compression:   6413 
function:   6555 
histological  changes,  lamb- 
lias  is:   6529--'- 
interposition,  causing  mal- 
absorption:  6660 
intussusception:   6544 
lymphangiectasia,  with  mal- 
absorption:  6647" 
malabsorption,  postoperative: 

6657 
motility,  and  cholecystog- 
raphy, normal  human:   7038" 
mucosa,  histochemistry,  and 
absorption  after  gastrec- 
tomy :   6642" 
obstruction,  due  to  septi- 
cemia:  6538 
pneumatosis:   6548 
tumor:   6569 
Intolerance,  newborn:   6194 
Intrinsic  factor,  and  gastric 
atrophy:   6473- 
immunoassay,  gastric  secre- 
tion and  serum,  technic: 
6157-" 
rev.:  6175 
Intussusception,  barium  enema, 
child:   6543 

caused  by  duodenal  lipoma: 
6544 
Invertase,  microassay,  intestinal 

mucosa,  technic:  6643" 
Iodide,  metabolism,  gastrointes- 
tinal tract  sites:  6259" 
I '3 i-lopanoic  acid,  and  gallbladder 

evacuation:  6199" 
lodobenzoic  acid-|13l,  liver  func- 
tion test:   6819,6820 
Ionic  communication,  liver  cells: 

6240-'.- 
I ron,  liver,  autopsy  studies: 
6807* 

and  desferrioxamine : 
6814-.'.- 
iiietabol  ism,  hepatitis:   6998 

liver  disease:   6973" 
serum,  jaundice,  differential 

diagnosis:  6898 
stainable,  and  previous  ap- 
pendicitis:  6669" 
transport,  intestine,  and 
phenyl hydrazi ne :   61 O8" 
Iron  dextran,  in  anemic  hepato- 

sp lenomegaly :   6867 
Ischemia,  mesentery,  nonocc 1  us i ve 

pathogenesis:   6379 
I soprenal i ne,  effect  on  salivary 
gland:   63  1  O'-'- 


I soproterenol ,  and  RNA  synthesis, 
salivary  gland:   6133"'' 

Isozymes,  lactate  dehydrogenase, 
jejunal  mucosa,  celiac 
disease,  child:   6644" 

Jaundice,  ant i biot ic- i nduced : 
6937 
diagnosis,  differential, 

serum  guanase :   6788* 

serum  i  ron :   6898 
idiopathi  c  :   681  7"'' 
incidence,  sanatorium: 

7007 
induced  by  p-aminosali- 

cylate:  6939 
malignant,  diagnosis  and 

surgery:   6901 
nonhemolytic,  without 

liver  cell  pigmentation, 

hereditary:  6804-'.- 
obstructive,  diagnosis, 

serum  enzymes:   6984"'' 

infant:   6899 
rare  forms:   6897 
in  sickle  cell  hemoglobin- 

C  disease:  69OO 
Jejunum,  carcinoma:   6566 

radiolography :   6563 
interposition,  postgastrec- 
tomy syndromes:   6556 
lactate  dehydrogenase 

i  sozymes,  ce 1 iac 

disease:   6644"'' 
migration  of  amino  acids: 

6O99-" 
motility,  and  B  vitamins: 

6203"" 
obstruction,  following 

enteric-coated  KC 1 

therapy:   6541 
occlusion  effects:   6201"-'' 
pol yhemangiomatos i s :   6564 
Jestryl,  and  pancreatic  pro- 
tease secretion:   6139"" 
Joints,  complications,  ulcera- 
tive col  i  t  i  s  :  6746"" 

Kidney,  function,  regulation  by 

liver:   6244-.'.- 
Kwashiorkor,  liver  DNA  content: 

6836 

liver  pathology:  6795"" 

Lactase,  microassay,  intestinal 

mucosa,  technic:  6643"-'' 
Lactose,  intolerance,  adult, 

rev.  :  6662 
Lambliasis,  experimental,  rat: 

6346 

histological  changes,  small 
intestine:   6529"-'' 
Laser,  irradiation,  liver, 

monkey:   6  906"'' 
Laxative,  senna  extract:   6273 

sennoside  B:  6272 
Leptospirosis,  hepatic:   6873 

and  I i ver  pathology: 
6311-'-' 


■:'-;  ■"■•.  vi' 


LieberkUhn's  crypt;,  progenitor 

cell  population:  6082" 
Lipids,  absorption:   6125" 
and  gastric  hypo- 
acidity:  66'+0-'- 
and  pel  lagra  :  66^+1" 
dietary,  and  alcohol-in- 
duced fatty  1 i ver : 
6926--.- 
effect  on  exocrine  pan- 
creas: 6759" 
emulsified,  effect  on 
gastric  secretion  and 
motility:   62  d-'-- 
in  infanti le  diarrhea: 
6269 
I '31-labeled,  and  fat  as- 
similation,  hypo- 
acidity:  66^0-'- 
lipotropic  effect  of 

cold,  rat  liver:   6226* 
liver,  and  ethanol  in- 
toxication:  691 9* 
and  fat-free  diet: 

62it5-"- 
and  nicotinamide: 

6909-"- 
and  Triton  or  carbon 
tetrachloride: 

6911* 

metabolism,  anorexia 
nervosa:  6299* 
and  cold:   62 3 7---- 
Lipoprotein,  identification, 

abetal ipoprote i nemia : 

6308* 
Lithocholic  acid,  liver 

metabolism,  chicken  and 

rabbit:   6236-'- 
Liver,  abscess,  epidemiology 

and  pathogenesis:   6803"' 

accessory  duct  and  chole- 
lithiasis:  7075 

accidental  hepatic  artery 
ligation:   6790" 

agranular  endoplasmic 
reticulum,  phenobar- 
bi tal-i nduced  hyper- 
trophy:  6220"- 

amebiasis,  biology  and 

immunology,  rev. :   6323 
clinical  manifestations: 

6324 
diagnos  i  s :   6326 
function  tests:   6325 
therapy,  rev.  :   6327 

amebic  abscess:   6860 

after  anesthesia:  6962, 
6963 

argyrosis,  biopsy:   69^1 

arterial  izat  ion  :   6800--'-- 

arteriography,  with 
splenoportography: 
6885 
and  biliary  tract  disease, 
WBC  alkaline  phospha- 
tase:  6826 
and  biliary  tract  obstruc- 
tion: 6812-.'- 


Liver,  blood  flow,  hepatosp lenic 
schistosomiasis:  (>7^7''' 
calcul i  :   6861 
cancer  (see  also  Hepatoma), 

and  alcoholism:   7019-" 
carbonic  anhydrase:   62U3-'' 
carboxyl  esterase  activity, 

ethioni ne-treated  dog: 

6905---- 
carcinogenesis,  N-nitroso- 
morpholine,  chromosome 
changes :   691 7" 
selenium:   69^ 
carcinoma,  infant;   6896 
in  cardiac  diseases,  rev.: 

6828 
cells,  communication:   62'+0--'-' 
circulation,  gamma  emitters: 

6837 
cirrhosis,  correlation  be- 
tween histological  find- 
ings in  various  areas: 

7015-"- 

and  steroid  circadian 
rhythms:   679't" 
complications,  and  plasma 

expander:   69 1 '+'-'■' 
corticosteroid  effect  on 

glutamic  dehydrogenase: 

6238* 
congenital  abscence  of  left 

1  obe :   68^+8 
cyst,  child:  6839 
damage,  with  rheumatic  poly- 
myalgia and  arteritis: 

695'+ 
degeneration  and  eosinophilic 

necrosis,  experimental: 

692  O-v 
detoxification,  treatment, 

arthritis:  68^*9 
diseases,  alkaline  phos- 
phatase: 6825 

angiotensin  response: 
68 1 6--'-- 

and  atherosclerosis: 
6801-'- 

bilirubin  glucurone  frac- 
tion:  6830 

chemotherapy:  6841 

chronic,  immunological 
study,  rev.  :   6874 
vitamin  B12  therapy: 
6840 

diagnosis,  differential, 
serum  guanase:   6788-'', 
6981* 

effect  of  anabolic  steroids 
on  sul fobromophtha le i n 
metabol i  sm:   6842 

folic  acid  metabolism: 
6829 

neurological  changes: 
6827 

porphyrin  metabolism, 

comparison  with  chronic 
lead  poisoning:   6810--'' 

in  pregnancy:   6868, 
6869 


Liver,  diseases,  relation  to    I 
blood  coagulation:   6808--'-  I 
serum  9- 1 i poprotei n : 

6822 
serum  cholesterol  esters, 
thin  layer  chromatog- 
raphy:  6793-" 
treatment,  hepatopro- 
tective  agents:   6843 
1 i  ver  extract :   6844 
vi  tami  n-hormone : 

6845  J 

ul trast ructural  altera-  B 
tions:  6935 
distomiasis,  with  myo- 
carditis:  6872 
DNA,  protein  deficiency: 

6836 
DNA  and  RNA,  and  partial 

hepatectomy:   6239-'' 
drug  metabolism:   6221* 
effect  of  aflatoxin, 

African  chi Id:   6928* 
effect  of  X-ray  on  homol- 
ogous antigens:   6952 
enzymes,  drug  effects: 

6965* 
eventration:   6865 
extract,  therapeutic,  liver 

di  seases :   6844 
failure,  in  thiacetazone 

toxicity:   6940 
fat  metabolism,  effect  of 

nicotinamide:   6909-'' 
fatty,  a Icohol- i nduced, 
and  dietary  fat:   6926* 
chlortetracycl i  ne- i  n- 

duced:   6936 
ethanol - i nduced,  glycerol 
esteri  f  ication:  69 18--' 
pathogenesis,  rev.:   693'' 
fatty  acids,  normal  human 

and  ci  rrhosis :   7029 
fetal,  mitochondria:   6246* 
fibrosis,  CCl  z^- i  nduced,  re- 
■  versibi 1 i  ty:   6930* 
and  trace  metals  (cop- 
per, i  ron,  zi  nc) : 
6973* 
formimi  notransferase 

activity,  infant:   6254 
free  nucleotides,  CClit 
intoxication;   6932* 
experimental  athero- 
sclerosis:  6256 
function,  anticoagulant 
effects,  age  changes: 
6233* 

and  CCli+:   6930* 
and  novobiocin:   6938 
and  partial  hepatectomy: 

6247* 
relation  to  steroid 
metabolism,  newborn: 
6786* 
sul fobromophthale  i  n 

kinetics:   6241*  ^ 
test,  i odobenzoic- I ' 3 ' : 
6819 


Liver,  function  tests,  meta- 
static carcinoma:   681 l- 
and  parenchymal 
les  ions,  rev.  : 
6821 
rose  bengal :   6823 

glucose-l -phosphate  uri- 
dylyl  transferase, 
age  changes :   622^+"'' 

gl ucose-6-phosphate 

metabolism,  effect  of 
coumarin:   6966"-'' 

glutamic-oxalacet ic  trans- 
aminase, assay,  colori- 
me trie  :   682^+ 

glycogen  metabolism: 
62  3  O-.'.- 

glycogenosis:   6862 

groundsel  toxicity, 

biopsy  findings,  horse: 
6921-'.- 

and  heat-resistant  de i od i - 
nating  system:   621 S- 

hemosiderin  content, 
autopsy:  6807"'' 

histochemistry,  after  dye 
therapy:   696^+ 
pregnancy  changes: 
6868 

histology,  chronic  an- 
icteric hepat i  t i  s : 
6977--- 

hydatidosis,  Bourgogne: 
6871 

and  immunosympathectomy : 

6069-- 
inflammation,  effect  of 

neurectomy:   6922" 
insufficiency:   6^+11 
treatment :   685O 
intrahepatic  bi 1 iary 

shunt,  technic:   6875 
iron,  autopsy  studies: 
6807-'-- 

and  desferr ioxami ne : 
68li+v.- 
in  kwashiorkor:   6795'-'' 
laser  irradiation,  monkey: 

69O6-"- 
lecithins,  and  fat-free 

diet:  Glky^ 
leptosp  i  ros  i  s  :   6873 
lipid  metabol ism,  and 

cold:   62  3  7--'- 
lobectomy:   6846,6895 
lobulation,  development, 

primate  and  man:   609^+ 
lymphangiography:   6876 
lymphatic  uptake  of  anti- 
tumor agents  :   6O76 
in  malnutrition:   6795"-'' 
mesenter icocava 1  shunt: 

6890 
metabolism,  betaine  alde- 
hyde:  6253 
ethanol  poisoning: 

6903-"- 
hydroxylases :   6249 


Liver,  metabolism,  lithocholic 

acid,  chicken  and  rabbit: 

62  36--- 

porphyrin,  ethanol  in- 
toxication:  6919-'' 

metastases,  diagnosis:   6514 
scanning:   6882 

microbodies,  nucleoids:   6093 

microcirculation:   6085" 

mitochondria,  density  grad- 
ient centr i f ugat i on,  and 
thyrotoxicosis:   62 iS- 
and  phospholipids:   6227" 
ul trastructural  altera- 
tions induced  by  rifa- 
myci  n  :   692 9"'- 

necrosis,  experimental,  en- 
zyme studies:  6948 

neuroblastoma:   6895 

nucleic  acids:   6252 

effect  of  selenium:   6944 

nucleus,  RNA,  developmental 
stages:  6222" 

octanoic  dehydrogenase, 

chronic  alcoholism:   6924" 

parenchymal  lesions,  and 
function  tests,  rev.  : 
6821 

parenchymal  nodules,  and 
CCI4:   697 1-"- 

pathology,  and  I eptosp i ros i s : 

6311" 
perfusion,  1 -methyl -2-pyri done 

metabol i  sm:   6255 
phospholipids  and  nucleic 

acids,  CClli  intoxication: 

6923-" 
Pick's  pseudoci rrhos is : 

7020-"- 
in  porphyria  cutanea  tarda: 

6864 
purine  synthesis:   6832 
radiation  injury:   695' 
reaction  to  extrahepatic 

disease,  infant:   6785" 
regeneration,  and  bile 
excretion:   6247" 
and  hemorrhagic  shock: 

6248V.- 
and  liver  function:   6247- 
vertebrate,  rev. :  6958 
regulation  of  kidney  function: 

6244-"- 
relation  to  gastric  function: 

6163 
resection,  formation  of  blood 

supply:  6838 
reticulum  cell  sarcoma:   6892 
rupture,  in  epilepsy:   6957 
scanning,  nuclide:   6802-" 
schistosomal  fibrosis,  l'3' 
triolein  intestinal  ab- 
sorption test:   6870 
schistosomiasis,  electro- 
phoretic  studies:   6866 
liver  blood  flow:   6787" 
portal  hypertension: 
6887 


Liver,  scintiscanning,  practical 
appl i  cat  ion :   688O 
senile  changes,  rev.:   6863 
siderosis,  with  scurvy  and 

osteoporosis:  6813" 
size  estimation,  scinti- 
scan:  6798-"- 
stasis,  experimental, 
lymphatic  drainage: 
6912-"- 
su 1 fobromophthale i n  kinetics, 

age  changes:   6234" 
surgery,  fissural  route, 

rev. :   6847 
tomography,  during  pneumo- 
peritoneum and  retro- 
pneumoper i toneum:   6278 
toxicity,  aflatoxin  B], 
guinea  pig:   696O 
alcohol:  6945 
anabolic  steroids:   6942 
autologous  liver  homog- 
enate,  effect  of 
splenectomy:   69O8"' 
protection  by 

Trenimon :   6907"' 
azo  dyes :   6950 
beryl  1 ium:   6943 
carbon  tetrachloride: 
6946,6947 
ant i -  1 i  ver  mi  to- 

chondrial  antibody: 
6916-"- 
effect  of  neurectomy: 

6922-"- 
and  1 i  p  i  ds  and  en- 
zymes :   691 5" 
subacute,  histo- 
pathology  and 
ammonemi  a :   6925" 
dimethyl ni  trosami  ne : 

6949 
and  drug  detoxification: 

693  1-" 
EFH-120  vi  rus,  pro- 
tection by  lysozyme: 
6970-"- 
RNA  distribution:   693 1"-- 
serum  enzymes:   696I 
tetracycl i  ne,  and 

pregnancy:   6933'" 
thioacetami de,  chromosome 
changes  :   69I 1'" 
transaminases,  and  biliary 
obstruction:   6805-" 
and  stress  :   69' O-- 
trauma:   6955 
blunt:   6956 
experimental,  serum 
enzymes:   6927"' 
triglycerides,  effect  of 
Triton  and  carbon  tetra- 
chloride:  691  1-" 
tuberculosis :  6859 
Tyzzer's  disease,  immun- 
ological study:   6835 
ul trastructure,  acidophilic 
bodies:   6797-- 


{..■.'/•".  . 


Liver,  ul trastructure,  and 

Malabsorption,  vitamin  Bl2)  folic 

Metoc loprami de,  in  gastro- 

phenobarbital  :   6902-.'.- 

acid,  and  gastrointestinal 

intestinal  disturbances 

uptake,  organic  copper 

disturbances:   6646" 

during  tuberculosis  therapy 

comp  1  ex :   690^-'.- 

intrinsic  factor  metab- 

6266 

vascularization,  fibrosis 

olism,  assay,  technic: 

Microsomes,  liver,  drug  inter- 

due  to  schistosomiasis: 

6157-"- 

actions:   6228" 

6806* 

with  proteinuria:   6653 

Mitochondria,  liver,  fetal. 

venous  circulation,  pig: 

Mai  lory-Weiss  syndrome:   6435 

metabolism  and  water 

6096 

Maltase,  microassay,  intestinal 

content:   6246" 

vitamin  A  metabolism: 

mucosa,  method;   6643"" 

and  thyrotoxicosis: 

6257 

Maltose,  absorption,  and  nematode 

62  1  8-'.- 

xanthine  oxidase,  histo- 

infection:  6189" 

Mitosis,  blockade,  and  intes- 

chemical  and  electro- 

Mast  cells,  intestine,  and  Compound 

tinal  mucosa:   6086-" 

phoretic  studies: 

48/80:  609 1  ■" 

Morp 

holine,  N-nitroso-,  carcino- 

62 31-- 

and  dye  binding:   6O9O" 

genesis,  and  liver  chromo- 

X-irradiation,  effect  on 

and  fixatives:   6O89-" 

somes:   6917" 

homologous  serum 

and  restraint  ulcer:   6585-" 

Morp 

hine,  effect  on  pyloric 

antigens:   6953 

Megacolon,  congenital,  newborn, 

sphincter:   61 98-'- 

Lymphangiography,  liver:   6876 

surgery:   6715 

Moti 

1  i ty,  colon,  and  8  vitamins; 

Lymphatic-venous  anastomosis. 

sigmoid,  and  altitude,  rev.: 

6203-"- 

in  intestinal  lymphangi- 

6713 

ileum,  acetylcholine 

ectasia  with  malabsorp- 

Membrane potentials,  gallbladder: 

antagonism  after  elec- 

tion:  66'+7"" 

6112-A- 

trical  St  i  mul at  ion ; 

Lymphoma,  abdominal,  presenting 

Mendelson  syndrome:   6414 

6208-.'.- 

as  malabsorption:   6649"'' 

Mesentery,  blood  vessels,  occlu- 

intestinal, disturbances: 

Lysozyme,  protective  effect. 

sion,  experimental:   638I 

621) 

EFH-120  virus  hepatic 

carcinoma:   6382 

mechanism  of  increase 

toxicity:  6970--- 

ischemia,  nonocc 1  us i ve. 

after  splanchnic  nerve 

pathogenesis:   6379 

stimulation;   6197"' 

Magnesium,  deficiency,  during 

tuberculosis:   638O 

jejunum,  and  B  vitamins: 

biliary  drainage:   7034" 

Metabolism,  folic  acid,  liver 

6203" 

Magnesium  sulfate,  and  gall- 

diseases:  6829 

sma 1 1  i  ntest  i  ne,  and 

bladder  contraction: 

iron,  hepatitis:   6998 

cholecystography,  normal 

6206-'- 

lipid,  anorexia  nervosa: 

human :   7038--- 

Malabsorption:  6654 

6299-"- 

stomach,  action  potential: 

with  abdominal  lymphoma: 

liver,  gl ucose-6-phosphate. 

6216 

6649-> 

effect  of  coumarin:   6966" 

electrical  stimulation. 

carbohydrates,  with 

lithocholic  acid,  chicken 

technic:   6215 

u  Icerat  i  ve  col i  t i  s : 

and  rabbit:   6236-'- 

and  emu  Is  i  f led  fat : 

6744-.V 

porphyrin,  ethano!  intoxi- 

6204-'.- 

and  chronic  diarrhea. 

cation:   691  9-'- 

and  food  and  insulin: 

rev. :  6664 

hepatic  disease,  anemia, 

6196-"- 

disaccharide :   6656 

and  chronic  lead 

milk  products  diet;   6214 

due  to  intestinal  fistula 

poisoning:   68IO" 

villous,  and  ant i vi 1 1 i ki ni n; 

and  interposition: 

and  smoked  meat:   6I87-" 

6202"- 

6660 

metals,  infectious  hepatitis: 

Mucosa,  cardia-antrum  prolapse, 

fami  1  ial  :  6650-'- 

6974-.'.- 

X-ray  diagnosis;   6439 

and  gluten  feeding:   665 1-'- 

Meperidine,  effect  on  pyloric 

gastrointestinal,  im- 

gluten, systemic  manifes- 

sphincter: 61 98-" 

munological  properties: 

tations:  6666 

Methachol i ne,  and  pancreatic 

6400 

and  intestinal  bacteria. 

protease  secretion;   6139-'' 

rectum,  protection  during 

rev.  :  6658 

Methoxyf 1 urane,  effect  on  tone  of 

pe 1  vie  i  rrad  iat  ion; 

and  intestinal  3-galac- 

sphincter  of  Odd!  and  common 

6676 

tosidase:   6645" 

bi  le  duct:   7041-"- 

Mucus,  antrum:   6174 

and  intestinal  scleroderma: 

Methy 1 atrop i ni um,  and  intestinal 

Muse 

les,  blood  flow,  effect  of 

6659 

smooth  muscle:   61 06" 

induced  dumping  syndrome: 

lactase,  adul t,  rev.  : 

20-Methylcholanthrene,  intra- 

6584-.V 

6662 

gastric,  carcinogenesis; 

spirality,  intestinal  wall: 

prote i n- los i ng,  child. 

63  07-'^ 

6084V.- 

rev. :   6665 

and  liver  microsomal  enzymes: 

Myel 

osis,  after  gastrectomy. 

chronic  peritonitis 

6229-"- 

vitamin  8)2  therapy;   6465-'- 

and  intestinal  lym- 

Methy1 furmethi de,  and  intestinal 

Myotonia  dystrophica,  esophagus 

phangiectasia:   6655 

smooth  muscle:   61 06" 

and  pharynx  function: 

and  proteolysis:   6652" 

3 -Methyl -4-monome thy lami  noazo- 

6421-.V 

with  smal 1  intestine 

benzene,  metabolism,  liver: 

lymphangiectasia:   6647"'' 

6221-.V 

Necrosis,  lymphoid,  in  virus 

small  intestine,  postop- 

Methyltestosterone,  and  liver 

hepatitis,  prevention:  6995 

erative:   6657 

microsomal  enzymes: 

Nematodes,  infestation,  and  ex- 

sucrose:  6667 

6229" 

perimental  cirrhosis:  /OiJ" 

Neomycin,  and  col i  bacteria 
resistance:   6296" 
and  intestinal  function: 
6122* 
Neostigmine,  and  colon  moscle 

motility:  62 Oy- 
Nephrectomy,  and  intestinal 

mucosa:  6528"- 
Nervous  system,  central,  and 

gastric  secretion:   6152* 
surgery  and  therapy, 
gastroi  ntest i  na) 
complications:   6304* 
symptoms  after  gastrec- 
tomy, vitamin  Bl2 
therapy:   6465* 
Neurectomy,  and  hepatic  inflam- 
mation:  6922* 
Nicotinamide,  and  hepatic 

lipids:   6909^^ 
Nicotine,  and  colon  muscle 

motility:  6209^- 
Nucleic  acids,  liver,  CCl^ 
poisoning:   6923* 
RNA,  liver,  after  poison- 
ing: 6931* 

developmental 

stages:  6222* 
salivary  gland,  and 
isoproterenol : 
6133* 
Nutrition,  nasogastric,  ap- 
paratus:  6260 

Obstruction,  anicteric, 

diagnosis,  preoperative: 

7035* 

intestinal,  with  adhes- 
ions, surgery:   6527* 
due  to  Schistosoma 
granulona :   67' ' 
jejunum,  due  to  enteric- 
coated  KCl :   6541 
mechanical,  due  to 

bi 1 iary  stone :   7076 
and  non-propulsive  colon: 
6672* 
Occlusion,  jejunum:   6201* 
Osmosis,  and  streaming  po- 
tentials, gallbladder: 
6111* 
Osteoporos is,  and  liver 
siderosis:   6813* 
Ouabain,  and  intestinal  smooth 

muscle:  621 1* 
Oxytetracycl ine,  liver  toxic- 
ity, pregnancy:   6933* 
Oxyuriasis,  child,  Madagascar: 
6348 

Pain,  in  cirrhosis:   7013* 
Pancreas,  and  absorption: 
6186* 
accessory,  stomach  wall: 

6764 
9  eel  Is,  secretion 

mechanism:   6I78 
and  digestion: 
6186* 


Pancreas,  diseases,  diagnosis. 

X-ray,  book:   676O 

excretory  ducts,  cancer, 

with  hypoglycemia:   6756* 

exocrine,  and  iron  absorp- 
tion:  6101* 
morphology  and  function, 
effect  of  fat  diet: 
675y- 

and  gastric  function:   6163 

histology,  atherosclerosis 
and  hypertension:   6763 

insufficiency:   6411 

and  proteolysis:   6652* 

islet  cell  adenoma  or  car- 
cinoma, and  acid  secre- 
tion, Zol 1 inger-Ell ison 
syndrome:  6306* 

and  lipid  absorption,  hypo- 
acidity:  6640* 

perfused,  secretion,  insulin: 
6I79 

pig  and  beef,  immunof luores- 
cent  localization  of  amy- 
lase, trypsinogen,  and 
chymotryps i nogen:   6143* 

pseudocyst,  hemorrhagic: 
6765 

and  radiation:  6755* 

ribonuclease,  structure 
and  activity:   6195 

secretion,  chloride,  rev.: 
6177 
and  sodium  bicarbonate 

water:  61 80 
and  iodide:  6259* 
and  pancreatic  duct  liga- 
tion: 61 56* 
proteases,  drug  effects: 

61 39* 
tomography,  during  pneumo- 
peritoneum and  retro- 
pneumoperi toneum:   6278 
tumors,  selective  angiography: 

6761 
zymogen  granules,  and  fixa- 
tives:  6151* 
Pancreat icojejunostomy,  in  chronic 
pancreatitis,  results: 
6767* 
Pancreatitis,  acute,  diet  therapy: 
6782 

experimental,  induction 
by  gallbladder-pan- 
creatic duct  anastomosis: 
6770^-- 

treatment,  e-ami no- 
cap  roic  acid:  6768* 
induction,  technic,  dog: 

6769^'c 
management,  rev.:  678I, 

6783 
with  myocardial  infarc- 
tion:  6774 
nomenclature:  6775 
therapy,  results:   6766* 
Trasylol:  6778 
chronic,  serum  trypsin: 

6771* 


Pancreatitis,    chronic,    surgery, 
results:      6767* 
denervation   of    reflexo- 

genic   area   of  pancreas: 

6784 
graf t-versus-host    reaction: 

6773* 
pancreatic  juice   proteoly- 
tic  acti vi  ty :      6776 

trypsin    inhibitor:      6776 
postoperative,    therapy: 

6777 

Trasylol:      678O 
serum  amylase,    and   heat: 

6190^'^ 
serum  proteolytic   activity: 

6776 
serum   trypsin    inhibitor 

activity:     6776 
splanchnicectomy  with 

celiac    gangl iectomy, 

results:      6772* 
therapy,    Trasylol :      6779 
Pancreozymin,    and   cholecystoki ni n, 
effect  on   hog    intestine 
mucosa :      6O68* 
and  pancreatic   protease 

secretion:      6139* 
Paneth  cells,    effect  of   ir- 
radiation:     6081* 
granular,    mouse    ileum: 

6095 
histochemistry:      6O88* 

Papaverine,    effect  on  pyloric 
sphincter:      61 98* 

Paraproctitis,    surgery,    and 

sphincter  arrest:      6668* 

Parasites    (see   also  Amebiasis 
and   specific   parasites): 
6 1 20*,  6 1 89=^  6243*,  6290*, 
6291*, 6293*, 6295*, 63 11*, 
6313,   6314,6315,6316,6317, 
6323,6324,6325,6326,6327, 
6331,6333,6334,6335,6336, 
6337,6338,6340,6341,6346, 
6347, 6348, 6368, 6484*,6529*, 
6562,6595,6678,6711,6741, 
6787*,6806*, 6860, 6866, 6870, 
6871,6872,6873,6887,7017* 

Parathyroid    hormone,    effect   on 
gastric   secretion   and 
humoral    parameters,    ulcer; 

61 55* 
Paratyphoid,    vaccination,    ef- 
fectiveness:     6352 
Parotidectomy,    conservative, 

parotid    tumors:      6370 
Pellagra,    and    fat   absorption: 

6641* 
Pentamethylenediami ne,    and 

experimental    cholera:      6298* 
Pentobarbital,    metabolism,    liver: 

6221* 
Pepsin,    proteolytic   activity, 

assay,    technic:      6184* 
Pepsinogen,    plasma,    Vichy  cure: 

61  70 
Peristalsis,    measurement, 

electrogas trographic :      6200* 


■^: 


Peritoneum,  free  air,  radiog- 
raphy, chi 1 d  :   6276 
macrophages,  hepatitis 
vi  rus  i  n,  effect  of 
chloroquine:  6985"'' 
mesothelioma,  with  as- 
bestosis:   6378 

Peutz- Jegher 's  syndrome:   6558, 
6559 

Pharynx,  function,  and  myotonia 
dystrophica:   6^+2 1" 

Phenobarbi tai ,  and  hypertrophy 
of  liver  agranular  endo- 
plasmic reticulum:   6220" 
liver  changes:   6902" 

Phenyl butazone,  toxicity, 

gastrointestinal:   6303" 

Phenyl hydrazi ne,  and  intestinal 
iron  transport:   6108- 

Phlorhizin,  and  amino  acid 
absorpti  on  :  611 6- 
and  glucose  and  fluid 
transport :   611 5" 

Phosphatase,  alkaline,  liver 
di  seases  :   6825 
serum  and  bile:   6792-' 
serum,  microassay:   6284 

Phosphates,  high-energy, 

metabolism,  liver,  ethanol 
poisoning:   6903- 

Phospholipids,  liver,  CCI4 
poisoning:   6923" 
liver  mitochondria:   6227- 

Physalaemin,  and  salivary 
gland:   6310--- 

Phytobezoar,  and  gastric  ulcer: 
6479,6^+80 

Pilocarpine,  and  pancreatic 

protease  secretion:   6139" 
and  saliva  composition: 
6140-"- 

Pituitary  gland,  and  fundus 
gland  ul trastructure : 
6083" 

Plasminogen,  and  thrombin 
activation:   6188-'.- 

Polyps,  colon,  benign,  treat- 
ment:  6683 

and  rectum:   6682 
ma  1 i  gnant :   6684 
gastrointestinal,  surgery: 

6404 
micro,  stomach:  6486 

Polyposis  coli,  juvenile:   668I 
rectocol ic,  generalized: 
6740 

Polysaccharides,  acid,  stomach, 

effect  of  cinchophen:   6580-' 
glandular  stomach,  and 
restraint:   6137'' 

Polyvinylpyrrolidone,  liver  and 
intestine  complications: 
6914* 

Porphyria,  acute  intermittent: 
6396 

Porphyrin,  metabolism,  in 

hepatic  disease,  anemia, 
and  chronic  lead  poisoning: 
68 1  0-"- 


Portacaval  shunt,  and  additional 

liver  arterial  supply:   68OO-" 
elective,  portal  cirrhosis 

and  hemorrhage:   701 0-" 
urinary  amino  acids:   6809-", 
7016-"- 

Portal  circulation,  oximetric 

studies,  cirrhosis:   7012-'-' 

Portal  hypertension,  hepatic 
schistosomiasis:   6887 
mesentericocava 1  shunt: 

6890 
role  of  azygos  vein:   6789"' 
role  of  spleen:   689I 
splenoportography:   6884 
without  obstruction:   6888 

Portal  stasis,  antihistamine 
therapy:   6889 

Portal  vein,  bleeding,  and  shock: 
6799-"- 

occlusion,  effect  on  pres- 
sure and  diuresis:   6886 
radiography:   6288 

Portohepatography,  liver  metas- 
tases:  C514 

Portosystemic  shunt,  portal  hy- 
pertension with  cirrhosis: 
7018-"- 

Potassium,  deficiency,  during 
biliary  drainage:   7034." 
external  and  intestinal 
smooth  muscle:   62 lO-'- 

Prednisone,  therapeutic,  viral 
hepatitis,  results:   6986-" 

Pregnancy,  and  cstic  fibrosis: 
6758-'-- 
and  glucose  absorption: 

6107" 
tetracycline  liver  toxicity: 
6933--- 

Proctitis,  gastric  juice  protein 
changes :   6702 
treatment:   67OI 

Proelastase,  secretion,  pancreas, 
drug  effects:   6139- 

Prolapse,  rectal,  surgery,  infant: 
6724 

Proteases,  Pronase-P,  intestinal 
absorption:   6128-'- 
secretion,  pancreas,  drug 
effects:   6139- 

Proteins,  and  amino  acid  absorp- 
tion, intestine:   6097"" 
deficiency,  and  liver  DNA : 

6836 
dietary,  and  amylase  and 
chymotrypsi nogen  syn- 
thesis:  6191* 

Proteolysis,  and  gastric  secre- 
tion:  6185-'' 
and  gelatin  test  meal:   6652-" 

Proteolytic  activity,  pepsin, 

assay,  colorimetric,  technic: 
6184-A- 

Prur i  tus  ani :   6699 

changes  in  intestinal  pH :  6700 
primary,  rev.:   6698 

Pyloromyotomy,  complete,  without 
duodenal  perforation:   65O5 


Pyloroplasty,  duodenal  ulcer: 
6623 

complications:   6629 
gastroduodenal  ulcer, 

complications:   6626 
stomach  diseases:   6477 
stomach  ulcer:   6612 
with  vagotomy,  stomach 
ulcer:   6576-" 

Pylorospasm,  acid-base  balance, 
infant:   6490 

Pylorus,  congenital  stenosis, 
incidence,  Malta:   6483 
and  narcotic  analgesics:  6198-; 
stenosis,  acid-base  balance, 
infant:   6490 

Pyridine  derivatives,  anti- 
secretory effect,  mechanism: 
6 138* 

Pyridoxine,  intestinal,  and 

bacterial  flora:   6O7O"     ^ 

Quaternary  ammonium  compounds,    ^ 
non-antichol inergic, 
screening.  Shay  rat:   6148-'" 

Radiation,  effect  on  Paneth      I 
cells:   6081-'-  I 

and  intestine  transfer       , 

capacity:   61 24-" 
and  intestinal  mucosa:   6O86* 
and  pancreas  enzymes:   6755''' 
and  pancreas  ul t rastructure : 

6755-"- 
Radioactive  fallout  compounds, 

absorption:   6127-'' 
Radioactive  isotopes,  liver 

size  estimation:   6798-" 
Rad ioscanni ng,  liver,  metastatic 

carci  noma  :   681  l-- 
Reconst ruction,  esophagus,  with 
dacron  tube  and  dura  mater 
covering:   6422-- 
Rectocolic  area,  surgery,  sutur- 
ing device:   6286 
Rectosigmoid  area,  adenomatosis: 

6692 
Rectum,  anomalies,  surgery, 
results:   6730 
atresia:   6737 
care i noi dos i s,  statistics: 

6690 
carcinoma,  pregnancy:   6694 

surgery,  Bulgaria:   6688 
cleansing,  sigmoidoscopy: 

6675 
ischemia:   6722 
mucosa,  protection  during 

pe 1 vi  c  i  rrad  iat i  on : 

6676 
polyps:   6682 

mal i  gnant :   6684 
prolapse,  surgery,  infant: 

6724 
sphincter,  arrest,  surgery: 

6668-.V 
surgery,  continence  pres- 
ervation:  6731 
tuberculosis:   6726 


Regional  enteritis:   6638 

and  ulcerocons tr ict i ve 
disorders,  intestine: 
6530-.'.- 

Resection  (see  also  under 

Surgery),  antropyloric 
mucosa,  gastroduodena 1 
ulcer:  6617 
pane  re at  icoduodenal , 
gastroi  ntest i  nal 
cancer,  survival:   6U15 
wedge,  stomach  ulcer: 
6612 

Reserpine,  toxicity,  gastro- 
intestinal :   6303''' 

Restraint,  and  intestinal 
propulsion:   6212"' 

Retina,  stimulation,  effect 
on  gastric  secretion: 
6147* 

Ri bonuc lease,  liver,  develop- 
mental stages:   6222" 

Rifamycin,  and  liver  mito- 
chondria:  6929" 

Rotor  syndrome:   6817" 

genetic  aspects:   6804" 

Saliva,  agglutinins:   6075 
composition,  and  pilo- 
carpine:  6140" 
electrolytes,  cystic 
fibrosis:   6757* 
Salivary  glands,  diagnosis, 
sialography:   6377 
enlargement,  due  to  phy- 
salaemin  and  isopren- 
a 1 i  ne  :   63 1  O* 
and  starch  ingestion: 

6375 
hydatidosis:   6368 
and  immunosympathectomy : 

6069-- 

inflammation,  autopsy 
specimens:   6301"" 

RNA  synthesis,  and  iso- 
proterenol :   61 33"" 

sarcoidosis:  6372 

secretion,  cytology,  in- 
flammation of  buccal 
mucosa:  6376 

surgery:  6374 

thrombohemorrhagic  lesions: 
6373 

tumors:  6371 

mixed,  surgery:   6370 

zymogen  granules,  and 
fixatives:  6I5I"" 
Salivation,  and  motor  activity: 

6135-"- 
Salmonel 1  a,  action  of  blood 

against,  effect  of  bile: 

6360 

antigenic  conversion:   6357 
Salmonel la  enter! t i  dis ,  i  n- 

fection,  epidemiology  and 

microbiology:  6359 

streptomyci  n-res  i  stant, 
experimental  live  vac- 
cine immunization:   6292 


Salmonellosis,  cardiac  changes: 

6356 

serological  studies:   6358 

vaccine,  antigen  lipid: 
6353,6354 
Schistosomiasis,  diagnosis,  fluo- 
rescent antibody  technic: 

6336 

rectal  biopsy:  6741 

differential  diagnosis  of 
abdominal  tumors:   6335 

gastrointestinal,  surgery: 
6333 

hepatosplenic,  electropho- 
retic  studies:   6866 
liver  blood  flow:   6787"- 

incidence,  school  children, 
Rhodesia:   6334 

liver  fibrosis,  and  vascu- 
larization:  6BO6"" 

liver,  portal  hypertension: 
6887 

I ' 31  - tr iolei n  intestinal 
absorption  test:   687O 

susceptibility,  sucl<ling 
mice:   6337 

treatment:   6338 
Scurvy,  osteoporosis,  and  liver 

siderosis:   6813""' 
Seasonal  changes,  duodenal  and 

stomach  ulcer:   6572"'-' 
Secretin,  assay,  methods  and 

reference  standard,  rev. : 

6142".'.' 

and    gastric   motility:      6207"- 

and   pancreatic   protease    se- 
cretion:     6139"" 

and   serum  and    lymphatic 
amylase,    age   changes: 
6145-" 
Secretion,    acid,    gastrin-    or 

his tami ne-st imul ated,    effect 

of   vagotomy,    ulcer:      6132""' 
histami  ne- i  nduced, 

atrophic   gas tri  t  i  s : 
6475 
tests:      6I7I 

stomach   diseases:      6494 

antrum:      6162 

biliary,  7-glutamyl  trans- 
peptidase:  6181 

insulin,  perfused  pancreas: 
6179 

pancreas,  protease,  drug 
effects:  6139"" 

pancreatic  P  cells:   6I78 

pancreatic  and  biliary  ef- 
fect of  sodium  bicarbonate 
water:  '61 80 

Shay  rat,  and  non-anti- 
cholinergic  compounds: 
6148"A- 

stomach,  and  antrenyl :   6I66 
CNS  control,  rev.:   6I67 
comparison  of  s.c. 

histamine  and  histalog: 
61  72 
and  emulsified  fat:   6204"" 
examination:   6164 


Secretion,  stomach,  and 

gastric  inhibitory  sub- 
stance:  61  36"'' 

gastroi  ntest  i  na 1 

diseases:   6146"" 
histamine  dosage:   6183 
i  nf luence  of  1 i  ver, 
pancreas,  and 
duodenum:   6I63 
inhibi  tion  by  2,2  '-bi- 
pyridine,  mechanism: 
6I38-.V 
mucosa,  analysis, 
technic:   6I65 
and  non-ant ichol i nergic 
quaternary  ammonium 
compounds  :   6 1  50"'' 
and  parathyroid  hor- 
mone, ulcer:  6155"-'' 
and  retinal  stimulation: 

6147""' 
and  Spasmophen:   6173 
stimulation  and  inhibi- 
tion:  6161 
Selenium,  carcinogenesis,  liver: 

6944 
Senec  io  (plant),  hepatic 

toxicity,  biopsy  findings, 
horse:   6921""' 
Serotonin,  causing  thrombohemor- 
rhagic lesions:   6373 
Serum,  alkaline  phosphatase: 
6792""' 
cholesterol  esters,  liver 

d  i  seases  :   6793"" 
enzymes,  liver  injury: 
6961 

variations,  experi- 
mental liver  trauma: 
6927-"- 
protein,  experimental 

viral  hepatitis:   6987"'' 
binding  competition  of 
bill  rub  in  and  sul - 
fonamides:   68 18-" 
trypsin,  diagnostic, 

chronic  pancreatitis: 
6771""' 
Shelley  test,  Enterobacteri aceae 

antibodies:   6294"" 
S  h  i  qe 1 1  a ,  injection,  innocuous 

effect:   6343 
Shigellosis,  incidence,  Rumania: 

6344 
Shock,  hemorrhagic,  and  liver 
regeneration:   6248"-'' 

and  portal  vein  bleed- 
ing:  6799""' 
Shunt,  biliary,  intrahepatic, 

technic:  6875 
Siderosis,  liver,  and  scurvy 

and  osteoporosis:   6813"" 
Sigmoidoscopy,  preparation: 

6675 
Sjogren's  syndrome:   6366 

child:   6367 
Skin,  blood  flow,  induced 
dumping  syndrome: 
6584"-'-- 


skin,  segmental  e lee t rode rma- 
togram,  gallbladder 
diseases  of  hepatitis, 
rev. :  7059 

Smoked  sausage,  and  assimila- 
tion: 6I87-" 

Sodium,  absorption,  goldfish 
intestine:   61 13" 
deficiency,  during  biliary 
drainage:   703^"-'-' 

Sodium  dehydrochol ate,  litho- 
genic  effect,  mouse: 

7039* 
Spacolin,  in  spastic  colon, 

results:   6725 
Sparteine,  and  biliary  sul- 
fobromophthale in  excre- 
tion, animal:  6235"" 
Sphincter  of  Oddi,  evaluation 
of  modifying  surgery: 
705^+ 

tonus,  and  methoxyf 1 urane : 
7041-'- 
Splanchnic  nerve,  stimulation, 
and  intestinal  motility, 
mechanism:   6197"" 
Splanchnicectomy,  pancreatitis 
and  other  diseases,  re- 
sults:  6772-"- 
Spleen,  cells,  graft,  and 
pancreatitis:  6773"- 
Splenectomy,  and  hepatotoxici ty 
of  autologous  liver 
homogenate:   69O8" 
Splenoportography,  book:   6883 
with  hepatic  arteriog- 
raphy:  6885 
portal  hypertension: 
688i+ 
Sprue,  tropical,  therapy, 
sodium  D-thyroxine: 
66/+8-.V 
Stabilizers,  and  liver  en- 
zymes, rat:  6965"- 
Starch,  dietary,  and  amylase 

and  chymotryps i nogen  bio- 
synthesis:  6I9I"" 
Steatorrhea,  diagnosis,  D-xy- 

lose  test:   6663 
Stenosis,  duodenum,  experi- 
mental, effect  on  biliary 
tract:   70'+5" 
esophagocardial ,  malig- 
nant, surgery:   6434" 
ileal,  due  to  annular  ul- 
ceration:  6547 
pyloric,  congenital  in- 
cidence, Malta:   6483 
Stomach,  accessory  pancreas 
in:  6764 

acetylsal icy  1 ic  acid-in- 
duced lesions,  histo- 
chemical  studies: 
6463* 
acid  determination,  new 

preparation:  6493 
acid  polysaccharides, 
and  cinchophen: 
6580* 


Stomach,  acid  secretion,  and 

aldosterone  or  adrenalectomy; 
6l4bv 

comparison  of  histamine 
and  histalog:   6172 

and  heparin,  duodenal 
ulcer:   6577"" 

tests:   6I7I 

ulcer  and  gastritis:   6575'" 

ulcer  therapy:   6578"" 

Vichy  cure  :   61 70 
acid  and  uropeps i nogen,  and 

corticosteroids:  6I69 
acidity,  pathology:  6492 
activity,  measurement,  elec- 

trogastrographic :   6200* 
antrum,  function:   6162 
atrophy,  and  intrinsic  factor: 

6473-"- 
biopsy,  acute  upper  gastro- 
intestinal hemorrhage: 

64  7  O-'-- 

and  secretion,  gastro- 
i  ntest i  nal  d  i  sease : 
6146-.'.- 
cancer:   65I5 

cytology:   6513 

early,  diagnosis,  endo- 
scopic:  6467-" 

Gastrocamera :  6464" 

multiple:   6522 

pathophysiology  and  diag- 
nosis:  6512 

spontaneous,  monkey:   6523 

surgery,  radical:   6521 
resul ts  at  20  yr. : 
6520 

treatment,  rev.  :  6525 
carcinogenesis:   6307"" 
cardia,  suction  biopsy:   6446 
cooling  and  freezing:   6634 
corpus-antrum  boundary, 

demonstration,  technic: 

6O87* 
diseases,  diagnosis,  Gastro- 
camera: 6495 

HCl  content  tests:   6494 
dup  1  icat  ion :   6481 
dystrophy,  prevention,  sumac: 

6491 
effect  of  Baralgin:   6489 
function,  atrophic  gastritis: 

6468-'.- 
fundus  gland,  ul trastructure, 

and  hypophysectomy :   6083" 
gastric  stump  carcinoma,  X- 

ray  diagnosis:   65I8 
glandular,  polysaccharides, 

and  restraint:  6137" 
hemorrhage,  with  pheochromo- 

cytoma :   6482 
histamine  levels:   6182 
histidine  decarboxylase  in- 
hibition:  6182 
hydatidosis:   6484 
hypersecretion,  results  of 

magulson  treatment:   6488 
hypoacidity,  lipid  absorption: 

6640* 


Stomach,  juice,  gastric  in- 
hibitory substance  from: 
6136* 

protein,  proctitis: 

6702 
secretion,  and  hypo- 
thalamus:  6134""' 
and  splanchnicotomy : 

61 34-'.- 
and  vagotomy:   6134-" 
lymphoret iculosarcoma, 

surgery  and  radiotherapy, 
results:   6302-'- 
micropolyps:   6486 
motility,  action  potential: 
6216 

and  duodenal  mucosa 
extracts:   6207"'- 
electrical  stimulation, 

technic:   6215 
and  emulsified  fat: 

6204-'.- 
an<i  food  and  insulin: 

61  96-"- 
mi 1 k  products  diet: 
6214 
mucosa,  and  alcohol:   6466"'.' 
fluid  production,  and 

ac  i  d  damage  :   6 1  53""' 
metabolism,  effect  of 

hormones :   6168 
and  restraint  ulcer: 

6585""- 
technics  of  secretion 

analysis:   61 65 
and  urease  activity: 

6160-.'.- 
X-ray  appearance, 

endocrine  diseases: 
6281 
parietal  cells,  stimula- 
t  ion  and  i  nhibi  t ion : 
6161 
pathology.  X-ray  and 

clinical  study:   65OI 
proteolysis,  and  gastric 

secretion:   6185""' 
rupture,  and  pyloric  sten- 
osis, after  esophageal 
atresia  surgery:   6423 
secretion,  and  cerebral 

loci  stimulation:   6152"*. 
CNS  control ,  rev. : 

6167 
and  emul s  i  f  ied  fat : 

6204* 
extravagal  neural  in- 
fluences: 6152 
inhibit  ion  by  2,2'-bi- 
pyridine,  mechanism: 
6138* 
and  iodide:  6259"* 
and  parathyroid  hormone, 

ulcer:   6155"" 
and  proteolytic  activity^ 

6l85-'-' 
and  retinal  stimulation: 

6147* 
tests:  6487 


stomach,  stump,  closure,  wire 
staples:   6^+10 
surgery  (see  also 
Gastrectomy),  and 
early  feeding:   65OO 
electrocardiogram 
and  r i  sks :   65 1 1 
tuberculosis:   6'tl2 
ulcerated  neurinoma: 

652it 
vol  vu  1  us  :  S^tSS 
Streaming  potentials,  gall- 
bladder wal  1  :    61  lO--.- 
Streptomyc i n,  and  coli  bacteria 

resistance:   6296" 
Stress,  liver  transaminases, 
infant  and  adult  rat: 
691  OV.- 
Strongy loi dos i s,  experimental, 
thiabendazole  treatment: 
63^0 

infant:   63^1 
Substitution  therapy,  diges- 
tive enzymes,  rev.:  6267 
Sucrose,  intolerance:   6667 
Sul fobromophtha le i n,  biliary 

excretion,  and  sparteine: 

62  3  5-'- 

hepatic  storage  and 

secretion,  age  changes: 
62  3  it-" 
mathematical  model  of 

mo veme  n  t :   62^+1  "■'•' 
metabolism,  and  anabolic 
steroids:   6842, 69^+2 
Sulfonamides,  albumin-binding 
competition  with  bili- 
rubin:  681  8-A- 
and  bile  electrolytes: 

6243^v 
and  liver  carbonic  an- 
hydrase:   6243" 
Surgery  (see  also  Resection), 
abdominal,  newborn, 
emergency:   6389 
dumping  syndrome,  results: 

6631 
gastric,  and  early  feed- 
ing:  6500 
Gottshste in-Ge 1 ler  opera- 
tion, cardiospasm: 
6472* 
Noble's  plication,  in- 
testinal obstruction 
due  to  adhes  ions : 
6527* 
Wichmann's  plication,  in- 
testinal obstruction 
due  to  adhes  ions  : 
6527* 
Suturing  device,  Russian: 

6286 
Symmers'  fibrosis,  liver, 

vascularization:   6806" 
Sympathomimet ic  agents,  and 
gastric  secretion: 
6 1  50-"- 


Temperature  acclimatization,  and 

intestinal  absorption:   61 14" 

Test,  iodobenzoic  acid-|131, 

liver  function:  6819,6820 
I  1 31 -triolein  intestinal 
absorption,  schistosomal 
hepatic  fibrosis:  687O 

Tetracycline,  liver  toxicity, 
pregnancy:  6933"' 

Thiabendazole,  therapeutic,  ex- 
perimental strongy 1 oidos i s : 
6340 

Thiamine,  intestine,  and  bacterial 
flora:   6070-"- 

Th ioacetami de,  and  liver  chromo- 
somes :  691 7"'' 

toxicity,  liver,  chromosome 
changes:   6917'-'' 

Thioctic  acid,  therapeutic,  hepatic 
coma:   6815" 

Thrombin,  and  trypsinogen  and 
plasminogen  activation: 
6188-"- 

D-Thyroxine,  in  tropical  sprue: 
6648-A- 

Thyrotoxicos i s,  and  liver  mito- 
chondria:  6218-.'- 

Toxicity,  ethanol,  and  liver 
metabolism:   6903" 

Toxicity,  liver,  serum  enzymes: 
6961 

Transaminases,  liver,  and  biliary 
obstruction:   6805" 
serum,  in  general  anesthesia: 
6959 

tr ichloroethylene  poison- 
ing:  6232-"- 

Trasylol,  in  acute  pancreatitis: 
6778 

Trauma,  hepatic,  serum  enzymes: 
6927" 

Trenimon,  effect  on  hepatotoxic i ty 
of  autologous  liver  homog- 
enate:   6907-' 

Tr ichi  nel la ,  intestine,  and  bac- 
teria:  6291-"- 

Tr  ich  i  ne 1  la  spi  ral i  s ,  infestation, 
and  cells  from  infected 
donors:   6293" 

Tr ichloroethylene,  poisoning, 
and  serum  transaminases: 
6232"- 

Tr i iodothyroni ne,  and  liver  func- 
tion, newborn:   6786" 

Triton,  and  hepatic  and  serum 
triglycerides:   6911-' 

Trypanosomiasis  (Chagas '  disease), 
fat  absorption:   6120" 

Trypsin,  0:2  anti:   6193 

Trypsin,  serum,  polarographic 
measurement:   6192 
substrates:  6193 

Trypsinogen,  immunof 1 uorescent 

localization,  acinar  cells, 
beef  pancreas:   6143"-'' 
and  thrombin  activation: 
6188-.V 


Tuberculos  i  s  :  641 2 

after  gastrectomy:   6507 

intestine:   6530-'' 

liver:   6859 

mesentery:  638O 
Tumors,  benign,  pancreas,  and 

acid  secretion,  Zollinger- 

Ellison  syndrome:   6306* 

colon:  6693 

rectosigmoid:   6692 

duodenum:  6544 

gastrointestinal:   6418 

intestine:   638O 

jejunum:   6564 

salivary  gland:   6369 

small  intestine:   6569 
Typhoid  fever,  carriers,  therapy: 

6309---- 

exper imental ,  immunization, 
s treptomyc  i  n-resi  stant 
S.  enteri  tidis:   6292-'-' 

epidemic,  child,  Aberdeen: 
6351 

immunity,  rabbits:   6349 
Typhoid  intoxication,  and  re- 

serpine,  rabbit:   6355 
Typhoid-paratyphoid  vaccine, 

and  radiation  mortality: 

6350 
Typhoid,  vaccination,  effective- 
ness:  6352 
Tyzzer's  disease,  liver  homog- 

enates,  immunology:   6835 

Ulcer,  duodenum,  and  duodenal 

mucosa  changes:   6531"'' 

gastric  acid  secretion: 
6575"-'^ 
and  heparin:   6577" 

gastric  acidi  ty  and 

response  to  therapy: 
6578-.'.- 

gastrin  or  histamine  re- 
sponse to  vagotomy: 
6132-.'.- 

psychosemat ics :   6593 

seasonal  periodicity:   6588 

subtotal  gastrectomy,  rev.: 
6613 

surgery,  rev. :   6614 
with  vagotomy:   6621 

vagotomy  and  antrectomy: 
6622 

and  pyloroplasty:   6623 
complications:   6629 
results:   6619 
select! ve  :   66 18 

with  vitamin  B12  malabsorp- 
tion, diagnosis,  technic: 
6157"-'-' 

In  Zol 1 i nger-El 1 ison  syn- 
drome, mechanism  of  pro- 
duction:  6306"" 
Ulcer,  gas t roduodenal ,  acid 

secretion,  and  proteolysis: 

6185"'-' 

aged:   6590 


■•'  v>"-:  "n^ 

i-X'.N'-.V 


ulcer,  gastroduodenal ,  antro- 
pyloric  resection:  6617 
caffeine  and  duodenal  pH: 

6579-"- 
incidence,  emphysema  and 
cardiopu Imonary 
disease:  6582-'.- 
chemistry  and  therapy, 

book:   6605 
child:   6587 
and  chromaffin  cells: 

6571" 
drug  therapy:   6608,6609 
and  estrogens:   6570-'' 
experimental,  rev.:   6586 
and  gastroduodenoplas t ics : 

6471-"- 
and  gastrogenic  cyst: 

6596 
hemorrhagic  acute:   6599 
emergency  surgery: 
6581-.V 
incidence,  Egypt:   6589 
and  malignancy:   6598, 

66I5 
parathyroid  hormone  and 
gastric  secretion: 
61  55-" 
partial  gastrectomy: 

6573-" 
pathogenes i s,  humoral 

mechanisms,  rev.:   6592 
perforated:   6603 

in  pregnancy:   660^+ 
treatment:   6601 
rev. :  6602 
postoperative,  recurrent: 
6574* 
vagotomy:  6627 

complications:   6628 
seasonal  changes:   6572-" 
serum  amino  acids:   6519 
surgery:  6616 
treatment:   6^+76 

deprotei ni zed  gastro- 
duodenal  extract: 
6606 
excl us  ion  of  di  sta 1 
portion  of  stomach: 
6610 
pyridoxine:   66O7 
rev.:   6597 
vagotomy:   6620,6624 
and  pyloroplasty, 
results:   64-77 
rev. :   6625 
Ulcer,  gastrointestinal  tract, 

with  burns  and  CNS  lesions: 
6594 

pyloroplasty  and  vagotomy, 
complications:   6626 
Ulcer,  intestine:   6530* 
Ulcer,  jejunum:   6591 
Ulcer,  restraint,  and  butyro- 

phenone  derivatives:   6583* 
gastric  mucosa  changes: 

6585* 
glandular  stomach  acid 

polysaccharides:   6137* 


Ulcer,  Shay  rat,  and  non-anti- 

cholinergic  compounds:   6148"' 
Ulcer,  stomach,  with  bezoar: 
6480,6749 

causing  esophageal  obstruc- 
tion:  6430 
cooling  and  freezing:   6634 
high  superficial,  with  mas- 
sive hemorrhage:   6600 
and  lamb  1 i  as  i  s :   6595 
surgery:  6576-'' 

rev. :   661 1 
wedge  resection  and  pyloro- 
plasty:  6612 
in  Zol 1 i nger-El 1 i son  syndrome, 
mechanism  of  production: 
63  06* 
Ulcerative  colitis:  6753 

with  ankylosing  spondylitis 

and  amyloidosis:   6754 
articular  complications: 

6746* 
child,  chronic,  management, 
rev.:   6751 
surgery:   6745* 
epidermal  test:   6752 
follow-up  after  first  attack: 

6742* 
pathogenesis,  early  stages: 

6743* 
rev.:  6747,6748,6749 
therapy:  6750 

carbohydrate  restriction: 
6744* 
Umbi 1 ico- i ntest i nal  duct,  per- 
sistent, with  colon  trans- 
location:  6710 
Urease,  stomach  mucosa:   61 60* 
Uridine,  and  DNA  and  RNA,  re- 
generating liver:   6239-'' 
Uropeps i nogen,  secretion,  and 
corticosteroids:   6I69 

Vaccine,  typhoid-paratyphoid,  and 

radiation  mortality:   6350 
Vagotomy,  complications:   6620 
gastroduodena 1  ulcer: 
6626,6629 
in  duodenal  ulcer:   6622,6623 

results:   6619 
extragastric  effects,  rev.: 

6625 
gastrin  or  histamine  acid  re- 
sponse, ulcer:   6132* 
postoperative  peptic  ulcer: 
6627 

complications:   5628 
with  pyloroplasty,  stomach 

ulcer:  6576-* 
selective  duodenal  ulcer: 
6618 

technic:   6624 
stomach  diseases:   6477 
and  surgery,  duodenal 
ulcer:   6621 
Varices,  esophageal,  treatment: 

6441 
Vater,  papilla  of,  radiological 
diagnosis,  book:   676O 


Vibrio  comma ,  antibodies, 
indirect  fluorescent 
study:   6361 
Villi,  intestinal,  arrange- 
ment of  reticular  fibers: 
6080* 

motility,  and  antivilli- 
kinin:   6202* 
Villikinin,  anti-,  intestine 
mucosa  extracts:  6202-" 
Virus,  EFH-120,  hepatic 

toxicity,  protection  by 
lysozyme:   6970-" 
murine  hepatitis,  mechanism 
of  lymphoid  tissue 
destruction:  6995 
Vitamin  B  complex,  and  in- 
testinal motility:  62O3-* 
Vitamin  B]2>    absorption:  6117* 
stomach,  atrophic 

gastri  t  i  s  :  6468-'' 
whole-body  spectro- 
meter:  6100* 
deficiency,  after  partial 

gastrectomy:   61 44* 
effect  on  CNS  symptoms 
after  gastrectomy: 
6465* 
and  intrinsic  factor: 

6473* 
malabsorption,  and  gastro- 
intestinal disturbances: 
6646* 
intrinsic  factor 

metabolism,  assay, 
technic:   6157'" 
therapy  after  partial 
gastrectomy:   65 '0 
Vitamin  D3,  intestine,  and 
RNA  synthesis:   6067* 
Volvulus,  and  altitude,  rev.: 
6713 

colon:   6712 
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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  informati 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  tc 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  caust 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  quality 
interested  investigators  and  practitioners,  citations  of  all  current  papei 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  the  world.  Approximately  one-third  of  the  citations  dealing  w: 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspice, 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provid. 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  grea: 
integration  of  research  and  clinical  efforts  in  this  field.  The  number  ai 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  com 
lation  of  current  published  work.   The  publication  will  provide  the  great 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  ; 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  include 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   Requests  from  qualififed  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
from  these  individuals  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 


Note 

Journal  names  are  abbreviated  according  to  the  system  used  by  the  Nations 
Library  of  Medicine  for  INDEX  MEDICUS .   Abbreviations  used  within  the 
abstracts  are  published  in  each  issue. 
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red  blood  cells  (erythrocyti 

respectively 

review  (only  in  cite) 
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ultraviolet 

volume 

white  blood  cells  (leukocyte 

or  count 
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PRE-CLINICAL  SCIENCES 

GENERAL 


078     AN  EXPERIMENTAL  STUDY  ON  IRON  METABOLISM  IN  MUCOUS  MEMBRANE  OF  THE  DIGESTIVE 
TRACT.   (Jap.)   Masuda,  M.  (Kyoto  Pref.  U.  Med.,  Japan),  S.  Tanabe,  N. 
Omae,  M.  Irie,  K.  Miyajima  and  K.  Kozen.   Kyoto  Furitsu  I ka  Daigaku  Zasshi 
(J.  Kyoto  Pref.  Med.  Univ.)  7^(2) : 1 90- 1 94,  I965. 
ron  metabolism  was  studied  in  rabbits  following  the  intra-abdominal  admin,  of  Fe59 
IS   nc/kg).   The  existence  of  ferritin  and  hemosiderin  in  the  mucous  membranes  of 
le  digestive  tract  was  indirectly  demonstrated  by  a  fractionation  method.   Although 
ie  iron  content  of  the  mucous  membrane  is  small,  its  total  amount  in  the  whole 
igestive  tract  is  considerable,  suggesting  an  important  role  in  depot  iron  metab- 
lism.   The  turnover  rate  of  radioactive  iron  in  the  mucosa  of  the  gastrointestinal 
-act  is  much  lower  than  that  of  the  liver;  the  small  intestine  and  bone  marrow 
3ve  similar  rates;  the  stomach  and  large  intestine  have  higher  rates  than  the  spleen. 
:  is  concluded  that  the  gastrointestinal  mucosa  plays  an  important  role  in  the 
>sorption  and  excretion  of  iron  and  is  one  of  the  most  important  organs  controlling 
•on  metabol  ism. 

)79     HISTOCHEMICAL  DEMONSTRATION  OF  CARBONIC  ANHYDRASE  ACTIVITY  IN  THE  ALI- 
MENTARY CANAL.   (E.)   Korhonen,  L.  K.  (U.  Turku,  Finland),  E.  Korhonen 
and  M.  Hyyppa.   Histochemie  6(2) :  168- 1  72.  I966. 
irbonic  anhydrase  activity  in  rat  tissue  was  highest  in  the  parietal  cells  of  the 
:omach,  followed  by  the  colon  epithelial  cells,  appendix,  jejunum- i leum,  duodenum, 
id  esophagus,  in  decreasing  order.   Hi stochemical  examination  of  gastrectomy 
lecimens  from  gastric  ulcer  patients  demonstrated  an  intense  reaction  in  the 
irietal  cells  and  a  weak  reaction  in  the  pyloric  glands.   Carbonic  anhydrase  of 
It  or  human  origin  had  the  same  electrophoretic  behavior  as  carbonic  anhydrase  from 
iC,  showing  one  rapidly  moving  band 'on  a  cellulose  acetate  film. 

)80     EFFECTS  OF  SYMPATHETIC  VASOCONSTRICTOR  FIBRES,  NORADRENALINE  AND  VASO- 
PRESSIN ON  THE  INTESTINAL  VASCULAR  RESISTANCE  DURING  CONSTANT  BLOOD  FLOW 
OR  BLOOD  PRESSURE.   (E.)   Dresel,  P.  (U.  Goteborg,  Sweden)  and  I. 
Wallentin.   Acta  Physiol .  Scand.  66{k)  -All-k^S,    I966. 
le  responses  of  the  intestinal  blood  vessels  of  cats  to  electrical  stimulation  of 
isoconstrictor  fibers  and  to  infused  norepinephrine  were  about  the  same,  and  the 
lutoregulatory  escape"  was  of  about  the  same  magnitude,  when  either  pressure  or 
cod  flow  was  kept  constant.   The  results  suggest  an  increased  submucosal  blood 
ow  at  the  expense  of  the  mucosa;  the  similarity  of  the  responses  to  constrictor 
ber  stimulation  and  to  norepinephrine  suggest  a  differentiated  distribution  of  the 
isoconstrictor  fiber  endings  and  the  a-receptors  in  the  intestinal  bed.   This  hy- 
ithesis  was  supported  by  the  wel 1 -susta i ned  vasoconstrictor  response  without  second- 
y  adjustments  produced  by  vasopressin. 

'81     EFFECT  OF  FASTING  AND  FEEDING  ON  LIPID  METABOLISM  OF  PIGEON  PANCREAS.   (E.) 
Webster,  P.  D.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C.)  and  M.  P.  Tyor.   Am.  J. 
Physiol.  210(5): 1076-1 079,  1966.  ~  ~ 

ie  effect  of  fasting  and  feeding  on  lipid  metabolism  in  the  pancreas  was  deter- 
ned  in  white  Carneau  pigeons  (i+00-500  g,  age  8-10  wk. )  fed  Purina  pigeon  grain 
.  libkum.   Fasted  pigeons  were  deprived  of  food  72  hr.  before  the  study.   Homog- 
lates  of  pancreatic  tissue  from  both  groups  were  incubated  with  1 -C '^-palmi tate 
T  varying  periods  of  time.   The  homogenates  from  fed  pigeons  showed  a  seven-fold 
crease  in  fatty  acid  oxidation  compared  to  homogenates  from  fasted  pigeons. 
spared  to  the  homogenates  from  fasted  pigeons,  those  from  fed  birds  showed  a 
ve-fold  greater  incorporation  of  the  labeled  palmitate  into  triglyceride  and  an 
ihanced  incorporation  into  phospholipid.   These  changes  most  likely  reflect  the 
crease  in  metabolic  activity  of  the  pancreas  with  fasting. 


I  . 
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THE  EFFECT  OF  AMPICILLIN  ON  THE  INTESTINAL  FLORA  OF  THE  HEALTHY  MAN. 
(Ger.)   Knothe,  H.  (U.  Kiel,  Germany)  and  B.  Wiedemann.   Zbl.  Bakt.  fOriq. 
197(2) :234-243,  I965.  
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Daily  stools  were  derived  from  10  adult  subjects  during  a  5-day  period  of  peroral  ^ 
medication  with  aminobenzyl  penicillin  (amp ic i 1 1 i n) ,  1-3  g/day;  then  daily 
stools  for  7  days,  followed  by  stools  at  intervals  of  5-10  days  as  long  as  any 
possibility  of  continuing  effect  or  counter-reaction  seemed  possible.   Bifidus 
bacteria  disappeared  within  2k   hr.,  then  reappeared  2-k   days  after  medication  was 
terminated.   Enterococci,  regardless  of  biotype,  also  disappeared  within  2k   hr. ; 
reappeared  in  somewhat  heightened  cone,  as  soon  as  medication  was  terminated;  were 
then  normalized  within  a  few  days.   Escherichia  col i  strains  decreased  progress i yel> 
to  total  disappearance;  reappeared  shortly  after  treatment  was  ended,  sometimes  in 
the  form  of  the  same  serotypes  and  sometimes  in  that  of  other  serotypes.   The^ 
Bacteroidaceae  were  diminished,  but  did  not  disappear.   In  some  subjects,  beginning 
medication  was  accompanied  by  initial  appearance  or  a  marked  increase  of  Entero- 
bacteriaceae  (e.g.,  Klebsiel lae,  Citrobacter,  Aerobacter,  Proteus  vulgaris,  P£. 
morgani  i  ,  Pr.  rettgeri ,  £t  a_l_. ) ,  which  disappeared  gradua  1  1  y  when  medication  was 
withdrawn.   The  effect  on  Lactobacter i aceae  was  not  consistent  and  no  effect  was 
exerted  on  gemmiparous  fungi. 

7083     THE  DECONJUGATION  OF  BILE  SALTS  BY  HUMAN  INTESTINAL  BACTERIA.   (E.) 

Drasar,  B.  S.  (Cent.  Middlesex  Hosp.,  London,  N.W.IO),  M.  J.  Hill  and 
M.  Shiner.   Lancet  1 (7^^9) : 1 237- 1 238,  1966. 
The  capacity  to  deconjugate  bile  salts  was  studied  in  97  strains  of  bacteria  derive, 
from  the  jejunal  juice,  feces,  and  saliva  of  healthy  subjects  (fasting  and  after 
food)  or  patients  with  various  gastrointestinal  diseases  including  steatorrhea.   Of 
the  species  tested,  only  15  of  25  strains  of  Bacteroides  (Fusiformis)  split  bile 
conjugates;  Escherichia  col i,  Pseudomonas,  enterococci,  and  Streptococcus  salivariu 
failed  to  do  so.   Bacteroides  strains  deconjugated  bile  salts  both  aerobically  and 
anaerobically  and  those  that  split  1  conjugate  could  also  split  the  other  3  con- 
jugates.  In  contrast  to  the  control  group,  the  jejunal  juice  of  patients  with  gas- 
trointestinal disorders  yielded  abnormally  large  numbers  of  Bacteroides,  and  of  the 
14  strains  tested  from  10  patients,  9  deconjugated  bile  acids. 


708if 


PREVENTION  OF  EXPERIMENTAL  ATHEROSCLEROSIS  BY  ILEAL  BYPASS:   20%  CHOLESTER 

DIET  AND  |131  INDUCED  HYPOTHYROIDISM  IN  DOGS.   (E.)   Scott,  H.  W.,  Jr. 

(Vanderbilt  U.  Med.  Ctr.,  Nashville,  Tenn.),  S.  E.  Stephenson,  Jr.,  R. 

Younger,  B.  B.  Carlisle  and  S.  W.  Turney.  Ann.  Surg.  I63  (5) :795-807,  1966 
A  surgical  bypass  of  the  distal  ^+0%  of  the  small  intestine  prevented  the  developmen 
of  hypercholesterolemia  and  atherosclerosis  in  dogs  despite  their  daily  potent 
atherogenic  regimen  of  20%  cholesterol  dietary  supplement,  or  the  latter  plus  an 
inj.  of  I  131  (0.5  mc  i.p.).   The  av.  serum  cholesterol  levels  of  these  dogs  ranged 
between  2U9-3itl  mg%,  compared  to  2  or  3  times  this  level  in  dogs  without  a  bypass. 
In  all  dogs  without  the  ileal  bypass  and  on  the  atherogenic  regimen,  moderate 
atherosclerosis  was  found  (generally  in  the  aortic  valve,  abdominal  aorta,  and 
femorals).  All  animals  received  vitamin  B12  (50  ^ig/mo.  i.m.),  but  despite  this 
treatment  the  dogs  with  the  bypass  and  the  special  diet  gradually  showed  a  serious 
wt.  loss  and  tendency  toward  anemia. 

7085  INTESTINAL  ALKALINE  PHOSPHATASE:   REGULATION  BY  A  STRAIN-SPECIFIC  FACTOR 
IN  MOUSE  MILK.   (E.)   Nayudu,  P.  R.  V.  (Washington  U.,  St.  Louis,  Mo.) 
and  F.  Moog.   Science  1 52  (3722) :656-657,  1966. 

7086  A  POSSIBLE  EXPERIMENTAL  APPROACH  TO  THE  ASSOCIATION  OF  HEREDITARY  a,-ANTl- 
TRYPSiN  DEFICIENCY  AND  PULMONARY  EMPHYSEMA.   (E.)   Kueppers,  F.  (Rocke- 
feller U.,  New  York,  N.  Y.)  and  A.  G.  Beam.   Proc.  Soc.  Ex£.  Biol_.  Med. 
121 (k) : 1207-1209,  1966. 

7087  CONVERSION  OF  p,p'-DDT  TO  p,p'-DDD  BY  INTESTINAL  FLORA  OF  THE  RAT.   (E.) 
Mendel,  J.  L.  (U.  S.  Food  &  Drug  Admin.,  Washington,  D.  C.)  and  M.  S. 
Walton.   Science  151  (37 17): 1527- 1528,  I966. 

7088  PHARMACOLOGICAL  EVALUATION  OF  LIVER  EXTRACTS.   (It.)   Preziosi,  P.  (U. 
Naples,  Italy).   Boll.  Chimicofarm.  1 05 (3) : 1 77-19^,  1966. 
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THE  ANTIMICROBIAL  ACTIVITY  OF  THE  STOMACH  CONTENTS  OF  SUCKLING  RABBITS. 
(E.)   Williams  Smith,  H.  (Anim.  Health  Trust,  Stock,  Essex,  Enqland). 
J.  Path.  Bact.  91(0:1-9,  1966. 

MICROFLORA  OF  THE  DIGESTIVE  TRACT  IN  RATS.   I.   PROPOSED  STUDY  TECHNICS 
AND  CULTURE  MEDIA.   (Fr.)   Raibaud,  P.  (Anim.  Products  Ctr.,  Jouy-en- 
Josas,  France),  A.  B.  Dickinson   E.  Sacquet,  H.  Charlier  and  G.  Mocquot. 
Ann.  Inst.  Pasteur  1 1 0 (^) :568-590,  I966. 

EFFECT  OF  ANTIBIOTICS  ON  SOME  RUMEN  AND  INTESTINAL  BACTERIA.   (E.) 

El  Akkad,  I.  (Rowett  Res.  Inst.,  Bucksburn,  Aberdeen,  Scotland)  and  P.  N. 

Hobson;      Nature    (London)    209 (502?) : 1 046- 1 0^7,    1966. 

ENTEROKINASE  AND   PHOSPHATASE   CONTENT  OF   THE  MUCOSA   OF   THE   SMALL  INTESTINE 

OF   RATS    GIVEN   THERMALLY   OXIDIZED   SUNFLOWER   OIL   WITH   THEIR   FOOD.  (Rus.) 

Zitler,    T.    N.,    M.    N.    Markova,    M.    la.    Brents    and    N.    A.    Nazarova.  Vop. 
Pitan.    25(l):40-44,    I966. 

EFFECT  OF   PANCREATIC    PROTEINS   ON    INSULIN   ASSAY  SYSTEMS.       (E.)      Pruitt, 
K.    M.,    B.    R.    Boshell    and    R.    A.    Kreisberg.      Diabetes    1 5  (5)  :3if2-345,    I966. 

CALF    INTESTINAL   5 '-NUCLEOTI DASE.       (E.)      Center,    M.    S.     (Med.    Coll. 
Georgia,    Augusta)    and    F.    J.    Behal.      Arch.    Biochem.    1  1  i+(2)  :4lit-42 1 ,     1966. 

DECREASE    IN   DRY  WEIGHT  OF   THE   SMALL    INTESTINE    IN  ALBINO    RATS    FOLLOWING 
COMBINED   TREATMENT  WITH   HEMATOPORPHYRI N  AND   PANI RRADIATI ON.       (It.) 
Cittadini,    G.     (U.    Siena,    Italy).      Boll.    Soc.    Ital.    Biol.    Sper.    i+2  (5)  • 
234-236,    1966.  -^^- 

DYNAMIC   CHANGES    IN   THE   TEMPERATURE   OF  THE   SKIN,    LIVER  AND    IN   THE 
RECTUM   DURING    EXPERIMENTAL   PYREXIA.       (Rus.)      Kadykov,    B.    I.    and   S.    I. 
Liutinskii.      Pat.    Fiziol .    Eksp.    Ter.    10(2):10-14,    I966. 

STUDY  OF   THE   RELATIONSHIP   BETWEEN   COLICINES  AND   VARIOUS    ENTEROBACTERI OC I NES 
(Fr.)      Hamon,    Y.     (Pasteur    Inst.,    Paris)    and   Y.    Peron.      C    R.    Acad.    Sci. 
(Paris)    262(5) (Ser.    D):58l-584,    1966.  ~    ~  

AN    IMMUNOCHEMICAL  STUDY   OF   SERUM  AND   SOLUBLE   LIVER  AND   SPLEEN    PROTEINS    IN 
THE   RABBIT.       (E.)      Bednarik,    T.     (Inst.    Haemat.,    Prague,    Czech.).      Physiol. 
Bohemoslov.    15(0:27-30,    I966. 

DETECTION   OF   HUMAN    REAGINS    BY  SCHULTZ-DALE   TECHNIQUE   USING   HUMAN  APPENDIX. 
(E.)      Chopra,    S.    L.     (McGill    U.,    Montreal-,    Quebec,    Canada),    B.    A.    Kovacs, 
B.    Rose   and   L.    Goodfriend.      Jjrt.    Arch.   Al lerg.    29 (4) :393-396,    I966. 

ALTERATIONS    IN   SERUM   PROTEINS    FOLLOWING   DELI  PI Dl ZATI ON    BY  2-OCTANOL.       (E.) 
Miller,    D.    F.     (Griffin   Hosp.,    Derby,    Conn.)    and    L.    L.    Waters.      Yale    J. 
Biol.    Med.    38 (5) :4l 0-416,    I966. 

IMMUNOCHEMICAL  STUDIES   OF   SUBMI CROSOMAL   MEMBRANES    FROM   LIVER  OF  NORMAL 
AND   PHENOBARBITAL-TREATED   RATS.       (E.)      Lundkvist,    U.     (U.    Stockholm, 
Sweden)    and   P.    Perlmann.      Science    1 52 (3723) :780-782,    I966. 

THE    INFLUENCE   OF   LOW  PROTEIN    DIET  ON   THE   COMPOSITION   OF   RAT   LIVER  CELL 
FRACTIONS.       (E.)      Harada,    N.     (Nagoya   U.,    Japan)    and   S.    Mogi .      A^r.    Biol . 
Chem.   30(3):274-277,    1966. 
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7103  DEVELOPMENT  OF  DIFFERENTIATION  IN  THE  GASTRIC  MUCOSA  OF  THE  GOLDEN  HAMSTEF 
(Ger.)   Arnold^  M.  (U.  Tubingen,  Germany).   Zschr.  Zel  1  forsch.  71(0:69- 
93,  1966. 

Two  days  antenatal  the  stomach  of  the  golden  hamster  is  lined  with  a  single  type  of 
epithelial  cell  with  loosely  structured  nucleus  and  cytoplasm  and  short  microvilli 
on  the  luminal  surface.   Differentiation  into  parietal  cells  begins  one  day       ■ 
antenatal,  when  some  of  these  develop  long  microvilli,  anticipating  inversion  of 
the  apical  surface  into  the  interior  to  form  intracellular  secretory  capillaries 
soon  after  birth.   It  is  completed  by  k-6   days  postnatal,  with  formation  of  a  smooti 
endoplasmic  reticulum,  increase  of  mitochondria  and  increase  of  both  succinic  dehydi 
genase  and  cytochromoxi dase  activity.   Differentiation  of  muciparous  cells  also  be- 
gins one  day  antenatal,  with  the  apical  appearance  of  mucoid  granules  in  other  prime 
cells,  first  in  the  pyloric,  then  in  the  cardial  and  then  in  the  fundic  region. 
These  cells  become  strongly  period  acid  Schi f f-pos i t i ve.   The  mucus  from  pyloric 
and  cardial  glands  remains  neutral,  as  does  that  from  all  surface  cells.   However, 
beginning  with  day  2  postnatal,  secondary  cells  which  secrete  acid  mucus  develop  in 
the  cervical  part  of  fundic  glands.   When  the  differentiation  of  parietal  cells  is 
completed,  the  remaining,  still  undifferentiated,  primary  cells  begin  to  develop  in' 
chief  cells  which  can  be  identified  as  early  as  day  8  by  their  high  RNA  content. 
It  is  suggested  that  the  progressive  loss  of  glycogen  observed  during  all  of  these 
differentiations  may  result  from  anoxidative  breakdown  of  glucose  into  nucleic  acid 
precursors  and  TPNH.   The  author  also  points  out  that  with  completion  of  the  dif- 
ferentiation process  (circa  day  8  postnatal),  parietal  and  chief  cells  react  posi- 
tively in  terms  of  both  succinic  dehydrogenase  and  cytochromoxi dase  activity,  while 
secondary  and  surface-epithelial  cells  react  negatively. 

7104  PLASTICITY  OF  VENOUS  BED  IN  SMALL  INTESTINE.   (Rus.)   SopiVnik,  A.  lu. 
(Ivano-Frankovsk  Inst.  Med.,  USSR)  and  N.  A.  Krasikova,   Arkh.  Anat. 
50(2):60-65,  1966. 

Plasticity  of  venous  bed  of  the  small  intestine,  following  elimination  of  2-4  in- 
testinal veins  combined  with  ligation  of  1-2  marginal  veins,  was  studied  in  60  male 
rabbits  (wt.  1200-2000  g) ;  10  of  them  served  as  controls.   The  duration  of  experi- 
ment was  2-90  days.   Motor  function  of  the  small  intestine  under  conditions  of  the 
impaired  venous  blood  outflow  was  investigated  in  12  acutely  prepared  animals.   It 
was  shown  that  ligation  of  the  veins  produced  a  distinct  structural  transformation^ 
both  in  the  extraorgan  and  intramural  veins  of  the  intestine;  they  increase  in  thei 
diameter  and  become  convoluted.   A  large  number  of  anastomoses  and  collaterals, 
particularly  at  the  sites  where  a  zone  with  impaired  blood  circulation  continues 
into  a  healthy  one,  was  observed.   Motor  function  of  the  small  intestine  intensifie 
immediately  after  elimination  of  its  different  veins  and  was  slowed  down  within 
40-60  min.  after  the  operation. 

7105  ELECTRON  MICROSCOPY  OF  INTESTINAL  MUCOSA.   SOME  NOTES  ON  TECHNiaUES.   (E. 
Pittman,  F.  E.  ((^ueen  Elizabeth  Hosp.,  Birmingham,  England)  and  J.  C 
Pittman.  Arch.  Path.  (Chicago)  81 (5) :398-401 ,  I966. 

After  evaluating  a  number  of  technics  in  an  attempt  to  establish  a  reliable  and 
simple  protocol  for  processing  gastrointestinal  mucosal  specimens  for  electron 
microscopy,  the  authors  present  a  simple  and  rapid  method,  previously  used  for  skin 
for  orientation  of  mucosal  specimens.   Described  in  detail  are  the  obtaining  of  the 
specimen,  fixation  with  gl utaral dehyde,  fixation  with  osmium  tetroxide,  dehydration 
embedding,  orientation  of  mucosal  specimens,  ul tramicrotomy,  and  staining  (saturate 
soln.  of  uranyl  nitrate  in  absolute  methanol  followed  by  Millonig's  lead  tartrate 
stai  n) . 

7106  INTRAVITAL  KARYORRHEXIS  OF  EXOCRINE  PANCREAS  CELLS  UNDER  THE  ELECTRON 
MICROSCOPE.   (Ger.)   Altmann,  H.  W.  (U.  Wurzburg,  Germany)  and  P.  Bannasc 
Zschr.  Zel 1 forsch.  71(l):63-68,  I966. 

Intravital  karyorrhexis  of  the  pancreas  was  produced  in  mice  by  admin,  of  atropine 
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(0.2  ml  of  1%  soln.,  2  i n j .  at  a  4-hr.  interval);  11  hr.  after  the  second  i n j . ,  the 
pancreas  was  removed  for  microscopic  study.   During  karyorrhexi s,  the  nuclear 
material  separated  into  chromatin  and  karyolymph  ("i nterchromat in  substance"). 
Fixation  of  the  tissues  with  either  osmium  or  formaldehyde  resulted  in  a  similar 
nuclear  picture  in  these  cells,  in  contrast  to  the  effects  on  normal  cells.   In  the 
karyorrhectic  cells,  the  chromatin  was  clumped  into  a  dense  cap  associated  with 
the  nuclear  membrane;  the  nucleolus,  with  relatively  unchanged  fine  structure,  was 
either  isolated  or  associated  with  the  chromatin  "cap."  The  rest  of  the  nucleus 
was  occupied  by  the  1 i ght. karyolymph,  which  contained  clearly  visible  i nterchromat i n 
granules  (diameter  200-250  A),  either  isolated  or  in  dense  clumps.   During  later 
periods  of  karyorrhexi s,  the  nuclear  membrane  sometimes  remained  intact  but  some- 
times disappeared  for  variable  periods  of  time.   In  the  final  stages,  several 
chromatin  clumps,  partly  end osed  wl thi n  fragments  of  the  nuclear  membrane,  were 
scattered  irregularly  within  the  cell.   Cytoplasmic  structures  were  affected  slightly 
or  not  at  all.   These  nuclear  changes  are  attributed  to  dehydration  of  the  DNA-carry- 
ing  chromosome  fibrils. 

7107      OBSERVATIONS  ON  LOCATION  AND  ULTRASTRUCTURE  OF  DUODENAL  LYMPHOCYTES. 

A  LIGHT  AND  ELECTRON  MICROSCOPIC  STUDY.   (E.)   Landers,  D.  F.   New 

Physician  15(6) :137-l4l ,  1966. 
The  fine  structure  of  the  lymphocytes  located  in  the  duodenal  epithelium  was  studied 
by  light  and  electron  microscopy.   In  male,  rats,  mice,  and  hamsters,  an  inter- 
cellular rather  than  intracellular  localization  of  lymphocytes  was  observed.   Lympho- 
cytes were  concentrated  in  the  basal  portion  of  the  intercellular  space,  with  97% 
at  the  level  of  the  epithelial  nuclei  or  between  the  basement  membrane  and  nucleus. 
Cytoplasmic  pseudopodia  were  present,  indicating  active  movement  of  the  lymphocytes. 
Lymphocytes  appeared  to  be  in  the  process  of  migrating  through  the  basement  mem- 
brane, some  from  the  epithelium  to  the  lamina  propria,  and  others  from  the  lamina 
propria  into  the  epithelium.   No  lymphocyte  degeneration  or  mitotic  activity  in  the 
villus  epithelium  was  observed. 


7108  ULTRASTRUCTURE  AND  HISTOCHEMISTRY  OF  THE  GALLBLADDER  MUCOSA  OF  MAN  AND  CAT. 
(Ger.)   Wolf-Heidegger,  G.  (U.  Basel,  Switzerland),  W.  Staubli  and  R.  Hess. 

Acta  Anat.  (Basel)  63 (4) :606-6l8,  1966. 
The  gallbladder  mucosal  epithelium  consisted  of  a  single  layer  of  cylindrical  cells 
on  a  basal  membrane,  with  microvilli  projecting  into  the  lumen  and  notched  lateral 
membranes  (implying  fluid  resorptive  capacities),  a  polar  Golgi  complex,  and  numerous 
mitochondria  and  secretory  granules,  especially  in  the  apical  portion.   In  addition, 
the  human  gallbladder  showed  occasional  clear  cells,  with  a  cytoplasm  that  appeared 
thickened  by  the  presence  of  small  agranular  vesicles  (especially  apical ly)  and 
free  ribosomes  (especially  basal ly);  these  cells  were  not  seen  in  the  cat.   Histo- 
chemical  findings  in  both  species  were:   neutral  lipids  in  fine  cytoplasmic  drop- 
lets; a  diffuse,  faint  phospholipid  reaction;  no  cholesterol;  acid  mucopolysacchar- 
ides near  the  cell  membranes;  neutral  mucin  deposits  in  the  supranuclear  zone  (some 
of  which  were  diastase- labi le  and  therefore  glycogen- 1 i ke) ;  thiamine  pyrophosphoryl - 
ase  in  the  Golgi  complex;  oxidative  enzymes  in  the  mitochondria;  a  possible  lipase 
diffuse  throughout  the  cytoplasm;  and  diffuse,  weak  gl ucose-6-phosphatase  activity 
in  the  endoplasmic  reticulum  membranes.   Marked  alkaline  phosphatase  and  nucleoside 
phosphatase  activity  was  noted  in  the  fenestrated  endothelial  cells  of  the  capillary 
tunica  propria.   Enzyme  reactions  peculiar  to  the  cat  were  a  Golgl-bound  indoxyl- 
esterase  and  mitochondrial  adenosine  triphosphatase.   The  Golgi  apparatus  of  the 
human  gallbladder  epithelium  also  showed  high  acid  naphthol  phosphatase  activity 
(possibly  of  lysosomal  origin),  but  this  was  not  seen  in  the  cat. 

7109  BILIARY  REFLUX  AND  LIVER  CELLS.   ELECTRON  MICROSCOPIC  STUDIES  IN  THE  RAT. 
(Ger.)   Ehrenbrand,  F.  (U.  Mainz,  Germany)  and  F.  Waldeck.   Zschr.  Anat. 
Entwicklungsgesch.  125(1) :l-42,  1966. 

After  production  of  biliary  reflux  by  cooling  and  retrograde  (via  the  hepatic  duct) 
instillation  of  bile  and  plasma  mixed  with  mercury  disulfide,  resorptive  changes 
were  noted  in  the  epithelial  cells  of  the  interlobular  biliary  canals.   There  were 


102 


CELLULAR  STRUCTURE  AND  MORPHOLOGY 


no  ul tramicroscop i c  signs  of  biliary  reflux  in  these  cells^  but  they  did  appear  in 
the  intercellular  spaces  of  the  liver.   In  the  latter  areas,  the  presence  of  desmo- 
somes  and  dissolution  of  neighboring  cell  membranes  argued  against  the  presence  of  a 
preformed  communication  between  the  biliary  canal iculi  and  either  the  venous  liver 
capillaries  or  Disse's  space.   The  pathway  of  biliary  reflux  was  from  the  biliary 
canal iculi  via  the  liver  cells  to  the  venous  liver  capillaries.   The  hepatocytes 
showed  resorptive  changes.   An  active  transcel lular  reflux  may  have  been  present; 
intravital  staining  demonstrated  bile  particles  in  the  form  of  cytosomes  within  the 
Kupffer  cells.   No  preformed  secretory  pathways  were  demonstrated,  but  cells  border- 
ing the  canal iculi  showed  d i vert i cul urn- 1 i ke  projections,  apparently  connected  to 
cytoplasmic  vesicles  via  the  cytoplasmic  P   membranes. 


7110  THE  FINE  STRUCTURE  OF  MUCOSAL  EPITHELIAL  CELLS  OF  A  PATHOLOGICAL  HUMAN 
GALL  BLADDER.   (E.)   Chapman,  G.  B.  (Georgetown  U.,  Washington,  D.  C), 
A.  J.  Chiarodo,  R.  J.  Coffey  and  K.  Wieneke.   Anat.  Rec.  1 5^(3) :579-6l 5^ 
1966. 

Electron  micrographs  were  prepared  of  the  mucosal  epithelium  of  the  fundus,  body, 
and  neck  of  a  pathological  human  gallbladder  immediately  after  surgical  extirpation 
of  the  organ.   Cells  were  found  to  be  typical  of  epithelial  cells  in  general;  they 
contained  microvilli,  terminal  bars,  desmosomes,  membrane  i nterdi gi tations,  Golgi 
apparatus,  mitochondria,  granular  and  agranular  endoplasmic  reticulum,  and  a  nucleus 
delimited  by  a  membrane  interrupted  by  pores  and  containing  one  to  several  nucleoli. 
Three  types  of  granules  were  observed:   basal,  predominately  stellate-shaped  granule 
of  great  density;  apical,  less  dense,  round  or  irregularly  shaped  granules;  apical, 
least  dense,  usually  round-shaped  granules.   The  possible  significance  of  these 
granules  in  relation  to  epithelial  function  and  cholelithiasis  is  discussed. 

7111  MUSCULAR  STRUCTURE  OF  THE  STOMACH  WALL  OF  THE  HUMAN  FETUS  AS  COMPARED  TO 
THE  MUSCULAR  STRUCTURE  OF  THE  STOMACH  WALL  OF  THE  ADULT.   (Ger.) 
Llebermann,  D.  (U.  Freiburg  i.  Br.,  Germany).   Jahrb.  Morph.  Mi  kroskop. 
Anat.  108(3)  (Pt.  l):391-^00,  I966. 

In  the  human  fetus,  differentiation  of  the  musculature  into  3  layers  was  complete  by 
the  time  the  fetus  was  75  nim  long.   The  outer  layer  was  a  continuation  of  the 
longitudinal  muscle  fibers  of  the  esophagus,  following  both  curvatures  in  2  thick 
sheaths  and  diverging  on  the  side  walls  to  form  the  apex  of  the  fundus,  which  was 
free  of  any  fasciculi  of  fibers  derived  from  the  stratum  circulare  of  the  corpus  (bu 
in  whose  formation  the  fibrae  obliquae  also  took  part).   The  innermost  of  the  circul 
layers  of  muscle  in  the  stomach  was  also  derived  from  the  esophagus,  coming  from  the 
circular  layer  of  muscle  in  that  organ.   In  the  pyloric  region,  the  circular  fascicu 
of  muscle  fibers  were  replaced  by  a  contractile  network  in  which  longitudinal  muscle 
fibers  were  also  distributed.   The  development  of  the  fibrae  obliquae,  whose  functio 
ing  is  critically  important  to  peristalsis,  appeared  to  parallel  the  progressive 
expansion  of  the  stomach  from  its  original  spindle  form  into  a  more  flattened  shape. 
The  already-closed,  outer  rings  of  muscle  tissue  enlarged,  while  the  innermost 
muscle  tissues,  lying  directly  next  to  tbe  mucosa  and  stemming  from  the  esophagus, 
adapted  to  the  changing  form  of  the  stomach  as  they  reproduced  themselves.   Thus 
new  fibers  developed,  running  in  a  progressively  more  latitudinal,  rather  than 
longitudinal,  direction.   Their  varying  lengths  appeared  to  be  determined  by  the 
relative  time  of  their  development;  the  shortest  developing  first,  in  the  region  of 
the  fundus,  and  the  longest  developing  last,  at  the  caudal  end  of  the  corpus. 

7112  RECONSTRUCTION  OF  INTRAHEPATIC  VEINS  IN  A  13-5  mm  HUMAN  EMBRYO.  (Fr.) 
Kamina,  P.  (U.  Bordeaux  Sch.  Med.,  France),  M.  J.  Ellie,  J.  Videau  and 
Y.  Rideau.   C.  R.  Assn.  Anat.  50  (1 32) :553-558,  1966. 

7113  ARTERIAL  BLOOD  SUPPLY  OF  THE  COLON  IN  AN  AFRICAN  NEWBORN  OF  THE  IVORY 
COAST.   (Fr.)   Le  Guyader,  A.  (U .  Abidjan  Sch.  Med.,  Ivory  Coast),  K. 
Kerech,  C  Delteil  and  M.  Laigo.   C.  R.  Assn.  Anat.  50  (1 32) :653-662, 
1966. 


103 


CELLULAR  STRUCTURE  AND  MORPHOLOGY 
711'+ 


MORPHOLOGICAL  AND  H I STOCHEMi CAL  ALTERATIONS  IN  MUCOSA  OF  STOMACH  AND 

DUODENUM  AFTER  HYPOPHYSECTOMY.  (Rus.)   Lipovskii,  S.  M.  (Inst.  Sanit. 

Hyg.  Med. J  Leningrad,  USSR),  N.  M.  Zhukova  and  A.  Sh.  Zaichik.   Arkh.  Anat. 
50(2):3^-39,  1966. 

VARIANTS  OF  BLOOD  SUPPLY  OF  THE  TRANSVERSE  COLON.   (Rus.)   Babaev,  A.  A. 
(Tashkent  Inst.  Med.,  USSR).   Khirurgi  la  (Moskva)  i+2  (3)  :  78-83,  1966. 

THE  STRUCTURE  AND  THE  FUNCTION  OF  THE  INSULAR  APPARATUS  AND  ACINOUS 
TISSUE  OF  THE  PANCREAS  IN  RATS  AT  VARIOUS  PERIODS  AFTER  HYPOPHYSECTOMY. 
(Rus.)   Rabkina,  A.  E.  (Inst.  Exp.  Endocr.,  USSR  Acad.  Med.  Sci.,  Moscow). 
Probi .  Endokr.  Gormonoter.  1 2 (3) : 1 01  - 1 07,  1966. 

ELECTRON  MICROSCOPY  OF  ORGANIC  AND  CULTIVATED  CHICKEN  EMBRYONIC  LIVER. 

(E.)   Westman,  J.  (U.  Uppsala,  Sweden)  and  B.  Sandstrttm.   Zschr.  Ze 1 1 forsch. 

71  (2):27l-282,  1966. 

ULTRASTRUCTURAL   FEATURES   OF    IN   VITRO   PROPAGATED    RAT   LIVER   CELLS.       (E.) 
Biberfeld,    p.     (Karolinska    Inst.    Sch.    Med.,    Stockholm,    Sweden),    J.    L.    E. 
Ericsson,    P.    Perlmann  and   M.    Raftell.      Zschr.    Zel 1 forsch.    71 (2) : 1 53- 168, 
1966. 

PROPERTIES   OF    ISOLATED   FROG   LIVER  AND   KIDNEY   NUCLEI.       (E.)      Stack,    C    R. 
(New   York  U.    Grad.    Sch.    Arts   Sci.,    N.    Y.)    and   G.    M.    Mateyko.      J^.    Morph. 
118(3) :379-393,    1966. 

POSTNATAL   CIRCULATORY  OBSERVATIONS   OF   THE   LIVER    IN   NEWBORN    INFANTS. 
(Jap.)      Onishi,    S.     (Nagoya   City   U.    Sch.    Med.,    Japan).      Nagoya   Shiritsu 
Daigaku    Igakkai    Zasshi     (J^.    Nagoya   City  U.    Med.    Assn.)    1 6  (4)  :953-972,    1966. 

SMALL  ANASTOMOSES   OF   THE    INTER-ILEAL   VEINS.      DESCRIPTIVE  ANATOMY.       (Fr.) 
Laude,    M.    and   C.    Libersa.      Li  1 le   Med.    1 0 (6) : 58^-590,    1965- 

CONTRIBUTION   TO   THE   ELECTRON   MICROSCOPIC   STRUCTURE   OF   THE   NORMAL   GASTRIC 
MUCOSA.       (Cz.)      Tichy,    J.     (Charles    U.,    Hradec    Kralove,    Czech.)    and   M. 
Hradsky.      Cesk.    Gastroent.    Vyz.    20 (3) : 188- 1 90,    1966. 

EXPERIMENTAL   STUDIES    ON   THE   ORIGIN   OF   THE    EFFERENT   LYMPHATIC   CIRCULATION 
OF  THE   LIVER.       (It.)      Campodonico,    A.     (U.    Sassari,    Italy),    U.    Satta,    F.    S. 
Rucci    and    I.    Fresu.      Boll .    Soc.    Ital.    Biol .    Sper.    41 (24) : 1 51 9- 1 523,    1965. 
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7124  COMPARATIVE  MORPHOLOGY  OF  THE  INTESTINAL  MUCOSA  OF  TWO  ANIMAL  SPECIES 
WITH  REGARD  TO  DIFFERENT  POSSIBILITIES  OF  NEONATAL  PROTEIN  ABSORPTION. 
(Fr.)   Kraehenbuhl,  J.  P.  (U .  Lausanne,  Switzerland),  E.  Gloor  and  B. 
Blanc.   Zschr.  Zellforsch.  70  (2) :209-219,  1966. 

The  comparative  morphology  of  jejunoileal  segments  of  rat  and  rabbit  intestinal 
epithelium  was  studied  by  light  and  electron  microscopy.   The  structural  features 
and  development  of  absorptive  cells  were  similar  in  both  species  despite  functional 
differences  in  neonatal  protein  absorption,  the  rat  being  capable  of  absorbing 
protein  (antibodies,  for  example)  while  the  rabbit  does  not  show  any  transfer  upon 
p.o.  admin,  of  antibodies.   In  both  species,  the  structure  of  intestinal  absorptive 
cells  of  the  fetus  at  term  and  of  the  newborn  from  day  1  to  day  20  showed  marked 
development.   In  fetal  cells,  the  apical  portion  of  the  space  between  the  nucleus 
and  terminal  web  presents  a  wel 1 -deve loped  smooth  endoplasmic  reticulum.   This 
reticulum  is  progressively  replaced  from  the  first  days  of  life  by  numerous,  large 
vacuoles  which  diminish  in  size  and  number  from  day  10  until  their  disappearance  on 
day  20,  at  which  time  they  assume  adult  characteristics. 

7125  EFFECTS  OF  ADSORBENTS  ON  DRUG  ABSORPTION.   II.   EFFECT  OF  AN  ANTIDIARRHEA 
MIXTURE  ON  PROMAZINE  ABSORPTION.   (E.)   Sorby,  D.  L.  (U.  California  Med. 
Ctr.,  San  Francisco)  and  G.  Liu.   J.  Pharm.  Sci .  55 (5) :504-51 0,  1966. 

In  an  in  vivo  study  (one  subject),  the  presence  of  an  anti d i arrhet ic  mixture  contain- 
ing activated  attapulgite,  colloidal  activated  attapulgite  and  citrus  pectin  inter- 
fered demonstrably  with  the  absorption  of  test  doses  of  promazine  hydrochloride 
from  the  human  gastrointestinal  tract,  as  reflected  in  urinary  excretion  samples. 
Both  the  overall  amount  absorbed  and  the  rate  of  absorption  were  reduced;  presumably 
due  to  the  adsorptive  qualities  of  the  anti d iarrhet ic  and  its  affinity  for  the  drug, 
as  demonstrated  in  vi  tro.   The  authors  point  out  the  probability  that  effects  would 
be  essentially  similar  for  other  amines  of  similar  basicity  and  adsorbabi 1 i ty  i  n 
vi  vo. 

7126  ABSORPTION  OF  C^^-LABELED  LIPIDS  IN  NORMAL  RATS  AND  IN  RATS  WITH  BILIARY 
FISTULA.   (It.)   Cesano,  L.  (U.  Turin,  Italy).   B0I 1 .  Soc.  I tal .  Biol . 
Sper.  42(5) :208-210,  1966. 

The  absorption  of  C^^-labeled  triolein  or  oleic  acid  was  studied  in  normal  rats 
subjected  to  laparotomy  and  rats  with  biliary  fistula.    Lipids  were  admin,  by 
stomach  tube  in  doses  of  0.2  ml  (1  (^c  of  radioactivity)  2k   hr.  after  surgery. 
Triolein  absorption  was  73%  of  the  admin,  dose  in  normal  animals  and  32%  of  the 
admin,  dose  in  animals  with  biliary  fistula.   Oleic  acid  absorption  was  75%  of  the 
admin,  dose  in  normal  animals  and  22.5%  of  the  admin,  dose  in  animals  with  biliary 
fistula.   Since  small  quantities  of  the  admin,  dose  remained  in  the  stomach,  the 
percentages  of  absorption  can  be  considered  slightly  higher.   The  percentage  of 
absorption  is  lower  than  that  reported  by  other  authors,  possibly  due  to  differences 
in  the  quantity  and  mode  of  admin,  of  the  lipids. 


7127       TIME  COURSE  AND  NATURE  OF  TEMPERATURE- I NDUCED  CHANGES  IN  SODIUM-GLUCOSE 
INTERACTIONS  OF  THE  GOLDFISH  INTESTINE.   (E.)   Smith,  M.  W.  (A.R.C  Inst. 
Anim.  Physiol.,  Babraham,  Cambridge,  England).   J^.  Phys  iol  .  (London) 
l83(3):649-657,  1966. 
Glucose-evoked  potentials  of  incubated  goldfish  intestine  were  highly  temperature 
dependent  at  low  temperatures  (Phase  I,  8°C)  but  less  so  at  high  temperatures 
(Phase  II,  25°C).   The  transition  temperature  from  Phase  I  to  Phase  II  was  ap- 
proximately equal  to  the  temperature  at  which  glucose  began  to  raise  the  steady 
intestinal  transmural  potential.   No  changes  in  intestinal  electrical  parameters 
could  be  found  when  fish,  acclimatized  to  8°C,  were  heated  to  25°C  for  15  hr.,  but 
after  20  hr.  at  25°C,  acclimatization  to  25°C  was  complete.   Intestines  from  fish 
acclimatized  to  8°C  but  which  had  spent  15  hr.  at  25°C  and  then  10  hr.  at  8°C  still 
behaved  qualitatively  like  intestines  at  8°C  but  the  magnitude  to  the  glucose-evoked 
potentials  was  slightly  reduced.   It  is  postulated  that  acclimatization  of  the 
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of  the  sodium-glucose  interaction  to  different  environmental  temperatures  involved 
the  synthesis  of  new  carrier  molecules  qualitatively  different  from  the  old  ones. 

7128  MINERAL  COMPOSITION  AND  RATES  OF  FLOW  OF  EFFLUENT  FROM  THE  DISTAL  ILEUM 
OF  LIQUID-FED  CALVES.   (E.)   Smith,  R.  H.  (Nat.  Inst.  Dairy  Res.,  Reading, 
Berkshire,  England).   _J.  Physio!  .  (London)  183  (3)  :532-550,  1966. 

Liquid-fed  calves,  1  ]/2-k   mo.  old,  at  more  than  5  wk.  after  insertion  of  a  re- 
entrant fistula  into  the  distal  ileum,  with  normal  sodium  and  potassium  without 
abnormal  gut  infection,  had  mean  ileum  emergence  rates  of  2.3  mM/hr.  Na,  O.38  mM/hr. 
K  and  21  g/hr.  water  a-t  16  hr.  after  fasting.   Na  and  K  emergence  rates  were  similar 
to  fasting  rates  after  milk  or  glucose  soln.  feeding.   Varying  Na  or  K  intake  did 
not  change  ileal  emergence  rates;  however  Na  or  K  deficient  diets  did  change  the 
Na/K  ratio  of  the  ileal  effluent.   An  increase  i n  Na  and  K  emergence  rates  which 
occurred  at  3  mo.  was  due  to  infection  and  could  be  prevented  by  aureomycin.   Water 
emergence  rate  reflected  changes  in  the  emergence  rate3  of  osmotically  effective 
constituents  and  isotonicity  was  maintained.   After  fasting,  Na  and  K  cone,  were 
constant  at  132  mM/liter.   After  milk  or  glucose,  magnesium  chloride  soln.,  the  Na  + 
cone,  was  depressed  and  Na  +  K  +  1 . 5  Mg  cone,  was  approximately  constant  at  139 
mM/liter.   Mg  acted  as  if  it  were  mainly  ionic  while  calcium  had  no  apparent  osmotic 
effect.   Bicarbonate  was  the  major  anion  in  the  ileal  effluent  after  milk  feeding. 

7129  THE  SURFACE  AREA  OF  THE  INTESTINAL  MUCOSA  IN  THE  LACTATING  RAT.   (E.) 
Boyne,  R.  (Rowett  Res.  Inst.;  Bucksburn,  Aberdeen,  Scotland),  B.  F.  Fell 
and  I.  Robb.   J^.  Physiol  .  (London)  I83  (3)  :570-575,  I966. 

The  mucosal  and  serosal  surface  dimensions  of  the  rat  duodenum,  jejunum  and  ileum 
were  obtained  by  measurements  of  photographs  of  histological  sections  and  the 
surface  areas  calculated.   The  estimated  mucosal  surface  area  of  virgin  rats  (240- 
280  g)  per  unit  length  of  serosa  (cm2)  was  S-^0   for  duodenum,  7-07  for  jejunum  and 
5.69  for  ileum.   On  the  day  16  of  lactation  the  values  were  10.75  for  duodenum, 
12.32  for  jejunum  and  9'67  for  ileum  showing  that  the  mucosal  area/unit  length  of 
serosa  was  appreciably  increased  during  lactation.   The  mucosal  area/serosal  area 
ratio  was  also  markedly  increased  but  to  a  lesser  extent  distal ly,  where  an  im- 
portant component  of  the  intestinal  hypertrophy  was  dilatation  of  the  intestine. 

7130  STUDIES  ON  ELECTROLYTE  ABSORPTION  IN  THE  INTESTINE.   (E.)   Yoshitoshi,  Y. 
(U.  Tokyo  Fac.  Med.).   Jap.  J.  Med.  4 (4) :288-291 ,  I965. 

Ouabain  inhibited  the  ability  of  sodium  and  potassium  ions  to  activate  adenosine 
triphosphatase  in  microsomal  fractions  of  intestinal  mucosa  derived  from  the  small 
intestine  of  the  guinea  pig  and  incubated  with  sodium,  potassium  and/or  magnesium 
chloride.   During  incubation  in  cold  Krebs-Ri nger-phosphate  soln.,  mucosal  slices 
lost  potassium  and  gained  sodium  ions,  an  effect  which. was  completely  reversed 
during  incubation  at  37°C  under  aerobic  conditions.   Ouabain  also  inhibited  this 
spontaneous  reversal,  as  well  as  the  ability  of  the  slices  to  take  up  radi oact i vel y 
marked  rubidium.   All  three  inhibitions  were  max.  at  a  cone,  which  reduced  mito- 
chondrial respiration  (controlled  by  adenosine  diphosphate  derived  from  adenosine 
triphosphatase)  by  approx.  35/0-   Studies  of  an  everted  sac  preparation  appeared  to 
indicate  that  the  unidirectional  flux  of  sodium  ions  across  the  intestinal  mucosal 
cell  was  controlled  primarily  through  the  basal  membrane  in  contact  with  the  peri- 
mucosal  fluid,  rather  than  that  which  was  in  contact  with  the  lumen.   Addition  of 
ouabain  to  the  medium  exerted  only  a  negligible  inhibitory  effect.   The  author  con- 
cludes that  adenosine  triphosphatase  activated  by  sodium  and/or  potassium  ions  is 
closely  related  to  the  active  cation  transport  involved  in  the  maintenance  of  ion 
gradients  within  the  intestinal  mucosal  cell,  and  also  in  the  transport  of  salt 
(usually,  sodium  chloride)  and  water  across  the  cell. 
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CHOLINESTERASE  ACTIVITY  AND   SULFONAMIDE  ABSORPTION    IN    RATS.       (E.) 
Green,    V.    A.     (U .    Missouri    Sch.    Pharm.,    Kansas    City),    T.    M.    Glenn,    S. 
Strada   and   G.    Medina.      J.    Pharm.    Sci.    55 (5) :51 6-51 7,    1966. 


In   rats    receiving   peroral    sulfacetamide,    sulfanilamide   or   sul faguani d i ne,    simul- 
taneous  admin,    of   neostigmine   methy Isul fate    resulted    in   significant    increases   of 
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4-hr.  blood  sulfonamide  levels  (particularly  in  animals  receiving  sulfanilamide)  an 
a  mean  decrease  of  blood  chol i nes terase  activity  by  20%.   The  authors  suggest  that 
these  data  may  indicate  some  combination  of  anticholinesterase  with  the  enzyme  as 
a  part  of  cell  membrane  in  the  intestinal  tracts  resulting  in  changes  of  the  char- 
acteristics of  the  membrane  which  permit  increased  permeability. 

7132  A  SIMPLIFIED  METHOD  OF  INDUCING  STOMACH  ULCERS.   (E.)   Mikhail,  A.  A. 

(Maudsley  Hosp.,  London,  S.  E.  5)  and  H.  C.  Holland.   J.  Psychos om.  Res. 

9(4):  3^3-3^+7,  1966.  "  

Gastric  ulcers  were  induced  in  MNR  strain  male  rats  by  application  of  a  plaster  of 
Paris  corselet  around  the  abdomen  and  lower  thorax;  the  device  was  held  in  place  by 
rubber  bands.   The  animals  were  fasted  for  12  hr.  before  application  of  the  corsele 
No  gastric  ulcers  developed  in  fasted  rats  not  bearing  the  corselet.   In  the  experi 
mental  group  there  were  no  ulcers  after  12  hr.  of  wearing  the  corselet,  but  after 
2k   and  36  hr.  the  ulcer  incidence  was  75%  and  50%,  resp.  ;  the  mean  number  of 
ulcers/rat  after  2k   and  36  hr.  was  1.75  and  1.00,  resp.   The  mean  number  of  ulcers 
could  be  increased  to  3.O  after  2k   hr.  of  wearing  the  corselet,  if  the  animals  were 
fasted  for  20  hr.  before  the  stress  period.   Ulcers  developing  after  2k   hr.  were 
usually  confined  to  the  antrum,  appearing  as  discrete,  circular  white  areas  less 
than  1.5  cm  in  diameter.   After  36  hr.  of  stress,  hemorrhagic  erosions  about  2  mm 
in  diameter  were  noted  in  the  corpus;  they  were  circular  and  easily  counted  and 
measured.   In  addition  to  the  uniformity  of  ulcers  produced  by  this  method,  several 
other  advantages  are  mentioned:   the  apparatus  is  prepared  in  advance  and  can  be 
applied  and  removed  by  one  person  without  assistance;  drugs  can  be  admin,  i.p. 
while  the  corselet  is  in  position;  the  corselet's  diameter  can  be  individually 
adjusted;  and  restraint  of  the  animal's  movement  during  the  stress  period  is  un- 
necessary. 

7133  Ca  AND  Mg  LEVELS  IN  GASTROINTESTINAL  MUCOSA  OF  FED,  FASTED  AND  LACTOSE- 
TREATED  RATS.   (E.)   Marcus,  C  S.  (New  York  State  Vet.  Coll.,  Ithaca) 
and  R.  H.  Wasserman.   J^.  Appl.  Physiol  .  21  <3)  :  1  O63-I O67,  I966. 

There  was  no  significant  shrinkage,  swelling,  or  change  in  water  content  of  mucosal 
cells  of  the  rat  gastrointestinal  tract  (stomach  to  ileum)  after  fasting  or  lactose 
admin.,  as  compared  to  normally  fed  animals.   Mucosal  calcium  was  decreased  some- 
what by  fasting  and  even  more  so  by  lactose  admin.;  these  differences  were  signif- 
icant at  the  95%  and  99%  confidence  levels,  resp.   Calcium  cone,  was  higher  in  the 
proximal  than  the  distal  portions  of  the  small  intestine.   Mucosal  magnesium  cone, 
was  increased  by  both  fasting  and  lactose  treatment  (same  degrees  of  significance 
as  above).   Plasma  calcium  and  magnesium  cone,  was  unchanged  in  fasting  animals, 
but  decreased  after  lactose  admin.   There  was  no  significant  difference  in  total 
alkaline  earth  cone,  in  pooled  mucosa  of  fed,  fasted,  or  lactose-treated  rats,  but 
the  calcium:total  alkaline  earth  ratio  was  decreased  by  fasting  and  lactose,  es- 
pecially the  latter.   The  number  of  cells/nr^g  tissue  was  unchanged.   The  effect  of 
lactose  upon  the  intestinal  mucosa  therefore  seemed  to  be  qualitatively  the  same 
as  fasting;  the  differences  were  quantitatively  greater  in  fasted,  lactose-treated 
rats  (compared  to  fed  controls). 


7134      ACTIVE  TRANSPORT  OF  D-XYLOSE  IN  THE  ISOLATED  SMALL  INTESTINE  OF  THE 

BULLFROG.   (E.)   Lassen,  U.  V.  (U.  Kentucky  Coll.  Med,,  Lexington)  and 
T.  Z.  Csaky.   J.  Gen.  Physiol.  49 (5) : 1 029-1 04l ,  I966. 
In  the  presence  of  sodium  as  the  principal  cation  in  the  mucosal  medium,  the  trans- 
port rate  of  D-xylose  from  the  mucosa  to  the  serosa  of  bullfrog  duodenum- i leum 
preparations  was  about  5  times  greater  than  the  serosa-to-mucosa  transport  rate, 
indicating  active  intestinal  transport  for  D-xylose.   If  the  principal  cation  on  th< 
mucosal  side  was  potassium,  the  mucosa-to-serosa  transport  rate  was  reduced  by  a 
factor  of  5-6,  whereas  the  serosa-to-mucosa  transport  was  unchanged.   This  asym- 
metry was  also  significantly  reduced  by  addition  of  a  cardioactive  steroid  (ouabain' 
to  the  mucosal  and  serosal  compartments.   The  structural  requirements  hitherto  con- 
sidered necessary  for  active  sugar  transport  In  the  intestine  must  be  revised, 
since  D-xylose  does  not  meet  these  criteria. 
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7135  AMINO  ACID  AND  SUGAR  TRANSPORT  IN  RABBIT  ILEUM.   (E.)   Schultz,  S.  G. 

(Harvard  Med.  Sch.,  Boston,  Mass.),  R.  E.  Fuisz  and  P.  F.  Curran.   J.  Gen. 

Physiol.  49(5)  : 8^+9-866,  I966.  ~  

In  the  presence  of  sodium,  L-alanine  was  rapidly  accumulated  by  rabbit  Ileum  mucosal 
tissue  in  vitro;  the  intracellular  cone,  exceeded  the  extracellular  cone,  by  a  factor 
of  about  10  after  30  min.  of  incubation.   In  the  absence  of  extracellular  sodium, 
however,  the  final  ratio  of  i ntrace 1 lular  :extracel 1 ular  L-alanine  remained  about 
1.0  and  the  rate  of  net  uptake  was  greatly  inhibited.   Intracellular  alanine  ap- 
parently exists  in  an  unbound,  osmotically  active  form,  while  accumulation  is  an 
active  transport  process.   The  accumulation  of  L-alanine  was  also  inhibited  by 
ouabain.   Similar  inhibition  by  ouabain  or  absence  of  sodium  in  the  medium  was  also 
noted  with  respect  to  the  uptake  of  3-0-methyl -D-gl ucose. 

7136  BIOSYNTHESIS  OF  LIPOPROTEIN  BY  RAT  INTESTINAL  MUCOSA.   (E.)   Hatch,  F.  T. 
(Lawrence  Radiation  Lab.,  Livermore,  Cal.),  Y.  Aso,  L.  M.  Hagopian  and 

J.  J.  Rubenstein.  ^.  Biol .  Chem.  241 (8) : 1655- I665,  1966. 
The  "lowest  density  lipoprotein"  isolated  from  rat  intestinal  mucosa  cells  during 
fat  absorption  was  studied  by  thin  layer  chromatography  and  electrophoresis.   The 
protein  moiety  was  not  homogeneous,  but  seemed  to  consist  of  a  few  species  that 
could  be  separated  electrophoreti cal 1 y .   In  addition  to  its  affinity  for  lipids, 
this  protein  showed  several  other  unusual  characteristics:   a  predominance  of  apolar 
amino  acids;  resistance  to  fractionation  procedures  involving  ionic  properties; 
marked  solubility  in  organic  solvents;  and  peculiarities  of  the  peptide  map.   Peptide 
maps  obtained  after  proteolytic  digestion  of  the  protein  moieties  of  the  "lowest 
density  lipoprotein,"  the  residual  soluble  protein,  and  lymph  chylomicrons,  showed 
a  strong  though  not  perfect  resemblance. 

7137  AMINO  ACID  TRANSPORT  BY  THE  SMALL  INTESTINE  OF  THE  RAT.   THE  EXISTENCE 
AND  SPECIFICITY  OF  THE  TRANSPORT  MECHANISM  OF  I  Ml  NO  ACIDS  AND  ITS  RELA- 
TION TO  THE  TRANSPORT  OF  GLYCINE.   (E.)   Munck,  B.  G.  (U.  Copenhagen, 
Denmark).   Biochim.  Biophys.  Acta  1 20  (1 ) :97- 1 03,  I966. 

In  everted  rat  small  intestine  sacs,  a  separate  transport  mechanism  for  imino  acids 
was  demonstrated  in  several  studies.   This  mechanism  was  used  by  glycine,  betaine, 
leucine,  alanine,  proline,  hydroxyprol i ne,  and  sarcosine.   Glycine  showed  an  af- 
finity for  both  neutral  amino  acid  and  imino  acid  transport  mechanisms.   The  af- 
finities of  amino  acids  for  the  "imino  acid  carrier,"  estimated  from  their  inhibitory 
effect  on  sarcosine  transport,  were  ranked  into  the  sequence  proline,  alanine, 
betaine,  leucine,  and  glycine  (in  decreasing  order  of  affinity).   It  is  suggested 
that  the  a lani ne-preferr i ng  mechanism  ("A-medi at  ion")  of  neutral  amino  acids  in 
Ehrl ich  ascites  tumor  cells  may  be  a  manifestation  of  an  imino  acid  transport 
mechanism  in  these  cells. 

7138  ABSORPTION  OF  MEDIUM-CHAIN  FATTY  ACIDS  BY  THE  DOG  COLON.   (E.)   Pihl, 
B.  G.  (Tufts  U.  Sch.  Med.,  Boston,  Mass.),  D.  J.  Glotzer  and  J.  F. 
Patterson.   J.  Appl.  Physiol .  21 (3) : 1 059-1 062,  I966. 

The  rate  of  absorption  by  an  isolated  colon  loop  of  the  sodium  salts  of  hexanoic, 
octanoic,  and  decanoic  acids  from  a  recirculated  aqueous  soln.  was  essentially  the 
same  for  all  3  compounds  (O.OI3-O.OI6  mEq/cm2/hr.  in  3  dogs).   In  1  experiment 
with  several  cone,  of  sodium  octanoate  (20,  30,  or  kO   mg/ml),  a  cone. -dependent 
linear  increase  in  the  absorption  rate  was  noted.   The  absorption  rate  was  constant 
over  2  hr.  of  continuous  perfusion.   This  rate  of  absorption  of  medium-chain  fatty 
acids  in  the  dog  colon  is  about  25%  of  the  rate  reported  for  the  human  jejunum. 

7139  DEPENDENCY  OF  IRON  RESORPTION  UPON  THE  BINDING  OF  IRON  BY  THE  INTESTINE. 
(Ger.)   Forth,  W.  (U.  Saarland,  Homburg,  Germany)  and  W.  Rumme 1 .   Med. 
Pharmacol.  Exp.  (Basel)  14(4) : 384-390,  I966. 

In  the  rat,  following  intragastric  admin,  of  ferric  chloride  marked  by  radio- 
active iron,  a  progressive  increase  of  the  amount  of  iron  taken  up  into  the  body 
was  directly  proportional  to  the  decrease  of  iron  which  remained  bound  by  the 
duodenal  mucosa,  both  values  reaching  a  plateau  within  approx.  24  hr.   When  the 
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marked  ferric  chloride  was  admin,  with  pyrophosphoric  acid,  the  amount  of  iron  bound  | 
by  the  duodenal  mucosa  was  decreased  by  two-thirds,  while  uptake  into  the  body  was 
diminished  by  the  same  amount  with  resorption  ended  within  12  hr.   The  authors  con- 
clude that  the  amount  of  iron  bound  in  the  intestinal  wall  is  a  primary  determining 
factor  for  the  amount  which  can  be  incorporated  into  the  organism  as  a  whole. 

71^0      COMPETITION  FOR  TRANSPORT  BETWEEN  METHYLDOPA  AND  OTHER  AMINO  ACIDS  IN  RAT 
GUT  LOOPS.   (E.")   Young,  J.  A.  (Sydney  Hosp.,  New  South  Wales,  Australia) 
and  K.  D.  G.  Edwards.   Am.  J.  Physiol.  21 0 (5) : 1 1 30- 1 1 36,  1966. 
in  a  study  of  the  transport  of  the  L  and  D  isomers  of  methyldopa  (a-methyl -3,i4-di - 
hydroxy-phenylalanine)  and  their  inhibition  of  natural  amino  acid  transport,  use 
was  made  of  in  si  tu  loops  of  rat  jejunum.   L-Methyldopa  was  absorbed  very  slowly 
although  significantly  more  than  the  D  isomer.   In  a  latin-square  experiment,  the 
effects  of  L-  and  D-methyldopa  and  mannitol  (as  a  poorly  absorbed  control)  on 
histidine  transport  were  compared.   Mannitol  significantly  reduced  histidine  ab- 
sorption, indicating  sensitivity  of  histidine  transport  to  adverse  osmotic  gradients. 
D-Methyldopa  reduced  histidine  absorption  but  not  significantly  more  than  mannitol. 
L-Methyldopa  reduced  histidine  absorption  significantly  more  than  mannitol  and  D- 
methyldopa.   It  was  thought  that  L-methyldopa  inhibited  amino  acid  transport  mecha- 
nism(s)  having  specificity  for  L  configurations.   Mannitol  and  L-  and  D-methyldopa 
were  all  without  effect  on  glucose  absorption,  suggesting  that  methyldopa  had  no 
nonspecific  effects  on  intestinal  metabolism.   Further  studies  demonstrated  inhibitio 
of  transport  of  glutamic  acid,  glycine,  lysine,  taurine,  and  phenylalanine,  but  not  \ 
methionine  or  proline  by  L-methyldopa,  suggesting  that  it  had  a  more  general  in- 
hibitory action  on  amino  acid  transport  than  competitive  inhibition  of  one  transport 
mechanism.   Incidental  evidence  suggested  that  the  amino  compound,  taurine,  was  ab- 
sorbed by  a  process  other  than  simple  diffusion. 

7141       INTESTINAL  BILE  SALT  TRANSPORT:   STRUCTURE-ACTIVITY  RELATIONSHIPS  AND  OTHER 
PROPERTIES.   (E.)   Lack,  L.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C)  and  I.  M. 
Wiener.   Am.  J.  Physiol.  2  1  0  (5)  :  H  it2- 1  1  52,  1966. 
Guinea  pig  small  intestine  everted  sacs  (technic  of  Wilson  and  Wiseman)  were  used 
In  all  studies.   The  intestine  actively  transports  conjugated  derivatives  of  cholanic 
acid  having  2  of  3  hydroxyl  groups  or  ketonic  groups.   The  tri hydroxy  compounds  are 
better  transported  than  are  the  dihydroxy  compounds.   Among  the  dihydroxy  compounds 
there  was  little  difference  in  transport.   The  series  of  dihydroxy  compounds  includec 
2  unnatural  compounds  (7^,  12a  and  3-chloro,  ja,    12a).   The  ability  to  be  transportec 
was  not  greatly  influenced  by  changes  in  the  conjugating  moiety  unless  this  involved 
changing  the  number  of  potential  negative  charges.  A  positively  charged  derivative 
was  not  transported.  All  active  transport  was  limited  to  the  ileum.   The  transport 
of  a  given  bile  salt  is  depressed  in  the  presence  of  a  second.   This  is  consistent^ 
with  the  operation  of  a  single  transport  system;  however,  part  of  the  mutual  inhibi- 
tion observed  is  attributable  to  a  general  effect  of  bile  salts  on  mucosal  function. 
Dihydroxy  bile  salts  are  more  potent  inhibitors  than  trihydroxy  bile  salts  while 
the  triketo  derivative  is  the  least  potent. 

71i+2      HYDROXOCOBALAMIN.   VI.   COMPARI  SON  OF  I NTESTI NAL  ABSORPTI  ON  I N  MAN  OF 

LARGE  DOSES  OF  HYDROXOCOBALAMIN  AND  CYANOCOBALAMI N.  (E.)  Weisberg,  H. 
(New  York  Med.  Coll.,  N.  Y.)  and  G.  B.  J.  Glass.  Proc.  Soc.  Ex£.  Biol. 
Med.  122(0:25-28,  1966.  ^n  ,  u  ,  ^  u  ^   ^ 

In  3  pairs"^  normal  subjects,  Co57-labeled  cyanocobalami n  and  Co&O-labeled  hydroxo- 
cobalamin  were  admin,  simultaneously  in  oral  doses  of  100,  500  and  1,000  ^g  and  the 
ratio  of  the  2  isotopes  in  whole  stool  specimens  was  compared  with  that  i n  the 
admin,  dose.   No  significant  differences  were  found  between  the  ratios  admin,  and 
excreted  at  each  dosage  level.   In  11  subjects  intestinal  adsorption  was  quant. tated 
by  a  modification  of  the  double  label  hepatic  uptake  test  in  which  the  hepatic  up- 
take of  orally  admin,  cyanocobalami n-Co57  and  hydroxocobal ami n-Co5/  was  given 
simultaneously  with  the  first  oral  dose.   At  oral  doses  of  100,  500,  and  1  000  ag, 
mean  hydroxocobalami n  and  cyanocobalami n  absorption  was  not  significantly  different 
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71^3      ABSORPTION  OF  '^C  TRIOLEIN  IN  THE  BILE  FISTULA  RAT.   (E.)   Cesano,  L. 

(Royal  Free  Hosp . ,  London)  and  A.  M.  Dawson.   Proc.  Soc.  Exp.  Biol .  Med. 

122(1) :96-99,  1966. 
Six  male,  adult  albino  rats  (200-300  g)  were  provided  with  a  bile  fistula;  7  rats 
were  subjected  to  a  sham  operation.   The  day  after  operation  and  k   hr.  before 
sacrifice,  each  rat  was  given  0.2  ml  (1  ^c)  of  C^^-triolein  by  gavage.   In  bile  fis- 
tula animals  there  was  a  diminished  absorption  and  decreased  lipolysis  of  the  triolein. 
Analysis  of  small  intestine  mucosal  lipid  showed  a  greater  proportion  of  radioactivity 
in  the  free  fatty  acids  and  lower  glycerides  of  the  bile  fistula  animals  than  of 
controls.   The  distribution  of  radioactivity  in  different  parts  of  the  stomach  and 
intestine  did  not  differ  between  normal  and  bile  fistula  rats  either  with  respect 
to  intestinal  contents  or  the  mucosa.   In  both  groups  the  mucosal  radioactivity 
was  present  predominantly  in  the  distal  two-thirds  of  the  small  intestine;  in  both 
groups  most  luminal  radioactivity  was  in  the  distal  third. 

7^hk  ACYL  GROUP  EXCHANGE  IN  THE  INTESTINAL  LUMEN  DURING  FAT  DIGESTION.   (E.) 

Reiser,  R.  (Texas  A  &  M  U.,  College  Station)  and  Hwe i  Choung  Fu.   B  i  oc  h  i  m . 
Biophys.  Acta  1 16 (3) :563-569,  1966. 
Rats  were  admin.  1 -H3-glycero1 -  1 -C^ ^-tr ioleate  together  with  unlabeled  oleic  acid 
or  triglyceride,  or  treated  with  mixtures  of  C^^-labeled  oleic  and  palmitic  acids 
together  with  unlabeled  cottonseed  oil.   Equations  were  developed  for  calculating 
the  percentages  of  acyl  groups  exchanged  under  various  conditions  in  the  intestinal 
lumen.   These  studies  showed  that  less  than  1%  of  the  acyl  groups  of  triglycerides 
are  exchanged  with  free  fatty  acid;  95%  of  these  acyl  groups  are  in  positions  1  and 
3.  About  2.5%  of  saturated  and  1 0%  of  unsaturated  acyl  groups  from  triglycerides 
are  exchanged  with  the  oleic  acid  from  triolein  during  digestion  and  absorption. 
The  unhydrolyzed  portions  of  the  digested  triglycerides  are  absorbed  as  monogly- 
cerides,  while  the  triglycerides  are  reconstituted  in  the  intestinal  mucosa. 

71'+5      THE  ROLE  OF  MACROPHAGES  IN  IRON  METABOLISM  AT  THE  LEVEL  OF  THE  DUODENO- 
JEJUNAL MUCOSA.   (Sp.)   Astaldi,  G.  (City  Hosp.,  Tortona,  Italy)  and  G. 
Meardi.   Sanqre  (Bare.)  11(1)  :3-31 ,  1966. 
Histochemical  studies  (Perls'  test)  were  conducted  to  determine  the  iron  content  of 
macrophages  of  the  lamina  propria  of  duodenojejunal  mucosa  specimens  obtained  by 
peroral  biopsy.   In  20  normal  subjects  fasted  for  more  than  18  hr.,  no  positive-stain- 
ing granules  were  found  in  the  epithelium  or  lamina  propria  of  the  duodenal  villi, 
while  the  lamina  propria  of  the  first  portion  of  the  jejunum  contained  numerous 
siderocytes  with  hemos ideri n-contai ni ng  granules.   In  10  patients  with  post-trans- 
fusion hemosiderosis,  the  number  of  siderocytes  (30.8-62.^%)  as  well  as  the  size  and 
intensity  of  staining  of  the  hemosiderin  granules  were  markedly  increased  with 
respect  to  the  preceding  group.   In  a  patient  with  sideropenic  achrestic  anemia 
treated  with  iron  saccharate  (40  mg/day  i.v.;  total  1,720  mg),  marked  s i derocytos i s 
i  was  observed  in  the  epithelium  and  lamina  propria  of  the  duodenum;  siderocytes  were 
.similar  to  those  observed  in  the  group  with  hemosiderosis,  but  distributed  along 

the  axis  as  well  as  at  the  apex  of  the  villi.   In  a  patient  with  idiopathic  hemo- 
I  chromatos i s,  hemosiderin  granules  were  found  mostly  in  the  epithelial  cells  in  the 
lapical  portion  of  the  duodenal  villi  and  the  number  of  positive-staining  cells  was 
Jess  than  in  the  preceding  patient.   Findings  indicate  that  these  intestinal  macro- 
!  phages  play  an  important  role  in  the  storage  and  elimination  of  endogenous  and  exog- 
enous iron. 

'1^6       INCREASING  DISSOLUTION  RATES  AND  GASTROINTESTINAL  ABSORPTION  OF  DRUGS  VIA 
SOLID  SOLUTIONS  AND  EUTECTIC  MIXTURES.   II.   EXPERIMENTAL  EVALUATION  OF  A 
EUTECTIC  MIXTURE:   UREA--ACETAMI NOPHEN  SYSTEM.   (E.)   Goldberg,  A.  H.  (U. 
Michigan,  Ann  Arbor),  M.  Gibaldi  and  J.  L.  Kanig.   Jl.  Pharm.  Sci  .  55(5): 
482-i+87,  1966. 
The  dissolution  rate  of  a  simple  eutectic  mixture  was  compared  to  the  dissolution 
rate  of  the  drug  alone.   The  binary  system  of  acetaminophen  and  urea  was  found  to  be 
a  simple  eutectic  mixture  with  negligible  formation  of  solid  soln.    Solubility 
studies  indicated  that  the  solubility  of  acetaminophen  was  significantly  increased 
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by  urea.   Dissolution  rate  studies  were  conducted  with  acetaminophen  alone  and  in 
fused  and  physical  mixtures  with  urea.   Findings  indicate  that  under  the  conditions 
of  the  experiment  the  dissolution  process  adheres  to  a  mixed  mathematical  model, 
i.e.,  intermediate  to  a  planar  surface  dissolution  model  and  a  particulate  dissoluti 
model.   In  all  cases  the  presence  of  urea  enhanced  the  dissolution  rate  of  acetaminc 
phen  by  virtue  of  a  mi croenvi ronmental  solubilization.   Reduction  of  the  particle 
size  of  acetaminophen  by  eutectic  formation  with  urea  failed  to  increase  the  dis- 
solution rate  of  the  drug.   The  fused  mixture  of  the  eutectic  mixture  gave  similar, 
but  prolonged  enhancement  of  the  dissolution  rate  as  compared  to  the  physically 
mixed  sample. 


71^7      INCREASING  DISSOLUTION  RATES  AND  GASTROINTESTINAL  ABSORPTION  OF  DRUGS 

VIA  SOLID  SOLUTIONS  AND  EUTECTIC  MIXTURES.  III.  EXPERIMENTAL  EVALUATION 
OF  GRISEOFULVIN— SUCCINIC  ACID  SOLID  SOLUTION.  (E.)  Goldberg,  A.  H.  (U. 
Michigan,  Ann  Arbor),  M.  Gibaldi  and  J.  L.  Kaniq.   J.  Pharm.  Sci.  55(5)- 

k?>l-kSl,    1966.  

The  role  of  solid  soln.  in  increasing  dissolution  rates  was  evaluated  experimentally 
The  phase  diagram  for  the  binary  system  gr iseofu 1 vi n-succ i nic  acid  revealed  an 
eutectic  mixture  with  considerable  solid  solubility  of  griseofulvin  in  succinic  acid 
Dissolution  rates  obtained  by  the  tape  and  oscillating  vial  methods  showed  that  at 
3  min.  the  ratio  of  griseofulvin  solid  soln.  to  that  of  the  control  was  almost  7, 
indicating  that  the  initial  rate  of  dissolution  of  griseofulvin  from  a  solid  soln. 
containing  20%  griseofulvin  is  approx.  7  times  greater  than  griseofulvin  alone. 
The  increased  dissolution  rate  of  the  micronized  form  as  compared  to  the  crystalline 
form  can  be  related  to  only  one  factor:   decreased  particle  size  and  increased  sur- 
face area.   Photomicrographs  of  particles  before  and  after  the  dissolution  study  wer 
made  possible  by  the  tape  method. 

71^+8      RADIO- 1  RON  ABSORPTION  IN  THE  RAT  AFTER  PHENYL  HYDRAZINE  INDUCED  ANAEMIA. 

(E.)   Thompson,  J.  H.  (U.  California  Sch.  Med.,  Los  Angeles).   Irish  J. 

Med.  Sci.  6 (48^+)  :  127-132,  1966. 
In  rats  admin,  phenyl hydrazi ne  (50  or  100  mg/kg  i.p.,  single  dose),  hemoglobin  leve 
fell  markedly  within  30  min.  but  returned  to  normal  by  20  days,  with  a  second  de- 
crease thereafter.   The  transient  increase  in  hemoglobin  levels  may  have  resulted 
from  emptying  of  splanchnic  and  bone  marrow  reserves;  this  hypothesis  was  supported 
by  the  slight  lag  period  seen  at  the  smaller  dose  of  phenyl hydrazi ne.   Absorption  o 
Fe59  reached  max.  values  k   days  after  the  induction  of  hemolysis;  iron  absorption 
was  k-1    times  higher  than  control  levels  6  wk.  after  treatment.   Both  effects  of 
phenyl hydrazi ne  were  dose-dependent.   Since  the  onset  of  iron  absorption  was  no 
earlier  at  the  higher  dose  of  phenyl hydrazi ne,  it  is  concluded  that  the  iron  conten- 
of  the  intestinal  mucosal  cells  is  not  of  prime  importance  in  controlling  iron  ab- 
sorption. 

71^9      THE  EFFECT  OF  GENERAL  AND  LOCAL  INTESTINAL  HYPOTHERMIA  ON  THE  PRODUCTION 
AND  ABSORPTION  OF  AMMONIA.   (E.)   Barker,  C  F.  (U.  Pennsylvania  Sch.  Med, 
Philadelphia)  and  G.  W.  Peskin.   Surgery  59 (6) : 1 092- 1 098,  i966. 
In  anesthetized  dogs,  general  hypothermia  decreased  the  ammonia  levels  of  the  in- 
ferior mesenteric  vein  temporarily,  in  a  se 1 f-revers i ng  action;  had  no  significant 
effect  on  portal  venous,  gastric  venous  or  femoral  arterial  levels.   During  colonic 
hypothermia,  inferior  mesenteric  venous  levels  were  doubled  initially;  stabilized  ai 
approx.  150%  the  original  values.   Portal  venous  and  femoral  arterial  levels  also 
doubled,  but  more  slowly.   During  gastric  hypothermia,  gastric  venous  ammonia  level; 
tripled;  portal  venous  levels  increased  by  approx.  63%;  femoral  arterial  levels 
showed  no  significant  change.   When  nitrogen  in  the  form  of  urea  was  Instilled  into 
the  stomach  (to  simulate  digested  blood),  there  was  a  prompt  rise  of  portal  venous 
and  inferior  mesenteric  venous  ammonia  levels.   General  hypothermia  failed  to  in- 
hibit either  rise  significantly.   Colonic  hypothermia  inhibited  the  extent  of  the 
portal  venous  increase  (only)  and  delayed  its  appearance  slightly.   However,  both 
general  and  colonic  hypothermia  increased  femoral  arterial  levels,  by  approx.  10 
and  2  times,  resp.   When  urea  was  instilled  into  the  stomach,  general  hypothermia 
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harply  increased  the  extent  of  the  almost- immediate  rise  of  gastric  venous  and 
ortal  venous  levels.   Those  of  the  femoral  artery,  essentially  unchanged  by  the 
nstillation  of  urea  alone,  increased  approx.  3  times  during  general  hypothermia, 
astric  hypothermia  dampened  the  degree  of  the  gastric  venous  rise  (only)  but  femoral 
rterial  levels  rose  by  approx.  670%  during  the  first  5  hr.   It  is  concluded  that 
either  general  hypothermia  nor  localized  gastrointestinal  hypothermia  shows  promise 
f  usefulness  in  the  treatment  of  ammonia  intoxication  in  the  human. 

150      CALCIUM  AND  POTASSIUM  UPTAKE  FROM  SODIUM  FREE  MEDIA  BY  FROG  STOMACH  MUSCLE. 
(E.)   Fariduddin,  K.  M.  (Indiana  U.  Sch.  Med.,  Indianapolis)  and  W.  McD. 
Armstrong.   Proc.  Soc.  Ex£.  Biol  .  Med.  1 21  (if)  :  1280- 1283,  1966. 
nhibition  of  potassium  uptake  observed  in  isolated  frog  stomach  muscles  when  sodium 
as  replaced  by  lithium  in  the  bathing  fluid  did  not  seem  to  be  due  to  the  increased 
mounts  of  calcium  in  the  muscle  or  the  subsequent  metabolic  changes  caused  by  this 
ncreased  calcium.   This  conclusion  was  drawn  from  the  fact  that  when  lithium  re- 
laces  sodium  in  a  bathing  fluid  containing  106  mEq  Na"^,  10  mEq  K"*",  and  1.8  mEq 
a''~'"/1000  ml,  the  potassium  accumulation  in  frog  stomach  muscle  (previously  im- 
lersed  overnight  at  S^C  in  a  sodium-free  soln.  containing  110  mEq  Li  ,  6  mEq  K"*"  and 
.8  mEq  Ca"*"'"/1 000  ml)  is  limited;  however,  the  addition  or  removal  of  Ca''"+  from 
his  lithium  soln.  did  not  alter  the  K"*"  content  of  the  muscle. 


151  VITAMIN  D3-INDUCED  CALCIUM-BINDING  PROTEIN  IN  CHICK  INTESTINAL  MUCOSA. 
(E.)   Wasserman,  R.  H.  (New  York  State  Vet.  Coll.,  Ithaca)  and  A.  N. 
Taylor.   Science  152(3723) :791-793,  1966. 

fhite  Leghorn  cockerels  with  severe  rickets  developing  after  k-S   wk.  of  a  rachito- 
lenic  diet  were  admin,  vitamin  D3  (500  I.U.,  p.o.)  72  hr.  prior  to  sacrifice  and 
emoval  of  the  duodenum.   The  supernatant  of  the  duodenal  mucosal  homogenate  from 
;hese  chicks  demonstrated  increased  calcium  binding  by  causing  a  slower  diffusion 
if  Ca^5  across  a  Visking  cellophane  dialyzing  membrane,  and  by  lessening  the  Ca^-" 
equestered  by  an  ion  exchange  resin.   The  binding  rate  of  the  rachitic  supernatant 
/as  unaltered  by  added  Ca^O;  in  the  group  which  received  vitamin  D3,  the  super- 
latant  behaved  as  a  binding  substance  with  a  certain  saturation  point.   When  2.5  mg 
)f  crystalline  trypsin  was  incubated  with  the  latter  supernatant,  the  enhanced 
linding  activity  was  destroyed  within  k   hr.    The  duodenal  supernatant  from  the 
achitic  group  was  unaffected  by  trypsin.   The  absorption  rate  of  Ca^7  by  the  li gated 
iuodenum  of  rachitic  chicks  treated  with  vitamin  D3  i.m.  showed  a  similar  time  pat- 
:ern  as  the  cone,  of  the  supernatant  binding  factor  in  the  former  group,  implicating 
:his  factor  as  the  mechanism  for  vitamin  Do-enhanced  calcium  absorption. 

152  TRANSMURAL  POTENTIALS  ACROSS  THE  SMALL  AND  LARGE  INTESTINE  OF  THE  BULLFROG, 
Rana  catesbeiana.   (E.)   Levin,  R.  J.  (U.  Iowa,  Iowa  City).   Proc.  Soc. 
Exp.  Biol.  Med.  1 21 (4) : 1 033" 1 O38,  I966. 

rhe  electrical  potential  difference  across  the  small  and  large  intestine  of  the 
)ul If rog  in  vi  tro  was  measurable  in  the  presence  of  sugars  and  amino  acids  to  the 
ixtent  that  it  may  serve  in  the  investigation  of  solute  transfer  or  active  transport, 
jince  the  potential  difference  was  maintained  after  5  hr.  of  incubation  or  after 
50  min.  under  anoxic  conditions,  this  assay  proved  to  be  more  stable  than  ones  using 
nammal ian  intestine;  it  had  the  further  advantage  of  incubation  at  room  temperature. 
Addition  of  glucose  (5.6  mM)  to  everted  bull-frog  small  intestine  segments  in 
sulfate  saline  caused  a  rapid  rise  in  potential  difference,  which  was  immediately 
depressed  by  phlorizin.   This  same  pattern  occurred  with  sorbose,  xylose,  sucrose, 
nannitol,  urea,  ascorbic  acid,  and  sodium  acetate.   A  similarly  increased  potential 
difference  occurred  after  the  addition  of  5.6  mM  glycine,  but  this  was  not  affected 
3y  phlorizin.   All  additions  were  made  to  the  mucosal  fluid  as  the  potential  dif- 
ference was  serosa  (positive)  to  mucosa.   The  potential  difference  of  the  large  in- 
testine did  not  increase  with  glycine  or  glucose,  but  was  markedly  depressed  by 
anoxia  or  dini trophenol ,  indicating  that  the  differing  electrical  characteristics 
3f  the  small  intestine  are  due  to  an  active  transfer  mechanism. 
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RELATIONSHIP    BETWEEN    RESORPTION  AND   BLOOD   CIRCULATION    IN   SMALL    INTESTINE. 
(Ger.)(Rev.)      Varro,    V.     (U.    Szeged,    Hungary).       Internist    (Berl in)    7(5):250- 
255,    1966. 
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A   ONE-STEP   ULTRAMICRO   METHOD    FOR  THE  ASSAY   OF    INTESTINAL    Dl SACCHARI DASES. 
(E.)      Messer,    M.     (U.    Lund,    Sweden)    and  A.    Dahlqvist.      Anal  .    Blochein. 
l4(3):376-392,    1966. 

ACTIVITY   OF    ORIGINAL   Dl SACCHARI DASES .      APPEARANCE  AND   DEVELOPMENT  OF   THE  I 
ACTIVITY   OF   SOME   D I SACCHARI DASES    IN   THE  SMALL    INTESTINE   OF   RATS.       (E.) 
Gaon,    D.     (Jimenez    Diaz    Found.,    Madrid,    Spain),    A.    Valle   and   C.    Marina   Fiol 
Bui  1 .    Inst.    Med.    Res.    Univ.    Madrid    18 (2) : 71 -89,    1965- 

CURRENT   LABORATORY  TESTS   USED    IN    THE   STUDY   OF    INTESTINAL  ABSORPTION. 
(Por.)(Rev.)      Huggins,    D.     (U.    Recife,    Brazil)    and   0.    Borba,    Jr.      Hospi  tal 
(Rio)   69(2):323-33^,    1966. 

INHIBITION   OF    INTESTINAL  AMINO  ACID   TRANSPORT   BY   DIMETHYL   SULFOXIDE.       (E.) 
Spencer,    R.    P.     (Yale    U.    Sch.    Med.,    New   Haven,    Conn.)    and    F.    E.    Vishno. 
Biochem.    Pharmacol .     I  5 (3) : 399-^00,    I966. 

EFFECT  OF  ALKALI Nl ZATI ON   ON   PERITONEAL   DIFFUSION   OF   URIC  ACID.       (E.) 
Knochel,    J.    P.     (Brooke  Army   Med.    Ctr.,    Fort   Sam   Houston,    Tex.)    and  A.    D. 
Mason.      Am.    J.    Physiol .    21 0  (5) : 1 1 60- 11 64,    I966. 

ABSORPTION,    STORAGE  AND   DISTRIBUTION   OF   3-DEHYDROVI TAMI N   A    IN   THE   RAT. 
(E.)      John,    K.    V.     (Indian    Inst.    Sci.,    Bangalore,    India),    M.    R.    Lakshmanan 
and   H.    R.    Cama.      Biochem.    J.    99 (2) :3 1 2-31 6,     1966. 

CHOLINE   PHOSPHATIDES    IN   THE  ABSORPTION  AND   TRANSPORT   OF   LIPIDS.       (Cz.) 
Luke?,    J.     (Charles    U.,    Pilsen,    Czech.)    and   M.    Luke5ova.      Pizen.    Lek.    Sborn 
25:35-46,    1965. 

EFFECT  OF   VITAMIN   B12   ON   THE    INTESTINAL  ABSORPTION   OF   GLUCOSE.       (E.) 
Hadnagy,    C     (2nd    Dept.    Intern.    Med.,    Tirgu-Mures,    Rumania)    and    E.    Horvath. 
Med.    Pharmacol  .    Exp.     (Basel)    1 4(4) -.379-383,    1966. 


7I63 


SIMPLE  TEST  FOR  INGESTED  IRON  IN  HOSPITAL  AND  DOMICILIARY  PRACTICE.   (E.) 
Afifi,  A.  M.  (Lambeth  Hosp.,  London),  G.  S.  Banwell,  R.  J.  Bennison,  K. 
Boothby,  P.  D.  Griffiths,  R.  G.  Huntsman,  G.  C  Jenkins,  R.  G.  Lewin 
Smith,  J.  Mcintosh,  A.  (iayum,  I.  Ross  Russell  and  J.  N.  Whittaker.   Brit. 
Med.  J.  ] (5494) : 102 1-1 022,  I966. 

ABSORPTION  OF  AMINO  ACIDS  FROM  THE  SMALL  INTESTINE  OF  DOMESTIC  FOWL.   (E.) 
TaskI,  I.  (Nagoya  U.,  Japan)  and  N.  Takahashi  .   J^.  Nutr.  88  (4)  :359-364, 
1966. 
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ACTION  OF  ANTIDIURETIC  HORMONE  ON  GASTRIC  SECRETION.   (E.)   Schapiro,  H. 

(U.  Tennessee  Med.  Units,  Memphis),  E.  H.  Storer  and  L.  G-  Brltt.   Arch. 

Surg.  (Chicago)  92 (5) : 699 -703,  1966. 
^  linear  reduction  in  the  gastric  secretion  vol.  in  Heidenhain  pouch  dogs  occurred 
ifter  graded  dosage  of  the  following:   5-50  mU/kg  of  antidiuretic  hormone;  0.75-5-0 
j/kg  of  glucose  (i.v.  or  intracarotid  inj.);  and  0.25-1.0  g/kg  of  NaCl  i.v.   In  all 
:hese  cases,  the  free  acid  cone,  remained  constant.   Gastric  secretory  inhibition 
ias    not  obtained  with  50  or  100  mU/kg  of  oxytocin  i.v.,  or  with  100  ml  of  0.9%  NaCl 
i.v.,  and  was  essentially  absent  with  50  mU/kg  of  NaCl -i nact i vated  antidiuretic 
lormone.   Blood  flow  in  the  celiac  artery  was  unaltered  by  20-50  mU/kg  of  anti- 
liuretic  hormone.   Generally,  gastric  secretion  was  maintained  for  testing  by 
;ontinuous  histamine  inj. 

7165  EFFECTS  OF  A  GASTRIN-LIKE  PENTAPEPTIDE  (|.C.|.  50,123)  ON  STOMACH  AND 
PANCREAS.   (E.)   Wormsley,  K.  G.  (Royal  infirm.,  Manchester,  England), 
M.  P.  Mahoney  and  M.  Ng.   Lancet  1 (74^5) : 993 -996,  1966. 

\  peak  stimulation  of  gastric  output  was  obtainable  (generally  within  30  min.)  in 
17  of  29  volunteers  who  were  admin,  a  gastrin-like  pentapeptide  (|.C.|.  50,123; 
).0I-0.1  (J.g/kg/min.  by  constant  i.v.  infusion).   Upon  termination  of  the  infusion, 
icid  output  returned  to  basal  levels  within  15  min.   In  cases  where  the  pancreas 
/as  primed  by  secretin  (1.0-6.0  U/kg/hr.,  constant  i.v.  infusion),  this  pentapep- 
:ide  stimulated  bicarbonate  and  enzyme  output  of  the  pancreas,  but  at  somewhat 
ligher  doses.   These  secretions  usually  peaked  within  20  min.   Along  with  these  in- 
;reases,  there  was  a  greater  influx  of  bile  and  sodium  chloride  into  the  duodenum. 
\bdominal  cramps,  nausea  and  vomiting  occurred  in  3  of  16  patients  who  received 
).  1  lag  of  the  peptide,  and  hypotension  arose  in  3  of  6  patients  who  were  admin. 
j  Hg/kg  s.c.   A  gastric  acid  peak  response  to  ametazole  (constant  i.v.  infusion; 
3.5-4.0  mg/kg/hr.)  was  far  more  difficult  to  obtain  due  to  complaints  of  discomfort, 
indicating  that  this  readily  available  pentapeptide  would  seem  to  be  more  useful  in 
)btaining  a  gastric  function  parameter. 

7166  INCREASED  ACID  SECRETION  FROM  HEIDENHAIN  POUCHES  BY  SHUNTING  COLONIC 
VENOUS  BLOOD  AROUND  THE  LIVER.   (E.)   Clarke,  J.  S.  (U.  New  Mexico  Sch. 
Med.,  Albuquerque),  I.  Miller  and  P.  K.  McKissock.  Arch.  Surg.  (Chicago) 
92(5):653-656,  1966. 

\cid  secretion  in  Heidenhain  pouch  dogs  increased  after  colonic  venous  blood  was 
liiverted  around  the  liver  via  an  inferior  mesenteric  vein  to  vena  cava  shunt.   A 
similar  marked  increase  in  acid  secretion  occurred  following  a  portacaval  trans- 
position made  cephalad  to  the  previous  shunt,  which  redirected  the  colon  venous 
jlood  to  the  liver  and  shunted  the  portal  blood  from  the  stomach,  spleen,  pancreas, 
duodenum,  and  small  intestine.   Previous  experiments  had  demonstrated  that  all  but 
the  last  organ  showed  no  augmented  secretion.   The  authors  propose  that  a  secretago- 
gue  (possibly  histamine)  which  is  normally  removed  by  the  liver  is  released  in  roughly 
^qual  amounts  into  the  portal  blood  from  both  the  small  intestine  and  colon. 

7167  GASTRIC  SECRETORY  PATTERNS  BEFORE  AND  AFTER  VAGOTOMY.   (E.)   Bitsch,  V. 
(Bispebjerg  Hosp.,  Copenhagen,  Denmark),  V.  Faber,  P.  M.  Christiansen  and 
P.  R(25dbro.   Lance^  1(7450):  1288-1291,  1966. 

Histamine-  and  insulin-stimulated  gastric  acid,  pepsin,  and  intrinsic  factor  secre- 
tion was  studied  in  10  men  with  duodenal  ulcers  before  and  after  truncal  vagotomy 
''ith  He  inecke-Mi  kul  icz  pyloroplasty  (9  cases)  or  gastrojejunostomy  (1  case).   A 
temporary  gastrostomy  was  made  in  all  patients.   The  secretory  patterns  of  vol. 
and  acidity  showed  a  sustained  response  to  stimulation,  while  the  intrinsic  factor 
and  pepsin  secretion  tests  showed  a  "wash-out"  response  of  short  duration.   These 
secretory  patterns  were  of  the  same  form  pre-  and  postoperatively  after  histamine 
stimulation,  although  the  postoperative  responses  were  smaller.   After  insulin  stimu- 
lation, however,  the  secretion  patterns  were  much  alike  for  all  components  studied, 
with  an  initial  depression  followed  by  a  return  to  basal  values.   Vagotomy  had  a 
significant  influence  upon  all  components  studied. 
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7168  GASTRIC  ACID  SECRETION  AND  PARIETAL  CELL  MASS  IN  THE  STOMACH  OF  A  NEWBORN 
INFANT.   (E.)   Polacek,  M.  A-  (Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.) 
and  E.  H-  Ellison.   Am.  J.  Surg.  1 1 1 (6) : 777-781 ,  1966. 

Total  stomach  specimens  were  obtained  within  h   hr.  of  autopsy  from  k   newborn  infants 
(ages  2-16  hr.).   In  these  specimens  the  parietal  cell  mass  was  2-3  times  greater 
than  that  of  the  normal  adult,  and  was  great  enough  to  induce  (by  gastric  acid^ 
secretion)  peptic  ulcers.   In  the  newborn,  the  parietal  cell  mass  was  highest  in 
the  corpus  (max.  .in  the  midportion),  decreased  in  density  in  the  incisure  and  cardia 
and  was  absent  in  the  prepyloric-antral  region.   No  parietal  cell  mitosis  appeared 
in  these  newborns'  stomachs.   The  relationship  between  these  findings  and  maternal 
hyperacidity  in  the  last  trimester  of  pregnancy  Is  discussed. 

7169  EFFECT  OF  SEVENTY-FIVE  PER  CENT  DISTAL  SMALL  BOWEL  RESECTION  ON  GASTRIC 
SECRETION.  (E.)  Reul,  G.  J.  (Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.) 
and  E.  H.  Ellison.   Am.  J.  Surg.  1  1  1 (6) : 772-776,  1966. 

Heidenhain  fundic  pouches  were  constructed  in  6  adult  female  dogs  and  control  sample: 
were  taken  from  them  16-^7  days  prior  to  a  75%  distal  small  intestine  resection 
(from  the  ligament  of  Treitz  to  about  3  inches  proximal  to  the  ileocecal  valve) 
with  jejunoileal  anastomosis.   An  immediate  gastric  hypersecretory  state  was  in- 
duced by  this  operation,  resulting  in  a  prolonged  basal  hypersecretion  and  a  mean 
increase  of  322%  in  the  2if-hr.  gastric  secretion  (vol.  and  total  acid  output). 
In  these  animals,  the  response  to  max.  histamine  stimulation  did  not  change,  delayed 
acid  production  followed  meal  ingestion,  and  av.  wt.  loss  was  only  7%-   The  acid 
hypersecretion  did  not  arise  from  anemia,  electrolyte  imbalance,  quantitative 
changes  of  food  intake,  or  morphological  liver  or  pancreas  changes.   However,  the 
number  of  gastric  mucosal  parietal  cells  had  markedly  increased.   At  autopsy  the 
intestinal  wall  had  thickened  and  was  occas.iona  1  ly  dilated. 
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A  PRACTICAL  CONSIDERATION  IN  THE  CONSTRUCTION  OF  GASTRIC  POUCHES.   (E.) 
Cobbin,  0.  (U.  Minnesota  Sch.  Med.,  Minneapolis),  W.  P.  Ritchie,  Jr.  and 
J.  P.  Delaney.   Surgery  59(6) : 1 099-1 1 00,  1966. 
A  new  method  is  described  for  Introducing  a  cannula  Into  a  gastric  pOuch,  for  drain- 
age.  It  avoids  the  disadvantage  of  placing  undue  stress  on  the  newly-created  suture 
line  and  reduces  the  size  of  the  Incision  in  the  wall  of  the  pouch  to  the  size  of 
the  barrel  of  the  cannula. 

7171  STUDIES  ON  THE  VISCOSITY  OF  GASTRIC  JUICE.   (Rum.)   ^alaru,  M.  C.  (Stud. 
Polyclin.  Hosp.,  Bucharest,  Rumania).   Med.  Intern.  (Bucur.)  18(l):89-9o, 
1966. 

Viscosity  was  determined  with  the  original  Ubbelohde  viscoslmeter  (100  tests)  and 
with  a  newly  devised  modified  version  {kO   tests)  designed  to  utilize  sma 1 ler  samples 
(3_i+  ml)  of  gastric  juice.   With  both  devices,  the  viscosity  of  the  gastric  juice 
proved  to  vary  as  a  function  of  its  acidity,  according  to  an  exponential  curve 
described  by  the  equation  y  =  60e  -  0.002x.   Scattering  of  the  results.  In  terms 
of  the  mean  values  and  weighted  error  of  the  man  (M  +  3  e.M.),  in  subjects  with 
normo-  and  hypoacidity  Indicated  that  determination  of  viscosity  is  a  valuable 
auxiliary  research  tool,  e.g.,  for  identifying  cases  in  which  there  Is  an  increase 
in  the  concentration  of  colloids  (probably  mucins  for  the  most  part)  in  the  gastric 
juice.   The  further  observation  that  viscosity  decreased  as  temperature  increased 
is  evidence  for  the  probable  linear  structure  of  the  macromolecules  of  the  gastric 
Jul ce. 

7172  CORRELATION  OF  PEPSIN  CONCENTRATION  IN  THE  GASTRIC  JUICE  AND  OF  SERUM  AND 
URINARY  PEPSINOGEN  IN  ULCER  DISEASE.   (Rum.)   Schwartz,  M.  (Inst.  Med. 
Physiol.,  Cluj,  Rumania),  S.  Popescu,  C  Calu,  D.  Grigoras,  A.  Goia  and 
0.  Fodor.   Med^.  Intern.  (Bucur.)  1 8(2)  :  I67-1 76,  1966. 

Pepsin  secretion  and  pepsinogen  levels  (mg  pepsin/ml  gastric  juice  or  urine)  were 
determined  in  15  normal  subjects  and  in  70  patients  with  gastric  and/or  duodenal 
ulcer,  under  basal  conditions  and  after  stimulation  with  0.0^+  mg/kg  histamine.  _ 
Under  basal  conditions,  av.  pepsin  cone,  was  about  the  same  in  patients  witheither 
gastric  or  duodenal  ulcer:   26.6  ±  12.2  and  27.1  ±  6.1,  resp.,  as  compared  with 
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+.9  ±  10.4  in  controls.   It  was  highest  in  patients  with  pyloric  stenosis  (av. 
3.2  ±  19-1)^  and  lowest  in  those  with  gastroduodena I  ulcer  (av.  12.7  ±  10.3)  and 
lose  who  had  undergone  gastric  resection  (av.  8.4  ±  k.2) .      After  histamine  stimu- 
jtion,  substantial  Increases  were  noted  in  all  groups;  these  were  greatest  in  pa- 
ients  with  gas troduodena 1  and  duodenal  ulcers,  and  especially  in  cases  complicated 
/   pyloric  stenosis  (av.  45-3  ±  14-3,  50.7  ±  17-3,  and  61.1  ±  24.1,  resp.).   HCl 
)nc.  was  not  consistently  correlated  with  pepsin  cone;  patients  with  gastric 
leer  had  the  highest  pepsin  secretion  in  relation  to  HCl  secretion.   Pepsin  output 
icreased  abruptly  after  histamine  stimulation  and  remained  high  for  60-90  min., 
specially  in  the  presence  of  duodenal  ulcer  or  ulcer  complicated  by  pyloric  steno- 
is.   Urinary  excretion  of  pepsin  was  highest  in  the  duodenal  ulcer  group  (99  mg/24 
r.),  although  the  values  were  within  normal  limits  in  60%  of  this  group,  as  well 
;  in  the  others.   After  histamine,  urinary  pepsinogen  usually  increased  10-20%, 
jt  decreases  were  also  observed.   Serum  pepsinogen  levels  were  comparable  in  all 
-oups  under  basal  conditions,  and  were  relatively  unaffected  by  histamine  admin. 
t  may  therefore  be  an  index  of  cell  mass,  rather  than  a  reflection  of  their  func- 
ional  activity. 

173  THE  INFLUENCE  OF  Mg++  IONS  ON  THE  VISCOSITY  OF  HUMAN  SALIVA  AND  THE  AC- 
TIVATION OF  MUCOLYTIC  ENZYMES.   (Ger.)   Schilli,  W.  (U.  Freiburg  I.  Br., 
Germany),  G.  Ochs  and  J.  Eschler.   Zschr ■  Laryng.  RhI nol .  Otol .  45(2): 
110-113,  1966. 

nong  5  subjects  in  whom  the  technic  was  tested,  the  viscosity  of  both  normally 
id  abnormally  viscous  saliva  secreted  from  the  parotid  gland  was  somewhat  decreased 
jring  and  after  i.v.  I n j .  of  a  soln.  of  magnesium  salts,  while  that  secreted  from 
le  submaxillary  gland  was  decreased  markedly.   Chromatographic  study  confirmed  that 
lis  decrease  was  accompanied  by  release  of  free  glucose  and  galactose,  apparently 
;parated  from  macromolecu lar  glucuronic  acids  by  Mg++-act i vated  mucolytic  enzymes. 
1  an  unspecified  number  of  patients  with  inflammations  of  the  salivary  gland(s), 
ie  same  treatment  decreased  discomfort  considerably. 

174  MAXIMAL  ACID  OUTPUT  IN  NORMAL  NEWBORN  INFANTS  FOLLOWING  HISTALOG  STIMULA- 
TION.  (Sp.)   Espejo  Romero,  H.  (Nat.  U.  San  Marcos,  Lima,  Peru),  N.  Yalan 
Igreda,  A.  Chahud  Isee,  C.  Livia  Becerra  and  H.  Lara  Cubas.   Arq.  Gastro- 
ent.  2(4): 163-172,  1966. 

ax.  gastric  secretion  after  Histalog  stimulation  (1-7  mg/kg  s.c.)  was  studied  In 
3  normal  newborn  infants  3-37  hr.  after  birth.   Acid  output  30-90  min.  after  stlm- 
lation  was  not  notably  higher  than  the  basal  acid  output.   Total  basal  vol.  of 
astric  secretion  decreased  progressively  from  I5-6O  min.;  after  stimulation,  the 
3l.  of  gastric  secretion  remained  constant  while  the  add  output  '  i  ncreased  progres- 
Ively.   The  av.  values  of  acid  secretion  were:   0.174  mEq  basal;  0.146  mEq  1  hr. 
fter  stimulation;  0.168  mEq  30-90  min.  after  stimulation.   Achlorhydria  was  not 
bserved  in  any  of  the  subjects.   Results  indicate  that  gastric  secretion  is  much 
ess  in  the  newborn  than  in  adults  in  proportion  to  body  wt.,  most  likely  because 
f  the  reduced  number  of  secretory  cells  in  the  stomach  of  the  former. 


175      THE  EFFECT  OF  PREDNISOLONE  ON  GASTRIC  MUCOSAL  HISTOLOGY,  GASTRIC  SECRE- 
TION, AND  VITAMIN  B12  ABSORPTION  IN  PATIENTS  WITH  PERNICIOUS  ANEMIA.   (E.) 
Jeffries,  G.  H.  (Cornell  U.  Coll.  Med.,  New  York,  N.  Y.),  J.  E.  Todd  and 
M.  H.  Sleisenger.   J.  Cl in.  Invest.  45(5) : 803 -8 1 2 ,  1966. 
ontrol  studies  of  6  patients  with  pernicious  anemia,  1  with  latent  pernicious  anemia 
nd  1  with  atrophic  gastritis  without  pernicious  anemia  revealed  that  all  of  the 
atients  were  achlorhydric  following  Betazole  stimulation;  only  1  of  8  had  Intrinsic 
actor  in  the  gastric  juice;  the  urinary  excretion  of  B)2  (Schilling  test)  was  low 
n  7  of  8;  and  all  patients  had  atrophic  gastric  mucosa.   Prednisolone,  10-40  mg/day 
.0.  ,  was  continued  for  2-8  mo.  and  6  of  8  patients  received  100  fig  B|2  i-m-  monthly, 
uring  the  steroid  therapy,  3  patients  secreted  both  acid  (after  Betazole)  and  in- 
rinsic  factor  while  intrinsic  factor  alone  was  found  In  2  patients.   There  was  an 
ncrease  in  B12  absorption  as  shown  by  an  increase  In  the  urinary  excretion  of  Bl2 
n  5  of  8  patients.   The  control  B12  level  was  normal  in  the  patient  with  atrophic 
astritis  and  remained  normal  during  therapy.   During  the  prednisolone  treatment. 
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parietal  cells  were  identified  in  gastric  specimens  from  5  of  8  patients  but  there 
was  no  reduction  of  parietal  cell  antibodies  in  the  sera  of  7  of  8.   The  study  in- 
dicated that  the  atrophic  gastric  mucosa  in  patients  with  pernicious  anemia  may 
retain  its  potential  to  regenerate  parietal  cells. 

7176  EFFECT  OF  INCREASING  DOSES  OF  SECRETIN  ON  THE  HUMAN  PANCREAS.   MAXIMUM 
SECRETION  CAPACITY.  (Fr.)   Sarles,  H.  (Sa i nte-Marguer i te  Hosp.,  Marseille 
France),  G.  Prezlin,  C-  Souville  and  C.  Figarella.   Rev.  Franc.  Etud.  Cl ir 
Biol.  11 (3): 29^-298,  1966. 

The  effect  on  pancreatic  secretion  of  progressively  increasing  doses  of  secretin 
was  studied  in  3  patients  after  single  Inj.  of  Vitrum  secretin  (0.5-64  U/kg)  or  of 
verified  secretin  (2-20  U/kg),  and  in  16  patients  (age  25-58  yr.)  after  continuous 
perfusion  of  1-25  U/kg  over  a  6-8-hr.  period.   Patients  were  without  pancreatic 
disease  and  were  selected  for  their  low  body  wt.   Max.  bicarbonate  output  measured 
at  5-min.  intervals  for  150  min.  after  inj.  was  used  as  an  indication  of  pancreatic 
activity.   Max.  secretion  occurred  with  minimum  doses  ranging  from  16-32  U/kg  with 
Vitrum  secretin  and  from  16-20  U/kg  with  verified  secretin.   In  perfused  patients, 
max.  bicarbonate  output  was  assessed  for  30  min.  after  obtaining  a  plateau  in  bi- 
carbonate and  total  output  curves  upon  maintenance  of  continuous  perfusion  for  at 
least  2  hr.   In  these  patients,  max.  secretory  response  occurred  between  the  doses 
of  15-25  U/kg/hr. 

7177  EFFECTS  OF  SERUM  URIC  ACID  AND  PAROTID  FLOW  RATE  ON  CONCENTRATION  AND 
SECRETION  RATE  OF  URIC  ACID  IN  PAROTID  FLUID.   (E.)   Shannon,  1.  L. 
(U.S.A.F.  Sch.  Aerospace  Med.,  Brooks  Air  Force  Base,  Texas).   Proc.  Soc. 
Exp.  Biol.  Med.  122 ( 1 ): 227-230,  1966. 

Uric  acid  cone,  was  determined  in  the  serum  and  parotid  fluid  (without  exogenous 
stimulation)  of  508  healthy  males  between  17  and  22  yr.  old.   Uric  acid  content 
was  measured  on  the  Technicon  Auto-Analyzer  by  a  sodium  cyan i de-phosphotungs t i c  aci( 
procedure  in  which  the  blue  color  of  the  reaction  is  read  at  660  mi-i  in  a  15  mm  ligh' 
path.   The  mean  cone  of  uric  acid  was  9-52  mg/100  ml  for  parotid  fluid  and  5-70 
mg/100  ml  in  serum;  significant  correlation  (r  =  .398)  was  found  between  the  2 
values.   Parotid  flow  rate  was  positively  correlated  (P  <.001)  with  the  secretion 
rate  for  uric  acid  (r  =  -796)  but  negatively  correlated  (P  <.001)  with  uric  acid 
cone,  (r  =  -.52k).       It  is  believed  that  the  transport  of  uric  acid  can  be  explained 
by  reabsorption  (probably  in  the  proximal  portion  of  the  duct  system)  which  brings 
it  to  a  relatively  common  cone,  by  a  total  or  limited  capacity  process,  and  the 
uric  acid  is  secreted  into  the  saliva  by  cells  of  other  ductal  segments. 

7178  REPRODUCIBILITY  OF  THE  SECRETIN  TEST  IN  HEALTHY  SUBJECTS.   (Ger.)   Gulzow 
M.  (U.  Rostock,  Germany),  W.  Teichmann  and  R.  Arendt.   Acta  Biol .  Med. 
German.  1 5 (4) : 500-5 1 2,  1965- 

Pancreatic  function  tests  were  performed  before  and  10-80  min.  after  the  admin,  of 
secretin  (75  U  i.v.)  on  each  of  3  occasions  at  6-9-day  intervals  in  k   normal  sub- 
jects.  The  av.  variability  coefficient  of  results  of  tests  of  fluid  vol.  and  bi- 
carbonate and  chloride  excretion  was  33%;  marked  individual  variations  were  noted, 
which  made  determination  of  normal  values  very  difficult.   Variance  analysis  of  the 
results  indicated  that  both  the  secretion  vol.  20  and  kO   min.  after  secretin  admin. 
and  the  bicarbonate  cone,  after  10  and  kO   min.,  were  significantly  higher  than  both 
the  preliminary  results  and  the  results  obtained  after  60  and  80  min.   Bicarbonate 
cone,  reached  max.  values  20  min.  after  secretin  admin.,  but  very  marked  individual 
differences  were  noted.   Chloride  cone,  was  significantly  lower  after  10-40  min. 
than  during  the  previous  period  or  after  60-80  min.   The  correlation  coefficient 
between  bicarbonate  and  chloride  cone,  was  greater  (-0.820)  than  that  between 
secretion  vol.  and  chloride  cone.  (-0.556). 
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STUDIES  ON  GASTRIC  JUICE  SECRETION  OF  DIABETIC  PATIENTS.   (Jap.)   Fujimot 
T.  (Sapporo  Col  1  .  Med.,  Japan).   Sapporo  Igaku  Zasshi  (Sapporo  Med.  J^. ) 
27(l-2):65-80,  1965- 
Gastric  secretion  vol.  and  acidity  were  significantly  lower  in  diabetic  patients 
than  in  normal  subjects  of  the  same  age  groups;  this  difference  was  especially 
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jrked  in  patients  over  30.   A  decrease  in  gastric  secretory  function  in  the  diabetic 
jtients  was  also  associated  with  elevated  fasting  blood  glucose  levels,  inadequate 
lerapeutic  control,  and  low  insulin  sensitivity  indices.   Nocturnal  basal  gastric 
J  ice  secretion  was  also  lower  in  diabetics  than  in  normal  confrols;  there  was  a 
)od  correlation  between  this  parameter  and  the  insulin  sensitivity  index.   Gastric 
jice  from  diabetic  patients  usually  contained  below  normal  cone,  of  glandular  muco- 
-otein  and  above  normal  levels  of  dissolved  mucoproteose,  protein-bound  hexose,   • 
jxosamine,  and  sialic  acid.   There  was  a  significant  correlation  between  blood 
lucose  levels  and  the  levels  of  free  reducing  sugars  in  the  visible  mucus  (which 
TOwed  high  in  v  i  tro  glucose  adsorption)  and  soluble  mucin.   The  cone,  of  serum  pro- 
?ins  in  the  gastric  juice  was  also  elevated  in  diabetes. 

180  EFFECT  OF  ETHIONINE  INGESTION  ON  B I L I ARY  SECRET  ION  AND  BILE  TREE  CAPACITY 
IN  RATS.   (E.)   Barber-Riley,  G-  (U.  Malaya,  Kuala  Lumpur,  Malaysia). 
Experientia  22 (4) : 233-23^,  1966. 

Fter  kO   days  of  ethionlne  feeding  (50  mg/day) ,  the  mean  biliary  flow  rate  in  rats 
Tcreased  by  38%  (mean  ^.5  and  3-'+  ml/hr./kg,  resp.)  and  the  mean  max.  intrablliary 
ressure  following  constriction  of  the  bile  duct  decreased  by  2k%    (12.6  and  16.5 
n  water,  resp.).   Mean  max.  dye  cone,  in  ethion i ne-treated  rats,  measured  with 
jlfobromophthalein  or  Blue  EG,  were  23.2  ±  8.1  and  25-2  ±  10.1  mg/100  ml,  resp., 
Dmpared  to  39.2  ±  8.7  and  k2    ±  9.8  mg/100  ml,  resp.,  in  untreated  controls.   The 
2an  dye  capacity  of  the  liver  increased  by  3^%  (using  su 1 fobromophtha le i n)  or  37% 
using  Blue  EG)  in  rats  with  undistended  bile  ducts;  in  animals  with  distended  bile 
ucts,  mean  dye  capacity  increased  by  40%  and  kk%,    resp.   Bile  clearance  from  the 
istended  biliary  tree  was  exponential  with  time  In  both  ethioni ne-treated  and  con- 
rol  rats.   There  was  no  significant  change  in  liver  wt.  after  ethionine  treatment, 
ut  histological  examination  of  the  livers  of  treated  animals  showed  proliferation 
f  the  bile  ductules,  which  was  limited  to  areas  surrounding  the  smaller  veins  of 
he  portal  tracts. 

181  THE  MECHANISM  OF  THE  INHIBITION  OF  GASTRIC  SECRETION  PRODUCED  BY  ESOPHA- 
GEAL LIGATION  IN  THE  PYLORUS -L IGATED  RAT.   (E.)   Brodie,  D.  A.  (Merck 
Inst.  Ther.  Res.,  West  Point,  Pa.)  and  P.  G.  Knapp.   Gastroenterology 
50(6): 787-795,  1966. 

n  pylorus -I igated  rats  (ligation  for  18  hr.),  esophageal  ligation  significantly 
nhibited  the  vol.,  titratable  acidity,  and  titratable  acid  output;  the  ulcer 
ncidence  was  reduced  from  90%  to  10%,  and  there  were  no  deaths  or  perforated  ulcers 
compared  to  80%  perforations  and  a  70%  mortality  rate  with  pylorus  ligation  only), 
fter  pylorus  and  esophageal  ligation,  admin,  of  saliva  or  phosphate  buffer  increased 
itratable  acidity,  but  not  the  secretion  vol.,  to  the  level  seen  after  pylorus 
igation  alone.   Removal  of  the  salivary  glands  did  not  affect  gastric  secretion, 
ut  gastric  secretion  was  stimulated  by  histamine,  carbachol.  Insulin,  and  2-deoxy- 
lucose.   After  vagectomy,  carbachol  stimulated  gastric  secretion  but  insulin  and 
-deoxyglucose  did  not.   It  is  concluded  that  rat  saliva  contains  no  specific  gas- 
ric  stimulant,  and  that  esophageal  ligation  inhibits  gastric  secretion  by  inhibit- 
ng  the  central  vagal  activity. 

182  HISTIDINE  INDUCED  SECRETION  IN  THE  PYLORIC  LIGATED  RAT  STOMACH.   (E.) 
Rasanen,  T.  (U.  Helsinki,  Finland).   Acta  Physiol  .  Scand.  66(4)  :i+8l -483, 
1966. 

n  the  1  hr.  py lorus -1 i gated  rat  stomach,  treatment  with  histidlne  resulted  in  a 
ignificantly  greater  secretion  vol.  and  acidity  (av.  vol.  7-06  ml,  av.  pH  2.01) 
han  did  histamine  (av.  vol.  4.00  ml,  av.  pH  3-26).   Pretreatment  with  dexametha- 
■one,  which  resulted  in  the  almost  total  disappearance  of  the  granules  from  the 
lucosal  mast  cells,  increased  the  pH  of  the  gastric  juice  after  histldlne  and 
ilstamlne  admin,  (av.  pH  3.69  and  3.91,  resp.),  but  abolished  the  difference  be- 
iween  these  agents  with  respect  to  gastric  secretion  vol.  (av.  6.07  and  5-10  ml, 
esp.).   It  is  suggested  that  the  gastric  parenchyma  Is  stimulated  initially  by 
ilstamine  formed  from  histidine  and  stored  in  the  mucosal  mast  cells. 
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POTENTIATION  OF  ACID  SHAM  FEEDING  RESPONSE  IN  PAVLOV  POUCH  DOGS  BY 
HISTAMINE  AND  BY  MESENTERI C-CAVAL  VEIN  ANASTOMOSIS.   (E.)   Olbe,  L. 
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(Karolinska  Inst.,  Stockholm,  Sweden).   Acta  Physiol .  Scand.  66(4) :473- 

480,  1966. 
Resection  of  the  main  sources  of  endogenous  gastrin  (antrum,  duodenal  bulb,  and  a  1 
distal  cm  of  the  acid-producing  mucosa)  nearly  abolished  the  acid  responses  to  shar 
feeding  in  dogs  with  Pavlov  or  Heidenhain  pouches.   Admin,  of  subthreshold  doses  o1 
histamine  greatly  increased  the  sham  feeding  responses  (by  a  factor  of  5-43  in  5 
dogs,  depending  on  the  dosage);  end-to-side  mesenter i c-cava 1  vein  anastomosis  re- 
sulted in  a  7-20-fold  increase  in  the  acid  response  to  sham  feeding  in  the  same 
animals.   The  dose-response  relationship  for  histamine  was  unchanged  by  mesenteric 
caval  anastomosis.   Portacaval  transposition  increased  the  acid  responses  to  insul 
in  3  Pavlov  pouch  dogs  (the  increase  was  significant  in  2  animals);  these  response: 
were  not  affected  by  subsequent  antral  resection.   Two  Heidenhain  pouch  dogs  did 
not  respond  to  insulin  either  before  or  after  portacaval  transposition.   The  sham 
feeding  responses  in  2  Pavlov  pouch  dogs  rose  significantly  after  portacaval  tranS' 
position;  prior  or  subsequent  antral  resection  did  not  change  this  response.   In  a 
Heidenhain  pouch  dog  with  portacaval  transposition,  no  increase  in  fasting  acid 
secretion  was  seen  after  sham  feeding.   It  is  concluded  that  potentiation  of  the 
direct  vagal  action  on  the  gastric  HCl  glands  is  not  specific  for  gastrin,  but  a 
quality  shared  by  gastrin  and  other  hormonal  secretagogues . 


7184  EFFECT  OF  ADRENALECTOMY  AND  GLUCOCORTICOIDS  ON  THE  SECRETION  AND  ABSORP- 
TION OF  HYDROGEN  ION.   (E.)   Cooke,  A.  R.  (VA  Ctr.,  Los  Angeles,  Cal.), 
R.  M.  Preshaw  and  M.  I.  Grossman.   Gastroenterology  50(6) : 761 -767,  1966. 

in  Heidenhain  pouch  dogs,  the  acid  output  response  to  all  doses  of  histamine 
(0.187-6.0  mg/hr.)  was  significantly  reduced  by  bilateral  adrenalectomy  under 
deoxycorticosterone  acetate  maintenance.   At  the  highest  histamine  dose  all  ani- 
mals collapsed,  but  recovery  was  prompt  when  histamine  infusion  was  stopped,  and 
hydrocortisone  was  not  needed.   The  reduction  in  acid  output  was  due  to  a  reductic 
in  secretion  vol.,  but  the  relationship  between  vol.  rate  and  hydrogen  ion  cone, 
was  unchanged  after  adrenalectomy.   Hydrocortisone  restored  gastric  secretion  to 
normal  levels  in  adrena lectomi zed  dogs,  but  mi nera locort i co i ds  (deoxycort i cos terot 
acetate)  did  not.   Acid  absorption  by  the  gastric  mucosa  was  not  affected  by  adrei 
ectomy  and/or  steroid  admin.,  indicating  that  impaired  acid  secretion  in  adrenal- 
ectomized  dogs  in  response  to  histamine  is  not  due  to  increased  leakage  of  secret* 
acid  from  the  gastric  lumen  to  the  blood. 

7185  HISTOCHEMICAL  EVIDENCE  OF  TESTOSTERONE-INDUCED  STUMULATION  OF  AMYLASE 
SECRETION  IN  THE  SUBMAXILLARY  AND  RETROLINGUAL  GLANDS  OF  MICE.   (Fr.) 
Chre'tien,  M.  (Radium  Inst.,  Paris).   C.  R.  Acad.  Sci  .  (Paris)  262(4) 
(Ser.  D):491-494,  1966. 

Amylase  secretion  was  studied  (slightly  modified  Daoust  method)  in  the  submaxilla 
and  retrolingual  glands  of  castrated  male  and  intact  female  albino  mice  treated  b' 
a  single  s.c.  inj.  of  5  mg  of  testosterone  propionate.   Secretion  was  markedly 
stimulated  in  the  tubular  portion  of  the  submaxillary  gland,  parallel  to  tubular 
development;  no  difference  was  seen  in  the  extent  of  amy  1 ase-pos i t i ve  areas  in 
treated  males  and  females  sacrificed  at  the  same  time;  increased  secretion  was  ob 
served  by  day  5  and  reached  a  max.  at  day  10,  at  which  time  levels  were  equal  to  ( 
greater  than  those  of  untreated  intact  males.   In  castrated  male  rats  (usually  wi 
no  amylase  activity),  treatment  with  testosterone  caused  marked  increase  in  amyla: 
secretion  (greater  than  that  seen  in  normal  intact  males)  and  in  the  number  of 
secretory  cells  lining  the  intralobular  excretory  canal iculi.   In  females,  testos 
terone  had  a  slower  and  much  more  reduced  effect  on  amylase  activity. 

7186  THE  INFLUENCE  OF  PROLONGED  TRANSVERSELY  DIRECTED  RADIAL  ACCELERATIONS  0 
THE  SECRETION  OF  INTESTINAL  JUICE  AND  ENZYMES  IN  DOGS.  (Rus.)  Potkin, 
V.  E.   Biull.  Eksp.  Biol.  Med.  6l(3):^3-^7,  1966. 

Chronic  experiments  on  four  dogs  were  used  to  study  the  influence  of  prolonged 
transversely  directed  radial  accelerations  (8  g-3  min.,  back-thorax)  on  the  secre 
tion  of  intestinal  juice  and  enzymes  from  an  isolated  (after  Thiry)  section  of 
the  superior  part  of  the  small  intestine  -  in  periodic  secretion,  in  secretion  in 
response  to  mechanical  irritation  on  an  empty  stomach  and  in  secretion  in  respons 
to  mechanical  irritation  after  feeding.   During  the  early  days  after  the  radial 
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icce lerat ions  (8  g-3  min.)  the  secretion  of  intestinal  juice  is  Inhibited.   In  the 
subsequent  days  there  appear  hypo-  and  hypersecretion  with  prolonged  period  of 
ifter-effect  (8-9  wk.  In  1  of  3  dogs).   Enteroki nase,  amylase  and  alkaline  phos- 
)hatase  in  the  first  two  days  remain  unchanged  but  later  their  activity  markedly 
jrows  and  continues  to  be  Increased  for  a  long  time.   The  period  of  after-effect 
'aried  and  was  in  1  of  3  for  amylase  =  12  wk.,  for  enterokinase  1^  and  for  alkaline 
)hosphatase  16  wk.   Lysozyme  activity,  however,  is,  on  the  contrary,  inhibited 
considerably,  the  inhibition  lasting  5  wk.  in  1  of  3-   An  identical  direction  was 
loted  in  the  changes  of  indices  both  In  secretion  during  mechanical  Irritation, 
)eriodic  secretion  on  an  empty  stomach,  and  during  secretion  In  response  to  mechan- 
ical irritation  after  feeding;  however,  the  after-effect  period  was  different. 
In  this  way,  the  influence  of  radial  accelerations  (8  g-3  min.)  serves  to  produce 
3  considerable  change  in  the  functional  condition  of  the  small  Intestine. 

7187  ISOLATION  OF  TWO  GASTRINS  FROM  HUMAN  ANTRAL  MUCOSA.  (E.)  Gregory,  R.  A. 
(U.  Liverpool,  England),  H.  J.  Tracy  and  M.  L.  Grossman.  Nature  (London) 
209(5023):583,  1966. 

\  technic  is  described  for  the  isolation  from  human  antral  mucosa  by  gradient 
jlution  on  ami noethy 1 ce 1  I u lose  in  ammonium  bicarbonate  buffer  of  2  heptadecapept i de 
amines,  H.I  and  H. II •   Antra  were  removed  from  patients  undergoing  partial  gastrec- 
tomy.  A  typical  run  revealed  the  emergence  of  H.I  first  followed  by  H.I  I,  its 
tyrosine  phosphate  ester.   Highest  yields  showed  a  ratio  of  1.35  mg  of  H.I  and 
D.79  mg  of  H- II  (in  contrast  to  a  3:^  ratio  found  in  hog  gastrins).   Physiological 
effects  were  identical  to  those  described  for  hog  gastrins.   Structural  and  syn- 
thetic studies  showed  that  the  human  gastric  antrum  peptides  differed  from  those 
Df  hog  mucosa  only  In  that  the  methionine  residue  in  position  5  is  replaced  by 
leucine.   (See  also  7188  and  7189-) 

7188  STRUCTURES  OF  HUMAN  GASTRINS  I  AND  II.   (E.)   Bentley,  P.  H.  (U.  Liver- 
pool, England),  G.  W.  Kenner  and  R.  C-  Sheppard.   Nature  (London)  209(5023): 
583-585,  1966. 

'\mino  acid  analysis  of  human  gastrins  H.I  and  H.  II  by  UV  spectroscopy  and  infrared 
degradation  confirmed  the  close  relationship  of  human  and  hog  gastrins  already 
suspected  from  their  identical  physiological  and  chromatographic  properties.   Deg- 
radative  studies  confirmed  the  presence  of  6  glutamic  acid  residues  (as  in  hoq 
gastrin)  and  located  the  leucine  residue  of  H.I  at  position  5-   The  latter  was 
further  confirmed  by  the  isolation  of  a  pure,  n i nhydr i n-negat i ve  dl-acldic  peptide 
of  composition  (Glutamic  acid.  Glycine,  Proline,  Tryptophan).   No  evidence  was  ob- 
tained for  any  difference  between  human  and  hog  gastrins  apart  from  the  leucine- 
methionine  interchange  at  position  5.   Although  results  do  not  prove  the  structure 
of  human  gastrin  I  in  detail,  they  provide  very  strong  support  for  the  suggested 
single-residue  interchange  re lat lonshi p  wi th  hog  gastrin.   (See  also  7187  and  7I89.) 

7189  SYNTHESIS  OF  HUMAN  GASTRIN  I.  (E.)  Beacham,  J.  (U.  Liverpool,  England), 
P.  H.  Bentley,  R.  A.  Gregory,  G.  W.  Kenner,  J.  K.  MacLeod  and  R.  C-  Shep- 
pard.  Nature  (London)  209 (5023) : 585-586,  '966. 

A  procedure  is  described  for  the  synthesis  of  human  gastrin  I  which  involves  coupling 
the  N-terminal  pentapeptide  by  the  azide  method  with  a  (6-17)  dodecapept Ide  amide. 
The  product  was  purified  by  chromatography  on  ami noethy I ce I  I ulose .   Upon  rechromatog- 
raphy,  it  was  eluted  as  a  single  peak  like  natural  human  gastrin  I,  and  was  indis- 
tinguishable by  electrophoresis.   On  the  other  hand,  the  lower  homologue  prepared 
in  the  same  way  from  the  (7-17)  undecapept ide  amide  had  different  e lect rophoret i c 
mobility  (e6i5  =  0.65  instead  of  O.7).   Thus,  the  ambiguity  concerning  the  content 
of  glutamic  acid  was  removed.   The  heptadecapept i de  amide  was  fully  active  in  stim- 
ulating gastric  secretion,  and  its  identity  with  human  gastrin  I  was  confirmed  by 
parallel  degradation  of  natural  and  synthetic  hormones  by  papain  and  by  thin  layer 
chromatography  of  peptide  patterns.   (See  also  7187  and  7188.) 
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CIRCULATORY  EFFECTS  OF  A  SYNTHETIC  GASTRIN-LIKE  PENTAPEPTIDE  (l.CI. 
50,123).   (E.)   Logan,  C.  J.  H.  (Queen's  U. ,  Belfast,  Ireland),  I.  Brick 
and  I.  C.  Roddie.   Lancet  1 (7^^5) :999-l 000,  I966. 
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Arterial  blood  pressure,  heart  rate  and  forearm  or  hand  blood  flow  increased  only 
slightly  in  3  healthy  men  who  received  a  3  min.  i.v.  infusion  of  the  synthetic 
gastrin-like  pentapeptide  |.C.I.  50,123  (0-5  Hg/kg) .   These  circulatory  changes^ 
occurred  near  the  end  of  the  3-min.  period  when  subjective  sensations  (epigastric 
burning,  falntness,  and  slight  nausea)  were  greatest.   Only  slight  epigastric  burn- 
ing and  no  circulatory  changes  were  recorded  when  the  same  dose  was  admin,  intra- 
arterial ly,  which  would  seem  to  eliminate  histamine  release  as  the  cause  for  the 
slight  circulatory  changes  previously  mentioned. 

7191  COMPOSITION  AND  STABILITY  OF  THE  ENZYMATIC  APPARATUS  OF  THE  PANCREAS  OF 
MAN  AND  OF  VARIOUS  ANIMALS.   (Fr.)   Figarella,  C  (Sai nte-Marguer i te  Hosp., 
Marseille,  France).   Bull.  Soc.  Chim.  Biol.  (Paris)  48(0:97-115,  1966. 

Homogenates  of  rat,  cattle,  swine,  dog  and  human  pancreatic  tissue  were  tested  for 
amylase,  lipase,  chymotryps i nogen  and  trypsinogen  activity.   All  '+  were  present  in 
man  and  none  were  abnormally  low.   However,  levels  of  specific  activity  were  only 
fair,  as  compared  to  the  other  species,  possibly  due  to  the  fact  that  specimens ^ 
were  derived  from  patients  undergoing  surgery,  although  none  had  a  pancreatic  dis- 
order as  such.   In  cattle,  proteolytic  enzymes  accounted  for  approx.  three-fourths 
the  total.   The  relatively  highest  activity,  and  the  most  nearly  balanced,  was  seen 
in  swine  and  rats,  with  dogs  occupying  a  position  midway  between  these  and  man. 
The  effects  of  activating  trypsin  on  trypsinogen  were  found  to  be  max.  for  all 
species  at  a  level  of  2%  the  total  protein  content  of  the  homogenate.   At  this 
level,  trypsinogen  became  fully  activated  in  2-k   and  15  hr.  in  man  and  the  rat, 
resp.,  while  dogs,  swine  and  cattle  required  20-2^+  hr.   In  all  species,  no  activity 
took  place  when  trypsin  dropped  below  a  level  of  0. 20%-0. 30%.   Activation  inhibitors 
in  the  homogenates  were  demonstrable  in  man  at  a  relatively  high  level;  at  a  some- 
what lower  level  in  dogs  and  cattle.   Neither  activators  nor  inhibitors  were  demon- 
strable in  rat  pancreatic  homogenates;  while  those  of  swine  showed  only  a  progres- 
sively increased  activation  effect  with  increased  dosage,  possibly  due  to  the  pres- 
ence of  free  trypsin. 

7192  GASTRIC  FUNCTION  AND  STRUCTURE  IN  IRON  DEFICIENCY.   (E.)   Shearman, 

D.  J.  C  (Royal  Infirm.,  Edinburgh,  Scotland),  I.  W.  Delamore  and  D.  L. 

Gardner.   Lancet  ]  {7kh2) -.SkS-SkS ,    1966. 
Gastric  function  by  means  of  the  augmented  histamine  secretion  test  and  the  histamine 
infusion  test  was  studied  in  17  patients  presenting  with  moderate  to  severe  iron- 
deficiency  anemia.   HCl  secretion  was  depressed  in  9  patients,  while  8  patients    _ 
were  achlorhydr ic.   Parietal  cell  antibodies  were  demonstrated  in  7  of  8  achlorhydric 
patients,  but  not  in  any  of  the  patients  who  secreted  acid.   None  of  the  b  achlor- 
hydric patients  had  antibodies  to  intrinsic  factor,  but  3  had  an  abnormal  Schi  ling 
test  (corrected  by  intrinsic  factor),  2  had  equivocal  absorption,  and  2  had  a  low 
cone,  of  pernicious  anemia  vitamin  B,2  in  the  serum.   Gastric  biopsy  in  achlorhydric 
patients  showed  absence  of  parietal  cells  and  chronic  atrophic  gastr 1 t 1 s ;  of  5  pa- 
tients with  acid,  biopsy  revealed  partial  glandular  atrophy  in  1  and  varying  degrees 
of  chronic  atrophic  gastritis  in  3-   It  is  suggested  that  while  the  reductions  HCl 
secretion  might  be  in  part  secondary  to  the  changes  of  chronic  atrophic  gastritis, 
a  contributing  factor  is  a  functional  defect  of  the  parietal  cell  which  can  be 
overcome,  in  time,  by  treatment  of  the  iron-deficiency  anemia. 

7193  A  RADIOIMMUNOASSAY  FOR  HUMAN  INTRINSIC  FACTOR.   (E.)   R°thenberg,  S.  P. 
(New  York  Coll.  Med.,  N.  Y.).   J-  Lab-  CTm-  Med-  67(5) :  879-890,  1966. _ 

A  radioimmunoassay  for  human  intrinsic  factor  is  presented  based  on  the  competitive 
inhibition  of  antibody  binding  of  radioactive  Bi2-'abeled  intrinsic  factor  by  un- 
labeled intrinsic  factor.   Since  purified  human  intrinsic  factor  was  not  yet  aval  - 
able   the  standard  curve  used  for  reference  was  made  by  assaying  dilutions  of  pooled 
normal  gastric  juice.   The  pos this tami ne  gastric  juice  from  a  group  of  normal  sub- 
jects, patients  with  histamine  fast  achlorhydr ia ,  and  patients  with  pernicious  ane- 
mia had  intrinsic  factor  levels  of  32-179%,  12-63%,  and  0-6.6%,  resp.   Although 
blood  group  substance  B  did  not  competitively  inhibit  the  antibody  from  binding 
tracer  intrinsic  factor,  substance  A  had  a  slight  inhibitory  effect  which  corres-_ 
ponded  to  approx.  1.5%  Intrinsic  factor  on  the  standard  curve.   Boiling  the  gastric 
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uice  reduced  the  intrinsic  factor  content  from  63  to  4.3%  and  from  153  to  h.S%    in 
he  2  samples  subjected  to  this  procedure.   Hog  intrinsic  factor  cross -reacted  with 
uman  antihuman  intrinsic  factor  antibody.   One  sample  of  human  bile  assayed  had 
0  intrinsic  factor.   The  advantages  of  this  method  are  discussed. 

\3h  ROLE  OF  BILE  DUCTS  DURING  SECRETIN  CHOLERESIS  IN  DOGS.   (E.)   Wheeler, 

H.  0.  (Columbia  U.  Coll.  Phys .  Surg.,  New  York,  N.  Y.)  and  P.  L.  Mancus i - 
Ungaro.   Am.  J.  Physiol.  2 1 0(5) : 1 1 53-1 1 59,  1966. 
rained,  unanes thet ized ,  cholecys tectomi zed  female  mongrel  dogs  were  infused  with 
ecretin  via  indwelling  catheters  in  hepatic  artery,  splenic  vein,  and  peripheral 
ein.   Increments  in  bile  flow  were  1.5  times  greater  during  hepatic  arterial  than 
uring  splenic  venous  infusion  and  1.2  times  greater  during  splenic  venous  than 
uring  peripheral  venous  infusion.   Increments  in  bicarbonate  excretion  rate  showed 
imilar  relationships.   Since  bile  ducts  are  supplied  mainly  by  hepatic  artery  this 
uggests  that  secretin  acts  mainly  on  the  duct  system,  but  responsive  tissue  must 
Iso  receive  at  least  part  of  its  blood  supply  from  the  portal  vein.   In  other  stud- 
es  sul fobromophtha le in  was  infused  at  constant  rate  and  the  quantity  of  extra 
ul  fobromophtha le i n  washed  out  during  secretin  or  taurocholate  choleresis  was  used 
o  calculate  an  apparent  biliary  "washout  vol."  This  was  0.5-3  ml  less  during 
ecretin  than  during  taurocholate  choleresis.   The  results  of  both  types  of  experi- 
lents  indicate  that  mechanisms  responsible  for  secretin  choleresis  are  located  In 
he  bile  ducts  or  ductules. 
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RAT   BILE   TREE    DURING    REFLUX    PERFUSION.       (E.)      Barber-Riley,    G.     (U.    Malaya, 
Kuala    Lumpur,    Malaysia).      Am.    J.    Physiol .    2 1 0(5) : 1 137-1 1^1 ,    1966. 
xperlments   were    performed   on    female   adult   albino    rats    (Sprague-Dawley)    with    In- 
leased    intrabiliary   pressures   which  were    produced   by    reflux   perfusion   of    the   bile 
luct.      The   secretory  mechanism  showed    no   permanent    impairment   with   perfusion    rates 
iroducing   pressures    greatly    in   excess    of    that    resulting   from  obstruction   of    the 
lile   duct  when   applied    for   short    periods   of    time.       In    repeated   experiments   on    the 
ame  animal    measured   capacity    increased   slightly  with   perfusion    rates    of   0-52 
;ml/min.    but   was    reduced   over   the    range    125-520  |j,ml/min.      Repeated   perfusion   alone 
ippeared    to   be   only   partly    responsible    for    this    reduction.      Max.    vol.    available    to 
)erfusate  was    about   65%  of   max.    capacity   and   showed   small    Increases   over   the    range 
)2-520  laml/min.      The   distended   capacity   of   eth  Ion  i  ne-t  reated    rats    showed   small     in- 
;reases   over    the    range   0-520  laml/mln.      The    resistance    to    reflux   flow   offered   by 
:he   biliary    tract   was   measured   over    the    range   0-300   laml/min.       It    is    concluded    that 
in  acute   experiments    little    further   distention   of    the   biliary    tract   occurs    at    pres- 
sures   in  excess   of    that    resulting   from  obstruction   of    the    common   duct.      The    reduced 
;apacity  observed  with    increased    perfusion    rates    did   not    seem   due    to   altered    re- 
sistance   to    reflux   flow.       It   may   be   due    to   temporary   change    In   secretion    rate   of 
lepat I c   ce 1 1 s  . 
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'196      ACID  RESPONSE  TO  GASTRIN  AND  RELATED  PEPTIDES.   (E.)   Konturek,  S.  (VA 
Ctr.,  Los  Angeles,  Cal.)  and  M.  I.  Grossman.   Gastroenterology  50(5): 
650-652,  1966. 
studies  were  performed  In  2  female  dogs,  each  having  both  a  Heidenhain  pouch  of  the 
3xyntic  gland  area  and  a  fistula  of  the  main  stomach.   The  max.  acid  secretory 
response  of  the  Heidenhain  pouch  to  Gastrin  II  and  several  synthetic  peptides  re- 
lated to  gastrin  was  lower  than  to  histamine.   The  max.  response  of  the  gastric 
fistula  (vagal ly  innervated)  was  about  20%  higher  with  gastrin  than  with  histamine, 
a  finding  similar  to  that  reported  for  the  intact  stomach  of  man.   The  3  peptides 
studied  were  the  C-terminal,  tetrapeptlde  of  gastrin,  t ryptophy 1 :methiony 1 : asparagy 1 
Phenylalanine;  and  the  carbamoyl  and  P-alanyl  derivatives  of  that  tetrapeptlde. 
Mthough  all  of  these  peptides  were  more  potent  than  histamine  on  a  wt.  basis,  none 
'Jas  as  potent  as  gastrin  and  only  the  P-alanyl  pentapeptide  gave  a  max.  response 
squal  to  that  of  gastrin. 
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COMPARISON  BETWEEN  HISTALOG  AND  HISTAMINE  AS  STIMULANTS  OF  MAXIMAL  GASTRIC 
SECRETION  IN  MAN.   (E.)   Laudano,  p.  M.  (Centenario  Hosp.  Sch.  Med., 
Rosarlo,  Argentina).   Gastroenterology  50(5) :653-656,  I966. 
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Gastric  secretion  was  studied  in  20  men  and  10  women,  with  an  age  range  from  21-^5 
yr.   On  the  basis  of  radiologic  findings  and  basal  gastric  secretion,  26  were 
healthy  subjects,  3  had  duodenal  ulcer,  and  1  had  gastritis.   The  time  course  of 
the  secretory  response  to  the  2  stimulants  differed.   Peak  rates  of  secretion  were 
maintained  for  30-45  min.  with  histamine  and  for  ^5-90  min.  with  betazole.   During 
the  first  hr.  after  inj.,  the  mean  responses  of  the  2  agents  were  about  equal. 
During  the  second  hr.  after  inj.  the  mean  response  to  betazole  was  higher  than  to 
histamine.   For  the  full  2-hr.  period  of  collection  in  26  normal  subjects  the  mean 
secretion  of  HCl  after  histamine  was  kk   mEq,  after  betazole,  61.9  mEq;  this  differ- 
ence was  statistically  significant.   Betazole  also  produced  higher  peak  rates  of 
secret  ion. 


7198  OBSERVATIONS  ON  THE  BILE  SECRETION  IN  CULTIVATED  LIVER  TISSUE.   (E.) 
Sandstr'cJm,  B.  (U.  Uppsala,  Sweden).   Acta  Soc.  Med.  Upsal .  71(1-2): 
lif-20,  1966. 

Liver  tissue  from  15-day-old  chicken  embryos  was  cultivated  according  to  a  prevfous 
described  technic  with  some  later  modifications.   When  the  explants  had  been  cul- 
tivated for  4  days,  sodium  fluorescein  was  added  to  the  refeeding  mixture.   One  hr, 
after  feeding,  when  examined  by  UV  light,  the  cellular  interspaces  between  more 
centrally  situated  cells  could  sometimes  be  distinguished  by  a  slightly  stronger 
fluorescence  than  that  of  the  cytoplasm.   This  difference  was  more  pronounced  aftej 
2  hr.   After  12  hr.  these  bile  canal iculi  were  no  longer  detectable  by  their  fluor- 
escence.  These  observations  indicate  that  the  cells  were  able  to  eliminate  bile 
into  bile  canaliculi,  although  at  a  low  rate. 

7199  P-BENZALBUTYRIC  ACID  AND  ITS  DERIVATIVES  AND  QUALITATIVE  AND  QUANTITATIVE 
BILE  CHANGES.  (it.)  Valcalvi,  U.  and  N.  Bolego  Zonta.  Gior.  Arteriosc' 
3(2):265-269,  1965- 

Variations  in  bile  flow  and  content  were  studied  in  Wistar  rats  (av.  wt.  300  g)  af* 
the  admin,  of  P-benza 1 buty r i c  acid  or  its  amide  by  various  routes.   After  admin.  o1 
25-250  mg/kg  by  the  i ntraduodena  1  route,  max.  bile  flow  was  observed  1-2  hr.  after 
admin,  of  the  choleretic  at  all  dosage  levels,  while  bile  flow  was  best  maintained 
with  doses  of  100  mg/kg.   P-Benza Ibutyr ic  acid  was  less  choleretic  than  dehydro- 
cholic  acid,  but  its  effect  lasted  longer  (60%  above  basal  bile  flow  values  after 
5  hr.)  than  that  of  the  latter  (return  to  basal  values  after  3  hr.).   The  cholereti' 
effect  of  3-benzalbutyramide  was  less  than  that  of  P-benza Ibutyr ic  acid.   At  doses 
of  100  mg/kg,  max.  bile  flow  occurred  within  1  hr.  (100%)  following  i ntraduodena 1 
or  i.v.  admin,  and  within  3  hr.  (75%)  following  i.m.  admin,  of  P-benzalbutyric  acic 
the  effect  on  bile  flow  was  maintained  in  subsequent  hr.   An  increase  in  the  elim- 
ination of  solid  bile  components  was  seen  in  treated  (100  mg/kg  i nt raduodena 1 ly) 
animals  within  the  first  k   hr.  as  compared  to  untreated  controls;  total  dry  bile 
residue  was  decreased  in  both  treated  and  control  animals. 
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EFFECT  OF  GAMMA  IRRADIATION  ON  SALIVARY  SECRETION  IN  MAN.   (it.)   Nannel 
M.  (U.  Florence,  Italy),  L.  Tomasetti  and  T.  Ricci.   Rass.  Derm.  Sif . 
l8(6):215-227,  1965. 
Salivary  viscosity  was  determined  in  70  1 aryngectomi zed  patients  subjected  to  radiu 
treatment  (total  Roentgen  units  =  6,500)  of  the  laterocervi cal  lymphatic  chain  for 
glottic-supraglottic  or  marginal  cancer  (50  patients;  high  collar;  Group  1)  or  gld- 
tic-subglottic  cancer  (20  patients;  low  collar;  Group  2).   Laryngectomy  had 
no  effect  on  salivary  viscosity,  since  values  were  the  same  before  and  after 
surgery.   Parotid  saliva  viscosity  was  slightly  increased  in  Group  1  after  radium 
therapy,  reached  a  peak  (1.9-2.4)  after  1-2  mo.,  and  returned  to  norma!  k   mo.  aftei 
completion  of  treatment;  in  Group  2,  viscosity  was  only  slightly  increased,  with 
return  to  normal  by  m.o.  3;  Group  1  also  showed  marked  variations  in  the  quantity 
of  saliva  secreted.   Submaxillary  saliva  viscosity  was  increased  to  values  of  0.3" 
0.9  following  radium  therapy  in  Groups  1  and  2,  with  return  to  pre-rad iat ion  value; 
by  7  and  5-6  mo.,  resp.   Total  (parotid  and  submaxillary)  saliva  viscosity  was  als( 
slightly  increased,  with  return  to  normal  values  in  less  time  than  that  of  submaxi- 
lary  saliva.   At  37*'C,  total  saliva  viscosity  decreased  to  values  similar  to  those 
of  distilled  water  within  1-2  hr.  (values  were  identical  before  and  after 
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laryngectomy);  following  radium  therapy,  total  saliva  viscosity  in  both  groups 
reached  distilled  water  values  after  a  longer  time  than  untreated  1  aryngectomized 
patients,  with  values  higher  than  those  of  distilled  water  even  after  5-6  hr.  in 
some  cases;  at  k-S   mo.  after  radium  therapy,  total  saliva  viscosity  decreased  more 
rapidly,  with  return  to  pre-rad iat ion  values  within  7  mo.   In  all  patients  examined 
1-3  yr.  after  radium  therapy,  parotid,  submaxillary,  and  total  saliva  viscosity 
values  were  similar  to  those  seen  before  radiation.   Results  indicate  that  the  qual- 
itative changes  in  saliva  secretion  as  a  result  of  radium  therapy  are  temporary  and 
revers  ib le . 
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EFFECT  OF  TRASYLOL  ON  PANCREATIC  SECRETION.   (Ger.)   Sch(5nbach,  G.  (U. 

Giessen,  Germany),  F.  X.  Sailer,  D.  Stamm,  G.  Kumme 1  and  H.  D.  Holier. 

Klin.  Wschr.  44( 1 1) :652-653,  1966. 
In  normal  rabbits,  treatment  with  Trasylol  (25,000  U/kg  I. v.)  caused  no  significant 
immediate  decrease  In  the  vol.  of  spontaneous  pancreatic  secretion  (av.  O.3O  and 
0.28m1/hr.,  resp.),  but  caused  a  significant  decrease  in  pancreatic  trypsin  activ- 
ity (av.  8.9^  and  2.79  i.U./hr.,  resp.)-   A  larger  dose  of  Trasylol  (50,000  U/kg 
i.v.)  caused  significant  decreases  In  both  pancreatic  secretion  vol.  and  trypsin 
activity  (av.  values  0.13  ml/hr.  and  3-^2  j.U./hr.,  resp.)  after  2k   hr.   No  change 
in  pancreatic  secretion  was  seen  immediately  after  Trasylol  admin.   The  significance 
of  this  atroplne-l I ke  action  in  the  treatment  of  acute  pancreatitis  is  discussed. 


7202  ASPECTS  OF  PHYSIOLOGY  OF  THE  EXOCRINE  PANCREAS.   (Fr.)(Rev.)   Bauduin, 

H.  (Free  U.  Brussels  Sch.  Med.,  Belgium)  and  J.  J.  Reuse.   Acta  Gastroent. 
Belg.  29(2): 153-162,  1966. 

7203  SECRETION  OF  GLYCOPROTEINS  IN  THE  GOLGI  APPARATUS  OF  RAT  HEPATIC  CELLS; 
RADIOAUTOGRAPHIC  STUDIES  BY  ELECTRON  MICROSCOPY  FOLLOWING  GALACTOSE-H 
INJECTION.   (Fr.)   Droz,  B.  (Atom.  Energy  Comm.,  C-E.N.,  Saclay,  Gif-sur- 
Yvette,  Essonne,  France).   C.  R.  Acad.  ScJ^.  (Paris)  262(16)  (Ser.  D):1766- 
1768,  1966. 
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CARBONIC  ACID  ESTERASE  AND  PROTEASE  SPECTRUM  OF  THE  GASTRIC  JUICE  AND 
HEPATOPANCREAS  OF  THE  RIVER  CRAYFISH  Astacus  astacus  (L).   (Ger.) 
Kleine,  R.  (U.  Halle,  Saale,  Germany).   Naturwissenschaf ten  53(8):201- 
202,  1966. 

GASTRIC  SECRETION.   (Nor.)  (Rev.)   Myren,  J.  (UHeval  Hosp.,  Norway), 
L.  S.  Semb  and  E.  Gjone.   T.  Norsk.  Laegeforen.  86 ( 1 1 ): 855-859,  1966. 
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7206  DISTRIBUTION  AND  PROPERTIES  OF  AMINO  ACID  DECARBOXYLASES  IN  GASTRIC 
MUCOSA.   (E.)   H^kanson,  R,  (U.  Lund,  Sweden)  and  C.  Owman.   Biochem. 
Pharmacol.  1  5  ('+)  :^9-^99,  1966. 

Both  C^^-labeled  and  unlabeled  decarboxylases  were  employed.   In  the  rat,  6-(3,^-di- 
hydroxyphenyl )-L-alani ne  (I)  and  histidine  decarboxylases  occurred  exclusively  in 
the  pyloric  region  of  the  stomach.   In  the  rabbit,  I  decarboxylase  was  found  pre- 
dominantly in  the  fundic  region;  in  this  species  the  histidine  decarboxylase 
activity  was  too  low  to  permit  estimation.   A  partially  purified  preparation  of 
histidine  decarboxylase  from  rat  stomach  had  properties  very  similar  to  those  of 
histidine  decarboxylase  from  fetal  rat  tissues.   A  h i s tami ne-formi ng  enzyme  could 
also  be  extracted  from  rabbit  stomach  but  this  enzyme  had  properties  identical  with 
those  of  I  decarboxylase  which  is  unspecific  and  attacks  all  aromatic  amino  acids 
including  histidine.   The  I  decarboxylase  could  be  demonstrated  in  the  stomach 
wall  of  all  species  studied;  so  far,  the  specific  histidine  decarboxylase  has  been 
demonstrated  in  rat  stomach  only.   After  i.p.  i n j .  of  I  or  5-hydroxytryptophan  to 
rats,  large  amounts  of  dopamine  or  5-hydroxytryptophan  accumulated  in  the  gastric 
mucosa,  indicating  that  the  I  decarboxylase  in  the  stomach  wall  is  active  in  vivo. 
The  amines  were  located  in  an  enterochromaf f i n- 1 i ke  cell  system  in  the  pyloric 
part  of  the  gastric  mucosa  as  revealed  by  fluorescence  microscopy.   Preliminary 
evidence  indicate  that  the  amines  were  produced  within  these  cells.   The  high  I 
decarboxylase  activity  in  the  gastric  mucosa  of  the  species  studied  may  indicate  an 
important  role  for  this  enzyme  in  gastric  function. 

7207  RELIABILITY  OF  POLYETHYLENEGLYCOL  AS  AN  INDICATOR  FOR  DIGESTION  STUDIES 
WITH  SWINE.   I.   RATE  OF  PASSAGE  OF  POLYETHYLENEGLYCOL  THROUGH  THE 
DIGESTIVE  TRACT.   (E.)   Ishikawa,  S.  (Mie  U.  Sch.  Agr.,  Tsu,  Japan). 
Aqr.  Biol.  Chem.  30  (3) :278-284,  1966. 

Polyethylene  glycol  (molecular  wt.  i+000)  was  removed  from  the  stomach  more  rapidly 
than  chromic  oxide  after  admin,  in  feed,  and  was  somewhat  delayed  in  passage  through 
the  colon  because  of  water  absorption.   Excretion  variations  of  both  indicators 
were  substantially  the  same;  fecal  recovery  of  polyethylene  glycol  was  lower  than 
that  of  chromic  oxide.   There  was  no  essential  difference  in  retention  time  in  the 
digestive  tract  between  the  2  indicators.   The  low  fecal  recovery  rate  for  poly- 
ethylene glycol  (70-807o  after  60-66  hr.)  as  compared  to  chromic  oxide  (82-907o)  was 
considered  to  be  unfavorable  for  the  use  of  polyethylene  glycol  as  an  indicator. 

7208  CHARACTERIZATION  OF  HYDROLASES  OF  THE  HUMAN  PANCREAS.   (Fr.)   Tan, 
King  Bien  (Inst.  Sci.  Res.  Cancer,  Villejuif,  France),  M.  Vicomte,  S. 
Avrameas  and  J.  Uriel.   C.  R.  Acad.  Sci_.  (Paris)  262(6)  (Ser.  D):7l6-7l8, 
1966. 

Immunoelectrophoretic  and  other  enzyme  identification  studies  were  performed  on 
acetone  extracts  of  human  pancreas.   The  antigen-antibody  complexes  formed  in  tests 
using  total  pancreatic  anti-extract  antiserum  were  identified  as  chymotrypsin 
(similar  to  chymotrypsin  A  of  pig  and  beef  pancreas),  elastalase  (similar  to  type 
1  found  in  pig  pancreas),  trypsin  (shown  to  possess  a  hydrolytic  effect  on  casein 
and  phenylalanine  ester  but  not  on  benzoy 1 -DL-argi ni ne  naphthy lami de) ,  leucine 
aminopeptidase,  lipase,  a-amylase,  and  carboxypepti dase  A  and  B. 
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STUDIES  ON  HUMAN  PANCREATIC  LIPASE.   (E.)   Fraser,  G.  P.  (U.  Aberdeen, 
Scotland)  and  A.  D.  Nicol.   Clin.  Chim.  Acta  1 3  (5) :552-562,  1 966. 
Pancreatic  juice,  obtained  by  duodenal  drainage  from  patients  undergoing  pancreatic 
surgery,  was  subjected  to  column  chromatography;  the  "fast"  (hi gh  molecu lar  wt.) 
component,  which  had  no  proteolytic  activity  or  amylase,  was  studied  further.   This 
fraction  differed  from  pig  pancreas  enzyme  in  being  inhibited  by  high  cone,  of  sub- 
strate, but  in  this  respect  it  resembled  a  human  leukocyte  lipase  sample.   This 
pancreatic  juice  lipase  was  not  potentiated  by  bile  salts;  in  fact,  its  activity  was 
inhibited  by  taurocholate  and  deoxycholate  at  high  cone.   Calcium  ions  had  no  effect 
on  the  enzyme,  but  human  serum  (from  normal  subjects  or  patients  with  pancreatitis) 
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lused  marked  inhibition  of  purified  preparations.   The  inhibitory  effect  of  albumin 
IS  of  the  same  order  as  that  produced  by  serum  containing  equivalent  amounts  of 
bumin.   Bovine  albumin  was  more  inhibitory  than  human  albumin;  the  amount  of  i n- 
bition  depended  upon  the  order  in  which  the  lipase  and  albumin  were  added  to  the 
bstrate.   This  inhibition  was  reversed  by  deoxychol ate .   The  lipase  fraction  was 
able  in  a  1%  gum  acacia-0.l4  M  saline  soln.;  it  had  no  dialyzable  cofactor. 

10      INVESTIGATION  OF  THE  DIGESTIBILITY  OF  PROTEIN  FROM  ANIMAL  AND  VEGETABLE 

SOURCES  WITH  AND  Wl THOUT  ADDI Tl ONAL  FAT.   1.   THE  COURSE  OF  GASTRIC  EMPTY- 
ING.  (Ger.)   Canzler,  H.  (Max  Planck  Inst.  Nutr.,  Dortmund,  Germany)  and 
H.  Glatzel.   Nutr.  Dieta  (Basel)  8(I):^9-60,  I966. 
n  healthy  men  were  fed  meals  of  equal  protein  and  carbohydrate  content  (29.1  and 
out  kS   g,    resp.)  but  varying  in  fat  content  (9-3  or  33-6-33.8  g)  and  with  protein 
om  animal  or  plant  sources.   The  course  of  gastric  emptying  was  followed  10  min.-5 
.  after  the  meal.   In  the  first  90  min.,  the  rate  of  gastric  emptying  depended 
on  the  source  of  protein.   With  a  high-  or  low-fat  meal  containing  vegetable  pro- 
in,  gastric  emptying  was  delayed  as  compared  to  the  digestion  of  the  animal  protein 
al.  After  90  min.,  the  rate-determining  factor  was  the  fat  content  of  the  meal; 
ptying  of  both  types  of  low-fat  meal  was  significantly  more  rapid  than  that  of  the 
gh-fat  meals.   For  purposes  of  comparison,  the  degree  of  emptying  at  a  particular 
me  (e.g.,  I8O  min.)  was  a  more  useful  measurement  than  the  exact  time  when  gastric 
ptying  was  complete,  because  the  rate  of  gastric  emptying  varied  from  one  subject 
another. 


II      EFFECT  OF  LYSINE  DEFICIENCY  ON  HYDROLASE  CONTENT  OF  RAT  PANCREAS  AND 
SMALL  INTESTINE.   (Fr.)   Vandermeers,  A.  (Free  U.  Brussels,  Belgium), 
P.  Robberecht,  J.  Rathe  and  J.  Christophe.   Bull.  Soc.  Chim.  Biol.  (Paris) 
^8(0:133-153,  1966. 

young  rats,  3-wk.  feeding  with  gluten  as  the  sole  protein  resulted  in  severe 
sine  and  subacute  threonine  deficiencies,  accompanied  by  complete  arrest  of  growth, 
owth  arrest  appeared  to  be  due  to  the  protein  deficiency,  a  diminution  of  tissue 
nsitivity  to  thyroxine,  diminution  of  the  secretion  of  growth  hormone  and  impedence 

the  transport  of  vitamin  A  into  blood  plasma.   The  mitotic  index  was  extremely 
w,  with  dissolution  of  the  apex  of  acinar  cells  and  a  severe  decrease  of  pancreatic 
bonucleic  acids,  amylase,  chymotryps i nogen,  tryps i nogens,  lipase  and  procarboxy- 
ptldase-B.   Effects  on  total  protein  content  were  more  severe  in  the  exocrine  pan- 
eas  than  they  were  in  the  liver  or  in  adipose  tissue,  and  all  pancreatic  enzymes 
peared  to  be  excreted  more  rapidly  than  they  could  be  synthesized.   Within  3  days 

restoration  of  a  normal  diet,  the  mitotic  index  of  the  acinar  cells  had  increased 

times  and  the  apices  were  normal  in  size  and  filled  with  hydrolases.   In  general, 
e  major  changes  in  the  cone,  of  pancreatic  enzymes  (and  especially  of  amylase  and 
ymotrypsi nogen)  took  place  within  2k   hr.  of  beginning  the  prote i n- impover i shed 
et. 
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12      DEMONSTRATION  OF  A  PHOSPHATI DASE-A  IN  THE  PANCREATIC  SECRETIONS  OF  MAN  AND 
THE  RAT.   (Fr.)   Belleville,  J.  (U.  Dijon  Fac.  Sci.,  France)  and  J. 
Clement.   Bui  1 .  Soc.  Chim.  Biol .  (Paris)  48  (1 ) : I86- I89,  I966. 
Mowing  incubation  of  pancreatic  secretion  (derived  from  the  rat  or  from  human 
bjects)  with  'ecithin  or  lecithin  +  sodium  deoxycholate,  degradation  of  lecithin 
to  lysoleci thi n  was  demonstrable  chromatograph ical ly,  as  was  the  degradation  of 
nnbinations  of  cephalin  with  ethanolamine  or  serine.   The  phosphat  i  dase-A  responsible 
r  the  phenomenon  was  shown  to  be  thermostable.   The  speed  of  reaction  was  the 
(Tie  in  the  presence  of  a  borate  or  phosphate  buffer,  pH  7.2;  no  reaction  took 
ace  in  the  presence  of  an  acetate  buffer,  pH  if. 5.   Pancreatic  secretion  derived 
om  human  subjects  achieved  the  same  degree  of  degradation  of  lecithin  in  2  hr.  as 
s  achieved  by  rat  pancreatic  secretion  in  24. 
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PANCREATIC  LIPASE  ACTIVITY  IN  DEUTERIUM  OXIDE. 
(Argonne  Nat.  Lab.,  Ml.),  K.  J.  Bush  and  S.  L. 
Biol.  Med.  1 22  (2) :502-505,  I966. 


(E.)   Thomson,  J.  F. 
Nance.   Proc.  Soc.  Exp. 
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As  measured  by  estimates  of  maximal  reaction  velocities,  the  activity  of  purified 
porcine  pancreatic  lipase  (with  tributyrin  emulsified  in  gum  arable  as _ substrate) 
was  inhibited  progressively  and  linearly  by  increasing  cone,  of  deuteri um  ox.de  up 
to  100%.   However,  the  percentage  inhibitory  effects  of  particular  cone,  of  deuteriu 
oxide  were  reduced  (although  not  in  direct  proportion)  by  reductions  of  the  substrat 
cone,  suggesting  a  stronger  (solvent)  effect  on  enzyme-substrate  binding  than  on 
the  rate  of  hydrolysis  as  such. 
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MICRODETERMINATION  OF  TRYPSIN  BY  ITS  ESTERASE  ACTIVITY  ON  THE  ETHYL  ESTER 
OF  BENZOYL  ARGININE.   (Fr.)   Schirardin,  H.  }U-  Strasbourg  France)   D 
Sigrist  and  P.  Metais.   Bull.  Soc.  Chim.  Bio^.  (Pans)  48  (2)  :333-3^3,  '966 

STUDY  OF  THE  POLARITY  OF  THE  ACTIVE  SITE  OF  CHYMOTRYPS I N.   (E.)   Kallos, 
J.  (St.  Mary's  Hosp.,  Montreal,  Canada)  and  K.  Avatis.   Biochemistry 
5(6):1979-1983,  1966. 

MULTI MOLECULAR  COMPLEXES  OF  a-AMYLASE  WITH  GLYCOGEN  LIMIT  DEXTRIN.   NUMBER 
OF  BINDING  SITES  OF  THE  ENZYME  AND  SIZE  OF  THE  COMPLEXES.   (E.)   Loyter, 
A.  (Hebrew  U.  Jerusalem,  Israel)  and  M.  Schramm.   J^.  Biol  .  Chem.  2Ul(ll): 
2611-2617,  1966. 

A  CHANGE  IN  SPECIFICITY  OF  CHYMOTRYPS IN  CAUSED  BY  CHEMICAL  MODIFICATION  OF 
METHIONINE  RESIDUES.   (E.)   Weiner,  H.  (Brookhaven  Nat.  Lab.,  Upton,  New 
York),  C.  W.  Batt  and  D.  E.  Koshland,  Jr.   J.  Biol.  Chem.  241  (1 1 ) :2687- 
2693,  1966. 

STUDIES  OF  THE  CHYMOTRYPS I NOGEN  FAMILY.   V.   THE  EFFECT  OF  SMALL-MOLECULE 
CONTAMINANTS  ON  THE  KINETIC  BEHAVIOR  OF  0!-CHYMOTRYPS  I N.   (E.)   Yapel,  A. 
(U.  Minnesota,  Minneapolis),  M.  Han,  R.  Lumry,  A.  Rosenberg  and  Da  Fong 
Shiao.   J.  Am.  Chem.  Soc.  88 (1 1 ) :2573-2574,  1966. 

A  COMPARATIVE  STUDY  OF  CRYSTALLINE  TRYPSINS  FROM  BOVINE,  OVINE  AND  PORCINi 
PANCREAS.  (Ch.)  Wu,  K.-T.  (Inst.  Biochem,,  Chinese  Acad.,  Shanghai)  and 
C.-W.  Chi.   Acta  Biochim.  Biophys.  Sinica  6(1) :32-41,  1966. 

ENZYMATIC  ADAPTATION  TO  INGESTED  FOOD.   (Rus.)(Rev.)   Pokrovskii,  A.  A. 
(Inst.  Nutr.,  USSR  Acad.  Med.  Sci.,  Moscow).   Vo£.  Pitan.  25(2):3-15, 
1966. 
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21  THE  DISTRIBUTION  OF  IONS  IN  THE  SMOOTH  MUSCLE  OF  THE  GUINEA-PIG  TAENIA 
COLI.   (E.)   Buck,  B.  (U.  Oxford,  England)  and  P.  J.  Goodford.   J.  Physiol. 
(London)  183  (3)  :551 -569;  1966.  ~    

ie  distribution  and  composition  of  ions  of  smooth  muscle  of  guinea  pig  taenia  col i 
is  studied  at  k   and  35°C.   The  rate  of  loss  of  Na24  was  temperature  dependent  with 
1  av.  Qio  of  3.^  on  warming  in  the  range  of  ^-35°C.   Exponential  analysis  of  Na24 
'flux  at  35°C  showed  an  initial  rapid  phase,  a  second  phase  with  T  1/2  =»  2  min. 
lich  was  most  sensitive  to  temperature  change,  and  a  slowly  exchanging  phase, 
le  loss  rate  of  Na24  was  reduced  in  K-free  or  Na  free  soln.   The  cell  size  in- 
■eased  at  k°C   and  fell  again  on  rewarming  while  Na  and  CI  left  the  cell  and  K  was 
iken  up.   Cell  CI  content  was  linearly  related  to  cell  size.   It  is  concluded 
lat  the  quiescent  smooth  muscle  cell  membrane  was  more  permeable  to  sodium  than 
jeletal  muscle  cell  membrane. 

22  APPLICATION  OF  THE  SUCROSE-GAP  METHOD  TO  DETERMINE  THE  IONIC  BASIS  OF  THE 
MEMBRANE  POTENTIAL  OF  SMOOTH  MUSCLE.  (E.)  Bennett,  M.  R.  (U.  Melbourne, 
Australia)  and  G.  Burnstock.   J^.  Physiol  .  (London)  1 83  (3)  :637-648,  I966. 

I  vitro  studies  on  guinea  pig  ureter  indicated  that  if  the  ionic  environment  of  the 
:11s  was  uniformly  changed,  then  the  potential  change  recorded  by  the  sucrose  gap 
IS  proportional  to  the  magnitude  of  the  short  circuit  factor,  the  liquid  junction 
itential  change  and  the  amplitude  of  the  membrane  potential  change  of  a  single 
:1  1 .   When  the  extracellular  potassium  cone,  was  changed  reciprocally  with  the 
:tracellular  chloride  cone,  to  maintain  the  Donnan  equilibrium  across  the  muscle 
:mbrane,  the  membrane  potential  was  found  to  decrease  by  53  mV  for  a  10  fold- 
lange  in  external  K  cone,  for  cone,  above  10  mM.   A  simple  method  was  described 
ir  determining  the  steady  value  of  the  short  circuiting  factor  and  the  liquid 
nction  potential  changes  so  that  the  recorded  potential  could  be  corrected  to  give 
mbrane  potentials.   The  effect  of  isotonic  K2SO4  and  KC 1  on  ureter  smooth  muscle 
11  membrane  potentials  is  described.   It  is  concluded  that  above  an  external  K 
inc.  of  10  mM  the  ureteral  smooth  muscle  membrane  potential  obeys  the  prediction 
the  Nernst  equation  for  a  K  electrode. 

23  EFFECT  OF  N,N ' -  [a- ( 1 -NAPHTHYL)-PROPI 0NYL0XY-2-ETHYL  ]-P I PERAZ I NE  CHLOR- 
HYDRATE  (NAPHTH I MEPEZI NE)  ON  SMOOTH  MUSCLE  IN  VITRO.   (It.)   Bertolini,  A. 
(U.  Modena,  Italy),  M.  Bernardi  and  P.  Mucci.   Bol 1 .  Soc.  I tal .  Biol.  Sper. 
k2{2):k]-kk,    1966. 

e  effect  of  naphthimepezi ne  was  studied  i  n  vi  tro  on  the  smooth  muscle  of  guinea 
9  small  intestine  and  rat  uterus  and  gastric  fundus.   In  cone,  of  5  x  10"°,  the 
ug  inhibited  the  spastic  effect  of  acetylcholine  (1  x  10-7),  histamine  (1  x  10-6), 
rium  chloride  (1  x  10"^),  and  serotonin  (1  x  10"6)  on  ileal  smooth  muscle.   Using 
le  Vane  test,  naphthimepezi ne  in  cone,  of  3  x  10"5  inhibited  the  response  of  the 
stric  fundus  to  serotonin  (3  x  10-8).   jhe  drug  also  showed  an  inhibitory  effect 
1  uterine  tone  and  motility. 

2k  RESPONSES  OF  THE  ISOLATED  ILEUM  OF  THE  MORPHINE-TOLERANT  GUINEA  PIG. 

(E.)   Takagi,  K.  (U.  Tokyo,  Japan),  I.  Takayanagi,  T.  Irikura,  K.  Nishino, 
N.  Ichinoseki  and  K.  Shishido.   Arch.  Int.  Pharmaeodyn.  1 58 (1 ) :39-^4,  I965. 
e  response  of  isolated  ileal  segments  to  various  drugs  was  studied  in  morphine- 
ilerant  (induced  by  repeated  daily  s.c.  i n j .  of  morphine  hydrochloride)  guinea  pigs. 
le  response  of  the  isolated  ileum  to  serotonin  and  morphine  were  accelerated,  while 
le  response  to  acetylcholine  chloride,  ].-nicot  i  ne-bi -D^-tartrate,  and  hexamethoni  um 
omide  were  unchanged.   This  indicates  that  the  acceleration  of  spontaneous  move- 
nts might  be  related  to  nerve  excitation  and  not  to  the  accumulation  of  acetyl- 
loline  due  to  the  anticholinesterase  activity  of  morphine.   Response  of  the  ileum 
»  serotonin  was  inhibited  by  morphine  and  leva  1 lorphan.   The  anticholinesterase 
tivity  of  morphine  was  not  observed  following  single  or  repeated  admin,  of  morphine, 
le  admin,  of  morphine  by  s.c.  i n j .  failed  to  inhibit  the  action  of  serotonin,  de- 
'ite  the  fact  that  morphine  is  supposed  to  combine  with  its  receptor  on  the  nerve 
I  the  smal  1  intest i  ne. 
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7225      STUDIES  ON  THE  INTRACELLULAR  GRANULES  OF  THE  INTESTINAL  SMOOTH  MUSCLES. 

I.   ATPase  ACTIVITY.   (Jap.)   Totsuka,  M.  (Sapporo  Col  I .  Med.,  Japan). 

Sapporo  Iqaku  Zasshi  (Sapporo  Med.  J.)  27  (5-6) :268-27^,  I965. 
In  order  to  determine  the  mechanism  of  contraction  and  relaxation  in  intestinal 
smooth  muscle,  the  ATPase  activity  of  the  microsomal  fraction  (12,000-67,500  times 
gravity)  obtained  from  homogenates  of  dog  intestine  smooth  muscle  was  studied. 
Electron  microscope  studies  revealed  the  presence  in  this  fraction  of  small  vesicles 
(1 ,000-2,500  A  in  diameter),  mitochondrial  fragments,  and  an  unidentified  contaminan 
in'the  background.   Microsomal  ATPase  activity  was  3  times  greater  in  intestinal 
smooth  muscle  than  in  striated  muscle  under  the  same  experimental  conditions. 
ATPase  activity  was  markedly  stimulated  by  the  presence  of  Mg++  ions,  inhibited  by 
definite  cone,  of  Mg"^  and  Ca"^+,  and  slightly  stimulated  by  the  absence  of  Mg"^  and 
Ca++.   ATPase  activity  was  not  influenced  by  changes  in  KC 1  cone.   2,it-Di  ni  trophenol 
(5  mM)  and  ouabain  (0.1  mM)  inhibited  ATPase  activity  by  approx.  20%  while  azide 
(5  mM)  stimulated  it  by  approx,  40%.   The  similarity  of  this  ATPase  activity  to  that 
of  Kielley-Meyerhof  and  the  possibility  that  this  microsomal  fraction  may  have  the 
same  function  as  that  of  striated  muscle  are  discussed. 
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7226      SIMULTANEOUS  STUDIES  OF  THE  ELECTRICAL  ACTIVITY  OF  LONGITUDINAL  AND 
CIRCULAR  SMOOTH  MUSCLE  FIBERS  OF  THE  RABBIT  DUODENUM  IN  VITRO.   (Fr 
Gonella,  J.  (U.  Marseille  Sch.  Sci.,  France)  and  H.  Gignoux. 
Sci.  (Paris)  262(5)  (Ser.  D):570-573,  1966. 
A  method  is  described  for  the  simultaneous  electromyographic  registration  of 
electrical  activity  of  both  1  ongi  tud  i  na-1  and  circular  smooth  muscle  fibers  using 
the  same  electrode.   A  6-8  cm  segment  of  rabbit  duodenum  in  physiological  saline 
maintained  at  a  temperature  of  27-37°C  was  used.   Upon  formation  of  an  opening 
(2  mm2)  in  the  longitudinal  muscle  layer,  it  was  possible  to  place  an  electrode 
directly  on  the  circular  layer  and  register  its  electrical  activity.   Careful 
histological  examination  must  be  conducted  to  make  sure  that  the  c 1 rcular  layer  _ 
has  not  been  damaged  in  the  process.   Results  indicate  that  the  electrical  activity 
of  the  circular  fibers  is  composed  of  potentials  whose  appearance  coincide  with  con- 
traction of  the  circular  musculature  and  is  accompanied  by  an  increase  in  the_ intra- 
luminal pressure  of  the  intestine.   During  peristalsis,  this  electrical  activity^ 
appears  at  one  end  of  the  preparation  and  is  propagated  to  the  opposite  end;  during 
pendular  movements,  no  electrical  activity  is  registered.   The  electrical  potentials 
of  the  circular  fibers  are  of  a  greater  amplitude  than  those  of  the  longitudinal 
fibers.   This  apparently  paradoxical  result  (since  the  electrode  is  closer  to  the 
longitudinal  layer)  is  explained  by  the  fact  that  the  width  of  ^^\^' l^^^^l^'J^l;' 
is  greater  and  the  electrical  activity  of  the  longitudinal  layer  which  is  registerec 
is  that  of  the  non-depolarized  portion  farthest  away  from  the  electrode. 
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THE  EFFECT  OF  A  SYNTHETIC  GASTRIN-LIKE  PENTAPEPTIDE  (l.CI.  50,123)  ON 
INTESTINAL  MOTILITY  IN  MAN.   (E.)   Logan,  C  J.  H.  (Queen's  U.,  Belfast, 
Ireland)  and  A.  M.  Connell.   Lancet  1  (7if55)  : 996-998,  1966. 
Admin,  of  a  synthetic  gastrin-like  pentapeptide  (l.CI.  50,123;  '-v.,  0.25-0.5  ug/k' 
to  3  volunteers  consistently  caused  increased  activity  of  the  sigmoid  colon  and 
rectum.   The  onset  of  activity  varied  from  I  experiment  to  the  next  and  was  not  re- 
lated to  dosage.   This  same  dosage  also  caused  a  slight  increase  in  ileal  activity 
but,  since  saline  soln.  gave  a  somewhat  similar  response,  these _ resul ts  ^^e  in- 
conclusive.  No  consistent  effects  on  motility  were  seen  following  s.c. admin,  ot 
this  peptide  (1-it  ng/kg).   Pressure  changes  were  measured  in  the  arge  '^testine 
by  miniature  balloons  and  in  the  small  intestine  by  pressure-sensitive  radiotele- 
metering  capsules. 

7228       DATA  ON  THE  EFFECT  OF  2-NAPHTHYL-l -METHYLI Ml DAZOLI N  HYDROCHLORIDE  ON 
THE  GASTROINTESTINAL  TRACT.   (Ger.)   Bako,  G.  (Kalocsa  City  Hosp., 
Hungary)  and  J.  Szegi  .   Pharmazie  21(^:238-240   1966. 
,n  isolated  rat  small  intestine  preparations,  admin  of  the  title  compound  ,naph 
azolin)  in  3  small  increments  (I,  10,  and  100  ^g/ml)  did  not  affect  either  pen 
stalsis  or  tonus,  but  addition  of  a  further  100  ^g/ml  caused  an  increase  in 
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leristalsis  and  a  slight  reduction  in  tonus.   Substitution  of  this  medium  by  fresh 
■yrode's  soln.  containing  no  naphazolin  did  not  reverse  this  effect;  the  peristalsis 
/as  marked  and  continuous.   Addition  of  10  and  100  |_ig/ml  of  naphazolin  under  these 
:onditions  caused  an  increase  in  peristalsis  without  affecting  tonus;  this  effect 
/as  promptly  reversed  by  epinephrine  (10  ng/ml),  showing  that  naphazolin  has  no 
:pinephrine-l  i  ke  action.   The  spasmogenic  effect  of  barium  chloride  (100  |ag/ml)  was 
mtagonized  by  epinephrine  (1  \sg/m]) ,    while  naphazolin  itself  (10  |_ig/ml)  had  no 
iffect.   It  is  suggested  that  the  amphomimetic  action  of  naphazolin  is  secondary 
o  a  release  of  acetylcholine. 


'229      STRUCTURE-ACTIVITY  RELATIONSHIPS  IN  ANTISPASMODIC  COMPOUNDS  CHEMICALLY 
RELATED  TO  N,N'-Di  [a- (1-NAPHTHYL-) -PROPI 0NYL0XY-2-ETHYL ]PI PERAZ I NE 
(NAFIVERINE).   (E.)   Pala,  G.  (DeAngeli  S.  p.  A.,  Milan,  Italy),  A. 
Mantegani  and  C.  Turba.   Arzneimi tte 1 forschung  16(3) :393-395.  1966. 
'he  antispasmodic  effects  of  Nafiverine  derivatives  were  tested  in  guinea  pig  ileum 
reparations  in  vi  tro,  using  acetylcholine  (10-7  M) ,  histamine  (10~°  M) ,  barium 
hloride  (10"'^M),  or  nicotine  (2  x  10"^  M)  as  spasmogenic  agents.   Greatest  activity 
'as  seen  with  compounds  in  which  N,N ' -d i  (2-hydroxyethy 1 )p iperazi ne  was  esterified 
ith  1-naphthylacetic  acids;  when  the  substituents  on  the  a-methylene  group  were 
he  same,  ester i fication  with  2-naphthylacet ic  or  phenylacetic  acid  led  to  a  decrease 
n  activity.   Saturation  of  naphthalene  in  positions  S,    6,  7,    and  8  led  to  a  slight 
ecrease  in  potency,  but  this  compound  (N,N  ' -d i  [a- (1 -naphthy 1 -5,6, 7,8-tetrahydro)pro- 
iony  loxy-2-ethy  1  ]p  iperazi  ne  2  HCl),  like  Nafiverine,  caused  100%  inhibition  of  the 
ffects  of  all  the  above  spasmogenic  compounds  at  the  indicated  cone.   An  equally 
ffect  agent  was  N,N '-d i  (a-pheny 1 -3-hydroxyprop iony loxy-2-ethy 1 )pi perazi ne-2  HCl. 
ighest  activity  was  seen  when  the  carboxyl  group  was  separated  from  naphthalene  by 
single  carbon  atom;  when  the  carboxyl  group  was  attached  directly  to  the  naphthalene, 
r  separated  from  it  by  2  carbon  atoms,  a  sharp  decrease  in  activity  was  noted, 
he  number  and  type  of  substituents  in  the  a-methylene  group  were  very  important; 
n  all  series  studied,  optimum  activity  was  seen  when  the  substituent  was  a  single 
hort  aliphatic  radical  (methyl,  ethyl,  hydroxymethyl ) .   With  longer  or  unsaturated 
ubstituents,  or  with  double  substituents,  the  compounds  had  decreased  antispasmodic 
ctivity;  some  of  them,  in  fact,  were  spasmogenic. 
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STUDIES    ON   THE   PHARMACOLOGICAL   EFFECT   OF   PECTIN   ON    INTESTINAL   MOVEMENTS. 
THE   EFFECT  OF   PECTIN   ON   THE   CHOLI NESTERASE  ACTIVITY  OF   SMALL    INTESTINE   OF 
RATS.       (Jap.)      Fujimori,    Y.      Hirosaki     Igaku    (Hirosaki    Med.    J.)    17(2):it35- 
it51,    1965. 

STUDY   OF   THE   MOTILITY   OF   THE   EXTRAHEPATIC    BILIARY   TRACT    IN   THE   COMMON 
CARP    (Cyprinus   carpio   L.)    BY   RADI OGRAPHY  Wl TH  A   CONTRAST  MEDIUM.       (Fr.) 
Laporte,    C.     (U.    Montreal    Sch.    Sci.,    Canada),   A.    Serfaty   and    J.    M.    Demers. 
Rev.    Canad.    Biol .    25(1):1-10,    1966. 
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7232  ENTEROHEPATIC  CIRCULATION  AND  THE  METABOLISM  OF  SEX  HORMONES  IN  MAN. 
(Ger.)   Bolt,  W.  (U.  Cologne,  Germany),  F.  Ritzl  and  H.  M.  Bolt.   Munchen. 
Med.  Wschr.  1 08  (16)  :875-878,  1966. 

Following  i.v.  i n j .  of  tritiated  testosterone  into  a  postmenopausal  subject,  the 
authors  estimated  that  at  least  50%  of  the  resulting  estrogens  passed  through  the 
enterohepat ic  circulation,  although  no  significant  amounts  of  testosterone  or  17- 
ketosteroids  appeared  to  do  so.   In  another  postmenopausal  patient  with  a  biliary 
drain  (following  cholecystectomy),  a  similar  i n j .  was  followed  within  90  min.  by 
demonstrable  radioactivity  in  the  bile.   I n j .  of  tr i t i um- 1 abeled  Cortisol  almost 
doubled  the  amount  -of  activity  demonstrated.   Approx.  equal  amounts  of  the  testos- 
terone inj.  proved  to  have  been  transformed  into  biliary  estrogens  (estriol,  16- 
epiestriol,  estradiol  and  estrone)  and  biliary  1 7-ketos teroi ds,  resp.,  while  radio- 
active testosterone  could  not  be  demonstrated  in  the  bile.   It  is  concluded  that 
active  excretion  of  estrogens  may  be  a  significant  part  of  the  secretory  activity 
of  the  hepatic  parenchyma. 

7233  SURVIVAL  OF  HEPATECTOMI ZED  DOGS  WITH  PARTIAL  LIVER  TRANSPLANTS.   (E.) 
Van  Der  Heyde,  M.  N.  (Union  U.  Coll.  Med.,  Albany,  N.  Y.),  J.  R.  Cooper, 
J.  H.  Carter  and  C.  S.  Welch.   Surgery  59 (6) : 1 079- 1 080,  1966. 

Hepatectomized,  sp lenectomi zed  dogs  received  intrapelvic  homologous  transplants  con- 
sisting of  one-half  a  donor's  liver  implanted  by  side-to-side  anastomosis  between 
the  residual  of  the  donor's  vena  cava  and  the  recipient's  own,  followed  by  end-to- 
end  hepatic-i 1 iac-arterial  anastomosis,  ligation  of  all  hepatic  veins  at  the  vena^ 
cava,  and  cholecystojej unostomy  or  cholecystostomy  after  ligation  of  the  common  bile 
duct.   Only  k   of  3k   survived  2k   hr.,  with  blood  supply  limited  to  the  hepatic  arterv 
The  survivors  died  on  days  5,  6,  8  and  12  post-surgery.   All  recipients  were  treated 
with  azathioprine,  either  pre-  or  postoperatively. 


723^+ 


BILE  ACID  METABOLISM.   I.   STUDIES  ON  THE  MECHANISMS  OF  INTESTINAL  TRANS- 
PORT.  (E.)   Dietschy,  J.  M.  (U.  Texas  Southwestern  Med.  Sch.,  Dallas), 
H.  S.  Salomon  and  M.  D.  Siperstein.   J[.  Cl  in.  Invest.  45  (6)  :832-8if6,  1966. 
In  in  vitro  studies,  the  presence  of  active  transport  mechanisms  for  both  conjugatec 
and~unconjugated  bile  salts  was  established  in  all  segments  of  the  distal  half  of 
the  rat  small  intestine,  with  maximal  values  seen  in  the  three  terminal  segments. 
The  active  carrier  mechanism  did  not  appear  to  distinguish  between  cholate  and  taurc 
cholate,  since  active  transport  rates  for  the  2  were  substantially  identical.   A 
similar  substantial  identity  of  passive  ionic  diffusion  rates  was  also  in  evidence, 
given  optimal  pH  values  for  the  compound  and  process  being  studied.   The  nonionic 
diffusion  rate  for  un-ionized  cholic  acid  was  also  determined,  as  was  the  (pre- 
sumably  uniform)  range  of  pH  values  within  which  cholic  acid  was  the  only  compound 
capable  of  penetrating  the  intestinal  mucosa.   In  cqrrelative  studies  with  everted 
qut  sacs,  it  was  found  that  apparent  discrepancies  in  the  transport  of  conjugated 
and  unconjugated  bile  salts  were  an  artifact  of  the  pH  gradient  developed  in  this 
preparation,  rather  than  an  indication  of  differences  in  relative  transport  rates. 
Quantifications  of  active  transport,  passive  ionic  diffusion  and  passive  non.onic 
diffusion  in  the  rat  small  i ntesti ne  ui  vivo  conf i rmed  that  bile  salt  absorption 
could  occur  in  each  of  these  ways  or  via  solvent  drag,  and  that  all  k   played  a 
quantitatively  significant  role,  the  extent  of  involvement  in  the  first  3  cases 
varying  with  the  site  (i.e.,  proximal  to  distal)  and  the  compound  (i .e. ,  cholate, 
taurocholate  or  cholic  acid),  in  response  to  pH  differences  and  in  accordance  with 
a  definable  schema. 


7235 


CHIMERIC   MICE  WITH   DONOR-TYPE   LIVER  CELLS.       (E.)      Hard,    R.    C,    Jr.    _ 
(Variety   Club   Heart   Hosp.,    Minneapolis,    Minn.)    and    B.    Kullgren.      Science 
157(3720)  :3it9-352,    1966.  ^       u-        :. 

Newborn   and  weanling   C3H  mice   which   had   been    lethal ly    irradiated  were   made   chimeric 
by    inj.    of   massive   numbers   of    (C3H   x   T6)Fl    spleen   cells.      This    treatment   allowed^ 
replacement   of   host   hematopoietic    tissue,    giving    rise    to   the   persistent   circulation 
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of   donor    RBC   and   WBC      These    F]    spleen   cells   were   admin,    i.v.     immediately  after    ir- 
radiation  or    i.p.    in    1    or   2   doses   within   2k   hr.  (with    1    booster   3   or   6  wk,    later). 
Later^    the   mice  were    i n j .    s.c.    with   a   kO%  soln.    of   CCl^    (0.1    ml/20   g   body  wt.)    or 
/(/ere   exposed    to  CCli^   fumes    for   2   min.    to  produce   centr  i  1  obu  lar   necrosis   of   the    liver. 
Colchicine    (0.002   mg/g)    was    then    i n j .    at    the   estimated   peak  of   hepatic    regeneration 
ivhich   follows    necrosis.       In   these    liver   preparations,    93%  of   the   mitotic    figures 
^ere   found    in    the   parenchymal    cells.       1 n   98   of    the    110  metaphases    viewed    the   dis- 
tinctive  T^  marker  was    seen    (in   both   diploid   and    tetraploid   cells),    indicating   that 
some   of    the    liver   parenchymal    cells   contained   donor    F]    chromosomes.      This    is    the 
first   evidence,    according   to   the  -authors,    of   uptake    in   vi  vo  of   functional    nuclear 
Tiaterial    larger    than   nucleosides    from   nursing   cells. 

7236  GLUCOSE-6-PHOSPHATASE    IN   TUBULAR   ENDOPLASMIC    RETICULUM  OF   HEPATOCYTES. 

(E.)      Rosen,    S.     I.     (New   York  U.,    N.    Y.),    G.    W.    Kelly   and   V.    B.    Peters. 

Science    152(3720) : 352-35^,    1966. 
Glucose-6-phosphatase   activity  was    found   hi stochemical 1 y    in    the    tubular   endoplasmic 
reticulum,    nuclear  envelope,    and   ergastoplasm  of    liver   cells    from   newborn    (23-27 
hr.)    C3H  mice.      Only   those   sections   which  were    incubated    in    gl ucose-6-phosphate 
nedium  showed   a    lead    reaction   product   after   staining  with    lead   citrate;    sections 
incubated    in    f ructose-6-phosphate,    r i bose-5-phosphate,    fructose- 1 ,6-d i phosphate, 
adenosine   monophosphate,    P-gl ycerophosphate,    and   adenosine    triphosphate    did    not. 
The    identification   of    this    activity    in    the    tubular   endoplasmic    reticulum    (which 
pervades    the    glycogen   areas    of   these    liver   cells    during  glycogenol ys i s)    further    im- 
plicates   this    structure   as    the   site   of   hepatic    gl ycogenol ys i s . 


7237  EXPERIMENTAL   LIVER   REGENERATION    IN   THE   LIGHT  OF   MODERN   RESEARCH.       (Rum.) 

Vasilescu,    V.     (Inst.    Med.    Physiol.,    Bucharest,    Rumania),    G.    Turcu,    C. 
Dimoftache   and   G.    Stoica.      Fiziol  .    Norm.    Pat.    12  (2)  :  1^+3- 1 50,    I966. 
Two  processes   are    involved    in    liver    regeneration:      hypertrophy    (increase    in   cell 
size)    and   hyperplasia    (increase    in   number   of   cells).      The    first    requires   a   quantita- 
tive   increase    in   cytoplasmic    lipoprotein   complexes    under    the   control    of   RNA ;    the 
second,    the   accumulation   of   nuclear   material,    with    resultant    intensification   of 
cell    division.      A   parallelism  between    the   biosynthesis    of   DNA   and   mitosis    has    been 
reported--and   disputed.      Various    aspects   of    the   phenomenon   of    liver    regeneration   are 
considered   here--some   based   on    reports    gleaned    from   the    literature,    some   on   earlier 
publications   of   the   authors,    and   some   on    their   previously   unpublished   observations. 
Histophotometric   determination   of   DNA    in    the    visible    range   yielded    lower   curves   at 
the   580  n\i   peak   for    regenerating    liver   cells,    reflecting   greater   absorption    than    in 
normal    liver   cells.      Studies    on   C^^-labeled    glycine    incorporation   by   normal    and    re- 
generating  rat    liver    fractions    (the    latter    from  partially   hepatectomi zed   animals) 
showed   substantially   higher   values    in    regenerating    liver    for   all    fractions,    with 
max.    incorporation   by   the    nucleoprotei n   and   mitochondrial    fractions    at   2k   hr.,    and 
by   the   acid-soluble   and    lipid    fractions,    at   48   hr.       In    the    initial    days   of    liver    re- 
generation,   the    hepatic    level    of    free   amino   acids    (glutamic   acid,    leucine,    alanine, 
and  methionine)    was    increased,    as    it  was    in    the   serum  of   hepatectomi zed   animals. 
Earlier    reports    by  others   of    increased    incorporation   of   p32    into   hepatic    DNA   and    RNA 
in  tumor-bearing   animals   were   confirmed   by    the   authors    in    radiochemical    and   auto- 
historadiographic   studies,    but   no  evidence  was    found    for   a    further    increase    In    in- 
corporation  of   this   precursor    in   hepatectomi zed    tumor-bearing    rats.      Rational    treat- 
ment  of    liver   damage   depends   on    the    further   exploration   of    the   mechanism,    neurohumoral 
and  other,    responsible    for    the   stimulation   and    regulation   of   hepatic    regeneration. 

7238  STUDIES    ON   THE   PROTEINS    OF   HUMAN    BILE.       I.       IMMUNOLOGIC    IDENTIFICATION   OF 

SOME   PROTEINS    HITHERTO   UNREPORTED    IN   HUMAN   BILE.       (Rum.)      Stoica,    G.     (Inst. 
Intern.    Med.,    Bucharest,    Rumania)    and  A.    Pappo.      Stud.    Cercet.    Med.    I ntern. 
7(0:29-34,    1966. 
High-voltage   agar   gel    microelectrophoresis   and    Immunochemical    technics    (double 
two-dimensional    diffusion   on   agar   gel)    were   applied    to   the   study  of   protein   com- 
ponents   In   samples    of   human   cho ledochohepat I c   bile   derived    by   drainage    from  a   patient 
who  had   undergone   surgery    for   cholelithiasis.       In   addition    to   the    fractions    Identified 
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with  a  wide  range  of  immune  rabbit  and  horse  sera,  2  other  immunologically  un- 
identified components  were  consistently  observed  with  Immunoelectrophoresis.   The 
precipitation  arc  of  one  of  them  corresponded  to  that  of  alpha]  anti-serum  trypsin. 
On  addition  of  rabbit  antisera  (against  normal  hepatic  tissue  and  group  0  hemolysate, 
precipitation  lines  were  obtained  for  2  (and  in  one  sample  a  3rd)  protein  components 
not  present  in  normal  unconcentrated  human  serum. 


7239 


Bikmetov,  G.  N. 
Nebolsina  and  Z. 


(Inst.    Exp. 
v.    lakovleva. 


REGENERATION   OF   THE   LIVER    IN  CATS.       (Rus.) 

Biol.,    USSR  Acad   Med.    Sci.,    Moscow),    L.    M. 

Biull.  Eksp.  Biol.  Med.  61  (3) :89-92,  1966. 
In  experiments  on  cats  of  both  sexes  and  variable  age,  ranging  in  wt.  from  1,120 
to  if, 000  g,  separate  portions  of  the  liver  were  resected  from  different  lobes  (I 
series),  or  two  whole  lobes  (II  series)  were  excised.   In  both  series,  the  resected 
parts  accounted  for  30-33  per  cent  of  the  entire  liver  wt.   The  regenerating  liver  1 
was  studied  in  cats  sacrificed  on  days  1,  2,  3,    k,    7  and  1^  after  surgery.   It  was  I 
found  that  the  liver  regeneration  occurred  at  the  expense  of  mitotic  cell  division. 
Series  I  did  not  show  any  restoration  of  removed  parts  of  the  organ,  however,  total  ^ 
liver  wt.  35  days  after  surgery  was  the  same  as  in  controls  of  the  same  body  wt. 
Mitoses  were  encountered  mainly  within  the  first  four  days.   Max.  mitotic  index 
72  hr.  after  surgery  -  0.4%.   Regeneration  of  the  liver  was  accompanied  by  an  in- 
crease in  the  wt.  of  the  remaining  parenchyma.   At  the  same  time,  the  relative 
wt.  of  the  liver  in  young  animals  became  equal  to  that  in  control  animals  on 
day  7  and  in  adult  animals  on  day  \k   after  partial  hepatectomy.   Wt.  of  remaining 
hepatic  part  increased  most  intensively  during  the  first  k   days.   Microscopic 
studies  of  the  liver  of  operated  animals  showed  no  essential  changes  with  the  ex- 
ception of  some  cytoplasmic  vacuolization  of  single  hepatic  cells  during  the  early 
stages  of  regeneration  {2k-k8   hr.  after  surgery),  and  the  number  of  hepatic  cells 
was  the  same  in  treated  and  controls.   No  mitosis  was  observed  in  controls. 


7240      ELECTRON  MICROSCOPY  OF  MONKEY  L 
OXYGEN  ATMOSPHERE.   (E.)   Schaf 
D.  K.  Roberts,  F.  L.  Ginn  and  F 
121 (4) :1200-1203,  1966. 
Electron  microscopic  examination  of  live 
Macaca  mulatta)  which  were  exposed  to  an 
Oo  at  a  total  pressure  of  38O  mm  Hg  for 
changes.   These  changes  appeared  within 
after  exposure.   Such  a  time  pattern  i nd 
adaptive  response  rather  than  a  sign  of 
sistant  change  noted  was  an  increase  in 
of  the  rough  form  and  glycogen. 


IVER  AFTER  EXPOSURE  OF  ANIMALS  TO  PURE 
fner,  F.  (Mt.  Sinai  Hosp.,  New  York,  N. 
.  Ulvedal.   Proc.  Soc.  Exp.  Biol .  Med. 


Y.) 


r  specimens  taken  from  male  monkeys  (Rhesus 
atmosphere  consisting  of  essentially  100% 
2-22  days  showed  only  minor,  nonspecific 
the  first  day  and  were  gone  within  2  wk. 
icates  that  the  changes  are  probably  an 
toxicity.   The  most  significant  and  con- 
smooth  endoplasmic  reticulum  at  the  expense 


7241      OBSERVATIONS  ON  THE  SUBCELLULAR  ORGANIZATION  OF  HEPATIC  PARENCHYMAL  CELLS. 
I.   GOLGI  APPARATUS,  CYTOSOMES,  AND  CYTOSEGRESOMES  IN  NORMAL  CELLS.   (E.) 
Ericsson,  J.  L.  E.  (Karolinska  Inst.  Sch.  Med.,  Stockholm,  Sweden)  and 
W.  H.  Glinsmann.   Lab.  Invest.  1 5 (4) : 750-761 ,  I966. 
In  normal  rat  liver  parenchymal  cells,  the  Golgi  apparatus  (which  was  usually  locati 
near  a  bile  capillary)  presented  a  "polarized"  aspect,  with  a  "forming"  face  close 
to  the  endoplasmic  reticulum,  and  an  "emitting"  face  containing  Golgi  vacuoles  in 
the  process  of  budding  off  from  the  cisternae  of  the  Golgi  bodies.   Transitional 
organelles  between  the  Golgi  vacuoles  and  the  cytosomes  were  seen,  indicating  that 
many  cytosomes  are  derived  from  the  Golgi  membranes.   Acid  phosphatase  was  noted  in 
some  of  these  vacuoles,  which  seemed  to  represent  "primary"  lysosomes.   Other  cy- 
tosomes seemed  to  arise  from  the  degradation  of  cytoplasmic  constituents  within  the! 
cytosegresomes  ("autophagic  vacuoles").   Acid  phosphatase  was  not  seen  in  the  Golgij 
cisternae  in  this  study,  but  was  demonstrable  in  vacuoles  budding  off  these  cisternP- 
It  is  suggested  that  enzymes  of  the  acid  hydrolase  group  are  synthesized  on  the 
ribosomes,  then  transferred  to  the  Golgi  cisternae  via  the  endoplasmic  reticulum, 
and  then  to  the  Golgi  vacuoles  which  eventually  form  cytosomes.   In  the  case  of  cy- 
tosegresome-deri ved  cytosomes,  the  cisternae  of  G0I gi -associ ated  endoplasmic  reticu 
lum  wrapping  around  the  organelles  to  be  segregated,  may  be  the  source  of  the  enzynS- 
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llkl  THE  UPTAKE  OF  CONJUGATED  BILIRUBIN  BY  RAT  LIVER.   (E.)   Hargreaves,  T. 

(St.  George's  Hosp.,  London^  S.W.I)  and  V.  Price.   Biochem.  Pharmacol . 

15(5):657-667,  1966. 
Rat  liver  or  kidney  slices  incubated  for  1  hr.  in  a  phosphate-bicarbonate  soln. 
containing  conjugated  bilirubin  (150  ns)  showed  an  increased  uptake  of  the  pigment, 
,^hich  was  greater  in  liver  than  kidney  tissue;  however,  uptake  was  greatest  (and 
aqual)  in  denatured  kidney  or  liver.   In  normal  liver  tissue  the  uptake  increased 
Ai'ith  time;  in  normal  kidney  tissue,  it  decreased  after  an  initial  peak.   In  all 
tissue  types,  the  uptake  diminished  with  diminishing  temperatures  and  was  unaffected 
by  pH  changes  within  the  range  of  6.5-8.0.   With  heat-denatured  tissue,  the  uptake 
increased  as  the  temperature  of  denatJurat  i  on  rose.   Albumin  or  mercuric  significantly 
retarded  the  uptake  of  conjugated  bilirubin  by  liver  tissue;  sodium  fluoride,  ar- 
senite,  iodoacetate,  cyanide,  d i ni trophenol ,  or  ouabain  had  no  effect. 

7243     STUDIES  OF  THE  MECHANISM  OF  ACTION  OF  AN  ORGAN-SPECIFIC  LIVER  SUBSTRATE. 
(Ger.)   Hammerl,  H.  (Wilhelminen  Hosp.,  Vienna,  Austria),  0.  Pichler  and 
I        M.  Studlar.   Arzneimi ttel forschung  16 (3) :438-440,  1966. 

'\n  organ-specific  substrate  derived  from  young,  viable  hepatic  cells  and  combined 
■jith  bacterial  heptane  ("Hepa-Kombun")  was  admin,  s.c.  to  10  adult,  male  subjects 
vho  gave  no  evidence  of  functional  or  organic  liver  disorders.   The  subjects  acted 
as  their  own  controls.   Thirty  min.  post-admin.,  free  fatty  acids  in  blood  plasma 
vere  reduced  by  30%  and  initial  levels  had  not  been  entirely  regained  at  the  end 
if  3  hr.  A  simultaneous  increase  of  serum  glucose  was  not  at  a  level  of  statistical 
significance;  it  normalized  spontaneously  within  3  hr.   The  absolute  count  of  eosino- 
)hils  was  diminished  significantly  within  30  min.  and  recovered  slowly  to  reach 
lormal  levels  in  3  hr.   It  is  concluded  that  the  compound  accelerated  oxidation 
of  fatty  acids  in  the  liver  and  speculated  that  the  decrease  of  free  fatty  acid 
!i:onc.  in  blood  plasma  may  also  indicate  a  primary  increase  of  intrahepatic  glycolysis. 


H^h  LIVER  BLOOD  FLOW  MEASURED  BY  PORTAL  VENOUS  AND  HEPATIC  ARTERIAL  ROUTES 

I        WITH  Kr85.   (E.)   Hollenberg,  M.  (Cornell  U.  Coll.  Med.,  New  York,  N.  Y.) 

and  J.  Dougherty.  Am.  ^.  Physiol.  21 0 (5) :926-932,  1966. 
'rhe  portal  veins  in  22  dogs  used  for  acute  experiments  and  in  k   dogs  used  for  serial 
|)lood  flow  measurements  were  cannulated  near  the  hilum  of  the  liver.   In  the  acute 
|iogs  a  second  catheter  was  implanted  in  the  common  hepatic  artery  near  its  origin 
i'rom  the  celiac  artery  and  proximal  to  the  origin  of  the  gastro-pancreatico-duo- 
lenal  artery.   Blood  flow  through  the  liver  was  determined  by  use  of  external 
.cinti 1 lation  counting  over  the  liver  after  the  rapid  i n j .  of  krypton85  into  the 
fiortal  vein  and  after  i  n  j .  5  min.  later  into  the  hepatic  artery.   Krypton  derived 
'lows  varied  linearly  with  pumped,  metered  portal  vein  flow  over  a  wide  range  of 
Mow  rates  in  the  control  state,  during  norepinephrine  infusion,  and  after  hemor- 
rhage.  Mean  liver  flow  rates  (measured  by  the  portal  venous  route)  in  trained, 
lonscious  dogs  over  a  3-wk.  period  ranged  from  1 50  to  210  ml/100  g  per  min.   Ad- 
lixture  of  the  portal  venous  and  hepatic  arterial  streams  was  demonstrated  in  acute 
I'xperiments  in  which  first  the  hepatic  artery  and  then  the  portal  vein  was  clamped, 
lowever,  the  different  liver  flow  rates  measured  by  these  two  routes  suggest  that 
:;hese  streams  perfuse  slightly  different  through  related  vascular  beds.   Some  portal 
'enous  channels  exist  which  share  no  common  capillary  pathways  with  the  hepatic 
jirterial  stream.   These  probably  serve  as  high-flow,  preferential,  thoroughfare 
I hannel s. 


245     EFFECTS  OF  COMMON  BILE  DUCT  LIGATION  ON  COMPENSATING  HEPATIC  HYPERTROPHY 
IN  PARABIOTIC  RATS.   (Fr.)   Binet,  L.  (U.  Paris  Sch.  Med.,  Sorbonne)  and 
I       R.  Molimard.   C.  R.  Acad.  Scl.  (Paris)  262(1) (Ser.  D): 139- 142,  1966. 
'arabiosis  was  maintained  for  8  days  in  20  Wistar  rats  by  establishment  of  com- 
lunication  between  their  peritoneal  cavities;  right  parabionts  were  subjected  to 
-step  partial  hepatectomy,  6  were  in  combination  with  ligation  of  the  common  bile 
ijUct.   No  inhibitory  effect  on  compensating  hepatic  hypertrophy  was  observed  in 
j  ats  with  1i gated  common  bile  ducts  as  compared  to  controls.   Under  the  experimental 
Conditions  described,  the  livers  of  their  partners  showed  no  compensating  hyper- 
rophic  response.   Data  failed  to  indicate  the  presence  of  a  humoral  factor  in  para- 
iotic  rats  which  regulates  compensating  hypertrophy  of  the  liver. 
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7246  SYNTHESIS  OF  CLOTTING  FACTORS  BY  THE  ISOLATED  PERFUSED  RAT  LIVER.   (E.) 
Olson,  J.  P.  (U.  Rochester  Med.  Ctr.,  N.  Y. ) ,  L.  E.  Miller  and  S.  B.  Troup. 
J.  Clin.  Invest.  45 (5) :690-701 ,  1966. 

Direct  evidence  of  hepatic  synthesis  of  prothrombin,  Factors  V,  Vl I  and  X  was  obtain 
in  an  isolated  rat  liver  preparation.   Clotting  factor  assays  were  performed  over  a 
7-hr.  period  on  the  perfusate  of  defibrinated  rat  serum  which  contained  washed  rat 
erythrocytes.   In  this  time  period,  the  prothrombin  activity  increased  from  control 
of  less  than  2%  to  10-15%;  Factor  X  activity  increased  from  less  than  2%  to  20-40%; 
and  Factor  V  activity  increased  from  10-15%  to  30-50%.   Treatment  of  donor  animals 
with  Coumadin  (Warfarin  sodium)  inhibited  prothrombin  and  Factor  Vl I  but  not  Factor 
activity  and  this  effect  of  Coumadin  was  antagonized  by  the  addition  of  vitamin  K] 
to  the  perfusate.   The  addition  of  puromycin  to  the  perfusion  fluid  decreased  the 
activity  of  prothrombin,  Factor  V  and  X  but  not  of  Factor  VII,  during  the  last  4  hr. 
of  the  experiment.   Inhibition  of  activity  of  prothrombin  and  Factor  X,  but  not  of 
Factor  V  by  Coumadin  and  puromycin,  was  antagonized  by  vitamin  K.   Addition  of  puro- 
mycin, Coumadin  or  vitamin  K  directly  to  the  rat  plasma  did  not  alter  the  activity 
of  the  clotting  factors.   The  data  provided  direct  evidence  for  liver  synthesis  of 
prothrombin  and  Factors  V,  VII  and  X  and  suggested  that  Coumadin  and  vitamin  K  act 
between  ribosomal  synthesis  and  the  appearance  of  active  prothrombin,  Factor  VII  anc 
Factor  X. 

7247  EXPERIMENTAL  HEPATIC  REGENERATION  IN  THE  RAT.   I.   LIGATION  OF  THE  SPLENIC 
VEIN.   (It.)   Cavallotti,  C  (U.  Rome)  and  N.  Garcea.   Bol 1 .  Soc.  I tal . 
Biol.  Sper.  42(2):82-85,  1966. 

Hepatic  regeneration  was  studied  in  21  Wistar  rats  (wt.  200  g)  subjected  to  partial 
hepatectomy  (65%;  Crandall-Drabki n  technic)  and  double  ligation  of  the  splenic  vein 
at  its  entry  into  the  portal  vein  (Sielberberg  technic).   Animals  subjected  to  this 
technic  regained  66.8%  of  initial  liver  wt.  by  day  2  and  90%  by  day  10.   Results 
are  similar  to  those  reported  previously  by  the  authors  for  hepatectomy  and  splen- 
ectomy.  Hepatectomy  and  ligation  of  the  splenic  vein  were  better  tolerated  than 
hepatectomy  and  splenectomy,  as  evidenced  by  higher  total  body  wt.  in  animals  of  th( 
former  group.   Mortality  was  nil  in  the  former  group  and  40%  in  the  latter  group. 

7248  MITOTIC  CHANGES  IN  RAT  LIVER  AFTER  INTRAPERITONEAL  PAPAIN  PROTEASE.   (E.) 
Kambara,  T.  (Kumamoto  U.  Sch.  Med.,  Japan)  and  Y.  Nohara.   Arch.  Path. 
(Chicago)  81  (6) :525-530,  1966. 

Crystalline  papain  protease  at  5  different  cone,  levels  of  caseinolytic  activity 
was  given  i.p.  to  25  rats  (5/group)  and  the  mitotic  figures  from  randomly  selected 
microscopic  fields  of  liver,  kidney,  small  intestine,  heart  and  adrenal  were  counte 
at  48  hr.  after  the  inj.   In  the  liver,  the  av.  number  of  mi toses/1 00, 000  eel  Is  was 
10  in  the  untreated  rats  and  increased  from  45  to  579  as  the  papain  activity  in- 
creased.  There  were  no  pathological  changes  in  the  liver  and  the  mitotic  figures^ 
were  normal;  all  stages  of  the  mitotic  cycle  were  present,  and  the  figures  were  dif 
fusely  distributed  throughout  the  liver  lobules  indicating  that  the  changes  were 
produced  by  the  enzyme  action  rather  than  as  a  compensatory  mechanism  from  damaged 
or  necrotic  tissue.   The  mitotic  activity  of  the  kidney  was  increased  from  a  contro 
of  4.8/5000  to  24.4/5000  cells  and  that  of  the  heart  from  a  control  of  0/50  to  2/50 
optical  fields  after  the  injection  of  papain;  however  there  was  no  change  in  the 
mitosis  of  the  small  intestine  or  adrenal  gland. 

7249  PROTEIN  BINDING  OF  BILIRUBIN  AND  SULFOBROHOPHTHALE I N.  (Ger.)  Scholtan,  W 
(Farbenfabriken  Bayer  AG,  Leverkusen,  Germany)  and  C-  Gloxhuber.  Arzneimi 
telforschung  16 (4) : 520-528,  1966. 

The  protein  binding  of  bilirubin  (l),  I  d i g 1 ucuron ide,  su 1 fobromophtha le i n  (II),  an 
1  I -glutathione  was  studied  j_n  v  i  t  ro  by  ul tracentr i f ugat ion  and  dialysis.  I  and  11^ 
were  bound  almost  completely  (98%)  by  serum  protein  bodies;  protein  binding  of  thei 
resp.  metabolites  was  slightly  less.  There  was  a  linear  relationship  between  the 
logarithm  of  the  cone,  of  bound  pigment  and  the  logarithm  of  the  cone,  of  free  pig- 
ment. The  interaction  between  albumin  molecules  and  I  or  I  I  was  subject  to  the  law 
of  mass  action  and  was  characterized  by  a  binding  constant,  free  energy,  and  the  nu 
ber  of  binding  groups  (10/albumin  molecule  for  I  and  16  for  II).   In  the  pigment- 
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onta  i  ni  ng  a  1  bum! n  so  1 n. ,  pi  gment  binding  was  linked  with  an  alteration  in  the 
ertiary  structure  of  the  albumin  molecule;  the  affinities  of  the  binding  groups 
iffered  from  one  another.   I,  II  and  their  metabolites  were  displaced  from  the  pro- 
ein  bond  by  the  addition  of  1%  dried  bile,  but  the  penicillin  derivative  Dicloxacil- 
in  was  inactive  in  this  respect. 


250 


\H_   VIVO  DEIODINATION  OF  i'31-rose  BENGAL  AFTER  CARBON  TETRACHLORIDE  AD- 
MINISTRATION IN  RATS.   (Ger.)   Bergner,  H.  (Humboldt  U. ,  Berlin).   Acta 
Biol .  Med.  German.  16(3) : 29^-299,  1966. 
n  rats  not  treated  with  CC^Ll>    the  deiodlnation  of  I '31 -rose  bengal  was  not  affected 
y  fasting;  in  rats  fed  a  normal  diet  and  treated  with  CCl/^  (0.1  ml/100  g  I. p.) 
very  other  day  (3  inj.)^  deiodlnation  of  the  dye  also  remained  unchanged.   In  rats 
reated  with  a  single  Inj.  of  CClz^  and  fed  a  normal  diet,  deiodlnation  increased 
0  243%  of  the  control  rate  after  1  day,  but  returned  to  control  levels  after  5  days, 
dmin.  of  CCli^,  to  fasted  rats  resulted  in  a  significant  but  smaller  increase  In  the 
eiodlnation  rate  (129%  after  1  day).   In  rats  fed  a  normal  diet  for  k   days  before 
CI4  admin.,  the  deiodlnation  rate  after  1  and  3  days  was  119%  and  116%  of  control 
alues,  resp.,  If  the  normal  diet  was  continued  after  CCI/4  admin.,  compared  to  104% 
nd  141%  of  control  values,  resp.,  in  animals  given  a  protein-free  diet  after  treat- 
lent  with  CCl/^..   In  rats  admin,  a  protein-free  diet  for  6  days,  followed  by  3  Inj. 
•f   CCli^  on  alternate  days,  deiodlnation  of  the  dye  was  retarded  significantly. 

251      BIOCHEMICAL  STUDIES  WITH  PRESERVED  TRANSPLANTED  CANINE  LIVER.   (E.) 

Brown,  H.  (Harvard  Med.  Sch.,  Boston,  Mass.),  J.  Patel,  D.  W.  Blair  and 
M.  E.  Brown.   J-A.M.A-  196(9) : 775-779,  1966. 
,  technic  is  described  for  preserving  dog  liver  by  partial  dehydration  and  cooling, 
ixygen  consumption  fe,l  1  by  about  50%  after  24  hr.  of  storage  (in  glycerol  or  dl- 
lethyl  sulfoxide  at  -6°  C)  and  by  about  90%  after  4-5  days;  however,  even  after  4 
ir  5  days  of  storage,  heterotop i ca 1 ly  transplanted  livers  showed  some  temporary 
unction.   Urea  cycle  enzyme  activity  (carbamyl  phosphate  synthetase,  ornithine 
ranscarbamy lase,  arginase,  and  argi ni nosucc inase)  was  normal  after  as  much  as  45 
lays  of  storage.   In  dogs  with  orthotopic  liver  transplants,  su 1 fobromophtha le i n 
etention  after  45  and  60  min.  was  about  50%  and  33%,  resp.;  glucose  tolerance 
ests  were  abnormal.   The  failure  of  these  transplants  is  attributed  to  hepatic 
lutflow  block  and  clostridial  infection  of  the  transplants,  both  of  which  are 
:haracter ist ic  of  canine  liver. 

752      EARLY  CHANGES  IN  LIVER  CYTOPLASMIC  RNA  OF  HYDROCORT I SONE -TREATED  RATS. 
(E.)   Finkel,  R.  M.  (Harvard  Med.  Sch.,  Boston,  Mass.),  E.  C.  Henshaw 
and  H.  H.  Hiatt.   Molec.  Pharmacol.  2 (3) : 22 1 -226,  I966. 
lytoplasmic  RNA  metabol  i  sm  was  studied  by  Ci'^-orotic  acid  labeling  in  liver  tissue 
'rom  adrena lectomized  rats,  during  the  period  following  hydrocortisone  admin,  thgt 
)receded  the  steroid-Induced  increases  in  several  liver  enzymes.   Labeling  of  the 
t5S  cytoplasmic  particles  was  greatly  increased  2  hr.  after  hydrocortisone  treat- 
lent;  these  particles  may  carry  newly  synthesized  messenger  RNA  from  the  nucleus 
:o  the  cytoplasmic  rlbosomes.   Max.  tryptophan  pyrrolase  synthesis  occurred  after 
i.5  hr.,  which  was  just  after  the  45S  particles  reached  max.  activity  and  the  80S 
ribosomes  were  minimal.   It  is  suggested  that  Cortisol  stabilizes  the  polyribosomes 
)n  the  membranes,  preventing  their  disruption  into  nonfunctional  80S  ribosomes; 
:he  steroid  may  also  stimulate  the  formation  of  new  membrane-bound  polyribosomes 
"rem  the  pool  of  free  80S  particles,  possibly  by  making  available  more  messenger 
^NA  on  the  45S  particles.   The  newly  synthesized  RNA  of  the  45S  particles  may  also 
;ontain  ribosomal  RNA. 

'253      EXPERIENCES  IN  EX  VIVO  PERFUSION  OF  THE  LIVER.   (E.)   Darin,  J.  C 

(Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.).   Am.  J.  Surg.  1 1 1 (6) : 87O-872, 
1966. 
ix  vivo  hepat  ic  perfusion  was  studied  i   goats  and  human  cadavers.   In  the  goat, 
Jortal  vein  flows  up  to  1,800  ml/min.  were  maintained  in  perfusions  up  to  6  hr.; 
naintenance  of  hepatic  artery  flow,  however,  was  most  difficult.   In  the  liver  In 
nan,  portal  vein  and  hepatic  artery  flows  were  easily  maintained  during  the  entire 
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period  of  perfusion.   Bile  production  in  the  goat  varied  from  2-8  ml/hr.  and  became 
progressively  less  as  the  perfusion  continued;  an  av.  of  5  ml/hr.  was  produced  in 
the  human  subject.   Intermittent  negative  pressure  could  not  be  used  in  either  sys- 
tem due  to  the  creation  of  outflow  block.   In  the  human  subject,  low  molecular  wt. 
dextran  had  no  effect  on  either  inflow  tract.   Results  Indicate  that  the  perfused 
liver  of  the  goat  will  function,  but  it  is  not  an  entirely  satisfactory  model  for 
perfusion  because  of  the  low  hemoglobin  content  (7-5  g) ,    low  hematocrit  (20%),  and 
fragility  of  goat's  blood.   The  ex  vivo  perfused  liver  in  human  cadavers  functions, 
and  its  use  In  an  extracorporeal  hepatic  support  system  should  be  feasible. 

725^      STUDY  OF  CLOTTING  FACTORS  IN  LIVER  HOMOTRANSPLANTATI ON.   (E.)   Stremple, 
J.  F.  (Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.),  C.  V.  Hussey  and  E.  H. 
Ellison.   Am.  J.  Surg.  I  1  I (6) : 826-867,  1966. 
Coagulation  factors  were  measured  in  12  adult  mongrel  dogs  receiving  donor  livers; 
animals  were  anesthetized  with  Pentothal  sodium  and  maintained  with  ether  anesthesi. 
Controls  received  the  same  anesthetic  treatment  without  an  operative  procedure.   Si; 
of  the  12  animals  with  an  auxiliary  liver  manifested  a  hemorrhagic  diathesis  as 
evidenced  by  Incoagulability  and  uncontrollable  hemorrhage  from  vascular  anastomose: 
which-  had  been  previously  sealed.   Measurable  levels  of  endogenous  heparin  were 
seen  in  6  of  12  animals  after  liver  allografts.   Animals  with  bleeding  showed  a 
decrease  in  fibrinogen,  platelets,  and  Factor  V  of  83,  ^3,    and  80%,  resp. ;  pro- 
thrombin time  was  Increased  2-6  times;  heparin  was  seen  In  5  but  fibrolysin  in 
none.   Removal  of  the  host  liver  had  no  Influence  on  the  appearance  of  a  bleeding 
diathesis,  active  f ibr i nol ys i n,  or  endogenous  heparin.   The  appearance  of  heparin 
3  days  after  a  liver  allograft  wi thout* man i festat Ion  of  excessive  bleeding  or  de- 
crease In  fibrinogen  or  platelets  suggests  that  endogenous  heparin  may  be  released 
primarily  in  an  immune  response.   This  Immune  reaction  alters  clotting  factors, 
and  may  contribute  to  a  hemorrhagic  diathesis. 

7255  CONTINUOUS  PERFUSION  OF  RAT  LIVER  UNDERGOING  AUTOLYSIS.   (Ger.)   Bohley, 
P.  (U.  Halle,  Germany),  R.  Klelne,  M.  Frohne,  H.  Kirschke,  J.  Langner  and 
H.  Hanson.   Hoppe  Seyler  Zschr.  Physiol .  Chem.  3^^( 1 -3) : 55-7^,  1966. 

Continuous  perfusion  for  5  days  of  rat  liver  with  sterile  Ringer  soln.  free  of  Ca 
and  Mg,  in  the  absence  of  oxygen,  resulted  in  the  loss  of  almost  two-thirds  the  tot. 
protein  content,  although  only  approximately  8%  was  transformed  into  degradation 
products  which  were  soluble  in  trichloroacetic  acid.   The  release  of  soluble  hyalo- 
plasmic  enzymes  was  virtually  complete  within  k   hr. ,  but  only  small  amounts  of  mlcri 
somal  enzymes  appeared,  and  then  only  after  hr.  9-   Small  quantities  of  lysosomal 
enzymes  were  released  during  the  first  8  hr.,  with  approx.  40%  released  between  hr. 
9  and  2k.      Autoproteol ys i s  had  already  ended  in  some  livers  still  containing  kO%   of 
the  total  lysosomal  enzyme  content  after  2k   hr.,  but  was  undiminished  In  others 
which  had  lost  as  much  as  90%  of  their  original  content  of  lysosomal  cathepsin. 
Autolytic  destruction  of  Individual  cells  could  not  be  demonstrated  after  hr.  3- 

7256  SPECTROPHOTOMETRIC  ASSAY  OF  THE  LIVER  ENZYME  THAT  CATALYZES  SULFOBROMO- 
PHTHALEIN-GLUTATHIONE  CONJUGATION-   (E.)   Goldstein,  J.  (U.  Texas  South- 
west. Sch.  Med.,  Dallas)  and  B.  Combes.   J.  Lab.  Cl  in.  Med.  67(5) : 863-872 
1966. 

A  new  spectrophotometric  method  for  measuring  the  activity  of  the  enzyme  that  con- 
jugates sul fobromophthalein  with  glutathione  has  been  developed.   This  rapidly  per- 
formed assay  is  based  on  the  observation  that  sul fobromophtha le I n-g I utathione  has  a 
greater  optical  density  than  equimolar  quantities  of  free  su I fobromophtha le I n  at^ 
wave  lengths  less  than  500  m|jt.   When  appropriate  quantities  of  sul  fobromophthalei  n 
and  glutathione  are  incubated  at  37°C,  pH  8.0,  a  linear  Increase  In  optical  density 
due  to  nonenzymatic  formation  of  su I fobromophtha le I n-g I utath lone  occurs.   The  ad- 
ditional rate  of  increase  in  optical  density  when  liver  enzyme  is  present  serves  as 
a  means  of  measuring  the  activity  of  this  enzyme.   The  observation  that  the  rate  of 
sul fobromophthalein  conjugation  In  vi  tro  Is  significantly  affected  by  changes  In  pH 
in  the  physiological  range  indicates  that  intracellular  pH  changes  may  exert  an  im- 
portant control  on  the  rate  of  su 1 fobromophtha le i n  conjugation  In  vl tro.   In  a  com- 
parison of  results  obtained  with  previous  assay  methods,  av.  fetal  and  3-day-old 
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neonatal  liver  activity  was  9.2  and  18.6%,  rasp.,  with  the  new  method  as  compared  to 

11.7  and  23-^%,  resp.,  with  the  older  assay  methods.   (See  also  7257-) 


7257      THE  EFFECT  OF  STEROIDS  ON  THE  ACTIVITY  OF  THE  ENZYME  THAT  CATALYZES  SULFO- 
BROMOPHTHALE IN -GLUTATHIONE  CONJUGATION.   (E.)   Goldstein,  J.  (U.  Texas 
Southwest.  Sch.  Med.,  Dallas)  and  B.  Combes.   ^.  Lab.  Clin-  Med.  67(5): 
830-835,  1966. 
rhe  effect  of  various  steroids  on  su 1 fobromophtha le i n-g 1 utath ione  conjugating  enzyme 
activity  was  determined  _m_  v  i  t  ro  using  a  new  spect rophotomet r ic  assay.   Steroids 
(Cl8)  Cjo,  C2IJ  and  1 7  C«:-a  1  ky  lated  anabolic)  were  added  to  the  in  vitro  system  in 
3  final  cone,  of  5  M-g/ml,  i.e.  considerably  In  excess  of  expected  in  v  i  vo  levels. 
3nly  1 7Q!-ethy  1 -19-nortestosterone  (Nilevar)  enhanced  enzyme  activity  significantly 
(60%  at  5  M-g/ml).   Several  other  1  7<^-a  I  ky  1  ated  anabolic  steroids  had  virtually  no 
effect  on  sul fobromophtha le i n  conjugation  in  v  i  tro.   Other  steroids,  including 
estradiol,  estrlol,  progesterone,  testosterone  and  cortisone,  had  either  no  effect 
or   only  mild  stimulating  or  inhibiting  activity  at  the  above  cone.   Results  suggest 
that  most  steroids,  even  in  pharmacological  doses,  have  little  if  any  effect  on  the 
snzyme  that  catalyzes  su 1 fobromophtha le I n-g 1 utathlone  conjugation.   Direct  evidence 
Is  also  provided  that  impaired  su 1 fobromophtha le i n  excretion  observed  with  estrogens 
and  anabolic  steroids  is  due  to  Interference  with  hepatic  sul fobromoptha le I n  trans- 
3ort  mechanisms.   (See  also  7256.) 


7258 


,6if 


(E.) 

Am. 


Owen, 


METABOLISM  OF  Cu°^-LABELED  COPPER  BY  THE  ISOLATED  RAT  LIVER. 

C-  A.,  Jr.  (Mayo  Clin.,  Rochester,  Minn.)  and  J.  B.  Hazelrlg.   _ 

Physiol .  210(5): 1059-1064,  I966. 
ii/hi  le,  adult  male  rats  (Sprague-Dawley  strain)  were  used  in  all  studies.   Livei 
oerfusions  were  carried  out  by  a  modification  of  the  technic  of  Brauer  et  a  1 . 
fo  minimize  the  effects  of  vasoconstrictive  substances  that  appear  In  the  perfusate, 
one    liver  was  employed  for  1  hr.  and  then  replaced  by  a  second  liver  In  which  the 
study  was  carried  out.   Labeled  (Cu°^)  cupric  acetate  was  diluted  in  heparinized  rat 
plasma  and  was  slowly  added  to  the  reservoir  for  at  least  10  min.  before  the  second 
liver  was  inserted.   These  procedures  tended  to  minimize  erythrocyte  uptake  of  the 
Cu°^.   When  the  disposition  of  Cu°^  by  Isolated,  perfused  rat  livers  was  compared 
A(ith  that  by  intact  rats,  hepatic  uptake  and  biliary  excretion  of  the  Cu°^  and 
smergence  of  labeled  ceru lopl asmi n  In  the  blood  were  comparable.   It  was  concluded 
that,  in  the  rat,  ceru loplasmi n  Is  synthesized  primarily,  or  perhaps  only,  by  the 
1  i  ve  r  . 

7259  THOROTRAST  INHIBITION  OF  AMYLASE  SYNTHESIS  BY  THE  ISOLATED,  PERFUSED  RAT 
LIVER.   (E.)   Hiatt,  N.  (Cedars -S i na i  Med.  Ctr.,  Los  Angeles,  Cal.),  G.  M. 
Coverdale  and  Q.  Bonorris.   Proc.  Soc.  Exp.  Biol .  Med.  1 2 1 (4) : 1 1 22-1 1 24, 
1966. 

The  reticuloendothelial  system  in  the  experimental  group  of  rats  (S lonaker-Add i s 
strain)  was  blocked  by  i.v.  inj.  of  Thorotrast  (25%  soln.,  3  ml/kg).   The  liver  was 
removed  and  was  perfused  with  100-120  ml  of  heparinized  rat  blood  diluted  to  I50  ml 
with  Ringer's  soln.   When  the  perfusion  fluid  was  tested  over  a  period  of  up  to  3 
hr.,  it  was  seen  that  the  isolated,  perfused  livers  from  normal  rats  synthesized 
amylase  and  released  it  into  the  perfusion  medium.   The  Isolated,  perfused  livers 
from  rats  with  Thorotrast  blockade  of  the  reticuloendothelial  system  did  not  syn- 
thesize amylase.   It  is  not  clear  why  Thorotrast  blockade  of  the  reticuloendothelial 
system  inhibits  the  release  of  amylase  into  the  perfusion  medium. 

7260  INFLUENCE  OF  OROTIC  ACID  ON  THE  HEPATIC  PARENCHYMA.   VIM.   CHANGES  OF  THE 
LOCALIZATION  OF  ACID  PHOSPHATASE  AND  AS-ESTERASE  IN  THE  LIVER  AFTER  AP- 
PLICATION OF  OROTIC  ACID  AND  VITAMIN  Bi2-   (E.)   Kriska,  M.  (Charles  U., 
Plzen,  Czech.),  S.  Re i n i ?  and  J.  Suva.   Acta  Histochem.  (Jena)  23(1-4): 
80-85,  1966. 

HIstochemica 1  technics  were  employed  to  follow  changes  of  acid  phosphatase  and  non- 
specific acetylcholine-esterases  in  the  livers  of  rats  fed  for  21  days  a  balanced 
diet  (controls)  or  the  diet  plus  orotic  acid  and/or  vitamin  B|2-   In  the  livers  of 
controls,  non-specific  esterases  were  present  in  all  cells  of  the  central  part  of 
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the  lobule.   With  orotic  acid  only,  the  non-specific  esterases  were  decreased  in   ■ 
some  liver  cells,  while  the  staining  was  deeper  in  other  cells.   Addition  of  high   ■ 
doses  of  vitamin  B|2  (500  ng/kg  every  other  day)  prevented  this  change  although  the 
liver  structure  was  still  not  completely  normal.   In  normal  livers,  acid  phosphatase 
was  localized  in  the  cytoplasm  of  the  surface  of  cells.   With  the  feeding  of  orotic 
acid  alone,  the  acid  phosphatase  activity  was  intense  throughout  the  entire  cyto- 
plasm; the  nucleus  showed  no  activity.   Simultaneous  feeding  of  high  doses  of  vita- 
min 8)2  Isd  to  some  islands  of  normal  cells;  small  doses  of  the  vitamin  were  inef- 
fective. 


7261  SEROTONIN  METABOLISM  IN  THE  ISOLATED  PERFUSED  CANINE  LIVER.   (E.)   Moore, 
T.  C  (U.  Kentucky  Coll.  Med.,  Lexington)  and  B.  Eiseman.   Surgery  59(5) 
765-769,  1966. 

Hepatic  metabolism  of  serotonin  was  investigated  by  rapid  serotonin  loading  of  the^ 
sterile  isolated  canine  liver  perfusion  system.   A  total  of  k2   serotonin  loadings 
(5,  10,  and  20  mg)  were  carried  out  in  15  liver  and  7  control  (with  exclusion  of  tl 
liver)  perfusions.   Cone,  of  serotonin  and  5-hydroxy i ndoleacet i c  acid  were  deter- 
mined (f 1 uor imetr ic  assay  method)  before  and  after  loading.   Serotonin  was  rapidly^ 
cleared  from  the  liver  perfusion  system  but  remained  at  persistently  high  levels 
in  control  perfusions.   The  max.  post-loading  cone,  of  serotonin  in  liver  and  con- 
trol perfusion  indicated  that  from  65  to  85%  of  the  serotonin  was  cleared  in  initial 
passage  through  the  liver.   Clearance  of  serotonin  by  perfused  liver  was  markedly 
impaired  by  reduction  in  hepatic  blood  flow  below  500  ml/min.   The  efficiency  and 
rapidity  with  which  large  amounts  of  serotonin  were  cleared  from  the  perfusion 
system  suggest  a  sizable  hepatic  reserve  for  serotonin  metabolic  degradation.   The 
assumption  that  the  clearance  of  serotonin  from  the  perfusion  system  was  by  meta- 
bolic breakdown  was  confirmed  by  the  demonstration  of  a  progressive  increase  in 
5-hydroxyindoleacetic  acid  levels  after  loading.   No  elevation  in  5-hydroxy i ndole- 
acetic  levels  was  observed  in  control  loadings  with  the  liver  excluded  from  the 
system. 

7262  EFFECTS  OF  A  SYNTHETIC  ANABOLIC  AGENT  ON  HEPATIC  FUNCTION.   (E.)   Ticktin, 
H.  E.  (George  Washington  U.  Med.,  Washington,  D.  C.)  and  H.  J.  Zimmerman. 
Am.  J.  Med_.  Sci_.  25 1  (6)  : 67^-68'+,  1966. 

The  totally  synthetic  C-17  alkylated  anabolic  agent  d 1 -1 3 , 1 7a-d iethy 1 -1 7-hydroxygon- 
U-en-3-one  (norbolethone)  was  admin,  to  2k   ambulatory,  hospitalized  patients  with 
minimal  tuberculosis  (p.o.,  1.25-2.5  mg/day  for  2-18  wk.).   The  5  patients  admin. 
2.5  mg/day  were  compared  to  6  others  admin,  equivalent  anabolic  doses  (8  mg/day)  of 
methandrostenolone,  in  a  double-blind  study;  both  groups  of  patients  were  also 
treated  with  p-ami nosa 1 i cy 1 i c  acid  and  isoniazid.   Larger  doses  of  norbolethone 
(5-20  mg/day  for  2-k   wk.)  were  admin,  to  17  healthy  volunteers.   Su 1 fobromophtha le i n 
excretion  was  impaired  and  serum  g 1 utami c-oxa 1 acet i c  transaminase  was  mildly  in- 
creased in  proportion  to  the  dos^e  in  31  and  kO   cases,  resp.   Serum  bilirubin  was 
slightly  elevated  in  20%  (11  of  52  cases)  of  the  group,  but  other  liver  function 
tests  (thymol  turbidity,  cephalin  f locculat ion,  and  alkaline  phosphatase)  remained 
normal  throughout  the  study.   The  effects  of  norbolethone  on  liver  function  tended 
to  level  off  after  2-3  wk.  in  some  patients.   Liver  function  tests  tended  to  return 
to  normal  shortly  after  treatment  was  stopped;  wt.  gain,  which  was  constant  through- 
out the  study,  was  proportional  to  the  dosage,  and  at  some  doses  the  wt.  continued 
to  increase  slightly  after  treatment  was  stopped.   The  effects  of  equivalent  doses 
of  methandrostenolone  on  liver  function  were  substantially  the  same,  but  the  av. 
cumulative  wt.  gain  was  greater  with  norbolethone.   Intermittent  admin,  of  large 
doses  of  norbolethone  (7.5  mg,  2  doses/wk.)  caused  a  greater  wt.  gain  with  less 
liver  dysfunction  than  the  equivalent  weekly  dose  admin,  daily;  only  k   of  16  pa- 
tients treated  in  this  way  showed  any  liver  dysfunction. 

7263  FURTHER  CONTRIBUTION  TO  THE  KNOWLEDGE  OF  LIVER  INNERVATION  IN  MAN.   (Ger.) 
HadJisel imovic,  H.  (U-  Sarajevo,  Yugoslavia)  and  N.  Gluhbegovic.   Zschr. 
Anat.  Entwicklungsgesch.  125 ( 1) :64-66,  1966. 

The  course  of  the  nerve  arising  from  the  medial  nerve  plexus  of  the  right  adrenal 
and  extending  to  the  right  hepatic  lobe  was  studied  in  70  unselected  human  autopsy 
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specimens.  This  nerve  branch  passes  between  the  inferior  vena  cava  and  the  pars 
descendens  of  the  duodenum^  to  reach  the  under  surface  of  the  right  hepatic  lobe 
to  the  right  of  the  lobus  and  porta  hepatis^  where  it  forms  two  branches.  In  63 
cases,  these  branches  extended  to  the  capsule  and  the  parenchyma;  in  the  other  7 
cases  they  extended  directly  to  the  parenchyma.  The  parenchymal  nerves  form  a 
plexus  which  (in  50%  of  the  cases  studied)  formed  an  anastomosis  with  the  intra- 
hepatic branches  of  the  arteria  hepatica  propria. 

nSk  EFFECT  OF  HUNGER  AND  PROTEIN  FEEDING  IN  PREGNANT  RATS  ON  THE  METABOLISM  OF 

FETAL  LIVER.'  (Ger.)   Theile,  H-  (U.  Leipzig,  Germany)  and  D.  Stef fenhagen. 
Paediat.  Grenzqeb.  5 (2) : I  3 1 -1^0,  I966. 
The  activities  of  aldolase,  g 1 utami c-oxa lacet i c  and  glutamic-pyruvic  transaminases, 
and  of  lactic,  malic,  and  succinic  dehydrogenases,  as  well  as  oxygen  consumption, 
A/ere  studied  in  adult  female  rats  and  their  newborn  offspring  after  72-84  hr.  of 
fasting  or  9-11  days  of  protein  feeding  just  prior  to  delivery.   After  fasting, 
aldolase,  malic  dehydrogenase,  and  succinic  dehydrogenase  activities  decreased, 
and  oxygen  consumption  with  a  pyruvate-f umarate  substrate  increased,  in  the  livers 
of  the  females,  but  there  was  no  change  in  the  metabolism  of  the  fetal  liver. 
After  protein  feeding,  the  adult  livers  showed  a  decreased  nitrogen  content,  de- 
creased transaminase  activity,  and  a  decrease  in  oxygen  consumption.   In  fetal  liver, 
the  activities  of  aldolase  and  both  transaminases  decreased,  with  a  similar  reduc- 
tion in  oxygen  consumption  using  glucose  or  pyruvate -f umarate  as  a  substrate. 

/265      QUESTION  OF  /-GLOBULIN  FORMATION  IN  THE  NORMAL  HUMAN  LIVER.   (Ger.) 
Lunzenauer,  K.  (Humboldt  U. ,  Berlin),  E.  Seidler  and  |.  Blester. 
Frankfurt.  Zschr.  Path.  75 (2) : I 58-I63,  1966. 
Liver  slices  obtained  within  10  hr.  after  death  from  20  patients  (age  40-75  yr.) 
^ho  had  no  histories  of  hepatic  disease,  infection,  or  immunological  disorders, 
^ere  treated  with  rabbit  anti-human  7-globulin  and  stained  for  examination  by  fluor- 
escence microscopy.   Control  preparations  (from  the  same  patients)  showed  bright 
green  fluorescence  in  the  elastic  and  collagen  fibers  and  the  ret i cu lohi s t iocyt i c 
and  plasma  cell  elements  of  the  spleen  and  (to  a  lesser  extent)  lymph  nodes.   The 
number  of  fluorescent  cells  in  these  tissues  tended  to  decrease  with  age.   Very  few 
Fluorescent  cells  were  seen  in  the  liver,  except  in  3  patients  who  died  of  myocardial 
infarction  (2)  or  carcinoma  without  liver  metastases  (I).   Most  of  the  fluorescent 
cells  were  seen  near  the  sinusoids  and  resembled  Kupffer  cells.   The  periportal 
areas  also  contained  a  few  fluorescent  cells  resembling  plasma  cells,  with  very  oc- 
casional lymphocyte  types,  which  were  as  basophilic  as  the  Kupffer  cells  after 
hematoxy I i n-eos i n  staining.   It  is  concluded  that  the  Kupffer  and  plasma  cells  are 
potential  sites  of  /-globulin  synthesis  in  the  liver. 

7266      EFFECTS  OF  FAT  MOBILIZATION  ON  LIVER  ACETATE  METABOLISM.   (E.)   Bewsher, 
P.  D.  (Indiana  U.  Sch.  Med.,  Indianapolis),  M.  E.  Tarrant  and  J.  Ashmore. 
Diabetes  1 5  (5) :346-350,  1966. 
In  rats,  treatment  with  adrenergic  blocking  agent  d ich loroi soproterenol  (50  mg/kg 
i.p.)  had  no  effect  upon  blood  glucose  levels,  but  caused  an  increase  of  about  50% 
in  total  liver  lipids  and  liver  ketones;  plasma  free  fatty  acids  and  blood  ketones 
almost  doubled,  while  liver  fatty  acid  synthesis  from  acetate  fell  by  75%-   Addition 
of  insulin  (5  U  s.c.)  1  hr.  before  sacrifice  produced  hypoglycemia  and  caused  a 
reduction  of  plasma  free  fatty  acids  to  normal  levels,  but  did  not  affect  blood 
ketones  or  acetate  incorporation  into  fatty  acids  by  the  liver.   It  is  concluded 
that  lipid  mobilization  is  sufficient  to  produce  changes  in  liver  metabolism  (pos- 
sibly due  to  a  direct  effect  of  accumulation  of  lipids  or  acyl -coenzyme  A  in  the 
tissue)  resembling  those  seen  in  diabetes  mellitus. 


e:? 


7267 


THE  EFFECTS  OF  THYROXINE  ON  THE  PATTERN  OF  FATTY  ACID  SYNTHESIS  IN  RAT 
LIVER.   (E.)   Gompertz,  D.  (U.  London)  and  A.  L.  Greenbaum.   B  iochim. 
Acta  Il6(3):44l-if59, 


Biophys.  Acta  I l6(3) :44l -459,  1966. 
After  k   days  of  treatment  with  L-thyroxine  (s.c),  acetate  incorporation  into  stearic 
acid  was  highest  at  lower,  more  physiological  doses  (10  or  100  iJ,g/day)  and  fell  off 
at  500  lag/day;  octadecenoic  acid  synthesis  increased  with  increasing  dosage. 
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Palmitic  acid  synthesis  was  stimulated  70%  at  the  lowest  dose,  but  slightly  inhibite 
at  the  highest.   Acetate  incorporation  into  these  3  acids  accounted  for  about  90% 
of  total  lipogenesis.   Total  lipogenesis  was  stimulated  by  90%  at  the  lowest  dose; 
at  500  ng/day,  palmitic  acid  synthesis  was  inhibited  but  the  synthesis  of  the  other 
2  fatty  acids  was  stimulated,  which  resulted  in  a  negligible  change  (5%  increase) 
in  total  lipogenesis  at  this  dose,  despite  great  changes  in  the  pattern  of  incor- 
poration.  Synthesis  of  the  20-carbon  polyunsaturated  fatty  acids  was  increased  at 
all  doses,  but  the  overall  rate  of  acetate  incorporation  was  small.   The  increased  ' 
octadecenoic  synthesis  seemed  to  be  associated  with  an  increased  desaturation  of 
stearic  acid  in  liver  slices  and  in  microsomal  systems;  stearoy I -coenzyme  A  desatur- 
ase  activity  was  also  increased.   Studies  of  the  effects  of  L-thyroxine  (500  fig/day) 
on  oleic  acid  synthesis  in  the  livers  of  animals  made  diabetic  with  alloxan  (19  mg/ 
100  g  i.p.)  suggested  that  thyroxine  and  insulin  both  control  the  activity  of  the 
stearic  acid  desaturation  mechanism,  and  that  thyroxine  can  replace  this  insulin 
action  in  the  diabetic  liver. 

7268  ABSENCE  OF  INCREASED  [^^Cl  OROTIC  ACID  UPTAKE  IN  PERFUSED  LIVER  REMNANTS. 
(E.)   Gordon,  A.  H.  (Nat.  Inst.  Med.  Res.,  London)  and  G.  S.  Hodgson. 
Biochim.  Biophys.  Acta  1 19 (2) :427-^28,  1966. 

After  4  hr.  of  perfusion  in  vivo,  the  liver  remnants  of  rats  that  had  undergone  67% 
hepatectomy  showed  a  2-foTd  increase  in  the  incorporation  of  c'^-orotic  acid  into 
acid-insoluble  RNA.   If  either  the  whole  liver  or  the  liver  remnant  was  perfused 
with  rat  serum  in  vi  t ro  for  k   hr.,  however,  c'^-orotic  acid  uptake  remained  un- 
changed.  It  is~uggested  that  humoral  and/or  nervous  factors  are  involved  in  the 
early  response  of  RNA  synthesis  after  partial  hepatectomy. 

7269  THE  EFFECT  OF  DIET  ON  THE  COMPOSITIONS  OF  THE  TRIGLYCERIDES  AND  UNESTER- 
IFIED  FATTY  ACIDS  ISOLATED  FROM  THE  PLASMA,  LIVER  AND  ADIPOSE  TISSUES  OF  ■ 
RABBITS.   (E.)   Moore,  J.  H.  (Nat.  Inst.  Res.  Dairy,  Shinfield,  Reading, 
England)  and  D.  L.  Williams.   Brit.  J.  Nutr.  20(l):79-93,  1966. 

Various  groups  of  rabbits  were  fed  (1)  a  commercial  rabbit  diet,  (2)  a  low-fat  basal 
diet  or  this  diet  with  an  inadequate  supplementation  of  corn  oil  and  wheat  starch, 
or  (3)  the  low-fat  diet  supplemented  with  corn  oil  and/or  butterfat  or  corn  oil  plus 
wheat  starch.   Rabbits  were  given  the  diets  for  38  wk.   The  effects  of  the  different 
diets  on  the  composition  of  the  unesterified  fatty  acids  in  the  plasma  were  very 
similar  to  the  effects  of  the  diets  on  the  fatty  acid  composition  of  the  plasma 
triglycerides.   However,  in  the  plasma  unesterified  fatty  acids,  the  cone,  of  steari 
acid  was  consistently  higher  and  the  cone,  of  linoleic  acid  was  consistently  lower 
than  in  the  plasma  triglycerides.   In  the  2  groups  given  low-fat  diets  the  fatty 
acid  composition  of  the  liver  triglycerides  was  almost  identical  with  that  of  the 
plasma  triglycerides.   In  each  of  the  6  groups  of  rabbits,  the  composition  of  the 
unesterified  fatty  acids  in  the  plasma  was  identical  with  that  of  the  unesterified 
fatty  acids  in  the  adipose  tissues.   In  the  unesterified  fatty  acids  of  the  liver 
the  cone,  of  linoleic  and  arachidonic  acids  were  consistently  greater  and  the  cone, 
of  myristic,  palmitic  and  palmitoleic  acids  were  consistently  less  than  the  cor- 
responding cone,  of  these  acids  in  the  unesterified  fatty  acids  of  the  plasma  and 
adipose  tissue. 

7270  RESPONSE  OF  THE  MESENTERIC  VESSELS  TO  OCCLUSION  OF  THE  PORTAL  VEIN.  (Ger. 
Stogoi,  G.  (U.  Bologna,  Italy)  and  G.  C  CavaHi.  Zschr.  Gastroent.  4(l):l 
5-14,  1966. 

Several  groups  of  rats  were  submitted  to  partial  or  complete  occlusion  of  the  portal 
vein  for  varying  periods  of  time  before  sacrifice,  either  continuously  or  by  ter- 
mination of  the  condition  followed  by  a  second  intervention  after  periods  of  1-2  mo. 
The  animals  were  also  examined  at  various  intervals  by  splenoportography  and  spleno- 
manometry.   In  all  animals  both  the  overall  volume  and  the  internal  pressure  of  the 
spleen  were  increased,  although  a  significant  correlation  between  intrasplenic  pres- 
sure and  that  in  the  collateral  vessels  could  not  be  established.   Vascular  changes 
included  a  significant  increase  of  muscle  cells  and  elastic  fibers,  which  was  very 
marked  in  the  small  intestine  and  especially  marked  in  the  colon.   Although  neither 
of  these  changes  occurred  uniformly,  they  extended  as  far  as  the  site  of  the  ligatur 
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and  also  occurred  in  the  arteries,  especially  those  of  the  submucosa  and  serosa, 
rhey  were  accompanied  by  muscle  formations  which  appeared  to  regulate  the  flow.   No 
jniform  relationship  was  established  between  circulatory  changes  and  alterations  of 
/ascular  structure.   Circulation  grew  progressively  worse  in  the  villi,  as  partial 
)r  total  occlusion  was  prolonged.   It  is  concluded  that,  although  the  changed  hemo- 
dynamic situation  can  be  tolerated  at  first,  because  of  compensatory  vascular  changes, 
jrolongation  of  the  situation  leads  to  exhaustion  of  the  system's  ability  to  adapt 
and  thus  to  the  onset  of  decompensation. 

771      THE  FATTY  ACID  CONTENT  OF  HEPATIC  LIPIDS  OF  RATS  IN  A  STATE  OF  INANITION. 

(Ger.)   Ritzel,  G.  (U.  Basel,  Switzerland)  and  K.  Bernhard.   Zschr.  Ernaeh- 

rungswiss.  6  (if) :  248-252,  I966. 
Inadequate  feeding  or  total  starvation  of  rats,  prolonged  until  death  or  a  wt.  loss 
3f  10-50%,  failed  to  induce  statistically  significant  changes  in  the  fatty-acid  con- 
tent of  the  hepatic  lipids. 


'272      ENZYME-HISTIOGRAMS  AND  PATTERNS  OF  ENZYME  ACTIVITY  IN  RAT  LIVER.   DEMON- 
STRATION OF  PYRIDINE  NUCLEOTIDE-SPECIFIC  DEHYDROGENASES  IN  GEL-FILM 
STUDIES.   (Ger.)   Pette,  D.  (U.  Munich,  Germany)  and  H-  Brandau.   Enzym. 
Biol.  Clin.  (Basel)  6(2):79-122,  I966. 
\   new  gel-film  technic  made  it  possible  to  demonstrate  3  groups  of  pyridine  nucleo- 
tide-1 Inked  dehydrogenases  in  rat  liver,  as  well  as  their  primary  localizations.   One 
group  showed  a  uniform  distribution  of  activity  throughout  the  hepatic  lobe:   glycer- 
aldehydephosphate  dehydrogenase,  glycero 1 -1 -phosphate  dehydrogenase,  malate  dehydro- 
genase, and  glucose-6-phosphate  dehydrogenase,  malic  enzyme;  and  g iycerol - 1-phosphate 
oxidase.   An  increase  of  activity,  proceeding  peri  porta  1 1 y-per I  cent ra 1 1 y,  was  shown 
by  glutamate  dehydrogenase  and  TPN-specIfIc  Isocltrate  dehydrogenase.   Like  cytochrome 
oxidase,  lactate  dehydrogenase  and  succinate  dehydrogenase  showed  slightly  greater 
activity  in  the  periportal  region.   None  of  the  dehydrogenases  which  were  studied  ap- 
peared to  occur  within  the  nucleus.   A  positive  correlation  between  quantitative  and 
histochemical  determinations  was  shown  for  a  considerable  number  of  extra-  and  intra- 
iTiI  tochondr  lal  enzymes,  supporting  the  tentative  conclusion  that  a  significant  dif- 
ference exists  between  periportal  and  pericentral  parenchymal  cells  as  concerns 
metabolic  activity:   oxidative  processes  taking  place  primarily  In  the  periphery, 
biosynthetic  processes  In  the  central  area.   If  so,  a  complementary  relationship 
would  appear  to  exist  between  glutamate  dehydrogenase  and  TPN-specific  Isocltrate 
dehydrogenase  In  view  of  their  intralobular  distribution  pattern.   Also  discussed, 
in  the  light  of  intralobular  distribution  patterns,  are  2  different  pathways  for 
extraml tochondr la  1  citrate  metabolism. 

7273  FLUID  RETENTION  IN  THE  LIVER  AFTER  GASTROINTESTINAL  RESORPTION  OF  WATER. 
(Ger.)   Haberlch,  F.  J.  (Free  U.  Berlin),  0.  Aziz  and  P.  E.  Nowacki. 

Pf  lueger.  Arch.  Ges.  Physiol .  288(4) : 306-3 14,  1966. 
Within  5  min.  after  intragastric  admin,  of  water  warmed  to  body  temperature  (3  ml/100 
g),  approx.  15%  of  the  total  amount  admin,  had  passed  into  the  liver,  which  eventually 
stored  as  much  as  20%  of  the  total.   (The  increase  of  wet  wt.  equaled  the  increase  of 
water  content  exactly,  thus  excluding  any  increase  of  blood  content.)   During  the 
first  20-30  min.  after  admin,  of  the  water,  osmotic  pressure  In  the  portal  blood  flow 
decreased  markedly  (30-40  milllosmols  at  the  end  of  5  min.),  while  that  of  arterial 
blood  remained  unchanged.   The  authors  conclude  that  this  mechanism  enabled  the  liver 
to  function  as  a  dam  during  the  period  of  hypotonlcity  of  the  portal  blood  flow, 
storing  the  resorbed  water  and  thus  preventing  or  delaying  Its  passage  into  the 
general  circulatory  system. 

7274  DEPENDENCY  OF  HEPATIC  BLOOD  FLOW  UPON  PRESSURE.   (Ger.)   Messmer,  K. 

(U.  Munich,  Germany),  W.  Brendel,  K.  Devens  and  H.  J.  Reulen,   Pf lueger. 

Arch.  Ges.  Physiol.  289( 1) : 75-90,  I966. 
In  dogs  with  previously  established  ligature  of  the  gas troduodena 1  artery  (to  permit 
accurate  measurement  of  blood  flow  through  the  hepatic  artery  into  the  liver),  sys- 
temic hypotension  was  induced  by  bleeding,  ganglionic  blockade  via  I. v.  infusion  of 
trimetaphan,  or  the  i.v.  admin,  of  col i  endotoxin.   In  the  first  two  cases, 
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determinations  of  total  blood  flow  through  the  liver,  hepatic  arterial  and  portal 
venous  flow,  indicated  that  reduction  of  the  vol.  of  flow  in  passive  response  to 
hypotension  tended  to  be  countered  by  different  autoregulatory  mechanisms  affect- 
ing the  hepatic  artery  and  the  portal  vein,  resp.   In  the  hepatic  artery,  a  compen- 
satory dilatation,  probably  of  myogenic  origin,  appeared  to  be  primarily  involved. 
In  the  case  of  the  portal  vein,  a  compensatory  response  on  the  part  of  the  mesenteric 
circulatory  system  appeared  to  be  indicated,  although  the  mechanisms  through  which 
this  might  be  mediated  could  not  be  defined.   The  absence  of  similar  response  when 
systemic  hypotension  followed  admin,  of  endotoxin  was  ascribed,  at  least  in  part, 
to  the  latter's  effects  on  smooth  muscle. 


7275  STUDIES  ON  HEMOSTASIS  IN  HEPATIC  RESECTION.   VITAL  SOLIDIFICATION  OF  THE 
LIVER  IN  SEGMENTAL  HEPATIC  RESECTION.   (Jap.)   Nagata,  K.  (Kanazawa  U. 
Sch.  Med.,  Japan).   Nippon  Geka  Hokkan  (Arch.  Jap.  Chir.)  3^(6): 1564- 
1581,  1965. 

7276  EXPERIMENTAL  STUDIES  ON  EXTENSIVE  HEPATECTOMY.   WITH  SPECIAL  REFERENCE  TO 
THE  PATHOHISTOLOGICAL  CHANGES  AFTER  PORTAL  OCCLUSION  AND  HEPATECTOMY. 
(Jap.)   Enzan,  M.  (Osaka  Coll.  Med.,  Japan).   Nippon  Geka  Hokkan  (Arch. 
Jap.  Chir.)  3^(6): 1582-1610,  1965. 

7277  LOCALIZATION  OF  HEMOSIDERIN.   H I STOCHEMl CAL  OBSERVATIONS  OF  HEMOSIDERIN 
AND  I  RON -ASSOCIATED  PIGMENT  IN  RATS  AND  RELATED  TO  THE  SOURCE  OF  IRON. 
(E.)   Schnitzer,  B.  (Armed  Forces  Inst.  Path.,  Washington,  D.  C.)  and 
E.  B.  Smith.   Arch.  Path.  (Chicago)  81  (5)  :402-i+08,  1966. 

7278  EFFECT  OF  BACTERIAL  INFECTION  ON  FATTY  ACID  COMPOSITION  OF  LIPIDS  OF  MOUSE 
LIVER  MITOCHONDRIA  AND  MICROSOMES.   (E.)   Sudo,  M.  (Kyoto  U. ,  Japan). 
Ann.  Paediat.  Jap.  1  1  (3) :  2^+9-255  ,  1965- 

7279  LYCORINE  INHIBITION  OF  DRUG  METABOLISM  AND  ASCORBIC  ACID  BIOSYNTHESIS  IN 
THE  RAT.  (E.)  Hoffman,  D.  G.  (Purdue  U.  Sch.  Pharm.,  Lafayette,  Ind.), 
W.  F.  Bousquet  and  T.  S.  Miya.   Biochem.  Pharmacol .  1 5 (3) : 39 1 -393 ,  1966. 

7280  REGENERATION  OF  THE  MAMMALIAN  LIVER.   III.   ELECTROKINETICS  OF  REPLICATING 
CELLS  TREATED  WITH  ANTI-MITOTIC  ANTIBIOTICS.   (E.)   Zaret,  B.  L.  (New 
York  U.  Sch.  Med.,  N.  Y.),  L.  R.  West  and  F-  F.  Becker.   Proc.  Soc.  Exp. 
Biol.  Med.  121(if):  1  155-1158,  1966. 

7281  STUDIES  ON  THE  INTERRUPTION  OF  HEPATIC  ARTERIAL  FLOW  IN  REGENERATIVE  LIVER 
OF  DOG.   (Jap.)   Nomura,  I.  (Kanazawa  U.  Sch.  Med.,  Japan).   Nippon  Geka 
Hokkan  (Arch.  Jap.  Chir.)  3^(6) : 1 5^1 -1 563 ,  1965- 

7282  5-AMINOLEVULINIC  ACID  SYNTHETASE.   1.   STUDIES  IN  LIVER  HOMOGENATES. 
(E.)   Marver,  H.  S.  (NiH,  Bethesda,  Md.),  D.  P.  Tschudy,  M.  G-  Perlroth 
and  A.  Collins.   J.  Biol.  Chem.  241 ( 12) : 2803-2809,  1966. 

7283  THE  ORIGIN  OF  ETHANOL  IN  MAMMALIAN  TISSUES.   (E.)   McManuS,  I.  R.  (U. 
Pittsburgh,  Pa.),  E.  Brotsky  and  R.  E.  Olson.   Biochim-  Biophys.  Acta. 
121(0:167-170,  1966. 

7284  HISTOCHEMICAL  LOCALIZATION  OF  ENZYMES  IN  THE  EMBRYONIC  CHICK  LIVER.   (E.) 
Conklin,  J.  L.  (U.  Michigan,  Ann  Arbor).   J.  Exp.  Zool ■  16 1 (2) : 25 1 -269, 
1966. 

7285  INDUCTION  OF  TYROSINE  TRANSAMINASE  IN  RAT  LIVER  BY  ACTIDONE.  (E.)  Fiala, 
S.  (VA  Hosp.,  San  Fernando,  Cal.)  and  E.  Fiala.  Nature  (London)  210(5035) 
530-531,  1966. 

7286  THE  QUESTION  OF  SULFOBROMOPHTHALE 1 N  ELIMINATION  IN  THE  LUNG.   (Ger.) 
Michel,  D.  (U.  Munich,  Germany),  W.  Zimmermann  and  L.  G(31del.   Gastro- 
enterologia  (Basel)  1 05 (4) : 225-230,  1966. 
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INFLUENCE   OF   PARTIAL-BODY  X- I RRADI ATI  ON   ON    DEVELOPMENT  OF   PHOSPHOROTHI OATE 
OXIDASE    IN   THE   LIVERS   OF   MALE   RATS.       (E.)      Hietbrink,    B.    E.     (South 
Dakota   State   U.^    Brookings)    and   K.    P.    DuBois.       Radiat.    Res.    27(^):669- 
675,    1966. 

OBSERVATIONS   ON   LEVELS    OF    ISOCITRIC    DEHYDROGENASE  AND   LACTIC    DEHYDROGENASE 
IN   THE   LIVER  AND   HEART  AND   OF   GLUCOSE-6-PHOSPHATE   DEHYDROGENASE    IN   THE 
LIVER  AND   RED   BLOOD   CELLS    OF   THE   RAT.       (It.)      Tenconi,    L.    T.     (Lepetiti, 
S.    p.    A.,    Milan,    Italy),    E.    Ginolhiac   and   U.    Bonomi .      Acta    Vitamin. 
(Milano)    1 9  (5-6)  :209-2 1 3,    1965- 


DIFFERENCES    IN    LYSOSOMAL  AND   CYTOPLASMIC 
(NIH,    Bethesda,    Md . ) .      Proc.    Soc.    Exp.    Bio] 


RAT  LIVER  ACID  PHOSPHATASE: 
FORMS.  (E.)  Nelson,  B.  D. 
Med.    121 (4) : 998- 1001,    1966. 

VITAMIN    Bi2   CONTENT  OF   CELLS   OF   THE   BLOOD,    BONE  MARROW  AND   LIVER  OF   THE 
RAT.       (E.)      Rachmi lewi tz,    M.     (Hebrew   U.    Sch.    Med.,    Jerusalem,    Israel), 
F.    Lefton   and   J.    Gross.      Proc.    Soc.    _Ex£.    Biol  .    Med.    1 21  (i+)  :  1  O^t?- 1 0^9, 
1966. 

EFFECTS    OF  HYPERBARIC   OXYGENATION   ON   METABOLISM.       III.      SUCCINIC    DE- 
HYDROGENASE,   ACID   PHOSPHATASE,    CATHEPSIN  AND   SOLUBLE  NITROGEN.       (E.) 
Hall,    I.    H.     (Duke   U.    Med.    Ctr.,    Durham,    N.    C.)    and  A.    P.    Sanders.      Proc. 
Soc.    Exp.    Biol.    Med.    1 21 (4) : 1 203- 1206,    1966. 

EXPERIMENTAL    INVESTIGATIONS    ON   THE  MECHANISM   OF  ACTION   OF   MINERAL  SOURCES 
CONTAINING   H2S    ON   THE   METABOLIC  AND    ENZYMATIC    PROCESSES   OF   THE   LIVER. 
(Rum.)      Stoicescu,    C,    A.    M.    Zirra,    M.    B^descu,    0.    cSrbunescu,    L.    Stratulat, 
M.    Comnoiu,    A.    Voicu   and    E.    Toma.      Stud.    Cercet.    Balneol .    Fizioter. 
7:58-68,    I965. 

EFFECTS  OF  PARTIAL  HEPATECTOMY  OF  RATS  ON  THE  METABOLISM  OF  FORMATE-Cl^ 
IN  VIVO  BY  HOST  LIVER  AND  MORRIS  HEPATOMA  5123-C.  (E.)  Wheeler,  G.  P. 
(NCI,  Bethesda,  Md . ) ,  J.  A.  Alexander,  D.  D.  Hill  and  H.  P.  Morris.  J. 
Nat.    Cancer    Inst.    36 (4) : 709-71 5,    1966. 


THE   KIDNEYS   AND   THE   LIVER  AS   THE   ORGANS 
SYSTEM  OF   THE   CIRCULATING   BLOOD.       (E.) 
Med.,    Poland),    M.    Furman   and   K.    Buluk. 
55^-560,    1966. 


REGULATING   THE   FIBRINOLYTIC 
Januszko,    T.     (U.    Bialystok  Sch. 
Thromb.    Diath.    Haemorrh.    15(3"^) 


NEWER   DEVELOPMENTS    IN    DETERMINATION   OF   BILE  ACIDS   AND  STEROIDS    BY   GAS 
CHROMATOGRAPHY.       (E.)(Rev.)      Kuksis,    A.     (U .    Toronto,    Canada).      Meth. 
Biochem.   Anal.    14:325-^5^,    1966. 

DETERMINATION   OF   STORAGE   CAPACITY,    BILIARY  TRANSPORT  MAXIMUM  AND 
ENZYMATIC   CONJUGATION   OF   BROMSULFALEI N    IN   HUMAN   LIVER.       (Jap.)_     I  to,    K. 
(Kyoto  U.    Sch.    Med.,    Japan),    J.    Nakagawa,    I.    Urushibata,    T.    Shimizu, 
T.    Tateyama   and   K.    Maeda.      Na i ka   Hokan    (Jap.    Arch.    Intern.    Med.) 
12(12) :701-705,    1965- 


BILIARY  METABOLITES    OF    1 7&-ESTRADI OL-4- 1 ^C    IN   THE   BULL. 
J.    R.     (Colorado   State   U.,    Fort   Collins)    and    R.    P.    Martin. 
78(5):91^-918,    I966. 


(E.)      Pearson, 
Endocri  no1 oqy 


HEPATIC  ADENOSINE   TRIPHOSPHATE,    GLUCOSE   6-PHOSPHATE,    AND   URIDINE   DIPHOS- 
PHOGLUCOSE   LEVELS    IN    FASTED,    ADRENALECTOMI ZED,    AND   CORTI SOL-TREATED    RATS. 
(E.)      Young,    D.    A.     (Dartmouth   Sch.    Med.,    Hanover,    N.    H.).      Arch.    Biochem. 
lli+(2)  :309-313,    1966. 
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HEPATIC  ASPECTS  OF  BILIRUBIN  METABOLISM.   (E.)(Rev.)   Arias,  I.  M.  (Albert 
Einstein  Coll.  Med.,  New  York,  N.  Y.).   Ann.  Rev.  Med.  17:257-274,  I966. 

SERUM  CHOLESTEROL  CHANGES  IN  PREGNANCY.   (E.)   Green,  J.  G.  (Cleveland 
Clin.  Found.,  Ohio).   Am.  J^.  Obstet.  Gynec.  95  (3)  :387-393,  I966. 

DEVELOPMENT  OF  PHOSPHORYLATED  ADENYLIC  NUCLEOTIDE  FRACTIONS  OF  THE  LIVER 
DURING  EXPERIMENTAL  ATHEROSCLEROSIS  IN  RABBITS.   (Fr.)   Henry,  J.  C. 
(U.  Lyon  Sch.  Med.  Pharm.,  France),  J.  Gras,  J.  F.  Moskovtchenko  and  J. 
Frey.   C.  R.  Acad.  Sci .  (Paris)  262(1) (Ser.  D):190-192,  I966. 

INHIBITING  EFFECT  OF  ADENOSINE  TRIPHOSPHATE  ON  ALDOLASE  IN  HUMAN  HEPATOMAS. 
(Fr.)   Nordmann,  Y.  (Child.  Dis.  Hosp.,  Paris)  and  F.  Schapira.   C^.  R. 
Acad.  Sci.  (Paris)  262(17)  (Ser.  D) : I896- 1897,  1966. 

STUDIES  ON  THE  METABOLISM  OF  ISOLATED  CELLS.   FACTORS  AFFECTING  RNA 
INCORPORATION  OF  RADIOPHOSPHORI C  ACID  IN  RAT  HEPATOCYTES.   (Fr.) 
Mallevais,  J.  P.  (Cancer  Res.  Inst.,  Lille,  France),  E.  Segard  and  J. 
Montreuil.   C.  R.  Acad.  Sci.  (Paris)  262(17)  (Ser.  D) : 1892- 1895,  I966. 

STUDIES  ON  THE  FUNCTIONAL  DIFFERENTIATION  OF  FETAL  RAT  LIVER.   PHOS- 
PHORYLASE  AND  UDPG-TRANSGLUCOSYLASE  ACTIVITY.   (Fr.)   Plas,  C  (U.  Rheims, 
Marne,  France)  and  R.  Jacquot.  Z.    R.  Acad.  Sc_i_.  (Paris)  262(17)  (Ser.  D)  : 
I878-I88I,  1966. 

OXIDATION  OF  CYSTEINE  AND  CYSTAMINE  TO  SULFINIC  DERIVATIVES  CATALYZED 
BY  RAT  LIVER.   (It.)   De  Marco,  C.  (U.  Rome),  R.  Mosti  and  D.  Cavallini. 
Boll  .  Soc.  I tal  .  Biol .  Sper.  U2(2):94-96,  I966. 

STUDIES  ON  PHOSPHORYLASE  ACTIVITY  OF  RED  BLOOD  CELLS  AND  VARIOUS  ORGANS 
FOLLOWING  ORAL  WATER  LOADING  IN  RATS.   (It.)   Campa,  P.  P.  (U.  Rome), 
A.  Santucci,  G.  Bellisario,  F.  Pugliese  and  F.  Filocamo,  Jr.   Bol 1 ■  Soc. 
Ita1 .  Biol .  Sper.  42(2):80-82,  I966. 

RELATIONSHIP  BETWEEN  PHOSPHORYLASE  ACTIVITY  OF  RED  BLOOD  CELLS  AND  VARIOUS 
ORGANS  OF  THE  RAT.   (It.)   Santucci,  A.  (U.  Rome),  P.  P.  Campa,  G. 
Bellisario,  F.  Pugliese  and  U.  Basile.   Bol 1 .  Soc.  I tal .  Biol .  Sper. 
42  (2): 76- 79,  1966. 

INFLUENCE  OF  THE  PINEAL  GLAND  ON  THE  HEPATIC  SYNTHESIS  OF  CHOLESTEROL. 
(Fr.)   Milcou,  I.  (Inst.  Endocr.,  Rumanian  Acad.  Sci.,  Bucharest),  E. 
Damian,  M.  lonesco  and  I.  Popesco.   Rev.  Roum.  Endocr.  3(l):35-39,  1966. 

EFFECT  OF  6-AMl NON I COTI Nl C  ACID  AMIDE  ON  THE  DISTRIBUTION  OF  SODIUM  AND 
POTASSIUM  IONS  BETWEEN  THE  INTRACELLULAR  SPACE  IN  THE  LIVER  AND  SKELETAL 
MUSCULATURE.   (Ger.)   Herken,  H.  (Free  U.  Berlin),  G.  Senft  and  B.  Zemisch, 
Naunyn  Schmiedeberq.   Arch.  Exp.  Path.  253 (3) :364-371 ,  1966. 

THIN  LAYER  CHROMATOGRAPHY  OF  SULFOBROMOPHTHALEI N  METABOLITES:   DETERMINA- 
TION OF  BILIARY  METABOLITES.   (It.)   Giangrandi,  E.  (U.  Turin,  Italy), 
G.  Molino,  A.  Cravario  and  E.  Pagliardi.   Minerva  Gastroent.  11(3):117- 
125,  1965. 

DEMETHYLATION  OF  I BENZMETHYZI N  (NATULAN),  MONOMETHYLHYDRAZI NE  AND 
METHYLAMINE  BY  THE  RAT  IN  VIVO  AND  BY  THE  ISOLATED  PERFUSED  RAT  LIVER. 
(E.)   Baggiolini,  M.  (U.  Bern,  Switzerland)  and  M.  H.  Bickel.   Li  fe  Sci . 
5(9):795-802,  I966. 

PATHS  OF  CARBON  IN  GLUCONEOGENES IS  AND  LIPOGENESIS.   III.   THE  ROLE  AND 
REGULATION  OF  MITOCHONDRIAL  PROCESSES  INVOLVED  IN  SUPPLYING  PRECURSORS  OF 
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PHOSPHOENOLPYRUVATE.       (E.)      Walter,    P.     (U.    Wisconsin,    Madison),    V. 
Paetkau   and   H.    A.    Lardy.      J.    Biol .    Chem.    241  (1 1 )  :2523-2532,    1966. 

THE    INFLUENCE  OF   CHRONIC   CaNa2EDTA  ADMINISTRATION   ON    IRON   LEVELS,    STUDIED 
WITH    ISOTOPE   56Fe,     IN    INTERNAL   ORGANS    IN   RABBITS.       (E.)      Watras,    J.     (Inst. 
Oncol.,    Gl iwice,    Poland),    J.    Srocynski    and   G.    Jonderko.      Arch.    I mmun. 
Ther.    Exp.    14(2)  :22i+-227,    1966. 

THE   EFFECT  OF   Dl  I  SOPROPYLFLUOROPHOSPHATE  ON    [ l^Cl-LEUCI NE    INCORPORATION    BY 
RAT-LIVER   RIBOSOMES.       (E.)      Hawtrey,    A.    0.     (South  African   Coun.    Sci. 
Industr.    Res.,    Pretoria).      S.    Afr.    J^.    Med.    ScJ_.    30  (4)  :  1 00- 1 04,    I965. 

URIDINE   DIPHOSPHATE   GLUCOSE-GLYCOGEN    GLUCOSYL   TRANSFERASE,    GLYCOGEN 
PHOSPHORYLASE,    AND  a-AMYLASE   OF   RAT   LIVER    IN   HYPERV I TAMI NOS I S  A.       (It.) 
Rinaudo,    M.    T.     (U.    Turin,    Italy),    M.    L.    Antoniotti    and   P.    C.    Montecucchi. 
B0I  1  .    Soc.    Ital .    Biol.    Sper.    42 (4) : 194-196,    I966. 

THE   FORMATION   OF   BILIRUBIN   AND  £-NI TROPHENYL    GLUCURONIDES    BY   RABBIT   LIVER. 
(E.)      Tomlinson,    G.    A.     (New   York  State   U.,    Buffalo)    and   S.    J.    Yaffe. 
Biochem.    J.    99 (2) :507-512,    I966. 


THE   UPTAKE   OF   HOMOLOGOUS    RIBONUCLEIC   ACID    BY   RAT-LIVER   PARENCHYMAL   CELLS 
IN   SUSPENSION.       (E.)      Shanmugam,    G.     (Region.    Res.    Lab.,    Andhra    Pradesh, 
India)    and   P.    M.    Bhargava.      Biochem.    J.    99 (2) :297-307,    1966. 

PURIFICATION  AND   PROPERTIES    OF  ADENOSINE   5 ' -TRI PHOSPHATE-D-GLUCOSE 
6-PHOSPHOTRANSFERASE   FROM   RAT  LIVER.       (E.)      Parry,    M.    J.     (U.    Birmingham, 
England)    and    D.    G.    Walker.      Biochem.    J.    99 (2) :266-274,    I966. 

A   STUDY  OF   THE   REACTION   CATALYSED   BY  THE   LIVER   BRANCHING    ENZYME.       (E.) 
Verhue,    W.     (U.    Louvain,    Belgium)    and   H.    G.    Hers.      Biochem.    J^.    99(1)  :222- 
227,    1966. 

DISSOCIATION   OF  ADULT  MOUSE   LIVER   BY  SODIUM  TETRAPHENYLBORON,    A   POTASSIUM 
COMPLEXING  AGENT.       (E.)      Rappaport,    C     (Yale   U.    Sch.    Med.,    New   Haven, 
Conn.)    and   G.    B.    Howze.      Proc.    Soc.    Ex£_.    Biol  .    Med.    1 21  (4)  :  1 01 0-1 01 6,    I966. 

EFFECT  OF   TEMPERATURE   ON    DISSOCIATION   OF  ADULT  MOUSE   LIVER  WITH   SODIUM 
TETRAPHENYLBORON    (TPB) .       (E.)      Rappaport,    C     (Yale   U.    Sch.    Med.,    New 
Haven,    Conn.).      Proc.    Soc.    Exs_.    Biol.    Med.    1 2 1  (4)  :  1  022- 1  025,    1966. 

EFFECT  OF  CHOLESTYRAMINE  ON  CHOLESTEROL  METABOLISM  IN  YOUNG  ADULT  SWINE. 
(E.)  Schneider,  D.  L.  (Mead  Johnson  Res.  Ctr.,  Evansville,  Ind.),  D.  G. 
Gallo  and   H.    P.    Sarett.      Proc.    Soc.    Ex£.    Biol .    Med.    1 21 (4) : 1244- 1 248,    I966. 

EFFECT  OF    BENZYL   N-BENZYL   CARBETHOXYHYDROXAMATE   ON   CHOLESTEROL   METABOLISM 
IN   THE   RAT.       (E.)      Kritchevsky,    D.     (U.    Pennsylvania   Sch.    Vet.    Med., 
Philadelphia)    and   S.    A.    Tepper.      Proc.    Soc.    Exp.    Biol .    Med.     121  (4): 1162- 
1165,    1966. 
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7324  IN  VITRO  DETERMINATION  OF  DEFOAMING  INACTIVATION  OF  SILICONE  ANTACID 
TABLETS.   (E.)   Rezak,  M.  (Reed  g.  Carnrick  Pharm.,  Kenilworth,  N.  J.)- 
J.  Pharm.  Sci.  55  (5) :538-539,  1966. 

An  in  vitro  procedure  is  described  for  evaluating  the  defoaming  activity  of  the 
activated  silicone  defoamers  (e.g.^  simethicone)  which  are  frequently  added  to 
antacids  (especially^  when  given  in  tablet  form)  for  the  purpose  of  dispersing  gas 
in  vivo.   Among  the  defoamer-antac i d  combinations  tested,  there  appeared  to  be  a 
very  wide  range  of  effectiveness,  in  terms  of  such  defoaming  action,  depending  in 
part  on  the  antacid's  tendency  to  inactivate  the  defoamer.   A  considerable  loss  of 
defoaming  activity  was  also  seen,  in  some  cases,  following  storage  of  the  tablets. 

7325  DIRECT  VISION  OF  THE  AMPULLA  OF  VATER  THROUGH  THE  GASTRODUODENAL  FIBER- 
SCOPE.  (E.)   Watson,  W.  C  (U.  Glasgow,  Scotland).   Lancet  1  i7kk3) :902- 
903,  1966. 

A  method  is  described  for  examination  of  the  ampulla  of  Vater  using  the  gastroduo- 
denal  fiberscope.   Consecutive  photographs  revealed  the  pancreatic  duct  orifice  in 
the  center  of  the  pouting  ampulla  during  a  period  of  spontaneous  constriction  and 
closure.   The  sphincter  of  Oddi  was  seen  fully  open  at  the  moment  of  i.v.  i n j .  of 
secretin;  60  seconds  later,  the  first  bubbles  of  pancreatic  juice  were  beginning  to 
appear  and  a  flow  of  juice  was  observed  immediately  after.   The  ampul lary  zone  was 
seen  in  5  patients.   Feasibility  of  this  method  in  the  diagnosis  of  obstructive 
jaundice  is  being  assessed. 

7326  IMPROVEMENT  OF  THE  QUALITY  OF  BARIUM  SULFATE  SUSPENSIONS  FOR  GASTRO- 
INTESTINAL PASSAGE  BY  THE  ADDITION  OF  POLYSACCHARIDE  SOLUTIONS.   (Ger.) 
Laser,  S.  (S.  Laser  Inst.  Radiol.,  Basel,  Switzerland).   Schweiz.  Med. 
Wschr.  96(19) :633-638,  1966. 

Addition  of  a  stabilized  pect in-sorbi tol  soln.  resulted  in  stimulation  of  gastric 
peristalsis,  accelerated  gastric  emptying  without  the  need  of  other  drugs  (e.g., 
morphine  or  insulin),  more  rapid  demonstration  of  the  duodenal  bulb  and  passage, 
and  demonstration  of  larger  areas  of  the  digestive  tract  at  the  same  time.   Passage 
time  was  also  briefer;  survey  pictures  were  taken  at  standard  intervals  (15-30  min,, 
2  hr.,  and  6  hr.).   The  constipating  effect  of  the  barium  suspension  in  aged  pa- 
tients was  also  eliminated  by  addition  of  pect i n-sorbi tol  soln.   The  optimum  dose 
of  sorbitol  was  10-15  g;  larger  doses  further  accelerated  passage  of  the  contrast 
medium,  but  the  tract  was  not  visualized  as  well,  especially  the  small  intestine. 
Alginate,  carragheen,  and  tragacanth  had  similar  effects  on  the  stomach  and  upper 
small  intestine;  carboxymethy Icel 1 ulose,  propylene  glycol  alginate,  and  carubin 
were  inactive,  and  gum  arable  had  a  dubious  effect.   The  presence  of  acid  groups 
was  necessary  for  activity  upon  gastric  and  small  intestinal  peristalsis. 

7327  THE  DETECTION  OF  OCCULT  BLOOD  IN  FAECES.   (E.)   Paver,  W.  K.  A.  and  P. 
Goldman.   Med.  J.  Aust.  1  (16) :669-670,  1966. 

Nine  hospital  patients  with  no  apparent  gastrointestinal  lesions  were  maintained 
for  13  days  on  a  diet  completely  free  from  meat  and  green  vegetables;  12  ml  of  blood 
per  day  (in  orange  juice)  were  admin,  on  days  5,  6,  7,    and  8.   All  fecal  specimens 
passed  by  these  patients  were  subjected  to  7  different  chemical  tests,  including 
"Hemotest",  "Occultest",  orthotol i d i ne  33%  orthotol i di ne  5%  benzidine  (10  and  8 
drops),  and  Hughes  modified  benzidine.   A  total  of  42  tests  were  performed  on  each 
fecal  specimen.   Variation  of  results  was  seen  with  the  "Hemotest"  and  orthotol idine 
5%  test;  no  false  positive  results  occurred  after  the  third  day  of  dieting;  admin, 
blood  was  not  detected  in  every  case  until  48  ml  of  blood  had  been  admin,  over  4 
days.   The  "Occultest"  and  orthotol i di ne  33%  test  were  too  sensitive  and  showed 
26%  and  28%,  resp.,  false  positive  reactions  even  after  4  days  of  dieting.   Results 
with  the  benzidine  tests  were  similar  to  those  obtained  with  the  "Hemotest"  and 
orthotol idine  5%,  although  they  were  a  little  more  reliable  in  the  detection  of 
blood.   In  general,  the  benzidine  tests  appeared  a  little  more  effective  than  the 
orthotol idine  tests,  although,  since  benzidine  is  not  readily  available,  the  ortho- 
tolidine  5%  test  is  only  a  little  inferior. 
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528      APPARATUS  FOR  EASY  AND  CONTROLLABLE  GAS  INSUFFLATION  OF  THE  PERITONEUM 

FOR  LAPAROSCOPY.   (Ger.)   Eisenburg,  J.  (U.  Munich,  Germany).   Kl in.  Wschr. 
44(10) : 593-594,  1966. 
n  automatic  apparatus  for  delivery  of  oxygen  or  (preferably)  carbon  dioxide  under 
ontrolled  pressure  and  flow  rate  (1000  ml/min.  at  no  more  than  10  mm  Hg  at  the 
eedle's  orifice)  is  described.   Three  pressure  gauges  are  included,  as  well  as  a 
lass  tube  containing  a  light  ball  that  floats  upon  the  gas  current;  if  this  ball 
annot  be  seen,  the  needle  is  improperly  placed  or  lies  against  one  of  the  abdominal 
rgans.   An  unspecified  large  number  of  patients  underwent  laparoscopy  using  this 
pparatus.   There  were  , no  complications,  even  in  patients  with  peritoneal  inflamma- 
ion  or  adhesions.   Gas  pressure  and  flow  are  controlled  automatically;  for  example, 
be  apparatus  shuts  off  if  the  insufflation  pressure  rises  above  about  50  mm  Hg. 


529      PREPARATION  OF  PATIENT  FOR  PROCTOS I GMO I DOSCOPI C  EXAMINATION  PERFORMED  IN 

THE  OFFICE.   (E.)   Riley,  C.  R.   Djj_.  Colon  Rectum  9  (3)  :207-209,  1966. 
wo  blind  studies  (on  50  subjects  each  time)  were  conducted  on  the  effects  of  a 
odium  phosphate  enema  (120  ml),  a  microenema  (6  ml),  and  a  suppository.   Satisfactory 
isualization  of  the  rectum  was  possible  in  90%  after  admin,  of  the  phosphate  enema, 
n  60%  given  the  microenema,  and  in  30%  given  the  suppository;  in  another  study, 
isualization  of  the  rectum  was  possible  in  78%  after  admin,  of  the  phosphate  enema. 

330      VASOPRESSIN  AS  AN  ADJUNCT  TO  SPLENOPORTOGRAPHY.   (E.)   Edlich,  R.  F.  (U. 

Minnesota  Sch.  Med.,  MinneapoHs),  R.  M.  Ferlic  and  E.  F.  Bernstein. 

Arch.  Surq.  (Chicagft)  92 (5) :802-804,  I966. 
plenic  artery  blood  flow  and  portal  venous  pressure  (measured  by  a  small  branch  of 
he  superior  mesenteric  vein)  were  reduced  by  56%  and  50%,  resp.,  in  10  adult  mongrel 
ogs  following  vasopressin  infusion  (0.01-0.02  pressor  U/kg/min.  for  15  min.  via  the 
emoral  vein).   These  values  were  also  reduced  47%  following  vasopressin  infusion 
n  10  dogs  with  portal  hypertension  secondary  to  portal  vein  ligation.   Ligation 
tself  reduced  the  splenic  artery  flow  38%  and  increased  the  portal  venous  pressure 
bout  25%.   Vasopressin  infusion  in  the  controls  caused  a  15  mm  Hg  increase  in 
ystolic  pressure  and  a  decrease  of  10  mm  Hg  in  diastolic  pressure  in  the  aorta; 
lortic  pressure  in  the  test  dogs  was  not  affected  except  by  the  ligation  itself, 
(hich  produced  a  systolic  and  diastolic  reduction  of  25  and  I5  mm  Hg,  resp.   Admin, 
if  vasopressin  to  the  test  dogs  reduced  postsplenic  puncture  bleeding  from  30.4  ±  6.4 
I  to  11.6  ±  2.1  g. (av.  bleeding  in  controls  was  5-5  ±  1  g) •   In  the  test  animals, 
asopressin  also  enhanced  radiographic  visualization  of  c i nesplenoportograms  (using 
0  ml  of  50%  sodium  diatrizoate)  and  reduced  the  splenic  pulp  destruction  at  the 
nj.  site  by  50%. 


331 


INHIBITION  OF  ACETYLCHOLINESTERASE  BY  SOME  CfRGANIC  CONTRAST  MEDIA.   A 
PRELIMINARY  COMMUNICATION.   (E.)   Lasser,  E.  C.  (U.  Pittsburgh  Sch.  Med. 
Pa.)  and  J.  H.  Lang.   Invest.  Radiol .  1 (3) :237-247,  1966. 
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RADIOTELEMETRY  AND  THE  GASTROINTESTINAL  TRACT.   (E.)   Kay,  A.  W.  (U. 
Glasgow,  Scotland).   J^.  Indian  Med.  Prof.  13(0:5678-5679  &  5681,  I966. 

CLINICAL  APPLICATION  AND  INTERPRETATION  OF  THE  SERUM  LACTIC  DEHYDROGENASE 
ZYMOGRAM.   (E.)   Wright,  E.  J.  (Wesley  Med.  Ctr.,  Wichita   Kan.),  L.  P. 
Cawley  and  L.  Eberhardt.  Am.  J.  CI  in.  Path.  45 (6) : 737-7^5,  1966. 

CHLORHYDROXYQU INCLINE  IN  THE  TREATMENT  OF  NONSPECIFIC  DIARRHEA  IN 
CHILDREN.  (Sp.)  Rosenblit,  A.  (C  Argerich  Hosp.,  Buenos  Aires, 
Argentina).   D_i£  Med .  38(10)  :114,  I966. 

TREATMENT  OF  ACUTE  DIARRHEA  IN  NURSING  INFANTS  WITH  QUIXALIN.   (Sp.) 
Aguilo,  C.  P.,  M.  P.  Rizzardini,  F.  L.  Manubens  and  A.  C.  Schuster. 
Pediatria  (Santiago)  8 (4) :3l4-3 1 7,  1965- 
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7736      BETAINE  ASPARTATE  IN  HEPATIC  AND  DIGESTIVE  TRACT  DISEASES.   (Fr.) 

Cachin,  M.  (Lari boi s iere  Hosp.,  Paris).   Sem.  Hop.  Paris  42(15) :Sk3-3kS, 
1966. 

7337  FURTHER  EXPERIENCE  WITH  DULCOLAX  IN  BARIUM  ENEMA  EXAMINATIONS.   (E.) 
Kaye^  J.  (U.  Wi twatersrand,  Johannesburg,  South  Africa),  A.  Solomon  and 
S.  J.  Lazar.   Med.  Proc.  (Johannesb.)  12  (6)  :  1 11  -  1 1 7,  I966. 

7338  EMETIC  ACTION  OF  GLUTAMIC  ACID  AND  ASPARTIC  ACID.   (E.)   Pi,  W.-P.  (Nat. 
Taiwan  U.,  Taipei,  Formosa)  and  M.-T.  Peng.  J^.  Formosa.  Med.  Assn.  64(11): 
669-676,  1965. 

7339  PROBLEMS  IN  THE  TREATMENT  OF  MEDICATION  GASTRITIS.   (Fr.)   Teste,  M. 
(U.  Tours  Cent.  Hosp.,  France)  and  C.  Jabot.   Gaz.  Hop.  1 38 (9) :41 3-41 4, 
1966. 

7340  EXPERIENCE  WITH  COMMERCIALLY  PREPARED  REAGENTS  FOR  THE  DETERMINATION  OF 
SERUM  GLUTAMIC  OXALACETIC  TRANSAMINASE  BY  THE  METHOD  OF  KARMEN.   (E.) 
Witter,  R.  F.  (U.  S.  Dept.  Health,  Education  £.  Welfare,  Atlanta,  Ga.)  and 
J.  0.  Grooms.   C1 in.  Chim.  Acta  1 3 (4) :51 2-5 14,  I966. 


7341  THERAPEUTIC  INTEREST  OF  METOCLOPRAMI DE.  CONCERNING  2300  OBSERVATIONS. 
CRITICAL  REVIEW  AND  INDICATIONS  FOR  ITS  USE.  (Fr.)(Rev.)  Boisson,  J. 
(Charity  Hosp.,  Paris)  and  G.  Albot.   Cahiers  7(0:45-63,  1966. 

7342  PERITONEAL  SHOCK.   (Nor.)(Rev.)   Hertzberg,  J.  (Ulleval  Hosp.,  Oslo, 
Norway).   J.  Norsk.  Laeqeforen.  86  (9) :699-702,  I966. 

7343  CLINICAL  TRIALS  WITH  A  NEW  PREPARATION  CONTAINING  ANTACIDS  AND  A  NEW 
LOCAL  ANESTHETIC  (Rec  7/0518)  IN  DUODENAL  ULCER,  HYPERTROPHIC  GASTRITIS 
AND  DUODENITIS.   (It.)   Bertana,  V.  (Ronzoni  Inst.,  Milan,  Italy)  and 
F.  Saibene.   Minerva  Gastroent.  1 1  (3) : 1 41  -  144,  I965. 

7344  SIMULTANEOUS  PLAN  I  GRAPHIC  STUDIES  OF  THE  GALLBLADDER  AND  DUODENUM.   (Fr.) 
Gorecki,  P.  _J.  Radiol  .  Electr.  47  (5)  :239-242,  I966. 

7345  CLINICAL  TRIALS  WITH  A  NEW  COMPOUND  IN  THE  TREATMENT  OF  DIARRHEA  SYNDROME. 
(Sp.)   Guarner,  A.  (S.  Cruz  5-  S.  Pablo  Hosp.,  Barcelona,  Spain)  and  J. 
Sambola.   Med.  Clin.  (Bare.)  46 (2) : 1 04- 1 O6,  I966. 

7346  TOTAL  BODY  OPACIFICATION.   (E.)   Griscom,  H:    T.  (Child.  Hosp.  Med.  Ctr., 
Boston,  Mass.)  and  E.  B.  D.  Neuhauser.   J^.  Pediat.  Surg.  1(l):76-79,  1966. 

7347  A  METHOD  FOR  THE  CONTINUOUS  REGISTRATION  OF  PERUSED  LIQUID  FLOW  IN  A 
THIRY-VELLA  INTESTINAL  LOOP  IN  CONSCIOUS  DOGS.   (Fr.)   Bremer,  A.  (Free  U. 
Brussels,  Belgium)  and  C.  Libert.  Arch.  Int.  Physiol .  74(1 ) : 1 06- 1 1 0,  I966. 

7348  SIX  MONTHS  OF  PEDIATRIC  USE  OF  AN  INTESTINAL  ANTI - 1 NFECTI OUS  AGENT: 
ERCEFURYL.   (RESULTS  OF  50  OBSERVATIONS.)   (Fr.)   D'Oelsnitz,  M. ,  J. 
Rovinski  and  A.  Bachellerie.   J.  Med.  Lyon  (1 098) : 765-774,  1966. 

73i+9      ANTISPASMODIC  TREATMENT  OF  BILIARY  AND  COLONIC  DISEASES.   (50  CLINICAL 

OBSERVATIONS.)   (Fr.)   Rachail,  M.  (Med.  Clin.,  Grenoble,  France),  and  J. 
Bonnet-Eymoral .   J.  Med.  Lyon  (1 O98) : 757-764,  I966. 

7350      A  METHOD  OF  CHOLESTEROL  DETERMINATION  EMPLOYING  T>1E  FERRIC  CHLORIDE  RE- 
ACTION.  (E.)   Ham,  A.  B.  (Dade  Reagents,  Inc.,  Miami,  Fla.).   Am.  J^.  Med. 
Techn.  32(3):182-186,  I966. 
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J51      EFFECT  OF  STREPTOMYCIN  ON  I MMUNOGENES I S  IN  TYPHOID.   (Rus.)   Gukasian, 
G.  B.  (Inst.  Epidemiol.  &  Hyg.,  Min.  Health  Armenian  SSR,  Erevan). 
Zhur.  Mikrobiol.  k3  (k) -.53-^'^,    1966. 
1  mice  and  rabbits  which  had  undergone  a  complete  course  of  immunization  with  anti- 
/phoid  vaccine,  the  admin,  of  av.  therapeutic  doses  of  streptomycin  2-2  1/2  mo. 
3ter,  for  10  days,  produced  an  effect  equivalent  to  that  of  revacc i nat i on.   The 
ntibiotic  stimulated  plasma  cell  formation,  raised  agglutinin  titers,  enhanced 
hagocytos i s,  and  increased  resistance  to  reinfection. 

552  COMPARATIVE  VIRULENCE  OF  Entamoeba  histolytica  STRAINS  ISOLATED  FROM  PA- 
TIENTS AND  DIFFERENT  GROUPS  OF  CARRIERS.   (Rus.)   Mizgireva,  M.  F. 
(Ashkhabad  Inst.  Epidemiol.,  USSR).   Med^.  Parazit.  (Moskva)  35  (2)  :201 -204, 
1966. 

Dmparative  examination  of  cultures  of  Entamoeba  hi  stolyt  ica  isolated  from  patients 
i th  amoebiasis  (Group  1)  and  from  carriers  of  different  groups  (convalescent  from 
Tioeblasis  (Group  2),  having  contacts  with  patients  (Group  3),  asymptomatic  carriers 
nose  contact  with  patients  was  not  established  (Group  k))    was  carried  out.   The 
tudy  was  made  in  Ashkhabad  from  1959-62.   A  total  of  78  strains  were  tested  in  1791 
nite  immature  rats.   The  k8   hr.  culture  was  intracecally  induced  after  laparotomy 
nd  the  rats  were  sacrificed  after  7  days.   The  av.  virulence  of  the  strains  in 
roups  seemed  to  be  arranged  in  a  descending  order.   Most  virulent  were  the  cultures 
5olated  from  Group  1,  then  from  Group  2,  from  Group  3}    and  the  least  virulent  were 
hose  recovered  from  Group  h.      The  percentage  of  rats  with  lesions  was,  in  Group  1 
total  679  rats)  3^.8%;  in  Group  2  (total  226  rats),  26%;  in  Group  3  (total  715  rats), 
^•7%  in  Group  k    (total  171  rats),  14.6'%.   The  av.  severity  of  lesion  gradually 
screased  being  highest  in  Group  1,  and  lowest  in  Group  2.   Lower  virulence  of 
.  hi  sto1 yt  ica  strains  recovered  from  Group  2  and  from  Group  3  and  approximation  of 
heir  virulence  to  that  of  strains  usually  isolated  from  asymptomatic  carriers  i n- 
icates  a  possibility  of  changes  in  virulent  properties  depending  upon  conditions 
f  existence  and  biologic  forms  of  the  parasite.   This  favors  the  existence  of  a 
ingle  species  of  JE.  histolytica  producing  both  disease  and  carrier  state. 

553  EXPERIENCES  WITH  ADULT  Entamoeba  histolytica  INFECTIONS  WITH  THE  CLINICAL 
FEATURES  OF  DYSENTERY.   (Hun.)   M"unnich,  D.  (Hajdu-Bihar  County  Council 
Hosp.,  Debrecen,  Hungary)  and  J.  Szbbr.   Orv.  Heti 1 •  1 07  (8) : 353-358,  1966. 

ver  the  period  from  January  1,  I96I  to  March  1,  I965,  '514  patients  with  the  clinical 
icture  of  dysentery  were  treated.   In  only  567  cases  (37%)  was  S h i  ge 1  la  infection 
erifled  bacter iological ly .   In  307  cases.  Entamoeba  histolytica  was  found  in  the 
tools,  and  infection  with  this  pathogen  was  confirmed  in  114  cases  (37%)'   Concomitant 
nfection  with  intestinal  bacterial  pathogens  was  observed  in  21.6%  of  these  cases 
S  h  i  ge 1  la  in  14.0%,  Salmonel la  in  6.0%),  and  concomitant  intestinal  protozoal  or 
slminthic  infections  were  present  in  10.5%  and  7-0%,  resp.   Such  infections  may 
acilitate  tissue  invasion  by  E^.  h  i  sto1  yt  i  ca,  with  the  resultant  development  of 
hronic  dysentery  or  chronic  enteritis.   For  the  treatment  of  mild  cases  of  amebiasis, 
nd  in  some  moderately  severe  cases,  the  domestic  product,  "Fumagillin"  proved 
ffective,  but  it  is  not  suitable  for  the  treatment  of  severe  cases  (e.g.,  the  extra- 
ntestinal  form).   In  these,  the  combination  of  "Enteroseptol "  +  "Delagil"  was  most 
ffective.   With  the  various  drugs  administered,  alone  or  associated,  clinical  im- 
rovement  was  achieved  in  31%^  elimination  of  all  symptoms  in  63%.   Parasitologic 
indings  improved  in  15%  and  became  negative  in  75%-   The  best  guarantee  against 
einfection  is  active  anti-amebic  treatment  of  the  environment. 
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THE  POSSIBILITY  OF  DISSEMINATION  OF  S.  enteritid^s  INFECTION  THROUGH  THE 
(Pol.) 


RESPIRATORY  ROUTE.   (Pol.)   Szmuness,  W.  (Provincial  Sani t . -Ep i demi ol . 

Station,  Lublin,  Poland),  J.  Sikorska,  E.  Szymanek,  A.  Mikosz  and  L. 

Cechowicz.   Przeg! .  Epidem.  1 9 (4) :433-439,  1965- 
rem  July  1964  to  February  1965,  309  cases  of  Salmonella  enteritidis  infection  were 
egistered  in  Lublin  Province,  almost  half  of  them  in  children  under  6  mo.  old. 
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of  which  9.6%  were  neonates  (2-9  days  old).   The  disease  was  especially  acute  in  th 
neonates,  among  whom  the  mortality  was  25%.   In  older  children  and  adults,  the  cour 
was  generally  mild  or  even  asymptomatic.   S^.  enteri  tidis  was  isolated  from  the  stoo 
or  urine  in  98%  and  68%  of  the  cases  studied,  resp.,  and  sometimes  from  both,  and 
from  the  blood,  in  17%.   In  addition,  presumably  as  a  result  of  secondary  infection 
it  was  isolated  from  the  upper  respiratory  tract  in  37  of  the  I}'-  children  from 
whom  throat  and  nasal  swabs  were  obtained  for  bacter iologic  study.   In  2  cases,  the 
pathogen  was  found  in  both  the  throat  and  nose.   Among  the  6k   cases  re-examined  3 
or  more  times,  25  (39%)  were  identified  as  carriers.   The  organisms  could  be  demon- 
strated in  the  upper  respiratory  tract  for  as  much  as  ]kk   days  after  the  infection. 
In  10  children,  the  carrier  state  persisted  for  6O-8O  days;  usually,  it  was  permane 
S.  enteriditis  was  twice  isolated  from  the  air  of  the  wards  where  children  with  the 
pathogen  in  their  throats  were  hospitalized,  and  measures  should  be  taken  to  guard 
against  such  air-borne  infection.   All  the  strains  of  S.  enteri tidis  isolated  were 
resistant  to  antibiotics. 

7355  FUNCTIONAL  CONDITION  OF  THE  STOMACH  AND  EXTERNAL  SECRETORY  ACTIVITY  OF  Th 
PANCREAS  IN  WORKERS  EXPOSED  TO  THE  EFFECTS  OF  NITROBENZENE  DERIVATIVES. 
(Rus.)   Kleiner,  A.  I.,  E.  V.  Krylova  and  A.  M.  Levendiuk.   Gj_a.  Trud. 
Prof.  Zabol.  9(9):'+0-47,  1965- 

A  complex  study  of  the  secretory,  motor  and  excretory  function  of  the  stomach  and  c 
external  secretory  activity  of  the  pancreas  in  70  workers,  all  of  whom  were  exposec 
to  the  action  of  nitrobenzene  derivatives  for  3  to  over  10  yr.,  revealed  in  most  c£ 
pathological  changes,  mainly  functional.  There  was  a  tendency  towards  inhibition  c 
the  gastric  secretion  and  motoricity,  especially  noticeable  in  the  phase  of  the 
composite-reflex  secretion,  along  with  a  definite  correlation  of  these  changes  witf 
the  extent  of  exposure  and  degree  of  manifestation  of  clinical  symptoms  of  chronic 
poisoning.  The  external  secretion  of  the  pancreas  was  characterized  by  dyspancrea^ 
of  the  pancreatic  juice  enzymes  (especially  in  relation  to  trypsin  and  lipase)  and 
frequent  deviation  of  diastase  following  double-glucose  loading.  Pathological  shr 
in  the  gastric  and  pancreatic  functions  occurring  in  a  large  number  of  the  workers 
examined  make  it  necessary  to  consider  the  state  of  digestive  organs  while  conduct 
preliminary  and  periodic  medical  examinations  in  corresponding  industries  and  also 
during  treatment  of  chronic  occupational  poisoning. 

7356  STUDIES  ON  ORNITHINE  CARBAMYL  TRANSFERASE  AND  ISOCITRIC  DEHYDROGENASE  IN 
TYPHOID  FEVER.  (It.)  Tigano,  F.  (U.  Messina,  Italy),  F.  La  Rosa  and  V. 
Romeo.   Gior.  Mai.  Infett.  1  7  (1 2) -.898-901 ,  1965- 

Determination  of  serum  ornithine  carbamyl  transferase  and  isocitric  dehydrogenase 
levels  was  performed  in  26  patients  (11-55  yr.  old)  with  bacter iologica 1 1 y  and 
serologically  proven  typhoid  fever.   Duration  of  disease  was  1  wk.  in  7  patients, 
2  wk   in  10,  3  wk.  in  2,  and  k   or  more  wk.  in  7;    7   had  been  treated  regularly  and 
irregularly  with  chloramphenicol,  6  with  a  combination  of  antibiotics,  and  11  had 
not  been  treated.   Increased  serum  levels  of  both  enzymes  were  found  in  20  patient 
Pathological  levels  were  observed  in  all  duration  periods.   Highest  levels  were 
seen  in  forms  with  the  most  severe  degree  of  toxemia,  regardless  of  duration  of  th 
disease.   Normal i zation  occurred  paral lei  to  clinical  improvement.   The  most  ef- 
fective  treatment  seemed  to  be  a  combination  of  prednisone  and  chloramphenicol.   I 
is  suggested  that  the  increased  levels  of  ornithine  carbamyl  transferase  and  isoci 
dehydrogenase  observed  in  patients  with  typhoid  fever  are  due  to  hepatic  parenchym 
damage. 

7357  MORPHOLOGICAL  STUDIES  IN  RATS,  WITH  PARTICULAR  REFERENCE  TO  THE  DIGESTIV 
TRACT  FOLLOWING  ACUTE  TREATMENT  WITH  SEROTONIN.   (It.)   Montagnani,  M. 
(U.  Siena,  Italy),  P.  F.  Bayeli  and  G.  Bassi.   BoH.  Soc.  Ptal-  Biol.  S£ 
42(5) -241-2^+5,  1966. 

The  effect  of  acute  admin,  of  serotonin  on  various  organs  was  studied  in  12  white 
rats  following  i.p.  i n j .  of  5  mg/lOO  g  in  a  single  dose  or  repeated  after  3,  12,  c 
2k   hr.   Congestion,  regression,  inflammation,  necrosis,  and  other  changes  were  tre 
quently  observed  in  the  liver,  spleen,  kidney,  lung,  stomach,  and  large  and  small 
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intestine,  but  were  rarely  seen  in  the  heart.   The  most  frequent  stomach  lesions  were 
erosions  of  the  glandular  mucosa  (91. 6%),  stasis  (41. 6%),  and  inflammatory  lesions; 
in  only  1  case  was  the  stomach  normal.   Among  the  hypotheses  advanced  to  explain 
the  appearance  of  these  lesions  are  tissue  anoxia  due  to  the  vasoconstr let i ng  effect 
of  serotonin  or  a  hyperemic  effect  due  to  the  liberation  of  histamine.   Contrary 
to  other  published  reports,  the  authors  failed  to  observe  necrosis  of  the  renal 
cortex  or  significant  alterations  of  the  heart  values.   (See  also  7358.) 
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MORPHOLOG-ICAL  STUDIES  IN  RATS,  WITH  PARTICULAR  REFERENCE  TO  THE  DIGESTIVE 

TRACT  AFTER  CHRONIC  TREATMENT  WITH  SEROTONIN.   (It.)   Bayeli,  P.  F.  (U. 

Siena,  Italy),  G.  Bass i  and  M.  Montagnani.   Bol 1 .  Soc.  I tal .  Biol .  Sper. 

42(5):245-248,  1966. 
The  effect  of  chronic  admin,,  of  serotonin  on  various  organs  was  investigated  in  16 
white  rats  after  i.p.  I n j .  of  6  mg/day  in  7  rats  for  k-2k   days  (Group  1;  total  2k- 
144  mg) ;  7  mg/day  in  5  rats  for  1-41  days  (Group  2;  total  7-287  mg) ;  9  mg/day  in  3 
rats  for  1-4  days  (Group  3;  total  9-36  mg) ;  10.5  mg/day  in  1  rat  for  55  days  (Group 
4;  577.5  mg) .   Various  stages  of  congestion,  regression,  ischemia  and  necrosis  in 
relation  to  the  amount  of  serotonin  admin,  were  observed  in  all  organs  (liver,  small 
and  large  i ntesti ne,  •  stomach,  lung,  and  kidney)  except  the  heart.   Lesions  were  most 
frequent  In  the  glandular  portion  of  the  stomach,  with  progressive  increase  in 
severity  in  proportion  to  the  amount  of  serotonin  admin.   Stomach  lesions  ranged 
from  gastritis,  necrosis,  and  degeneration  of  the  superficial  layers  of  the  mucosa 
after  smaller  closes  to  erosion  and  ulcerations  of  the  mucosa  after  larger  doses. 
Experimental  Intoxication  of  rats  with  serotonin  differs  from  carcinoid  syndrome 
inasmuch  as  the  heart  is  not  affected.   The  importance  of  serotonin  in  the  patho- 
genesis of  peptic  ulcer  formation  in  man  is  discussed.   (See  also  7357-) 
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AM0EBIASIS--A  DIAGNOSTIC  PROBLEM  IN  GREAT  BRITAIN.   (E.)   Wright,  R. 
(Radcliffe  Infirm.,  Oxford,  England).   Brit.  Med.  ^.  1 (5^93) :957-959;  1966. 
Two  cases  of  amebic  colitis  and  6  cases  of  hepatic  or  p leuropul monary  amebiasis  are 
described  in  detail.   All  of  the  patients  were  male,  33-67  yr.   One  patient  in  each 
group  died  and  surgical  procedures  were  carried  out  in  4  cases  before  a  diagnosis 
had  been  made.   Two  patients  had  never  been  in  endemic  areas.   None  of  the  patients 
with  hepatic  or  p leuropul mona ry  amebiasis  gave  a  history  of  dysentery  but  had  the 
common  clinical  features  of  pain  over  the  liver,  often  referred  to  the  right 
shoulder,  fever,  malaise  and  loss  of  weight.   The  possible  use  of  serological  tests 
in  the  diagnosis  of  amebiasis  was  discussed. 

7360      A,  B,  AND  0  SUBSTANCES  IN  GASTROINTESTINAL  CARCINOMA.   (E.)   Davidson,  I. 

(Mt.  Sinai  Hosp.  Med.  Ctr.,  Chicago,  Ml.).,  S.  Kovarik  and  Chang  Ling  Lee, 

Arch.  Path.  (Chicago)  81  (5)  : 381 -390,  I966. 
The  presence  of  water-soluble  blood  group  antigens  A,  B,  AB,  and  0  was  investigated 
in  formalin-fixed,  paraffin-embedded  tissues  of  the  gastrointestinal  tract  (in- 
cluding stomach,  small  intestine,  ascending  and  transverse  colon,  and  proximal  por- 
tion of  the  descending  colon)  in  81  adenomatous  polyps  and  adenocarcinomas,  and  in 
controls.   Immune  rabbit  anti-A,  human  anti-A  and  anti-B  sera,  and  extracts  of 
Ulex  europeus,  conjugated  with  fluorescein  i soth locyanate,  were  used  for  detection 
of  the  antigens.   Blood  group  substances  were  found  in  normal  cells,  adenomas,  and 
in  cancer  cells  that  have  preserved  the  ability  to  produce  mucus.   Blood  group  sub- 
stances could  not  be  detected  in  all  anaplastic  cells  that  ceased  to  secrete  mucus, 
nor  in  some  that  continued  to  secrete.   The  failure  to  secrete  the  blood  group 
antigen  Is  interpreted  as  a  manifestation  of  ded i f ferent i at i on  of  the  cancerous 
process. 
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7361  PATHOLOGICAL   STUDIES   ON   THE    INDUCED   CANCERS    OF   THE   GASTRO- I NTESTI NAL 

TRACTS    IN   THE    BUFFALO   RATS    FED   N,N ' -2, 7-FLUORENYLENEB I SACETAMI DE.       (E.) 
Nagayo,    T.     (Nagoya   City   U.    Sch.    Med.,    Japan)    and   M.    Ito.      Nagoya   Med.    J^. 
11  (0:19-30,    1965. 
Beginning   at   age    1.5-2   mo.,    6   groups    of   male    Buffalo    rats   were    fed   N,N ' -2, 7-f 1 uor- 
enylenebisacetamide    (0.025%   in   diet;    continued    until    death).      Other    treatment, 
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given  in  an  attempt  to  increase  the  incidence  of  gastrointestinal  tumors,  was: 
orchiectomy  alone  (Group  I)  or  together  with  d iethy 1 st i 1 bestrol  (Group  II)  immediate 
before  carcinogen  treatment;  or  orchiectomy  with  induction  of  traumatic  stomach  ulce 
after  1  and  7  mo.  (Group  III),  3  mo.  (Group  I V) ,  or  5  mo.  (Group  V) .   Group  Vl  re- 
ceived I  without  other  treatment.   Group  Vl I  (orchiectomi zed) ,  VIM  (induction  of 
ulcers  at  3  or  U  mo.),  and  IX  (untreated)  did  not  receive  the  carcinogen;  there  were 
no  tumors  in  these  groups.   In  the  Ik   evaluable  animals  admin,  the  carcinogen,  the 
av.  survival  times  were  about  the  same  in  all  groups  (7-3-7.8  mo.  after  the  beginnin 
of  carcinogen  admin.)  except  for  Group  II  (6.4  mo.).   Digestive  tract  cancers  de- 
veloped i n  43  of  the  74  rats;  there  was  1  stomach  cancer  in  Group  111,  3  duodenal 
tumors  in  Groups  I,  IV,  and  V,  and  4-3  intestinal  cancers  in  the  entire  group,  which 
included  all  animals  with  stomach  or  duodenal  tumors.   There  were  also  16  benign 
tumors  or  focal  hyperplasia  of  the  stomach.   Tumor  frequency  was  significantly  less, 
and  av.  tumor  size  was  smaller,  in  Group  II,  except  that  there  were  10  mammary  tumor 
in  this  group  (the  only  other  mammary  tumor  appeared  in  1  rat  of  Group  VI).   The  in- 
cidence of  tumors  of  other  sites  (lung,  pancreas,  salivary  gland,  etc.)  was  about 
the  same  in  all  treated  groups.   Most  rats  (43)  had  multiple  small  intestinal  tumors 
over  80%  of  which  developed  in  the  jejunum;  a  few  very  small  colon  tumors  also  de- 
veloped.  All  gastric  and  duodenal  tumors  were  wel 1 -di f ferent i ated  adenocarcinomas, 
as  were  most  of  the  nodular  intestinal  tumors;  some  of  the  latter,  however,  were  of 
a  lower  degree  of  malignancy,  while  2  were  highly  anaplastic  and  were  later  success- 
fully carried  through  4  or  more  transplant  generations  in  weanling  Buffalo  rats  of 
both  sexes. 

7362  MALIGNANT  TUMORS  OF  SALIVARY  GLAND  ORIGIN:   37-YEAR  REVIEW  OF  184  CASES. 
(E.)   Rosenfeld,  L.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.),  D.  G. 
Sessions,  B.  McSwain  and  H.  Graves,  Jr.   Ann.  Surg.  163  (5) : 726-735,  1966. 

Data  on  99  male  and  85  female  patients  with  salivary  gland  tumors  (excluding  metastc 
carcinomas  or  lymphomas)  seen  between  1928-1 965  are  reviewed.   Of  the  tumors,  60% 
(112)  originated  in  the  parotid  gland,  24  in  the  submaxillary  gland,  4  in  the  sub- 
lingual gland,  and  23  in  the  palate  or  maxilla.   There  were  5  children  under  10  in 
this  group;  tumor  types  were  adenocarcinoma  (1),  low-grade  mucoepi dermoi d  carcinoma 
(2)  or  unclassified  carcinoma  (2).   There  were  only  2  squamous  cell  carcinomas  in 
patients  under  41,  and  about  50%  of  the  20  mucoepi dermoi d  carcinomas  were  seen  in 
patients  under  5I;  the  age  incidence  was  otherwise  rather  evenly  distributed  as  to 
cell  type.   Most  patients  (127)  were  between  40-80  yr.  old  at  onset.   Many  of  the 
tumors  had  an  indolent  clinical  course;  the  duration  of  symptoms  before  definitive 
treatment  was  under  1  yr.  in  42%,  up  to  5  yr.  in  31%,  5-15  yr.  in  17%,  and  l6-over 
30  yr.  in  9%.   Of  the  81  patients  who  died  of  malignant  disease,  35  had  cancer  of 
over  5  yr.  duration  (the  duration  was  over  15  yr..  in  12  cases).   Extended  survival 
was  possible  even  in  the  presence  of  lung  metastases,  recurrent  local  disease,  or 
lymph  node  extension.   The  survival  rates  at  5,  10,  and  I5  yr.  were  70  of  132  (55%; 
4  with  disease),  31  of  79  (42%;  2  with  disease),  and  8  of  49  (18%;  1  with  disease), 
resp.   Wide  surgical  excision,  its  extent  depending  on  tumor  type,  was  the  most  ef- 
fective treatment.   The  natural  course  of  most  of  these  tumors  was  characterized 
by  long  duration,  repeated  local  recurrences,  and  frequent  metastatic  spread  to  the 
local  lymph  nodes  and  lungs.   The  tumors  were  classified  into  8  cell  types,  of 
which  4  (adenocarcinoma,  high-grade  mucoepi dermoi d  carcinoma,  unclassified  car- 
cinoma, and  squamous  cell  carcinoma)  were  aggressive  and  had  a  poor  prognosis, 
and  the  other  4  (acinic  cell,  low-grade  mucoep i dermoi d,  or  adenoid  cystic  adeno- 
carcinomas, and  malignant  mixed  tumors)  were  less  aggressive  but  difficult  to 
erad  i  cate. 

7363  SCHISTOSOMIASIS:   EXPERIMENTAL  SURGICAL  REMOVAL  OF  ADULT  WORMS.   (E.) 
Goldsmith,  E.  I.  (New  York  Hosp.,  N.  Y.)  and  B.  H.  Kean.   Gastroenterology 
50(6):805-807,  1966. 

Two  baboons  infected  with  5000  or  34,000  cercariae  of  Schistosoma  mansoni  developed 
active  disease  6  wk.  later;  the  former  animal  was  clinically  well,  but  the  latter 
developed  melena,  diarrhea,  and  debilitation.   The  apparatus  used  to  remove  the 
adult  worms  consisted  of  an  extracorporeal  mechanical  pump  with  a  filter,  original^ 


1153 


ENERAL 


es i gned  for  blood  transfusions,  which  was  connected  with  the  isolated  portal  vein 
nd  the  right  common  iliac  vein.   When  the  pump  was  in  position,  attempts  were  made 
o  drive  the  adult  worms  from  the  blood  vessels  of  the  intestine  into  the  portal 
irculation  by  admin,  of  Fuadin,  Nembutal,  and  tartar  emetic.   Treatment  with  tartar 
metic  resulted  in  the  expulsion  of  most  of  the  adult  worms  in  each  host.   Autopsy 
tudies  demonstrated  only  k   worms  in  the  colon  serosa  vessels  in  the  animal  with 
he  lighter  infestation,  and  kO   adult  worms  in  the  other;  an  estimated  97-5%  of  the 
dult  worms  had  been  removed  from  the  latter  animal.   No  adult  worms  were  found  in 
he  hepatic  vessels  of  either  animal. 

364  FLOCCULENCE  EFFECT  IN  SIALOGRAPHY.   (E.)   Kettunen,  K.  (Maria  Hosp., 
Helsinki,  Finland).   Ann.  Chir.  Gynaec.  Fenn.  55  (2)  :  1 52-1 53,  I966. 

iagnostic  pitfalls  during  sialography  with  aqueous  or  oily  contrast  media  are  de- 
cribed  and  Illustrated.   Avoidance  of  too  rapid  i n j .  and  overpressure,  identifica- 
ion  of  contrast  medium  in  the  mouth  and  pharynx,  and  the  tendency  of  iodized  oils 

0  form  droplets  in  the  saliva  (thereby  creating  a  flocculence  effect)  are  discussed 
'ith  particular  reference  to  diseases  in  which  the  salivary  ducts  are  impaired. 

365  SURVIVAL  IN  PATIENTS  WITH  THE  ZOLLI NGER-ELLI SON  SYNDROME  TREATED  BY  TOTAL 
GASTRECTOMY.   (E.)   Wilson,  S.  D.  (Marquette  U.  Sch.  Med.,  Milwaukee, 
Wis.)  and  E.  H.  Ellison.   Am.  J.  Surg.  11 1  (6)  :  787-791 ,  1966. 

,nalysis  of  2^8  patients  with  the  Zol 1 i nger-El 1 i son  syndrome  revealed  highest  sur- 
ival  rates  (13  of  I5  patients;  87%)  when  the  initial  gastric  resection  was  total 
lastrectomy;  survival  was  73%  (46  of  63)  after  treatment  by  subtotal  then  total  re- 
action; 53%  (79  of  164)  after  subtotal  resection;  27%  (29  of  1 06)  in  patients  not 
ubjected  to  resection.   Among  78  patients  known  to  have  undergone  total  gastrectomy, 
19  patients  survived  (25  for  at  least  2  yr.,  15  for  at  least  3  y.,  and  2  over  10 
T.);  overall  mortality  (6  mo.  to  11  yr.  follow-up)  was  24%  (19  patients);  post- 
)perative  mortality  was  15%  (12  patients).   Five  patients  died  from  shock  or  con- 
;inued  bleeding  36  hr.  after  surgery.   Four  patients  died  2-11  days  after  surgery, 

1  from  sequelae  of  anastomotic  leaks  and  1  from  pneumonia.   Three  patients  died  2-4 
;k.  after  surgery,  1  suddenly  with  pulmonary  embolus  and  2  with  anastomotic  leaks 
■esulting  in  abscess  formation  and  fistula.   Seven  of  the  12  early  deaths  occurred 

n  patients  requiring  emergency  surgery  for  massive  gastrointestinal  hemorrhage  or 
>erforation  who  had  an  av.  of  4  surgical  procedures.   There  have  been  only  4  deaths 
:hat  can  be  attributed  to  tumor  and  cachexia,  and  these  occurred  in  patients  10  mo., 

yr.,  2  yr.,  and  6  yr.  after  total  gastrectomy.   Early  tissue  diagnosis  and  elective 
:otal  gastrectomy  combined  with  tumor  excision  when  feasible  are  the  procedures  of 
;hoIce  in  the  treatment  of  ulcerogenic  tumors  of  the  pancreas. 

366  THE  UNOPERATED  ABDOMINAL  AORTIC  ANEURYSM.   (E.)   Klippel,A.  P.  (Washington 
U.  Sch.  Med.,  St.  Louis,  Mo.)  and  H.  R.  Butcher,  Jr.   Am.  J.    Surg.  111(5): 
629-631,  1966. 

rhirty  patients  (22  men  and  8  women;  median  age  69  yr.)  with  abdominal  aortic 
aneurysms  not  subjected  to  surgery  (either  because  not  advised  or  refused)  were  fol- 
lowed for  5  yr.  or  until  they  died.   Of  9  (30%)  survivors,  8  were  alive  5  yr.  after 
diagnosis  and  1  was  alive  4  yr.  after  diagnosis;  4  had  aneurysms  that  measured  5  cm 
5r  less.   Death  occurred  in  21  of  30  (70%)  patients  not  treated  surgically,  the 
:auses  of  which  were  arteriosclerotic  myocardial  disease  (11),  cerebrovascular 
disease  (4),  rupture  of  aneurysm  (2),  uremia  (1),  auto  accident  (1),  carcinoma  of 
the  lung  (1),  and  perforated  duodenal  ulcer  (1).   In  the  2  patients  who  died  from 
'upture  of  the  aneurysm,  this  complication  occurred  27  and  23  mo.,  resp.,  from  the 
^ate  of  diagnosis.   It  is  concluded  that  only  those  patients  who  have  no  serious 
:oncurrent  vascular  disease  and  whose  aneurysm  is  6  cm  or  more  in  diameter  should 
lave  aortic  replacement. 

367  EFFECTS  OF  DIGESTIVE  TRACT  RESECTION  IN  DOGS.   (ANOTHER  VITAL  ROLE  OF 
THE  GASTROINTESTINAL  TRACT  OUTSIDE  OF  DIGESTION.)   (Fr.)   Dogru,  M.  (U. 
Ankara,  Turkey)  and  R.  Tanalp.   Rev.  \Aed_.    Moyen  Orient  23(l):83-87,  1966. 

rhe  effects  of  digestive  tract  resection  were  studied  in  12  dogs  subjected  to 
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excision  of  a  portion  of  the  digestive  tract  extending  from  the  cardia  to  the  rectu 
the  spleen  and  the  pancreas.   The  liver  and  hepatic  artery  were  left  intact.   The  ■ 
av.  survival  was  3  hr. ;  1  dog  survived  for  k.S    hr.   Arterial  blood  pressure  de- 
creased markedly  immediately  after  surgery,  increased  after  1  hr.  to  less  than  basa 
values,  and  remained  stabilized  until  shortly  before  death.   Hematologic  tests  re- 
vealed increased  ammonia  levels  and  acidosis;  despite  treatment  with  i.v.  bicarbona 
soln.,  animals  survived  a  max.  of  5  hr.   Histological  examination  revealed  marked 
congestion  of  the  liver,  kidneys,  and  lungs.   In  an  effort  to  determine  whether  or 
not  serotonin  was  responsible  for  the  increased  capillary  permeability  and  fall  in 
blood  pressure,  serotonin  levels  were  assayed  but  no  changes  were  observed.   Result 
suggest  an  endocrine  activity  of  the  gastrointestinal  tract. 

7368  EARLY  REOPERATION  IN  ABDOMINAL  SURGERY.  STATISTICS  ON  2,571  REOPERATIONS 
(Fr.)  Lagache,  G.  (City  Hosp.,  Lille,  France),  B.  Combemale  and  C.  Proye 
Lille  Chir.  21(l):20-26,  1966. 

Of  2,571  patients  subjected  to  abdominal  surgery  from  I96O-65,  39  required  reopera- 
tion, among  whom  13  died  (reoperative  mortality  =»  33%)  •   With  regard  to  initial 
surgery,  frequency  of  reoperation  and  mortality  were  k   of  67  and  50%,  resp.,  follovv 
ing  surgery  of  the  small  intestine;  11  of  ^1 1  and  kS%>    resp.,  stomach;  8  of  262  anc 
37%^  resp.,  colon  and  rectum;  3  of  653  and  33%,  resp.,  appendix.   The  cause  of  re- 
operation among  32  justifiable  reoperations  was  internal  hemorrhage  (7),  hematoma 
(2),  intestinal  obstruction  (17),  and  peritonitis  (6).   Death  due  to  unjustifiable 
reoperation  occurred  in  7  of  39  reoperations,  while  12  deaths  were  attributed  to 
failure  to  reoperate.   The  authors  feel  that  the  best  means  of  preventing  early 
reoperation  is  by  perfecting  surgical  technics. 

7369  EARLY  REOPERATION  IN  ABDOMINAL  SURGERY.   (Fr.)   Razemon,  P.  (U.  Lille  Sch 
Med.  Pharm.,  France),  M.  Ribet,  C  Gaut ier-Benoi t,  H.  P.  Leclerc  and  A. 
Hassoun.   Li  He  Chir.  21(1):3-19,  1966. 

Of  2,055  patients  subjected  to  abdominal  surgery  from  1959-63,  91  (^.^%)  required 
reoperation.   With  respect  to  initial  surgery,  reoperation  was  most  frequent  follov 
ing  emergency  surgery  for  abdominal  injury  and  contusions  (12.2%;  mortality  14%), 
colon  and  rectum  surgery  (9-2%;  mortality  62%),  portacaval  shunt  (9%;  mortality  0), 
and  esophageal  surgery  (7.1%;  mortality  80%),   High  mortality  rates  were  also  seen 
after  reoperations  of  the  stomach  and  duodenum  (64%),  uterus  (50%),  and  pancreas 
and  biliary  tract  (35%).   The  cause  of  reoperation  and  number  of  cures  were  as  fol- 
lows:  intestinal  obstruction  (9  of  10),  acute  peritonitis  (8  of  23),  subacute 
peritoneal  syndrome  (10  of  1 5) ,  evisceration  (5  of  16),  hemorrhage  (7  of  11),  di- 
agnostic error  (3  of  5),  and  errors  in  technic  (14  of  25).   Of  43  deaths  following 
reoperation,  6  were  due  to  progression  of  the  initial  disease,  23  to  inefficacy  of 
reoperation,  and  14  to  complications  not  related  to  the  initial  disease;  7  deaths 
occurred  in  patients  not  subjected  to  reoperation.   Among  8  patients  reoperated 
twice,  4  were  cured,  2  died,  and  2  required  another  operation.   Errors  in  indicatic 
for  surgery  occurred  in  only  12  (0.58%)  patients. 

7370      ABDOMINAL  MANIFESTATIONS  OF  SITUS  INVERSUS  IN  INFANTS  AND  CHILDREN.   (E.) 
Fonkalsrud,  E.  W.  (U,  California  Sch.  Med.,  Los  Angeles),  R.  Tompkins 
and  H.  W.  Clatworthy,  Jr.   Arch.  Surg.  (Chicago)  92 (5) : 791 "795,  I966. 
From  1950-64,  37  patients  (22  male  and  I5  female;  46%  under  1  mo.  old  at  time  of 
diagnosis)  were  treated  for  situs  inversus  at  the  Columbus  Children's  Hospital. 
Among  these  were  15  patients  with  major  intraabdominal  anomalies  and  15  with  cardi; 
anomalies.   Intraabdominal  lesions  were  rarely  observed  (2  of  37  cases)  in  patient: 
with  isolated  dextrocardia.   Intraabdominal  anomalies  included  congenital  obstructi 
of  the  gastrointestinal  tract  in  33%  (8  of  which  were  atresias  or  stenoses  of  the 
duodenum  or  jejunum),  incomplete  fixation  of  the  bowel  mesentery  in  7  patients. 
More  than  85%  of  the  lesions  were  surgically  correctable,  yet  9  of  the  patients  in 
this  group  died.   Four  deaths  occurred  among  6  patients  with  associated  major  cardi 
anomalies.   The  importance  of  preoperative  diagnosis  is  stressed  in  view  of  the 
fact  that  in  2  patients  operative  procedure  and  later  care  were  confusing  when  the 
surgical  incision  was  placed  on  the  incorrect  side  of  the  abdomen  because  visceral 
transposition  was  not  recognized. 


ENERAL 
371 


155 


PERSISTENT  ULCER  AND  ZOLLI NGER-ELLI SON  SYNDROME.   (Dut.)   Hellemans,  N. 
(l).  Groningen,  The  Netherlands),  W.  G.  R.  M.  De  Boer  and  J.  Julius. 
Nederl.  T.  Geneesk.   11  0 (6)  iZgS-SOif,  1966. 


n  a  55-year-old  man  presenting  with  a  duodenal  ulcer  and  severe  gastric  hypersecre- 
ion,  repeated  surgical  interventions  over  a  period  of  approx.  3  yr.  (including 
esection  of  the  duodenal  ulcer,  which  had  extended  to  the  pancreas,  vagotomy  +  re- 
eated  resections  of  a  recurrent  peptic  (jejunal)  ulcer,  and  an  intercurrent  chole- 
ystectomy)  were  unable  to  control  either  the  gastric  hyperacidity  or  recurrence 
if  ulcer.   The  immediate  cause  of  death  was  acute  pancreatic  necrosis.   The  pres- 
nce  of  Zol 1 i nger-El 1 i son 's  syndrome  (a  polyglandular  endocrine  adenomatosis  in- 
olving  the  parathyroids,  adrenals  and  pancreas)  was  confirmed  at  autopsy.   In  an- 
ther patient,  age  k8   at  the  time  of  extensive  colonic  resection  for  carcinoma  of  the 
ransverse  colon,  recurrent  duodenal  and  peptic  (jejunal)  ulceration  in  the  presence 
if  severe  gastric  hiypersecret  ion  suggesting  Zol  1  i  nger-El  1  i  son  '  s  syndrome  was  only 
loderately  responsive  to  conservative  therapy  over  a  period  of  approx.  6  yr.   How- 
:ver,  the  pancreas  proved  normal  at  the  time  of  a  second  gastric  resection,  and  a 
lastr i n-producing  remnant  of  the  antrum  remaining  from  the  original  operation  proved 
;o  be  the  source  of  both  gastric  hyperacidity  and  the  recurrent  ulceration. 
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EXPERIMENTAL  INDUCTION  OF  CHRONIC,  NON-NECROSING  AMEBIASIS  WITH  OBSERVA- 
TIONS CONCERNING  ITS  PATHOGENESIS.   (Ger.)   Candrevi ot i s,  N.  (Evangel i smos 
Hosp.,  Athens,  Greece).   Zbj_.  A11q.  Path.  1 08  (5)  :it93-506,  1966. 
"rophozoites  of  axenic  Entamoeba  histolytica  were  i n j .  i nt rahepat ica 1 1 y  into  1  group 
)f  guinea  pigs,  4-96  hr.  before  sacrifice;  intramural ly  into  the  cecum,  in  another 
jroup,  5-30  days  before  sacrifice;  and  i.p.  into  a  group  of  rabbits  which  received 
^  inj.  (at  7,  7  and  ]k   days,  resp.),  terminated  1  wk.  before  sacrifice.   All  groups 
leveloped  non-necrosing,  non-suppurat i ve,  non-u Icerati ve  inflammations  at  the  site 
)f  inj.,  similar  to  those  seen  in  chronic  amebiasis  in  the  human.   Leukocytic  i n- 
"iltration  was  followed  by  development  of  macrophagic  granulomas  and  the  latter, 
in  turn,  by  the  appearance  of  granulomas  characteristic  of  the  stage  of  induration 
vhich  accompanies  recovery.   In  the  affected  areas,  the  destruction  of  the  amebic 
invaders  could  be  followed  in  detail. 

373      GASTROINTESTINAL  FINDINGS  IN  CYSTIC  FIBROSIS.   (E.)   Grossman,  H. 

(Columbia-Presby.  Med.  Ctr.,  New  York,  N.  Y.),  W.  E.  Berdon  and  D.  H. 

Baker.   Am.  J.  Roentgen.  97(0:227-238,  1966. 
:ystic  fibrosis  is  usually  accompanied  by  gastrointestinal  tract  involvement  with 
:linical  manifestations  which  differ  at  ages  ranging  from  \n_   utero  to  adulthood. 
:ongenital  intestinal  obstruction  is  found  in  approx.  1 0%  of  infants  born  with  cystic 
fibrosis.   The  major  causes  of  this  obstruction  are  meconium  ileus  and  secondary 
complications  such  as  pseudocysts  and  atresia.   Inspissated  small  bowel  contents 
after  the  newborn  period  may  act  as  a  "leader"  in  intussusception,  simulate  acute 
appendicitis,  or  cause  intestinal  obstruction  ("meconium  ileus  equivalent").   Marked 
distention  of  the  abdomen  may  be  noted  without  intestinal  obstruction.   Ascites  or 
edema,  due  to  hypoprotei nemi a,  may  be  the  presenting  syndrome.   This  may  be  secondary 
to  malabsorption  in  the  infant  or  due  to  cirrhosis  In  the  older  child.   The  associa- 
tion of  diarrhea  and  considerable  gas  In  the  Intestinal  tract  poses  diagnostic 
problems.   The  pathogenesis  of  a  bizarre  pattern  in  the  small  and  large  intestine, 
calcification  of  the  pancreas,  and  duodenal  ulcers  are  less  clearly  understood  than 
the  other  gastrointestinal  findings  mentioned. 

'374      CHOLERA  IN  CHILDREN.   (E.)   Lindenbaum,  J.  (PakI stan-Seato  Cholera  Res. 
Lab.,  East  Pakistan),  R.  Akbar,  R.  S.  Gordon,  Jr.,  W.  B.  Greenough  III, 
N.  Hirschorn  and  M.  R.  Islam.   Lancet  1  (7446) : 1 066- 1 068,  1966. 
An  analysis  was  presented  of  769  cases  of  bacter i ol ogica 1 1 y  documented  cases  of 
cholera  treated  over  an  l8-mo.  period  with  327  (42.5%)  in  children  0-10  yr.  old. 
The  clinical  findings  on  admission  showed  that  vyith  the  exception  of  patients  less 
than  2  yr.  the  severity  of  dehydration  was  similar  in  adults  and  children;  dehydra- 
tion was  less  severe  in  those  under  2  yr.   Coma  (highest  incidence  In  2-10  yr.)  and 
convulsions  due  to  hypoglycemia  were  seen  only  in  those  less  than  7  yr.  and  prolonged 
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drowsiness  (unrelated  to  blood  sugar  levels)  was  more  common  in  children  under  10  yi 
than  in  other  age  groups.   The  incidence  of  hypothermia  or  fever  was  not  age  relatec 
Therapy  consisting  of  measurement  of  stool  volume  with  fluid  and  electrolyte  re- 
placement^ oral  tetracycline  and  continual  medical  attention  was  similar  for  both 
children  and  adults.   The  mortality  rate  was  the  same  for  children,  0.61%  (2  of  327' 
as  the  total  mortality  rate  of  0.65%  (5  of  769).  ■ 

7375  PLASMA  FATTY  ACIDS  IN  PANCREATIC  CYSTIC  FIBROSIS  AND  LIVER  DISEASE.   (E.) 
Caren,  R.  (U.  California  Sch.  Med.,  Los  Angeles)  and  L.  Corbo.   J^.  C1  in. 
Endocr.  l(>{k)  ■.klQ-kll ,    1966. 

The  fatty  acid  percentage  composition  of  plasma  total  esterified,  phospholipid, 
cholesterol  ester,  triglyceride  and  unesterified  fatty  acid  fractions  was  analyzed 
by  gas-liquid  chromatography,  and  the  absolute  levels  of  each  fraction  were  deter- 
mined in  3  groups  of  patients.   Characteristic  alteration  of  the  percentage  com- 
position of  the  plasma  fatty  acids  was  observed  in  patients  with  pancreatic  cystic 
fibrosis.   Palmitic,  palmitoleic  and  oleic  acids  were  elevated  with  concomitant  de- 
pression of  linoleic  and  arachidonic  acids.   Since  hepatomegaly  was  noted  in  severa 
of  these  children,  the  same  study  was  performed  on  a  group  with  Laennec's  cirrhosis 
and  hepatitis  of  recent  origin.   The  same  changes  of  the  individual  plasma  fatty 
acids  were  seen  in  all  patients  with  Laennec's  cirrhosis,  and  were  of  greater  mag- 
nitude.  The  changes  in  the  hepatitis  group  paralleled  those  of  Laennec's  cirrhosis 
but  were  of  less  degree  as  was  true  in  pancreatic  cystic  fibrosis.   It  was  conclude 
that  the  plasma  fatty  acid  changes  in  pancreatic  cystic  fibrosis  were  due  to  ac- 
companying liver  disease.   The  cholesterol  ester  fraction  appeared  to  be  the  most 
sensitive  indicator  of  liver  disease. 

7376  I MMUNOSED I  MENTATION  PATTERNS  IN  PATHOLOGICAL  HUMAN  SERA.   (E.)   Cordoba, 
F.  (U.  Mexico,  Mexico  City),  C  Gonzllez  and  P.  Rivera.   C1 in.  Chim.  Acta 
13(5) :6ll-625,  1966. 

Further  improvements  are  presented  of  the  previously  described  technic  of  immuno-^ 
sedimentation  (gel  plate  immunoprecip i tat  ion  of  antigens  separated  by  centr i f ugat io 
in  sucrose  gradients).   Utilizing  this  technic,  characteristic  protein  patterns 
were  obtained  from  the  sera  of  patients  with  myeloma,  macrogl obul ihema,  viral 
hepatitis,  rheumatoid  arthritis  and  acute  pancreatitis.   Serum  from  a  case  of  hepa- 
titis with  transient  hypergammaglobulinemia  shows  more  7  S  72"gl°bulin  than  found 
in  normal  serum.   There  is  a  marked  increase  of  macroglobul i ns  in  the  y   and  in  the 
012  region.   No  protein  accumulated  in  region  V  (haptoglobins  and  g1  ucoprote  i  ns ; 
always  prominent  in  normal  serum).   Immunoelectrophoresis  of  the  sample  with  both 
antisera  (pooled  human  serum  and  human  7-globulin)  disclosed  only  an  increased 
7-globulin  precipitate.   I mmunosedi mentation  of  the  serum  from  a  patient  with  cir- 
rhosis of  the  liver  shows  spots  which  are  less  prominent.   The  albumin  cone,  seems 
lower  and  the  7  S  y2-q\ohu\\v\s   are  increased.   a2-Globulin  produced  a  discrete  spot 
accompanied  with  slight  streaking  of  the  7  zone,  around  the  10-15  S  values,  which 
is  usually  not  present  in  normal  samples.   The  sera  froman  acute  pancreatitis 
case  and  cases  of  amebic  liver  abscess  showed  only  minimal  changes  from  normal  seru 

7377  TERMINAL  HEMORRHAGIC  NECROTIZING  ENTEROPATHY  (THNE) .   A  RETROSPECTIVE 
CLINICOPATHOLOGIC  STUDY  WITH  A  REVIEW  OF  LITERATURE.   (E.)   Bhagwat,  A.  G 
(Cleveland  Clin.  Found.,  Ohio)  and  W.  A.  Hawk.   Am.  J.  Gastroent.  ^+5(3): 
163-188,  1966. 

A  review  of  autopsy  protocols  and  a  review  of  pertinent  literature  are  presented. 
Terminal  hemorrhagic  necrotizing  enteropathy  appears  to  be  a  cl i nicopathol ogi c 
entity  characterized  by:   (1)   Almost  exclusive  appearance  in  elderly  persons  with 
significant  heart  disease;  (2)   Insidious  but  extensive  hemorrhagic  necrosis  of  the 
intestines  usually  within  the  distribution  range  of  the  superior  mesenteric  artery 
and  unassociated  with  mesenteric  vascular  occlusion  or  significant  stenosis,  mechar 
interference  with  mesenteric  vasculature  or  primary  arterial  disease;  (3)   Most  fre 
quent  association  clinically  with  an  episode  of  persistent  hypotension  and  varied 
acute  abdominal  symptoms;  (4)   Rather  characteristic  gross  and  microscopic  appearar 
of  the  intestine;  (5)   Probable  functional  vascular  etiologic  basis  influenced  by 
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neurohumoral  and  immunologic  mechanisms  leading  to  self-perpetuating  vicious  circles 
(6)   Usual  acute  fatal  termination.   Several  theories  are  presented  which  seek  to 
explain  the  genesis  of  extensive  hemorrhagic  intestinal  necrosis  without  vascular 
Dcclusion.   Sixteen  case  histories  are  appended. 


7378 


GASTRIC  SECRETION  WITH  ULCEROGENIC  ISLET  CELL  TUMOR.   IMPORTANCE  OF  BASAL 
ACID  OUTPUT.   (E.)   Aoyagi,  T.  (Mayo  Clin.,  Rochester,  Minn.)  and  H.  J. 
Summerskill.   Arch.  Intern.  Med.  (Chicago)  1 1 7  (5) :667-672,  1966. 


rhe  13^  subjects  in  the  study  satisfied  certain  criteria:   availability  of  gastric 
secretory  data;  the  presence  of  gastroduodenal  ulcer  disease  or  the  demonstration  of 
gastric  secretagogue  activity  from  extracts  of  islet  cell  tumor;  and  the  presence 
3f  carcinoma,  adenoma,  or  hyperplasia  of  the  islets.   The  series  comprised  77  males, 
55  females;  sex  was  not  reported  for  2.   Ages  ranged  from  12-74  yr.   Basal  acid 
Dutput  in  patients  with  ulcerogenic  islet  cell  tumor  was  significantly  higher  than 
in  normal  persons  or  in  patients  with  duodenal  ulcer.   Maximal  acid  output  follow- 
ing an  augmented  dose  of  histamine  was  significantly  above  normal,  but  gastric 
secretory  responses  to  this  and  other  stimuli  did  not  differ  significantly  from 
those  in  patients  with  duodenal  ulcer,  when  the  stomach  was  intact,  or  with  mar- 
ginal ulcer,  following  gastric  surgery.   Basic  acid  output  usually  reliably  indicated 
the  possible  presence  of  ulcerogenic  islet  cell  tumor;  measurements  of  stimulated 
gastric  secretion  and  the  ratio  of  basal  to  stimulated  acid  output  yielded  little 
additional  diagnostic  information. 


'379      IMMUNITY  TO  Trichinella  spiralis.   I.   THE  IMMUNITY  PRODUCED  BY  MICE  TO 
THE  FIRST  FOUR  DAYS  OF  THE  INTESTINAL  PHASE  OF  THE  INFECTION.   (E.) 
Denham,  D.  A.  (U.  Cambridge,  England).   Parasitology  56 (2) : 323-327,  I966. 
•lice  infected  with  Trichi  nel  la  spi  ral  is  larvae  (400  larvae/mouse)  were  treated  with 
nethyridine  (3  i n j .  of  5OO  mg/kg  over  18  hr.,  s.c.)  beginning  7,  48,  72,  or  96  hr. 
after  infection;  examination  of  treated  mice  showed  complete  or  nearly  complete 
destruction  of  the  parasites.   The  immunity  produced  by  these  infections  was  then 
tested  by  further  challenge  with  J.  spi  ral i  s  larvae  12-26  days  after  the  initial 
infection.   Single  infections  of  48  hr.  duration  and  single  or  triple  infections  of 
7  hr.  duration  (apparently  composed  entirely  of  fourth-stage  larvae)  did  not  produce 
significant  immunity.   Significant  immunity  was  produced  by  single  infections  of 
72  or  96  hr.  duration.   It  is  concluded  that  the  fourth-stage  intestinal  larvae 
(7  hr.)  and  larvae  of  the  fourth-moult  stage  (48  hr.)  are  not  the  most  important 
sources  of  the  immunizing  antigen  in  a  T.  sp  i  ral i  s  infection. 
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CARCINOMA  OF  THE  PAROTID  GLAND. 
Sch.  Med.,  Baltimore,  Md.),  P.  M 
(Chicago)  92  (6) : 868-87 1 ,  1966 


(E.)   Baker,  R.  R.  (Johns  Hopkins  U. 
Leand  and  W.  M.  Shelley.   Arch.  Surg. 


Of  38  patients  with  parotid  gland  cancer,  2  died  of  unrelated  diseases  within  5  y. 
and  1  did  not  undergo  surgery  because  of  pulmonary  metastases;  the  other  35  patients 
underwent  radical  parotidectomy  with  radical  neck  dissection  (19  patients),  parotid- 
ectomy with  radical  neck  dissection  (5  patients),  or  simple  parotidectomy  (11  pa- 
tients).  In  8  patients  with  high-grade  mucoep i dermoi d  carcinoma,  the  5-yr.  sur- 
vival rate  was  37%;  but  1  of  these  3  patients  died  with  disease  after  5-5  yr.   Post- 
operative X-rays  were  admin,  to  3  patients;  1  survived  5-5  y.,  the  others  died 
/vithin  2  yr.   Of  12  patients  with  mid-  or  low-grade  mucoep  i  dermoi  d  carcinoma,  11 
survived  5  yr.   The  5-71".  survival  rate  in  4  patients  with  adenoid  cystic  carcinoma 
undergoing  wide  radical  surgery  was  75%^  but  all  but  1  of  these  patients  later  died 
'^'ith  disease;  another  patient  underwent  parotidectomy  only  and  was  alive  after  9  y.j 
having  undergone  wide  radical  surgery  for  a  recurrence  2  yr.  after  local  excision. 
One  patient  with  anaplastic  giant  cell  carcinoma  died  in  the  immediate  postoperative 
period.   Of  4  patients  with  malignant  mixed  tumors,  2  died  of  local  recurrences 
'^'ithin  5  yr.   Radical  surgery  is  indicated  for  patients  with  high-grade  mucoepider- 
TOid  or  anaplastic  carcinomas.   Mid-  and  low-grade  mucoep i dermoi d  carcinomas  pursue 
a  more  benign  course  and  can  be  managed  by  local  excision  without  radical  neck  dis- 
section.  Three  patients  with  glandular  adenocarcinomas  survived  5  yr.  after  con- 
servative parotidectomy  without  sacrifice  of  the  facial  nerve,  whereas  2  other 
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patients  undergoing  radical  parotidectomy  died  of  disease.  Clinical  signs  of  the  , 
more  malignant  tumors  were  pain  in  the  region  of  the  tumor,  facial  nerve  palsies,  I 
and  palpable  cervical  lymph  nodes. 

7381  SURGICAL  ASPECTS  OF  HENOCH-SCHONLE I N ' S  PURPURA.   (E.)   Lindenauer,  S.  M. 
(U.  Michigan  Med.  Ctr.,  Ann  Arbor)  and  E.  S.  Tank.   Surgery  59(6) :982- 
987,  1966. 

Between  195i+-196i+,  36  children  under  5  and  ]k   adults  over  17  (av.  age  kS   yr.)  with 
Henoch-Sch'6nlein 's  anaphylactoid  purpura  were  seen.   Abdominal  pain  with  nausea 
and/or  vomiting  was  present  in  39  patients;  16  showed  gastrointestinal  bleeding, 
but  this  was  not  massive  in  any  case.   Retroperitoneal  and  subserosal  bleeding  was 
present  in  k   cases.   Exploratory  surgery  was  performed  in  7  patients,  revealing  in- 
tussusception in  3  patients  (of  the  jejunum  in  2  cases,  of  an  unspecified  site  in  1. 
these  patients  underwent  resection  of  the  involved  area.   In  the  other  k   patients, 
no  surgical  lesion  was  found;  the  operation  had  no  adverse  effect  on  the  course  of 
disease.   There  were  no  operative  deaths.   One  case  history  is  given,  of  a  5-year-o 
boy  with  simultaneous  intussusception  and  spontaneous  perforation  of  the  ileum. 
This  patient  was  the  only  one  of  17  who  had  responded  to  previous  steroid  therapy 
(hydrocortisone).   A  survey  of  the  literature  (19  references)  showed  about  50  cases 
of  intestinal  intussusception  complicating  Henoch-Sch'dnle  i  n '  s  purpura,  with  a 
mortality  rate  of  55%  in  11  patients  not  undergoing  surgery  and  of  13%  in  39  operate 
patients  (all  deaths  occurred  in  patients  operated  on  before  19^0);  there  were  also 
k   cases  of  spontaneous  perforation,  all  fatal. 

7382  ENZYME  HISTOCHEMISTRY  OF  ACUTE  STAPHYLOCOCCAL  ENTEROTOXIN  GASTROENTERITIS 
IN  RHESUS  MONKEYS.   (E.)   Kent,  T.  H.  (Walter  Reed  Army  Inst.  Res., 
Washington,  D.  C),  H.  R.  Jervis  and  J.  G.  Kuhns.   Am.  J.  Path.  hS{k): 
667-681,  1966. 

Rhesus  monkeys  (Macaca  mulatta)  developed  acute  gastroenteritis  after  admin,  of 
purified  staphylococcal  enterotoxin  B  (150  ng  by  gastric  tube).   The  lesion  was  max 
at  4-8  hr.  and  rapidly  regressed  12-72  hr.  after  enterotoxin  admin.   Sequential 
changes  in  mucosal  enzyme  activity  correlated  well  with  the  development  and  regres- 
sion of  the  lesion.   When  the  lesion  was  greatest,  gastric  mucus  secretory  cells 
were  distended  and  then  depleted  and  the  chief  cell  cytoplasm  appeared  shrunken. 
At  the  same  time,  enzyme  activity  decreased  in  the  surface  mucous  cells  and  acid 
phosphatase  activity  increased  slightly  in  chief  cells.   Parietal  cells  changed^ 
n3ither  in  appearance  nor  activity.   The  small  intestine  showed  diffuse  epithelial 
degeneration  and  sloughing,  shortening  of  the  villi  and  lengthening  of  the  crypts, 
together  with  strong  depression  of  alkaline  and  acid  phosphatase,  gl ucose-6-phos- 
phatase,  and  the  hexokinase  and  oxidative  systems.   Jejunal  mucosa  was  severely  de- 
pleted of  lipid  droplets,  while  a  prominent  increase  was  seen  in  epithelium  and 
lamina  propria. 

7383      THE  EFFECTS  OF  CHRONIC  PROTEIN  DEFICIENCY  IN  RATS.   II.   BIOCHEMICAL  AND 
ULTRASTRUCTURAL  CHANGES.   (E.)   Svoboda,  D.  (U.  Kansas  Med.  Ctr.,  Kansas 
City),  H.  Grady  and  J.  Higginson.   Lab_.  Invest.  1 5  (4)  :  73 1 -7^9,  1966. 
After  10i+  or  232  days  of  protein  deprivation,  u  1  tras tructura  1  changes  were  seen  in 
the  liver,  pancreas,  heart,  and  adrenals  of  rats.   Gross  atrophic  changes  and  marke 
wt.  loss  were  also  noted;  after  2  wk.  of  rea 1 imentat ion  the  organs,  especially  sple 
and  thymus,  showed  marked  recovery.   Ul t ras tructural  changes  in  the  livers  of  prote 
deficient  rats  included  diminution  of  rough  endoplasmic  reticulum,  nucleolar  enlarc 
ment,  nuclear  clefts,  lipid  accumulation,  swelling  and  distortion  of  the  mitochondr 
and  glycogen  accumulation.   The  pancreas  showed  atrophy,  mitochondrial  abnormal iti€ 
and  loss  of  zymogen  granules,  but  only  slight  changes  In  the  rough  endoplasmic 
reticulum  and  ribosomes.   Slight  degenerative  and  atrophic  changes  were  seen  in 
the  heart.   The  adrenal  zona  fasciculata  showed  enlargement  and  partial  dissolutior 
of  the  limiting  membranes  of  the  mitochondria.   No  significant  jejunal  lesions  were 
noted,  but  electron-dense  material  was  seen  between  the  cells.   The  signs  of  focal 
cytoplasmic  degradation  and  necrosis  were  minimal  in  all  organs  studied,  indicatm( 
cellular  adaptation  rather  than  irreversible  Injury;  there  were  no  lesions  common 


1159 


GENERAL 


to  all  organs.   Total  liver  RNA,  protein,  and  mitochondrial  protein  decreased 
narkedly;  the  decreases  in  mitochondrial  protein  and  glutamate  dehydrogenase  in  the 
liver  showed  that  the  mitochondria  were  very  sensitive  to  protein  deficiency.   The 
changes  observed  were  different  from  those  produced  by  inanition.   The  relationship 
jf  these  lesions  to  human  kwashiorkor  is  discussed. 

7384      ANTIBODY-DEFICIENCY  SYNDROME  WITH  EXUDATIVE  ENTEROPATHY  AND  UNUSUAL 

ERYTHROCYTE  ANTIBODIES.   (Ger.)   Strohmeyer,  G.  (U.  Hamburg,  Germany), 
K.  Havemann,  F.  Petersen  and  H.  H-  Hoppe.   Schweiz.  Med.  Wschr.  96(18)- 
590-597,  1966. 
\  43-year-old  man  with  a  25-yr.  history  of  recurrent  bronchial,  pulmonary  and 
gastrointestinal,  bacterial  infections  was  found  to  be  suffering  from  an  acquired, 
idiopathic  antibody-deficiency  syndrome,  hypogammaglobulinemia  and  a  protein-losing 
jastroenteropathy  with  hypoprote i nemia  and  nocturnal  edema  of  the  legs.   Studies 
jith  radioactive  /-globulin  and  sternal  puncture  confirmed  that  hypogammaglobulinemia 
vas  due  to  decreased  synthesis  of  7-globulin  (approx.  20%  normal)  in  the  absence  of 
slasma  cells  in  the  bone  marrow.   Monothermic  cold  hemolysin  was  demonstrable  in 
:he  undiluted  plasma,  although  the  col d -agg 1 ut i nat ion  titer  was  normal.   Treatment 
)y  i.m.  inj.  of  7-globulin  improved  the  clinical  condition  and  reduced  the  frequency 
)f  infections  without  inducing  a  significant  elevation  of  the  level  of  serum  7-glob- 
jlin.   Occasional,  strong  anaphylactic  reactions  to  inj.  may  have  been  due  to  the 
)atient's  demonstrated  formation  of  sessile  antibodies  of  the  tuberculin  type. 

'385      REPORT  OF  A  RARE  DISEASE  SYNDROME  CAUSED  BY  A  PANCREATIC  ADENOMA.   (Ger.) 
Zenker,  R.  (U.  Munich,  Germany),  M.  M.  Forell  and  R.  Erpenbeck.   Deutsch. 
Med.  Wschr.  91 ( 14) :634-636  &  639-640,  I966. 
Over  a  period  of  2  1/2  yr.,  a  46-year-old  woman  was  subject  to  recurrent  episodes 
)f  severe,  intractable  diarrhea,  at  intervals  of  1-4  mo.,  accompanied  by  consider- 
ible  diminution  of  serum  potassium,  circulatory  hypotonia,  and  itching  exanthemata 
limilar  to  those  seen  in  urticaria.   An  abrupt  worsening  of  the  condition  was 
iccompanied  by  a  serious  loss  of  potassium,  sodium,  calcium  and  chlorine  via  the 
itools,  and  by  extreme  hypoka 1 iemia .   Operation  confirmed  the  presence  of  a  non- 
insulin-producing  adenoma  of  the  pancreas,  whose  excision  was  followed  by  complete 
lorma 1 izat ion  of  laboratory  findings  and  disappearance  of  symptoms.   The  authors 
;onclude  that  the  patient  was  suffering  from  a  Pr ies t-Alexander-Verner-Morr ison 
/ariant  of  the  Zol I i nger-E 1 1 ison  syndrome. 

386      CIRCULATORY  AND  METABOLIC  ALTERATIONS  ASSOCIATED  WITH  SURVIVAL  OR  DEATH 

IN  PERITONITIS:   CLINICAL  ANALYSIS  OF  25  CASES.   (E.)   Clowes,  G.  H.  A.,  Jr. 
(South  Carolina  Med.  Coll.,  Charleston),  M.  Vucinic  and  M.  G.  Weidner. 
Ann.  Surg.  163 (6) : 866-885,  1966. 
Serial  hemodynamic  and  metabolic  studies  were  made  of -25  patients  during  the  course 
)f  fulminating  peritonitis  secondary  to  a  ruptured  viscus.   The  course  of  significant 
;hanges  is  detailed  separately  for  those  who  made  prompt  recoveries,  those  with  de- 
layed recoveries,  those  who  died  within  a  short  time  and  those  who  died  only  after 
Prolonged  peritoneal  infection.   In  general,  as  edema  and  ascites  developed,  hypo- 
/olemia  and  electrolytic  imbalances  were  accompanied  by  cardiac  indices  well  below 
:he  normal  resting  value,  incipient  metabolic  acidosis  and  lactac i demia .   When  the 
;ardiovascular  system  was  capable  of  responding,  this  was  followed  by  elevated 
cardiac  indices,  generally  elevated  metabolic  rate,  much-increased  caloric  expendi- 
:ure  and  increased  respiratory  effort.   When  such  a  high  degree  of  cardiac  output 
;ould  not  be  sustained  or  could  not  be  developed,  metabolic  acidosis,  lactacidemia 
and  bacteremia  all  increased  rapidly,  contributing  further  to  inadequate  venous 
return.   There  was  a  rapid,  further  increase  of  caloric  expenditure,  exhaustion  of 
the  sources  of  energy  (e.g.,  stored  fats  and  proteins)  and  elevation  of  central  venous 
Pressure  just  prior  to  the  onset  of  terminal  heart  and  respiratory  failure.   Several 
illustrative  case  histories  are  cited  and  the  rationale  of  treatment  is  discussed  in 
5ome  detai 1  . 
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EARLY  ENDOSCOPIC  DIAGNOSIS  IN  UPPER  GASTROINTESTINAL  HEMORRHAGE.   AN 
ANALYSIS  OF  323  CASES.   (E.)   Hedberg,  S.  E.  (Harvard  Med.  Sch.,  Boston, 
Mass.).   Surg.  Cl in.  N.  Am^  46 (3) :499-51 2,  I966. 
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Among  323  patients  presenting  in  emergency  status  with  overt  or  suspected  upper 
gastrointestinal  hemorrhage,  accurate  differential  diagnosis  was  achieved  in  92% 
of  those  undergoing  endoscopy  within  2k   hr.  and  in  81%  in  whom  endoscopy  was 
postponed  or  deferred  until  after  radiography.   (in  the  latter  group,  the  mortality 
rate  for  non-variceal  hemorrhage  was  increased  from  5'5-19-0%')   Comparative  per- 
centages of  successful  differential  diagnoses,  as  confirmed  at  the  time  of  operation 
are  given  for  X-ray  alone,  endoscopy  alone  and  X-ray  +  endoscopy  among  155  patients 
going  to  surgery,  as  follows:   61,  88  and  96,  resp.   Similar  tabulations  in  terms 
of  the  final,  established  diagnoses  are  given  for  93  massively  bleeding  patients 
(i+7,  83  and  87,  resp.)  and  for  51  of  93  who  underwent  immediate  endoscopy  +  X-ray 
at  the  time  of  admission  (51,  86  and  92,  resp.).   Endoscopy  entailed  no  fatal  com- 
plications.  Non-fatal  complications  occurred  in  2.4%  of  the  endoscoped  group,  in- 
cluding laceration  or  bruising  of  the  pharyngeal  mucosa,  perforation  of  the  esoph- 
agus (during  esophagoscopy)  and  one  perforation  of  the  stomach  due  to  faulty 
technic.   Two  fatalities  occurred;   1  due  to  uncontrollable  hemorrhage  from  the 
sites  of  previous  gastrotomy  and  laparotomy  incisions  in  a  patient  referred  for 
uncontrollable  bleeding  from  gastroscopic  biopsy  sites,  1  due  to  coronary  thrombosis 
in  a  patient  with  two  previous  myocardial  infarcts.   The  author  concludes  that  im- 
mediate endoscopy  +  X-ray,  permitting  exact  localization  of  bleeding  points  in  the 
stomach  or  esophagus,  is  indicated  In  the  examination  of  patients  presenting  with 
overt  or  suspected,  massive  gastrointestinal  bleeding. 

7388  THIABENDAZOL  IN  THE  TREATMENT  OF  HELMINTHIASIS.   (Ger.)   Asshauer,  E. 
(Bernhard-Nocht  Inst.,  Hamburg,  Germany)  and  W.  Mohr.   Arzneimittel - 
forschun^  16(3) : 428-431,  1966. 

A  total  of  52  adults  suffering  from  infestation  by  71  different  types  of  worm  were 
treated  with  2-(4' -th iazoly 1 ) -benz imi dazole  (thiabendazole).   Only  9  patients 
were  suffering  from  such  infestations  alone,  and  22  received  routine  medications 
for  malaria,  amebiasis,  schistosomiasis,  filariasis  or  other  protozoan  infections 
intercurrently.   The  drug  proved  highly  effective  against  Ancylostoma  duodenale  and 
brazi I iense,  Ascaris  1 umbr i coi des ,  St rongy loi des  stercoral  is  and  Tr i chos t rongy 1  us ; 
considerably  less  effective  against  Trichuris  trichiura  and  ineffective  against 
Taenia  saqinata  or  solium.   The  drug  was  also  moderately  effective  against  hook- 
worm.  Side  effects  were  seen  in  approx.  one  of  three  patients,  consisting  of 
vertigo,  nausea,  exhaustion,  headache  and/or  disturbance  of  vision.   In  one  patient, 
the  drug  appeared  to  induce  or  precipitate  a  psychotic  episode  requiring  psychiatric 
hospitalization,  although  a  true  drug  psychosis  could  not  be  established  definitely. 

7389  DEMONSTRATION  OF  PATHOGENIC  ACTIVITY  IN  MAN  OF  A  Leishmania  STRAIN 
ISOLATED  FROM  Arvicanthis  ni loticus  IN  P I ROUNDARY  (SENEGAL).   SELF 
INOCULATION  AND  OBSERVATION.   (Fr.)   Ranque,  P.  (40  Farges  St.,  Marseille, 
France)  and  P.  Camerlynck.   C.  R.  Acad.  Sci .  (Paris)  262(6) (Ser.  D):664- 

665,  1966.  .   . 

Self-inoculation  with  a  culture  of  Leishmania  in  the  leptomonad  stage  (via  intra- 
dermal inj.  on  the  surface  of  the  thigh)  induced  a  typical  case  of  cutaneous 
Leishmaniasis,  confirmed  at  90  days  by  biopsy  demonstration  of  a  granuloma  contain- 
ing Leishmaniae.   The  culture  employed  was  derived  originally  from  the  spleens  ot 
rodents  of  the  species  Arvicanthis  ni loticus  which  had  been  sent  from  Senegal, 
where  the  disease  is  prevalent.   It  was  the  first  demonstration  that  this  animal 
may  be  a  significant  etiologic  factor  in  the  spread  of  the  disorder.   Three  ad- 
ditional strains  were  isolated  later  from  rodents  of  the  same  species,  which  were 
captured  in  another  village  in  which  3  cases  of  cutaneous  Leishmaniasis  had  been 
found  and  in  which  21  of  52  inhabitants  showed  positive  reactions  to  an  intra- 
dermal test  for  the  presence  of  the  organism. 
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STUDY  OF  ACUTE  MANIFESTATIONS  OF  ABDOMINAL  ALLERGY.   (Fr.)   Gauthier, 
A.  P.  and  H.  Sarles.   Arch.  Ma^.  Appar.  Dig.  55 (3) : 197-206,  1966. 


BILHARZIASiS  IN  THE  BRONG  AHAFO  REGION  OF  GHANA.  (E.) 
Health,  Accra,  Ghana),  F.  S.  McCul lough  and  M.  A.  Ode i 
l5t2):75-79,  1966. 
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BLOOD  ALDOLASE    IN   DISEASES   OF   THE   BILIARY   TRACT  AND   PANCREAS.       (Rus.) 
Ambartsumian^    R.    G.      Khirurgi  ia    (Moskva)    42  (3)  :56-58;,    1966. 

ARROSIVE   BLEEDING   PRODUCED    BY   GALLSTONES.       (Hun.)      VaS;,    G.^    0.    Satori    and 
I.    Nemes.      Orv.    Heti 1.    107(19) :891,    1966. 

MODE  OF   USE   OF   PITRESSIN    IN   THE   TREATMENT  OF   DIGESTIVE   TRACT  HEMORRHAGE 
DUE   TO   PORTAL   HYPERTENSION.       (It.)      Ruol,    A.     (U.    Padua,    Italy),    G.    Mazzei, 
G.    Curri,    R.    Zuin   and    G.    F.    Romagnol i .      Fegato    1 1  (3)  :31 1 "325;     1965- 

NEUROGENIC   ULCERS    OF   THE   DIGESTIVE   TRACT.       (Fr.)       Infante    Diaz,    S.     (U. 
El    Salvador   Sch.    Med.,    San   Salvador)    and    R.    Masferrer.      Sem.    Hop.    Paris 
42(15): 939-9^3,    1966. 


TREATMENT  OF   SEVERE  APPENDICULAR   PERITONITIS.      TWO   USEFUL   SUGGESTIONS. 
(Fr.)(Rev.)      Raymond,    J.    C.      Sem.    Ther.    42 (3) : 1 74- 1 76,    1966. 

METHODS   AND   PITFALLS    IN   THE   DIAGNOSIS   OF  ACUTE    INTERMITTENT   PORPHYRIA. 
(E.)(Rev.)      Gable,    J.    J.,    Jr.     (Oklahoma   City   Clin.,    Okla.)    and    D.    J. 
Lacefield.      _J.    Okla.    Med.   Assn.    59 (4)  :  142- 1 45,    1966. 

CARCINOID   TUMOURS    OF   THE   STOMACH  AND   DUODENUM  ASSOCIATED   WITH   MASSIVE 
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0.    P.     (Maulana  Azad   Coll.    Med.,    New   Delhi,    India),    M.    M.    Saha   and    G. 
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UNUSUAL   LOCALIZATION   OF   MIXED   TUMOURS    IN   THE   PAROTID   REGION.       (E.) 
Eneroth,    C.    M.     (Karolinska    Inst.,    Stockholm,    Sweden),    E.    Fluur   and    G. 
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SOME   EXPERIENCES   WITH   MESENTERIC    VASCULAR   DISEASE.      REPORT  OF    FOURTEEN 
CASES.       (E.)      Lovezzola,    M.    M.     (VA   Hosp.,    Spokane,    Wash.).      Paci  fie   Med. 
Surg.    74(2) : 94- 100,    I966. 

CLINICO-ROENTGENOLOGICAL   DIAGNOSIS   OF   THE   SOURCE   OF   GASTROINTESTINAL 
HEMORRHAGES   OF   NONULCEROUS    ETIOLOGY.       (Rus.)      Genadinnik,     I.    S.     (Cheliabinsk 
Inst.    Med.,    USSR),    T.    I.    Tananykin   and  A.    A.    Kuznetsov.      Kh i  rurgi  ia    (Moskva) 
42(3):27-33,    1966. 

SURGICAL   TREATMENT  OF    INTESTINAL   FISTULAS.       (Rus.)      Mitrofanov,    V.    G.    and 
V.    A.    lakubovich.      Khirurgi  ia    (Moskva)    42(3):65-68,    I966. 

INTESTINAL   PHLEGMONA.       (Rus.)      Simonov,    V.    V.     (68th   City   Hosp.,    Moscow), 
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Hedinger,    C     (Canton   Hosp.,    Winterthur,    Switzerland),    T.    Hardmeier   and 
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PAIN  IN  GASTROINTESTINAL  SYMPTOMATOLOGY.   II.   CLINICAL  STUDY  OF  AB- 
DOMINAL PAIN.   (Por.)(Rev.)   Pozsonyi,  P.  (U-  Sao  Paulo  Sch.  Med.,  Brazil 
Arq.  Gastroent.  2 (4) : 1 89-I 99,  1965. 

PATHOLOGY  OF  TUMOURS  OBSERVED  IN  CASES  OF  THE  ZOLLI NGER-ELLI SON  SYNDROME. 
(Rus.)  Kalashnikov,  S.  A.  (S.  M.  Kirov  Mi  lit.  Med.  Order  of  Lenin  Acad., 
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CHARACTERISTICS  AND  MANAGEMENT  OF  TUMORS  OF  THE  PAROTID  GLAND.   (E.)(Rev. 
Leffall,  L.  D.,  Jr.  (Howard  U.,  Washington,  D.  C.)  and  J.  E.  White.   Am. 
J.  Surg.  Ill (5) :683-686,  I966. 

PURE  FIBROMA  OF  THE  MESENTERY.   (E.)   Adams,  J.  T.  (U.  Rochester  Sch. 
Med.  Dent.,  N.  Y.)  and  F.  R.  Kutner.   Am.  ^.  Surg.  1  1  1  (5)  :73'+-737,  1966. 

LOCAL  COOLING  IN  THE  MANAGEMENT  OF  ACUTE  UPPER  GASTROINTESTINAL  BLEEDING. 
(E.)   Dollinger,  M.  R.  (U.  California  Serv.,  San  Francisco)  and  L.  R. 
Morgan.  Am.  J.  Surg.  1 1 1  (5)  :651 -655,  '966. 

SUBMANDIBULAR  CALCULOUS  DISEASE,  ROYAL  MELBOURNE  HOSPITAL,  195'+-1963. 
(E.)   Hardy,  K.  J.   Med.  J.  Aust.  1  (1 6) :670-671 ,  1966. 

AUTO-AGGRESSIVE  DISEASES.   IV.   HEPATIC  DISEASES  OF  THE  LIVER  AND 
DIGESTIVE  TRACT.   (lt.)(Rev.)   Errigo,  E.  (U.  Rome).   Progr.  Med.  (Roma) 
22(5):173-178,  I966. 

PRIMARY  OMENTAL  TORSION  IN  CHILDREN.   (E.)   Fahlund,  G.  T.  R.  (Geisinger 
Med.  Ctr.,  Danville,  Pa.)  and  W.  P.  Smedley.   Penn.  Med.  69(6):47-48, 
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INCARCERATED  AND  STRANGULATED  UMBILICAL  HERNIA  IN  INFANTS  AND  CHILDREN. 
(E.)   Hurlbut,  H.  J.  (Duval  Med.  Ctr.,  Jacksonville,  Fla.)  and  T. 
Moseley.   J.  Florida  Med.  Assn.  53 (6) :504-506,  1966. 

USE  OF  THE  EPIPLOON  IN  ABDOMINAL  AORTA  SURGERY.   (Fr.)   Lieffrig,  A.  G. 
(Saint  Michel  Clin.,  Brussels,  Belgium)  and  F.  Lantin.   Acta  Chi  r.  Belg. 
65(0:93-97,  1966. 

MANAGEMENT  OF  ACUTE  ABDOMINAL  CONDITIONS  IN  INFANCY  AND  CHILDHOOD. 
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ACUTE  ABDOMEN  IN  NEONATAL  PERIOD.   (Ger.)   Helbig,  D.  (City  Hosp., 
Cologne,  Germany).   Mschr.  Kinderheilk.  1 1 4(4) :229-231 ,  1966. 

CONTRIBUTION  TO  THE  GENESIS  OF  SJOGREN'S  SYNDROME.  (Ger.)  Glaser,  F.  H. 
(U.  Halle-Wittenberg,  Germany)  and  E.  Seewald.  Zschr.  Aerztl .  Fortbi Id. 
(Jena)  60 (7) :390-39^,  1966. 

GRANULOMATOUS  DISEASES  OF  THE  GASTROINTESTINAL  TRACT.   (E.)(Rev.) 
Present,  D.  H.  (Mt.  Sinai  llosp..  New  York,  N.  Y.),  A.  E.  Lindner  and 
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ABDOMINAL   TUMOURS    IN   CHILDREN.       (E.)      Ferguson,    C.    C     (U.    Manitoba, 
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Belorv.   Arch.    19(2);7-12,    1966. 


DATA   ON   THE   PROBLEM  OF   THE   BENIGN   NATURE   OF  MIXED   PAROTID   TUMOURS. 
(Hun.)      Mora,    S.      Magy.    Onkol.    10(l):52-55,    1966. 

SUPERIOR  MESENTERIC  ARTERY  SYNDROME.       (Pol.)      Koz/owski,    K.     (Dept.    Med., 
Poznan,    Poland)    and   W.    Zagajewski.      Pediat.    Pol  .    k]  (k)  -.kS^-kSS,    I966. 
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GASTROINTESTINAL   TRACT   BLEEDING    IN  A   CHILD.       (Pol.)    Koz/owska,    J.     (Dept. 
Pediat.,    Acad.    Med.,    Warsaw,    Poland).      Pediat.    Pol .    41 (4) : 389-39^,    1966. 
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(Inst.    Radiol.,    Acad.    Med.,    Warsaw,    Poland),    S.    L.    Zgliczynski    and    J. 
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J.     (Nat.    Sch.    Vet.    Med.,    Alfort,    Va 1 -de-Marne,    France),      C.    R.    Acad.    Sci  . 
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and   H.    C    Mason.      Am.    J^.    Proctol.    1 7  (3)  :201 -208,    I966. 

BLUNT  AND   PENETRATING   WOUNDS    OF   THE  ABDOMEN.       (E.)(Rev.)      Root,    H.    D. 
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MIXED   TUMORS    OF   THE  SALIVARY   GLANDS   OF   MALIGNANT  TRANSFORMATION.       (Fr.) 
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COMPLICATIONS  AND  IATROGENIC  ACCIDENTS  IN  GASTROINTESTINAL  SURGERY.   (Sp. 
Lange^  W.  G.  (U.  Buenos  Aires,  Argentina)  and  P.  Hulskamp.   Rev.  Argent. 
Cir.  10(1) -.16-18,  1966. 

CEREBRAL  INFARCTION  FOLLOWING  GASTROINTESTINAL  HAEMORRHAGE.  A  REPORT  OF 
10  CASES.  (E.)  Hannah,  R.  (Southern  Gen.  Hosp.,  Glasgow,  Scotland)  and 
A.  Goldberg.   Scottish  Med.  J.  1 1  (5)  :  1 53" 1 58,  1966. 

INTRAABDOMINAL  FOREIGN  BODY.   (It.)   Troncone,  S.  (Civil  Hosp.,  Rivarolo, 
Italy)  and  A.  Beccaria.   Minerva  Gastroent.  1 1 (3) : 1 53- 1 56,  1965. 

TREATMENT  OF  SEVERE  SALMONELLOSIS.   (Fr.)   Mignen,  J.   ^.  Med.  Nantes 
6(l):65-74,  1966. 

RARE  FAMILIAL  CONGENITAL  MALFORMATIONS  OF  THE  DIGESTIVE  TRACT.   (Fr.) 
Ciovirnache,  M.  (Inst.  Endocr.,  Bucharest,  Rumania),  C.  Maximilian,  N. 
Negus,  S.  Popescu-Mic losan  and  T.  Zamfir.   Rev.  Roum.  Embryol .  3(1)  :33- 
42,  1966. 

TEMPERATURE  VARIATION  CURVE  OF  SALIVARY  GLANDS  IN  THE  DOG  AT  REST-- IN 

THE  ABSENCE  OF  ALIMENTARY  STIMULATION.  (E.)   Vakoliuk,  N.  I.  (A.  A. 
Bogomolets  Inst.  Physiol.,  Kiev,  USSR).   Fiziol.  Zhur.  SSSR  Sechenov. 
52(5):529-533,  1966. 

A  CASE  OF  SOLID  BENIGN  TUMOR  OF  THE  MESENTERY.   (Fr.)   Chevalier,  J.  and 
D.  Felmann.   Lyon  Chir.  62 (2) :279-280,  1966. 

A  CASE  OF  CANCER  OF  THE  STOMACH  AND  RECTUM  IN  SUCCESSION.   (Fr.) 
Chevalier,  J.  and  D.  Felmann.   Lyon  Chir.  62  (2) :276-279,  1966. 

PERITONITIS  IN  A  PATIENT  WITH  THE  SEQUELAE  OF  POLIOMYELITIS.   (E.) 
Lubbers,  J.  C  (96  Haerstraat,  Oldenzaal,  The  Netherlands).   Arch.  Chir. 
Neerl.  1 7  (3) : 1 53" 1 57,  1965. 

CHANGING  CONCEPTS  ON  ANOREXIA  NERVOSA.   II.   (E.)   Bruch,  H.  (Baylor  U. 
Sch.  Med.,  Houston,  Tex.).   Med.  Rec.  Ann.  (Houston)  59 (5) : 181  - 186,  1966 

PAPILLARY  CYSTADENOMA.   REPORT  OF  A  CASE.   (E.)   Parnes,  E.  J-  (U-  S. 
Army  Dent.  Detachm.,  Fort  Hood,  Tex.).   Oral  Su££.  21 (6) : 782-785,  1966. 

STUDY  OF  OESOPHAGUS,  STOMACH  AND  DUODENUM  OF  100  RHESUS  MONKEYS.   (E.) 
Bowry,  S.  C  (Inst.  Postgrad.  Med.  Ed.  Res.,  Chandigarh,  India),  P.  N.  _ 
Chhuttani,  R.  N.  Chakravarti  and  A.  K.  Sehgal.   J.  Assn.  Physicians  jndi. 
li+(i+):235-238,  1966. 

MASSIVE  MESENTERIC  LYMPHANGIOMA  CYSTICUM  IN  CHILDHOOD  (A  CASE  REPORT). 
(E.)   Monintja,  H.  E.  (U.  Indonesia  Sch.  Med.,  Jakarta)  and  V.  S. 
Ritonga.   Paediat.  Indon.  5 (3-4) :67-71 ,  1965- 

PUBLIC  OPINION  OF  DIARRHEA  IN  BREAST-FED  AND  ARTIFICIALLY  FED  INFANTS  IN 
JAKARTA.   (E.)   Rustamadji  (U.  Indonesia  Sch.  Med.,  Jakarta)  and  R.  W. 
Talogo.   Paediat.  Indon.  5 (3-4) :55-6l ,  1965- 

TREATMENT  OF  GASTRIC  BLEEDING  BY  FREEZING.   (Fr.)(Rev.)   Julien,  M. 
Vie  Med.  (47) (Supp  1  . ) :97- 1  04,  1966. 

CYLINDROMATOUS  TUMOR  OF  THE  SALIVARY  GLANDS  WITH  UNILATERAL  CRANIAL 
NERVE  SYNDROME  AND  MULTIPLE  VISCERAL  METASTASES.   (Fr.)   Castaigne,  P. 
(Salpetriere  Hosp.,  Paris),  A.  Buge  and  R.  Escourolle.   Rev.  Otoneuroop^ 
37(7):321-328,  I965. 
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PRIMARY   PORPHYRIA.      CLINICAL   CONTRIBUTION.       (It.)      Amalfi,    M.    and    G.    Mo 
Zuccaro.      Ann.    Med.    Nav.    (Roma)    J]  {2) : 253 -268,    1966. 


PRIMARY  TORSION   OF   THE   OMENTUM--MI Ml C   OF  APPENDICITIS.      REVIEW  OF   SIX 
CASES.       (E.)      Tompkins,    R.    K.     (Ohio   State    U.    Coll.    Med.,    Columbus)    and 
F.    C.    Sparks.      Am.    Surg.    32 (6) :399-^02,    1966. 

SOLITARY   EXULCERATIO   SIMPLEX    (DIEULAFOY)    AS   A   CAUSE   OF  MASSIVE    INTESTINAL 
HEMORRHAGE.       (Ger.)      Streicher,    H.    J.     (U.    Marburg,    Germany).      Deutsch. 
Med.    Wschr.    91  (2 1 ) :991 -995,    1966. 

RADIOLOGICAL   DIAGNOSIS    IN   THE   "ACUTE  ABDOMEN".       (Ger.)      Seyss,    R,     (City 
Hosp.,    Neunkirchen,    Austria).      Munchen.    Med.    Wschr.    1 08  (20) : 1 1 09- 1 1 11 , 
1966. 

POSTOPERATIVE   DIGESTIVE   TRACT  COMPLICATIONS.       (Fr.)(Rev.)      Guilmet,    C 
(15    Lagny   St.,    Paris).      Cah.    Anesth.    l^f  (3)  :265-291 ,    1966. 

THE   BOLEN   TEST    IN   THE   DIAGNOSIS   OF   DIGESTIVE   TRACT  CANCER.       (Sp.)      Nasio, 
J.,    A.    Vega   and  A.    Rigasuto   Greco.      Rev.   Asoc.    Med.    Argent.    80(2):53-59, 
1966. 

THE   TREATMENT  OF   TUMOURS    OF   THE   PAROTID   GLAND.       (E.)      Patey,    D.    H. 
(Middlesex   Hosp.,    London).      Proc.    Roy.    Soc.    Med.    59  (5)  :'+35-^36,    1966. 

TUMOURS   OF   THE   PAROTID   GLAND.       (E.)(Rev.)       Eneroth,    C.    M.     (Karolinska    Hosp., 
Stockholm,    Sweden).      Proc.    Roy.    Soc.    Med.    59 (5) :^29-^35,    1966. 

SEGMENTAL  INFARCTION  OF  THE  OMENTUM  AND  OF  THE  EPIPLOIC  APPENDIX.  (Heb.) 
Haimoff,    H.    and  A.    Mares.      Dapim  Refuiim  24 (7-8) : 552-555,    1965- 

A  CASE  OF  DIFFUSE  PERITONITIS  DUE  TO  PERFORATION  OF  TYPHOID  ULCER.  (It.) 
lori,  E.  (U.  Parma,  Italy)  and  C.  Silingardi.  Riv.  Pat.  CI  in.  20(9) :495- 
50i+,    1965. 

Anatomophys  i  0I og  i  ca 1  Characteristics  of  the  I leocecal  Portion  of  the 
Intestine  and  their  Clinical  Importance.   (Rus.)   Dyskin,  E.  A.  "Medizina" 
Publishing  House,  Leningrad,  1965- 

TREATMENT  OF  UPPER  GASTRO- I NTESTI NAL  BLEEDING.   (Heb.)  (Rev.)   Mador,  A. 
(Hacarmel  Hosp.,  Haifa,  Israel).   Dapim  Refuiim  24(2):88-92,  1965- 

STUDY  OF  TWO  CLINICAL  CASES  OF  GOUGEROT-S JOGREN 'S  SYNDROME  ASSOCIATED  WITH 
DISSEMINATED  LUPUS  ERYTHEMATOSUS  AND  RHEUMATOID  ARTHRITIS.   (Sp.)   Panzeri, 
A.  (Rawson  Hosp.,  Cordoba,  Argentina)  and  F.  Di  Carlo.   Dia  Med.  38(12): 

]kk-]ks,  1966. 

SAINT'S  TRIAD.   (Sp.)   Feldfeber,  B.  (Minist.  Public  Health,  Buenos  Aires, 
Argentina),  A.  Alicino  and  M.  Meeroff.   Ga 1 i  c  i  a  Clin.  38 (4) :283-287,  1966. 

CLINICAL  PICTURE  OF  INFECTION  WITH  Stronqyl oi des  stercoral  is  IN  THE 

TEMPERATE  ZONE.   (Ger.)   Palasthy,  G.  (Region.  Hosp.,  Kisvarda,  Hungary), 

M.  Halasz,  R.  Marczi nkovics  and  E.  Csepke.   Kinderaerztl .  Prax.  34(1): 1-9, 
1966. 

EFFECT  OF  COMBINING  HAMYC I N  WITH  CHLORTETRACYCLI NE  ON  THE  YEAST  FLORA  IN 
THE  GASTRO- I NTESTI NAL  TRACT  OF  MICE.   (E.)   Panse,  M.  V.  (Hindustan 
Antibiot.  Ltd.,  Pimpri,  Poona,  India)  and  M.  N.  Wamburkar.   Hi  ndustan 
Antibiot.  Bull.  8(2):66-72,  1965- 
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DIARRHEAL  DISEASES  IN  CHILDREN  AND  ADULTS  ASSOCIATED  WITH  Escherichia  col 
STRAINS  NOT  BELONGING  TO  ENTEROPATHOGENI C  SEROTYPES.  (E.)  Costin,  I.  D. 
(State  Inspect.  Hyg.,  Timisoara,  Rumania).  Path.  Microbiol .  (Basel )  29(2 
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H.    L.    Verhulst.      J-A.M.A.    1 96 (5) :433-434,    '966. 

RADIOLOGICAL    EVALUATION    OF   PAROTID   GLANDS    IN   PATIENTS   WITH  ATROPHIC 
STOMATITIS.       (Pol.)      Janczuk,    Z.     (Inst.    Stomat.,   Acad.    Med.,    Lodz, 
Poland)    and  T.    J^drzejewska.      PoJ_.    Ty^.    Lek.    2 1  (18)  :663-665,    1966. 

THE   CONTENT  OF  AMMONIA  ANt)   UREA    IN   THE   BLOOD  AND   THE  SO-CALLED   UREA- 
AMMONIA    INDEX    IN   PATIENTS   WITH   UPPER   DIGESTIVE   TRACT   BLEEDING.       (Pol.) 
Mroczek,    R.     (2nd    Dept.    Surg.,   Acad.    Med,,    Bialymstok,    Poland).      Po1_.    Tyg. 
Lek.    21  (17)  :634-635,    1966. 

SOME   PROBLEMS   OF   RE-LAPAROTOMI ES    FOLLOWING  ABDOMINAL   TRAUMA.       (Hun.) 
Kun,    M.,    L.    Ritter   and    F.    Lanyi.      Orv.    Hetil.    1 07  (1 7)  :  782-787,    1966. 

KINETICS   OF   THE   SYNERGISM   OF   PENICILLIN-STREPTOMYCIN  AND   PENICILLIN- 
KANAMYCIN    FOR   ENTEROCOCCI    AND    ITS    RELATIONSHIP   TO   L-PHASE   VARIANTS.       (E.) 
Hewitt,    W.    L.     (U.    California   Sch.    Med.,    Los   Angeles),    S.    J.    Seligman   and 
R.   A.    Deigh.      J.    Lab.    Clin.    Med.    67  (5) :792-805,    1966. 

LIGATION   OF   MOUSE  SUBMANDIBULAR  GLANDS  AND    ITS    EFFECT  ON   COMPONENTS   OF 
NERVE   GROWTH    FACTOR.       (E.)      Weis,    P.     (New   YorkU.    Coll.    Dent.,    N.    Y. ) 
and    E.    D.    Bueker.      Proc.    Soc.    Exp.    Biol.    Med.    121  (if)  :  1  1 35"  1  1  ^0,    I966. 
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75i+i+      RESULTS  OF  RADIOTHERAPY  IN  1000  CASES  OF  ESOPHAGEAL  CANCER.   (Rum.) 

Ruderman,  A.  I.  (Cent.  Inst.  Med.  Spec,  Moscow).   Onco]  .  Radiol  .  4(3): 

229-234,  1965. 
Experience  with  radiotherapy  in  the  treatment  of  1000  patients  with  cancer  of  the 
esophagus  from  1946-1964  is  discussed.   Noncomparabi 1 i ty  of  the  number  and  stage 
of  the  various  types  of  cancer  handled  by  the  various  technics  utilized  (static  and 
mobile  X-  or  gamma- i rrad iat I  on,  sometimes  supplemented  by  intracavitary  irradiation) 
forbids  comparative  evaluation  of  specific  approaches,  but  certain  general  conclu- 
sions can  be  drawn.   Successful  tumor  destruction  was  observed  most  often  with  a 
total  absorbed  dose  of  around  6OOO-8OOO  rad,  and  sometimes,  too,  with  smaller  doses 
(3000-4000  rad).   In  other  instances,  larger  doses  (up  to  10,000  rad)  failed  to^ 
destroy  all  tumor  elements.   Irrespective  of  the  type  of  cancer  and  technic  of  ir- 
radiation, the  most  suitable  length  of  a  treatment  cycle  is  6-8  wk.   A  whole  cycle 
^as  completed  by  79%  of  the  patients.   In  terms  of  immediate  results,  clinical  re- 
covery (defined  as  complete  regression  of  clinical  and  radiologic  signs  of  cancer) 
^as  achieved  in  35%  and  a  palliative  effect,  in  39%;  radiotherapy  was  ineffective 
in  26%.   Of  the  "clinically  recovered"  patients,  28%  survived  for  2+  yr.,  16%  for  3+ 
yr.,  6%  for  4+  yr.,  and  4%  for  5+  yr.   Although  30%  of  the  patients  died  from  various 
causes  which  could  not  be  related  to  the  esophageal  malignancy,  it  cannot  be  ruled 
out  that  some  deaths  from  cardiovascular  and  pulmonary  causes  may  have  been  related 
to  the  admin,  of  massive  doses  of  radiation. 


/545 


EXPERIMENTAL  STUDY  OF  POSTOPERATIVE  DYSPHAGIA  IN  CASES  OF  ATRESIA  OF  THE 
ESOPHAGUS.   PRELIMINARY  STUDY.   (Fr.)   Desjardins,  J.  G.  (St. -Justine  Hosp., 
Montreal,  Canada)  and  M.  D.  Tasse.   Un.  Med.  Canada  95 (5) :598-600,  I966. 
The  effect  of  surgical  trauma  on  esophageal  function  was  studied  in  a  group  of  dogs 
subjected  to  various  surgical  technics  used  in  the  clinical  management  of  congenital 
atresia  of  the  esophagus.   In  7  dogs  subjected  to  esophageal  resection  with  end-to- 
and  anastomosis,  no  esophageal  pathology  or  changes  in  peristaltic  activity  were  ob- 
served.  Similar  normal  response  occurred  in  11  dogs  subjected  to  a  2-3-cm  circular 
myomectomy.   In  13  animals  subjected  to  complete  excision  of  the  esophagus,  marked 
dysphagia  with  regurgitation  and  vomiting  was  observed;  normal  peristaltic  waves^ 
were  replaced  by  localized,  simultaneous  contractions  of  reduced  amplitude;  av.  intra- 
esophageal  pressure  was  16.2  mm  Hg  as  compared  to  preoperative  values  of  25-35  mm  Hg; 
at  autopsy,  the  esophagus  was  markedly  dilated.   In  7  dogs  subjected  to  cervical 
vagotomy  or  resection  of  the  esophageal  branches  of  the  vagus  nerve,  marked  dysphagia 
with  cough  and  vomiting  was  observed;  no  normal  per i s ta 1 t ic  act i vi ty  in  response  to 
deglutition  occurred;  contractions  were  segmentary,  localized,  spasmodic,  and  inef- 
fective.  Results  suggest  that  the  trauma  of  surgery  is  responsible  for  the  post- 
operative changes  in  esophageal  function  observed  in  children  with  atresia  subjected 
to  esophageal  reconstruction. 

7546  CARCINOMA  OF  THE  OESOPHAGUS  WITH  TYLOSIS  (KERATOSIS  PALMARIS  ET  PLANTARIS). 
(E.)   Shine,  I.  (U-  Hawaii,  Honolulu)  and  P.  R.  Allison.   Lancet  1(7444): 

951-953,  1966.  ^   u    ,    ^ 

The  case  is  reported  of  a  61-year-old  man  in  whom  tylosis  was  found  shortly  after 
removal  of  a  squamous  cell  carcinoma  localized  at  the  site  of  an  esophageal  stricture. 
The  patient  had  had  difficulty  swallowing  throughout  his  life.   Sliding  hi atus  hernia, 
gastric-lined  esophagus,  and  reflux  esophagitis  were  also  present.   The  propositus' 
mother  was  thought  to  have  had  tylosis  and  dysphagia;  of  his  3  children,  1  had  ty- 
losis and  dysphagia  due  to  esophageal  stricture  which  was  corrected  at  surgery,  1 
had  tylosis  but  no  evidence  of  dysphagia,  and  1  was  too  young  (1  yr.  old)  to  manifest 
any  abnormality.   Tylosis  appears  to  be  determined  by  a  single  autosomal  gene  in  the 
heterozygous  state. 

7547  ESOPHAGEAL  MOTILITY  IN  SYSTEMIC  LUPUS  ERYTHEMATOSUS,  RHEUMATOID  ARTHRITIS, 
!         AND  SCLERODERMA.   (E.)   Tatelman,  M.  (Wayne  State  U.  Sch.  Med.,  Detroit, 

'         Mich.)  and  M.  K.  Keech.   Radiology  86(6)  •.1041-1046,  1966. 
Esophageal  motility  was  studied  rad iol ogi ca 1 ly  in  three  groups  of  patients  with 
various  connective  tissue  disorders,  including  29  with  scleroderma,  27  with  proved 
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systemic  lupus  erythematosus,  and  27  with  long-standing  rheumatoid  arthritis.   Com- 
plete lack  of  normal  esophageal  peristalsis  was  found  in  20  of  the  29  cases  of 
progressive  systemic  sclerosis  (scleroderma);  in  k   patients  with  systemic  lupus 
erythematosus  esophageal  peristalsis  was  slightly  decreased.   Esophageal  motility 
was  normal  in  all  27  cases  of  rheumatoid  arthritis.   Only  kS7o   of  the  scleroderma 
patients  with  esophageal  aperistalsis  had  ever  experienced  dysphagia,  and  in  no 
case  of  systemic  lupus  erythematosus  with  lesser  degrees  of  esophageal  abnormality 
was  there  dysphagia.   The  apparent  close  relationship  of  esophageal  aperistalsis 
and  Raynaud's  phenomenon,  especially  in  those  patients  exhibiting  resorption  of  the 
ungual  tufts,  is  emphasized.   The  possibility  that  the  two  abnormalities  have  a  com- 
mon pathyophys iologic  basis  is  briefly  discussed.   The  interrelationship  between 
esophageal  aperistalsis  or  atony  and  scleroderma  is  emphasized;  it  is  suggested  that 
the  patients  with  systemic  lupus  erythematosus  who  show  less  striking  changes  in 
esophageal  motility  may  later  develop  scleroderma. 

7548      EXPERIMENTAL  USE  OF  DACRON  AS  AN  ESOPHAGEAL  PROSTHESIS.   (E.)   Schuring, 
A.  G.  (Ohio  State  U.  Hosp.,  Col umbus)  'and  J.  W.  Ray.   Ann.  Otol .  75(1): 
202-207,  1966. 
A  dacron  tube,  preclotted  with  the  animal's  own  blood,  was  implanted  into  dogs  as  a 
prosthesis  to  replace  a  4-6-cm  segment  of  the  cervical  esophagus.   All  grafts 
sloughed,  passing  into  and  through  the  digestive  tract,  within  a  few  wk. ;  at  that 
time,  the  excised  areas  had  been  replaced  by  a  fibrous  wall  lined  with  mucosa  in  all 
animals.   All  of  these  segments  became  stenotic,  the  fibrosis  progressing  to  nearly 
complete  obstruction,  but  some  animals  were  maintained  on  soft  or  liquid  diets  for 
10  mo.   The  passages  could  have  been  maintained  by  early  and  regular  dilatation 
after  the  dacron  tubes  sloughed,  but  this  was  not  done  in  these  animals.   There 
were  no  wound  infections,  fistulas,  or  complications  from  impingement  on  surrounding 
structures . 

75^9      SIMULTANEOUS  C I NERADI OGRAPHI C-MANOMETRI C  STUDY  OF  THE  DISTAL  ESOPHAGUS: 
SMALL  HIATUS  HERNIAS  AND  RINGS.   (E.)   Heitmann,  P.  (Mt.  Sinai  Hosp., 
New  York,  N.  Y.),  B.  S.  Wolf,  E.  M.  Sokol  and  B.  R.  Cohen.   Gastroenteroloc 
50(6):737-753;  1966. 
In  the  presence  of  a  small  hiatus  hernia,  the  supradiaphragmatic  esophageal  pouch 
had  2  functionally  distinct  compartments,  the  upper  portion  (vestibule)  with  se- 
quential contractile  motor  activity  during  swallowing,  and  the  lower  portion  (the 
true  hernial  sac)  being  inactive.   A  weblike  ring  (Schatzki)  or  notches  often 
appeared  at  the  junction  of  these  segments;  no  peristaltic  activity  was  present  at 
or  below  this  ring.   A  broad  ring  with  contractile  behavior  ("contractile  A-ring") 
was  sometimes  present;  it  showed  resting  high  pressure  that  fell  upon  swallowing, 
which  differed  from  the  normal  resting  high  pressure  zone  in  being  shorter  in  length 
and  showing  an  abrupt,  not  gradual,  transition  to  contiguous  pressures.   If  this 
ring  was  present,  there  was  no  retrograde  barium  flow  from  the  hernial  sac  into  the 
tubular  esophagus.   Patients  without  a  resting  high  pressure  zone  showed  barium 
reflux,  which  was  delayed  so  long  as  peristalsis  persisted  in  the  vestibular  segment. 
The  location  of  the  pressure  inversion  point  was  variable. 


7550 


THE  NATURAL  HISTORY  OF  HAEMORRHAGE  FROM  OESOPHAGEAL  VARICES.   (E.)   Hislop, 
I.  G.  (Cent.  Middlesex  Hosp.,  London,  N.  W.  10),  T.  E.  Waters,  T.  D. 
Kellock  and  B.  Swynnerton.   Lancet  1  (7^4^)  : 9^5 -9^+8,  1966. 
Among  6,175  cases  of  upper  gastrointestinal  hemorrhage  selected  at  random  at  2 
general  hospitals,  hemorrhage  was  attributable  to  portal  hypertension  from  cirrhosis 
in  less  than  3%-      Among  63  patients  admitted  for  their  first  episode  of  hemorrhage, 
34  deaths  (54%),  all  directly  or  indirectly  attributed  to  hemorrhage,  were  observed. 
Three  deaths  occurred  among  9  patients  subjected  to  emergency  surgery  for  the  pur- 
pose of  arresting  hemorrhage  or  preventing  recurrence,  while  31  deaths  occurred 
without  surgery.   Mortality  rate  was  higher  in  men  and  in  the  elderly.   Of  23  pa- 
tients who  survived  the  initial  admission  without  an  operation,  17  further  deaths 
had  occurred  at  5  yr.   Seven  patients  subsequently  underwent  elective  surgery;  1 
was  alive  at  5  yr.   Sixteen  patients  had  no  surgery  within  the  next  5  yr. ;  10  died 
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hepatic  causes,  2  of  causes  unrelated  to  the  liver;  and  k   survived  the  period. 

these  k,    3  subsequently  died  of  causes  unrelated  to  the  liver.   Thus,  of  the 
iginal  63  patients  admitted,  there  were  only  k   survivors  at  the  time  of  final  re- 
ew,  of  whom  only  1  had  not  had  an  operation. 

51      CARCINOMA  OF  THE  ESOPHAGUS.   A  TWENTY  YEAR  STUDY.   (E.)   Pinch,  L.  W. 

(Bryn  Mawr  Hosp.,  Pa.),  K.  H.  Christiansen  and  W.  C.  Stainback.   Am.  J. 

Surg.  Ill  (5) : 704-707,  1966. 
ncer  of  the  esophagus  was  diagnosed  in  57  patients  (46  men  and  11  women;  av.  age 
I  yr.)  from  1945-64.   Presenting  complaints,  methods  of  diagnosis,  and  character- 
tics  of  the  disease  are  discussed.   Av.  survival  was  2  mo.  in  19  untreated  pa- 
ents;  5.7  mo.  in  19  and  7  yr.  in  1  patient  treated  by  X-rays;  3^6  mo.  in  12  pa- 
ents  (2  others  were  lost  to  follow-up)  treated  by  resection;  14  mo.  in  2  patients 
eated  by  resection  and  X-rays.   Operative  mortality  in  16  patients  treated  by 
ophagogastrectomy  was  50%;  this  was  attributed  to  several  factors  including  small 
se  loads,  advanced  age  of  patients,  extens i veness  of  surgery,  poor  nutrition,  and 
rhaps  poor  preoperative  selection  of  patients.   It  is  concluded  that  X-ray  therapy 
ve  the  best  palliation  in  most  cases  and  that  surgical  resection  for  cure  should 
:  used  only  in  the  most  suitable  patients. 

,52      TUMOR  CELLS  IN  THE  THORACIC  DUCT  LYMPH  IN  CARCINOMA  OF  ESOPHAGUS  AND  CARDIA 
OF  STOMACH.   (E.)   Ku,  Y.-C  (Peking  Coll.  Med.,  China)  and  C.-C  Chang. 
Chin.  Med.  J.  85 (4) :258-263,  1966. 
stological  investigation  of  thoracic  duct  lymph  in  22  patients  subjected  to  left 
loracotomy  for  cancer  of  the  esophagus  or  cardia  revealed  the  presence  of  single 
imcr  cells  and/or  clusters  of  tumor  cells  in  9  patients.   No  direct  tumor  invasion 
•  the  thoracic  duct  or  cisterna  chyli  was  observed.   Among  10  survivors  of  radical 
:section,  3  died  at  8,  9,  and  21  mo.,  resp.,  and  none  had  tumor  cells  in  the 
loracic  duct  lymph;  of  7  other  patients  alive  and  well  after  1-2.5  yr.,  3  patients 
id  positive  tumor  cells  in  the  thoracic  duct  lymph.   The  clinical  significance  of 
le  presence  of  tumor  cells  in  thoracic  duct  lymph  is  discussed.   Factors  influencing 
le  occurrence  of  tumor  cells  in  thoracic  duct  lymph  are  reviewed.   Surgical  manipu- 
ition  of  the  tumor  area  may  cause  the  entry  of  tumor  cells  into  the  thoracic  duct 
id  then  into  the  blood  stream,  in  which  case  ligation  of  regional  blood  vessels 
iring  tumor  surgery  will  not  entirely  block  the  route  of  dissemination  through  the 
lood  stream. 

J53      PHARMACORADIOGRAPHIC  STUDIES  OF  THE  ESOPHAGOGASTRIC  REGION  IN  AN  EFFORT 
TO  DEMONSTRATE  THE  EXISTENCE  OF  SMALL  HIATUS  HERNIAS.   (PRELIMINARY  RE- 
SULTS OF  TESTS  OF  CG-201  GRUNENTHAL.)   (Ger.)   Longin,  F.  (U.  Wurzburg, 
Germany).   Fortschr.  Roentgenstr.  1 04 (3) :389-398,  1966. 
"I  a  group  of  patients  in  whom  conventional  contrast  radiography  failed  to  confirm 
-  disprove  the  existence  of  small  hiatus  hernias  in  the  esophagogastric  region, 
Jspected  because  of  anomalies  observed  during  routine  examination,  preadmin.  of 
>201  (a  relatively  new  spasmolytic  agent  undergoing  clinical  testing)  permitted 
infirmation  of  the  condition  in  52%  exclusion  of  the  condition  from  consideration 
T  12%.   The  drug  is  said  to  simultaneously  induce  spasmolysis,  increased  tonus  of 
ie  esophageal  sphincter  and  increased  tonus  of  the  cardia. 

p54      HISTOPATHOLOGICAL  STUDIES  ON  THE  ESOPHAGUS  OF  NEWBORN  INFANTS.   (Jap.) 
Matsumoto,  Y.  (Osaka  City  U.  Sch.  Med.,  Japan).   Osaka  Shi  ri tsu  Daiqaku 
Iqakubu  Zasshi  (J^.  Osaka  City  Med.  Ctr.)  14(7-9)  :309-34l ,  1965- _ 
istopathologic  studies  were  made  of  the  esophagus  of  250  stillborn  and  live-born 
Tfants  autopsied  during  the  past  5  yr.   The  mucosal  epithelium  from  full-term 
Tfants  showed  differentiated  zones  much  as  seen  in  the  squamous  epithelium  of  the 
dult.   The  submucosa  showed  many  fully  developed  esophageal  glands.   Ciliated 
Jithelium  was  detected  in  the  esophagus  of  20.8%  of  the  infants  and  was  more  fre- 
uent  in  prematurely  born  infants.   With  reference  to  cardiac  glands,  10.4%  were 
:topic;  there  was  no  significant  relation  between  the  frequency  of  these  ectopic 
lands  and  the  period  of  survival.   Congestion  of  the  esophagus  was  frequent  in 


,1 


is 


117^ 
ESOPHAGUS 

full-term  infants  which  survived  k-J   days.   Submucosal  hemorrhages  were  seen  fre- 
quently in  infants  which  died  within  2k   hr.,  but  no  relation  to  birth  wt.  was  ap- 
parent.  Sixty  of  250  cases  showed  esophagi tis  which  was  of  5  types.   Neonatal 
esophagi tis  was  assumed  to  be  more  frequent  among  full-term  babies  and  those  with 
congenital  anomalies  of  the  digestive  organs.   Sixteen  cases  of  esophagitis  showed 
ulceration  which  was  frequent  in  the  lower  portion  and  was  also  likely  to  be  multipl 

7555      BLEEDING  ESOPHAGOGASTRIC  VARICES.   AN  ENDOSCOPIC  STUDY  OF  50  CASES.   (E.) 
Dagradi,  A.  E.  (VA  Hosp.,  Long  Beach,  Cal.),  S.  J.  Stempien  and  L.  K. 
Owens.  Arch.  Surg.  (Chicago)  92  (6)  :9^i+-9^7,  1966. 
A  5-grade  classification  for  esophageal  varices  is  presented.   Endoscopic  examinatic 
of  50  patients  with  bleeding  esophagogastric  varices  showed  that  the  lesions  were 
all  extensive  and  the  highly  developed  category  (Grade  k   to  5).   The  source  of 
bleeding  was  located  in  the  distal  5  cm  of  the  esophagus  in  86%  of  cases.   Bleeding 
from  esophageal  varices  was  always  readily  controlled  by  a  balloon  tamponade. 
Actively  bleeding  gastric  varices  were  noted  in  15  patients;  all  showed  a  highly 
developed  esophageal  collateral  venous  plexus,  but  no  esophageal  bleeding  source 
was  noted.   Varices  of  Grades  k   and  5  were  seen  in  the  distal  8-17  of  the  esophagus 
in  11  of  these  patients;  the  other  k   showed  Grade  3  to  i+  varices  in  the  distal  12-1] 
cm  of  the  esophagus.   The  site  of  active  bleeding  was  the  upper  posterior  wall  of 
the  fundus  in  5  cases,  the  cardia  in  5,  and  just  below  the  esophagogastric  junction 
in  13.   Balloon  tamponade  was  less  successful  in  controlling  bleeding  from  gastric 
varices  than  from  esophageal  varices.   Vasopressin  did  not  control  bleeding  if 
tamponade  failed  to  do  so.   Three  patients  developed  recurrent  bleeding  from  per- 
sistent, large  esophagogastric  varices  despite  a  portacaval  shunt;  all  died,  and 
autopsy  showed  occlusion  of  the  venovenous  anastomosis  in  all  cases.   Only  2  mild 
cases  of  esophagitis  were  noted  in  the  entire  group,  but  32  of  kS   patients  examined 
(71%)  showed  sliding  hiatus  hernias. 

7556      CYTODIAGNOSTIC  EXAMINATION  OF  THE  ESOPHAGUS.   (Dan.)   Naess-Schmi dt,  T.  E 

P.  A.  Poll  and  P.  Bach-Nielsen.   Ugeskr.  Laeq.  1 28  (20) : 589-591 ,  1966. 
A  new  procedure  for  obtaining  material  from  the  esophagus  to  be  used  for  cytologic 
study  is  described  in  detail.   Results  are  said  to  be  more  reliable  than  those  ob- 
tained by  X-ray  or  endoscopy,  with  patients  subjected  to  only  10-15  minutes'  examin. 
tion  time.   (13  references) 
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ACOUIRED  NONTUMOROUS  ESOPHAGOTRACHEOBRONCHI AL  FISTULAS.   (Rus.)   Shraer, 
T.  I,  (Kemerov  Inst.  Med.,  USSR).   Khirurgi  ia  (Moskva)  U2  (3)  :(t0-45,  1966. 

TRAUMATI CALLY  CAUSED  HIATUS  HERNIA  OF  THE  SLIDING  TYPE  (AKERLUND  111). 
(Ger.)   Konrad,  R.  M.  (Acad.  Med.,  Dusseldorf,  Germany),  H.  Hohmann  and 
S.  Tarbiat.   Mschr.  Unfallheilk.  69  (3) :97- 1 08,  I966. 

NEW  CONCEPTS  IN  THE  TREATMENT  OF  ESOPHAGEAL  FISTULAS  IN  ESOPHAGOGASTRI TIS 
DUE  TO  CAUSTIC  SUBSTANCES.   (Sp.)   Bronfenmajer,  S.  (Cent.  U.  Venezuela 
Sch.  Med.,  Caracas).   G.E.N.  1 9 (M  :3B9-^0i+,  1965- 

DIAPHRAGMATIC  EVENTRATION.   (Sp.)   Pataro,  V.  F.  (Polyclin.,  Avellaneda, 
Argentina),  M.  A.  Casal  and  P.  E.  Molinari.   Actual izaciones  (l8):7-39, 
1966. 

RESECTION  OF  THE  ESOPHAGUS  IN  CANCER  OF  ITS  LOWER  PORTION  USING  THE 
DEMUCOSATION  METHOD.   (Rus.)   Krasner,  A.  I.  (Inst.  Sanit.-Hyg.,  Leningrac 
USSR).   Vestn.  Khir.  Grekov.  96(2):53-56,  1966. 

RECONSTRUCTION  OF  THE  ESOPHAGUS  IN  ALLOPLASTY  WITH  CAPRON  MESH.   (Rus.) 
Kolomiitsev,  A.  I.  (Inst.  Med.,  Kiev,  USSR)  and  B.  D.  Bezverkhy.   Vestn. 
Khir.  Grekov.  96  (2)  :if8-53;  1966. 

ACHALASIA  OF  THE  CARDIA.   (A  REPORT  OF  TWO  CASES.)   (E.)   Badoe,  E.  A. 
(Ghana  Sch.  Med.,  Accra).   Ghana  Med.  J.  5(0:17-19,  1966. 
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Sk  ABLATION   OF   CANCER  OF   THE   CERVICAL   PORTION   OF   THE    ESOPHAGUS.      RE- 

ESTABLISHMENT  OF   CONTINUITY   BY   REVASCULARI ZED   SIGMOID   TRANSPLANT.       (Fr.) 
Maillet^    P.,    J.    Gail  lard   and  A.    Slsteron,      Mem.    Acad.    Chi  r.     (Paris) 
92(8-9) :257-26l,    I966. 

65  CYTOLOGICAL    DIAGNOSIS    IN   MALIGNANT  NEOPLASMS    OF  THE   ESOPHAGUS.       (It.) 
Milanesi,     I.     (Ca    Granda   Maggiore   Hosp.,    Milan^    Italy)    and   C.    Tos i  . 
Ann.    Larinq.    6^1(6)  :  71 6-72^+,    I965. 

66  HIATUS   HERNIA  ASSOCIATED   WITH   OTHER   GASTROINTESTINAL   DISEASES.       (Ser.) 
Popovic^    M.     (city   Hosp.,    Vrbas,    Yugoslavia),    S.    Stankovic   and    V.    Nikolic. 
Srpski    Arh.    Celok.    Lek.    93  (5)  : ^89-^+95,    1965- 

CHOICE   OF   SURGICAL   TREATMENT    IN   MEGA- ESOPHAGUS .       (Sp.)(Rev.)      Orellano, 
0.    B.      Bo]_.    Sanat.    S.    Lucas    27(1)  :  12-16,    I965. 

REMARKS    ON  A   CASE   OF   PARAEXTERNAL   DIAPHRAGMATIC   HERNIA.       (Sp.)      De    Velasco, 
J.    A.     (Dr.    Moliner   Portaceli    Antituberc.    Sanitorium,    Valencia,    Spain). 
Med.    Esp.    55(322) :35-^l,    I966. 

RADIOLOGICAL  ASPECTS    OF   THE  MEDIASTINUM    IN   VARIOUS    ESOPHAGEAL   CANCERS. 
(It.)      Bonanni,    G.     (U.    Rome),    V.    Matronola   and   M.    Pisapia.      Progr.    Med. 
(Napoli)    21  (23)  :787-802,    I965. 

BILATERAL   CONGENITAL    EVENTRATION   OF   THE   DIAPHRAGM.      CASE   REPORT  WITH 
ROENTGEN   MANIFESTATIONS.       (E.)      Lundstrom,    C    H.     (Child.    Hosp.,    Denver, 
Colo.)    and   R.    P.   Allen,      Am.    J.    Roentgen.    97(0:216-217;    1966. 

PERSISTENT   ESOPHAGOTRACHEA.      THE  MOST  SEVERE   DEGREE   OF   LARYNGOTRACHEO- 
ESOPHAGEAL   CLEFT.       (E.)      Griscom,    N.    T.     (Child.    Hosp.    Med.    Ctr.,    Boston, 
Mass.).      Am.   _J.    Roentgen.    97  (1 )  :21  1 -2  1  5,    1966. 

ESOPHAGUS  AND   SCLERODERMA.       (Fr.)      Hardy,    M.     (U.    Nantes,    France),    G. 
Nicolas,    J.-B.    Bouhour   and   J.    Horeau.      Arch.    Ma  1 .    Appar.    Dig.    55(^):311- 
320,    1966. 

MUCOSAL   DIAPHRAGM   OF   THE   LOWER   ESOPHAGUS    (SCHATZKI 'S    RING).      REPORT  OF  2 
OPERATED   CASES;   ANATOMICAL   STUDY   OF   THE   LESION.       (Fr.)      Monges,    H.     (U. 
Marseille   Sch.    Med.,    France),    E.    Reboud,    A.    Hancy   and  A.    Chamlian. 
Arch.    Mai .    Appar.    Dig.    55 (^) :277-288,    I966. 

ESOPHAGEAL  ATRESIA.      A   SIMPLE   RADIOLOGICAL   TECHNIC   TO   FACILITATE   SURGICAL 
MANAGEMENT.       (E.)      Altman,    D.    H.     (Variety  Chi  1 d.    Hosp.,    Miami,    Fla.), 
L.    F.    Mencia,    R.    E.    LittandM.    G.    Gilbert.      Radiology  86(6) : 1 1 12-1 1 ]k, 
1966. 

INITIAL    ESOPHAGEAL   STRICTURE.       (E.)      Fonkalsrud,    E.    W.     (U.    California 
Sch.    Med.,    Los  Angeles).      Surgery  59(5) :883-885,    1966. 

RECONSTRUCTION  OF  THE  CERVICAL  PORTION  OF  THE  ESOPHAGUS.  NEW  TECHNIC. 
(Sp.)  Fernandez  Humble,  R.  (Pirovano  Hosp.,  Buenos  Aires,  Argentina). 
Prensa   Med.    Argent.    52 (44) :2801 -2803,    I965. 

COLONIC    INTERPOSITION  AS    ESOPHAGEAL   REPLACEMENT.       (E.)      Wolff,    W.    I. 
(Beth    Israel    Med.    Ctr.,    New  York,    N.    Y.).      Am.    J^.    Surg.    1  1  1  (5)  :698-703, 
1966. 

HIATUS    HERNIA  AND   CARDIOVASCULAR  MANIFESTATIONS.       (Sp.)      Va lenc ia-Parparcen, 
J.     (Med.    Ctr.,    Caracas,    Venezuela)    and    G.    D'Escrivan.      Prensa   Med.    Argent. 
52(45):2833-2839,    1965- 
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CONSIDERATIONS   ON   20   CASES    OF   SURGICALLY  TREATED   PHARYNGO- ESOPHAGEAL 
DIVERTICULA.       (It.)      Leggeri,   A.     (U.    Rome).      Proqr.    Med.     (Roma)    22(6): 
205-208,    1966. 

ODERKA   X-RAY   EXAMINATION   OF   THE    ESOPHAGUS.       (Jap.)      Tanaka,    T.     (Nihon   U. 
Sch.    Med.^    Japan),    S.    Mizuno,    T.    Kazawa,    0.     Inami,    T.    Matsushita,    K. 
Yoshida   and   S.    Takeuchi.         Nichidai     Iqaku   Zasshi     (Nihon   U.    Med.    J^. )    25  (^)  : 

kZl-kk\,   1966. 

SIGNIFICANT   PROGNOSTIC    FACTORS    IN   THE   TREATMENT  OF   ESOPHAGEAL  ANOMALIES. 
(Ger.)      Hecker,    W.    C     (U.    Heidelberg,    Germany),    R.    Daum  and    E.    Ruter. 
Mschr.    Kinderheilk.    \\k{h) -.IIS-IH ,    1966. 

COMPLETE   PSEUDODIVERTICULAR  STENOSIS    OF   THE  CERVICAL   PORTION   OF   THE 
ESOPHAGUS.       (Fr.)      N&gre,    E.,    M.    Cordier   and    E.    Cava! lie.      Ann.    Otolarynq. 
(Paris)    83(3):2if5-247,    1966. 

HIATUS   HERNIAS  AND   CARDIA   CARCINOMA.       (Ger.)      KorhSn,    M.     (Palacky   U., 
Olomouc,    Czech.)    and   V.    Rapant.      Zb_l_.    Chir.    9I  (18)  :667-673,    1966. 

INDICATIONS   AND   CONTRAINDICATIONS   OF    ESOPHAGEAL   DILATATION.       (Fr.) 
Grimaud,    R.,    J.    Werner   and   P.    Labaeye.      Ann.    Otolaryng.     (Paris)    83(3): 
211-214,    1966. 

PEPTIC   STENOSIS   OF   THE    ESOPHAGUS   AFTER  A   THIRD   PREGNANCY.      SURGICAL 
TREATMENT.       (Fr.)      Mounier-Kuhn,    P.,    P.    Mail  let   and   J.    Gail  lard.      Ann. 
Otolarynq.     (Paris)    83  (3)  :  199-202,    I966. 

ESOPHAGUS   AND   GIBBOSITY    (ONE   OBSERVATION).       (Fr.)      Guerrier,    Y.,    L.    Niche 
Y.    Dejean   and    B.    Serrou.      Ann.    Otolaryng.     (Paris)    83  (3) : 1 95- 1 98,    I966. 

FOREIGN    BODIES   AND   PERFORATION   OF   THE    ESOPHAGUS.       (Fr.)      Huizinga,    E. 
Ann.    Otolarynq.     (Paris)    83  (3) : 1 51" 1 5^,    1966. 

INDICATIONS    FOR   COLO-ESOPHAGOPLASTY    IN   CICATRICIAL   STRICTURES   OF   THE 
ESOPHAGUS    CAUSED   BY  CAUSTIC    BURNS.       (Fr.)      Gerlings,    P.    G.      Ann.    Otolaryn 
(Paris)    83(3): 1^7- 150,    1966. 

THE  ACHING   CHEST   PAIN   OF    ESOPHAGITIS:       ITS    DIAGNOSIS   AND   MANAGEMENT. 
(E.)      Davis,    T.    D.,    Jr.     (Prof.    Bldg.,    Richmond,    Va.)    and   T.    D.    Davis. 
Virginia   Med.    Monthly   93(6) :317-319,    1966. 

STRANGULATED   DIAPHRAGMATIC    HERNIA   OF   PLEUROPERI TONEAL   TYPE.      A   CASE 
REPORT.       (E.)      Deodhar,    S.    D.     (K.E.M.    Hosp.,    Bombay,     India)    and    R.    V. 
Rege.       Indian   J.    Med.    Sc_i_.    20  (4)  :280-284,    I966. 

TUBERCULAR    ESOPHAGOBRONCHI AL   FISTULA.      PRESENTATION   OF  A   CASE.       (Sp.) 
Valencia   Reyna,    J.    (Obrero  Hosp.,    Lima,    Peru).      Acad.    Peru.    Clr.    18(2): 
77-86,    1965. 

A   CASE   OF   SPONTANEOUS    RUPTURE  OF   THE    ESOPHAGUS.       (Fr.)      Kestens,    P.    J. 
(U.    Louvain,    Belgium)    and   J.    P.    Schoevaerts.      Acta   Chir.    Belg.    64(9): 
1175-1184,    1966. 

RIGHT   DIAPHRAGMATIC    EVENTRATION.       (Sp.)      Grandval,    C    M.     (Udaondo   Hosp., 
Buenos   Aires,    Argentina).      Rev.    Argent.    Cir.    10(1):11-15,    1966. 

AZYGOS-PORTAL  DISCONNECTION.  CONSIDERATIONS  AND  CLINICAL  RESULTS.  (It.) 
Guglielmini,  G.  (U.  Turin,  Italy),  C  Mairano,  G.  Tempia  and  R.  De  Mattel 
Minerva   Gastroent.    1 1  (3)  :  1 05" 1 1 7,    1965- 
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ESOPHAGEAL  ULCER.  (Fr.)(Rev.)  Hillemand,  P.  Bu 1 1 .  Soc.  Med.  Hop.  Paris 
117^+)  :275-280,  I966. 

EXPERIMENTAL  ESOPHAGUS  SUBSTITUTION  WITH  SYNTHETIC  TUBES.   (Ger.) 
Szabo,  L.  E.  (Med.  U.^  Budapest^  Hungary),  S.  Karacsonyl  and  A.  Kadar. 
Acta  Chir.  Acad.  Sci .  Hung.  7(l):^3-50,  I966. 

EXPERIMENTAL  SEGMENTAL  ESOPHAGUS  SUBSTITUTION  WITH  RECTAL  SECTIONS.   (Ger.) 
Szabo,  L.  E.  (Med.  U.,  Budapest,  Hungary),  S.  Karacsonyi  and  B.  Mundi. 
Acta  Chi  r.  Acad.  Sc_i_.  Hung.  7(1):31-^1,  1966. 

INTRATHORACIC  ESOPHAGUS  SUBSTITUTION.   (Ger.)  (Rev.)   Ruba'nyi,  P.  (Med.  U., 
Budapest,  Hungary),  L.  E.  Szabo  and  Gy.  Karady.   Acta  Ch_i_r.  Acad.  Sci  . 
Hung.  7(1) :13-30,  I966. 

HERNIA  OF  THE  ESOPHAGEAL  HIATUS.   CLI N I CORADI OLOGI CAL  STUDY.   (It.) 
Conterno,  G.  (U.  Turin,  Italy)  and  L.  Cesano.   Minerva  Gastroent.  1 1 (^) : 
185-197.  1965. 

OPERATIVE  TREATMENT  OF  ESOPHAGEAL  VARICES  HEMORRHAGE.   (Ger.)   Dirvana, 
S.  (U.  Istanbul,  Turkey)  and  H.  K.  C i 1 i ngi rogl u .   Chirurg  37(5) :2]6-2]9. 
1966. 

TREATMENT  OF  ESOPHAGEAL  STENOSIS  INDUCED  BY  CAUSTIC  SUBSTANCES  BY  THE 
MULFAY  METHOD.   (It.)   Lovino,  M.  (U.  Modena,  Italy)  and  G.  Lovino. 
Otorinolaring.  Ital.  3^(^) :297-306,  I966. 

CONGENITAL  STENOSIS  OF  THE  ESOPHAGUS.  (Sp.)  Vial,  L.  V.  (Region.  Hosp., 
Temuco,  Chile)  and  J.  A.  C.  Tocornal.  Pediatria  (Santiago)  8 (4) : 302-306, 
1965. 
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ACUTELY  OBSTRUCTED    INCARCERATED   PARAESOPHAGEAL   HIATAL   HERNIA.       (E.) 
Raymond,    S.    W.       I  I  1 inois   Med.    J.    1 29 (5) :556-557,    1966. 

CURRENT  CONCEPTS    IN   SURGERY   FOR   ESOPHAGEAL  APERI  STALS  I  S  .       (Por.)(Rev.) 
Silvio   Resende,    J.     (U .    Minas    Gerais    Sch.    Med.,    Brazil).      J^.    Brasi  1  .    Med. 
10(3):276-291,    1966. 

CRITERIA    IN   THE   DIAGNOSIS   AND   TREATMENT  OF   HIATUS    HERNIA.       (Por.)(Rev.) 
Alves    Dos    Reis,    F.     (Odilon    Behrens   Municip.    Hosp.,    Minas    Gerais,    Brazil). 
J.    Brasi! .    Med.    1 0 (3) :21 5-229,    1966. 

DYSPHAGIA  SIMULATING   CANCER   RECURRENCE    IN   THE  CARDIA.       (Rus.)      Frankfurt, 
L.    A.     (Saratov    Inst.    Med.,    USSR).      \/0£.    Onkol  .    12  (4)  :91 -95,    1966. 
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7607  MYOCARDIAL  INFARCT  IN  GASTRECTOMI ZED  PATIENTS.  (Ger.)  Mttrl,  H.  (St. 
George  Hosp.,  Leipzig,  Germany)  and  J.  Venzmer.  Vi  rchow.  Arch.  Path. 
Anat.  3^1(0:79-8^+,  1966. 

The  male:female  ratio  was  i+.  1  :  1  among  612  autopsied  patients  who  had  undergone 
gastric  surgery  at  some  time  or  other.   Little  or  no  significant  coronary  sclerosis 
was  seen  in  61.2%  of  the  males;  moderate  to  moderately  severe  coronary  sclerosis 
in  28.0%  and  severe,  stenosing  coronary  sclerosis  in  10.8%.   Comparable  tabulations 
for  females  were  78.8%,  16.8%  and  h.k%,    resp.   When  severe  coronary  sclerosis  did 
occur,  its  onset  was  delayed  by  approx.  10  yr.,  as  compared  to  a  much  larger  autop- 
sied group  as  a  whole.   The  more  severe  degrees  of  sclerosis  occurred  significantly 
less  frequently  among  patients  undergoing  gastric  surgery  prior  to  50  yr.  of  age. 
Fatal  myocardial  infarcts  were  sustained  by  only  2.77%  of  the  group  with  a  history 
of  gastric  surgery  (with  a  maletfemale  ratio  of  16:1),  as  compared  to  6.3^%  of  all 
autopsied  patients.   In  all,  66%  of  the  patients  with  a  history  of  gastric  surgery 
were  significantly  underweight,  and  a  significant  relationship  between  being  under- 
weight and  hypotensive  and  protection  from  coronary  sclerosis  and/or  myocardial 
infarct  was  demonstrable. 

7608  THE  IMPORTANCE  OF  PARIETOGRAPHY  IN  ASSESSMENT  OF  THE  OPERATED  STOMACH. 
(Rus.)   Rozenshtraukh,  L.  S.  (Roentgen. -Rad iol .  Res.  Inst.,  Min.  Health, 
RSFSR,  Moscow),  N.  U.  Shniger  and  N.  M.  Pushkareva.  Khi  rurgi  ia  (Moskva) 
42(3):21-2i+,  1966. 

in  order  to  evaluate  the  condition  of  the  gastric  stump  after  Billroth-ll  operation 
the  authors  resorted  to  parietography  in  28  cases  (age  33-60  yr.).   In  15,  surgery   , 
was  due  to  cancer,  in  7  due  to  polyps  and  in  6  due  to  ulcer.   In  26  patients  the 
investigation  proved  to  be  effective  and  painless;  in  one  case  the  establishment 
of  pneumoperitoneum  was  attended  by  short-term  pain  and  in  one  instance  it  was 
ineffective.   For  the  investigation  it  is  sufficient  to  introduce  1 ,000-1 ,200  ml  of 
oxygen  into  the  abdominal  cavity.   The  stomach  is  distended  with  the  aid  of  a  thin 
tube.   The  employment  of  gas-forming  mixtures  and  saturators  is  not  recommended. 
The  authors  studied  the  par ietographi c  picture  of  the  gastric  stump  in  health,  as 
well  as  in  tumors  of  diverse  localization.   Parietography  is  a  valuable  additional 
method  of  investigating  the  operated  stomach;  it  enables  one  to  diagnose  cancer,  to 
establish  tumor  size  and  spread,  and  its  interrelations  with  the  surrounding  organs 
and  tissues.   These  data  are   of  paramount  importance  for  deciding  on  the  problem 
of  the  possibility  of  a  repeated  operation.   Two  case  histories  are  given  in  some 
deta  i 1 . 

7609  THE  METHODS  OF  STUDY  OF  THE  GASTRIC  WALL  STRUCTURE  IN  CANCER.   (Rus.) 
Sigal,  M.  Z.  (Lenin  State  Inst.  Postgrad  Med.  Train.,  Kazan,  USSR)  and 
S.  M.  Perl  in.   Vop.  Onkol.  12(i+);3-9,  1966. 

With  an  extension  and  expansion  of  a  method  described  previously,  the  authors  sti>die( 
the  structure  of  the  gastric  wall  in  110  subjects  undergoing  surgery  for  cancer 
(83),  ulcer  (23),  or  polyps  (U) .   The  technics  included  transillumination  obser- 
vations during  operations  and  on  surgical  specimens,  and  cytologic  studies  on  the 
laminar  topography  of  pathologic  foci  by  a  procedure  the  authors  call  "non-penetrat- 
ing gastrotomy."   In  16  cases,  angioscopic  study  of  surgical  specimens  was  col lated 
with  the  angiographic  findings.   The  multiple  forms  assumed  by  cancerous  growths 
examined  with  the  technics  described  are  illustrated  here  and  contrasted  with  the 
pictures  obtained  in  noncancerous  gastric  lesions. 

7610  ELECTROPHORETIC  AND  I MMUNOELECTROPHORET I C  STUDY  OF  THE  PROTEIN  COMPOSITION 
OF  THE  INTESTINAL  JUICE  FOLLOWING  STOMACH  RESECTION  IN  DOGS.   (Rus.) 
Pushkarev,  A.  S-  (Lunacharks i i  Inst.  Med.,  Astrakhan,  USSR)  and  A.  V. 
Afanasieva.   Biull.  Eksp.  Biol.  Med.  6l(3):39-^3,  1966.  _ 

The  results  of  an  electrophoretic  and  immunoelectrophoret ic  analysis  of  the  intes- 
tinal juice  in  9  dogs  before  and  after  resection  of  two-thirds  of  the  stomach  are 
presented.   Four  protein  fractions  are  e lectrophoret i ca 1 ly  determined  as  constituent 
of  the  intestinal  juice  (intestinal  loop  was  isolated  after  Thi ry-Ve 1  la) .   Three  or 
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hem  had  globulin  mobility,  and  one  had  albumin  mobility  of  blood  plasma.   A/G  index 
if  the  intestinal  juice  was  less  than  I.   The  secretion  during  the  first  days  after 
lastric  resection  showed  no  essential  changes;  however,  it  increased  1.5  times  after 
yr.   Following  stomach  resection,  the  total  protein  content  of  the  intestinal  juice 
id  not  change  substantially,  the  albumin  concentration  decreased,  while  that  of 
Ipha-  and  beta -g lobu 1 i ns  showed  an  increase.   A/G  index  decreased.   These  changes 
lersisted  after  1  yr.   The  intestinal  juice  contains  antigenic  components  charac- 
eristic  of  the  normal  dog  blood  serum.   Gastric  resection  caused  no  significant 
hanges  in  the  amount  of  serum  proteins.   The  phenomenon  of  complete  identity  of  the 
ntigenic  structure  of  blood  serum  and  intestinal  juice  proteins  may  be  evidence 
n  favor  of  |.  P.  Razenkov's  on  the  possibility  of  discharge  of  serum  proteins  into 
he  cavity  of  digestive  tract. 

'611      TEN  CASES  OF  EARLY  GASTRIC  CANCER.   (Jap.)   Hyodo,  H.  (Kochi  Nat.  Hosp., 
Japan),  K.  Takashima,  S.  Kakiuchi,  S.  Nomachi,  T.  Okura,  T.  Sunami, 
E.  Sakai,  Y.  Nozu,  Y.  Tadatomo  and  S.  Oshima.   I ryo  (Therapeut .  [Tokyo]) 
19(1 1): 1004-1023,  1965. 
,mong  2,600  fluoroscopic  examinations  of  the  stomach  performed  in  I96U,  diagnosis 
if  early  gastric  carcinoma  was  made  in  15  patients.   Of  these,  cancer  cell  infiltra- 
ion  was  observed  in  the  mucosal  layer  in  9  and  In  the  submucosal  layer  in  6  pa- 
tents.  Radiological,  histological,  and  macroscopic  findings  are  reported  for  10 
'f  the  above  patients  as  well  as  for  1  patient  with  subserosal  infiltration  and  1 
latient  with  a  recent  ulcer  and  ulcer  scar.   X-ray  findings  are  compared  In  patients 
ijth  early  gastric  carcinoma  with  an  excavated  and/or  eroded  or  elevated  surface, 
he  advantages  of  the  rolling  technic  for  visualization  of  the  gastric  antrum  and 
f  the  first  oblique  position  In  examinations  of  the  cardia,  lower  cardia,  and 
iQSterior  stomach  wall  are  discussed.   Various  other  radiological  technics  are 
lescr  ibed . 

'612      DEMONSTRATION  OF  SUGARS  DERIVED  FROM  GLYCOPROTEINS  IN  THE  GASTRIC  SECRE- 
TIONS OF  SUBJECTS  WITH  NORMAL  GASTRIC  MUCOSA  AND  IN  PATIENTS  WITH  CHRONIC 
GASTRITIS.   (Ger.)   Berg,  G.  (U.  Er 1 angen-Nurnberg,  Germany),  H.  D.  Groben, 
K.  Heinkel  and  N.  Henning.   Zschr.  Kl in.  Chem.  4(3) : 1 08-1 1 1 ,  I966. 
»mong  13  patients  with  chronic  gastritis,  a  tendency  toward  Increased  content  of 
imino  sugars  in  fasting  gastric  secretions  was  demonstrable  by  paper  chromatography, 
ol  lowing  hydrolysis  with  ion-exchange,  sulfonic  resins  ("permut i t") •   The  controls 
(ere  9  patients  with  h i s to logi ca 1 1 y-ver i f ied,  normal  gastric  mucosa.   With  respect 

0  other  sugar  components,  there  were  no  significant  differences  between  the  2 
iroups.   Glucuronic  acid  could  not  be  demonstrated  by  the  method  employed.   The 
luthors  comment  on  the  need  for  Improved  methods  of  analysis. 

'6I3      CANCER  OF  THE  STOMACH.   RESULTS  OF  SURGICAL  TREATMENT.   (Dan.)   Zacho,  A. 

and  K.  Fischermann.   Ugeskr.  Laeg.  1 28 (20) :583-589,  I966. 
\mong  56I  patients  hospitalized  for  gastric  surgery  during  a  l6-yr.  period,  ]k% 
'ere  rejected  as  inoperable,  30%  proved  Inoperable  upon  exploratory  laparotomy, 
2%  were  treated  by  intubation  or  anastomosis  alone,  and  the  tumor-bearing  area  was 
esected  In  kk%   (248  patients),  although  resection  was  palliative,  rather  than 
adical  in  approx.  one  case  in  four.   A  total  of  142  patients  survived  the  first 
lostoperati ve  yr.,  with  2  of  these  lost  to  subsequent  follow-up.   Five-yr.  survivals 
'mong  the  140  who  could  be  followed  were  9%  when  surgery  was  palliative,  41%  when 
t  was  radical,  47%  in  the  absence  of  metastasis  and  12%  In  the  presence  of  metas- 
asls.   Comparable  tabulations  for  patients  (52)  surviving  total  gastrectomy  were 
"/o,    26%,  40%  and  6%,  resp.;  for  patients  (51)  surviving  upper  gastric  resection, 
hey  were  9%,  38%,  56%  and  10%,  resp.;  for  patients  (37)  surviving  lower  gastric 
esection,  they  were  13%,  69%,  50%  and  24%,  resp. 

614      MECHANICAL  SUTURE  BY  SOVIET  APPARATUS  IN  GASTRIC  RESECTION:   USE  IN  4,000 
j        OPERATIONS.   (E.)   Gritsman,  J.  J.  (Inst.  Exp.  Surg.  Apparatus -I nstruments 

1  Res.,  Moscow).   Surgery  59(5) :663-669,  1966. 

I  technic  is  described  for  closure  of  the  gastric  stump  following  resection  using 
gastric  stump  apparatus,  an  apparatus  for  placing  gastrointestinal  anastomosis. 
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and  mechanical  suturing  by  means  of  a  double  row  of  tantalum  staples.   After  review- 
ing results  obtained  with  this  method  in  experimental  studies,  the  author  presents 
comparative  data  on  resection  for  gastric  cancer  and  ulcer  using  the  manual  and 
mechanical  suture.   According  to  data  published  by  62  surgeons  from  many  countries 
using  manual  suture,  the  mortality  rate  was  3-2%  following  42,528  resections  for 
ulcer  and  ]0.k%   after  10,358  resections  for  cancer  (with  no  total  gastrectomies). 
The  prevailing  complication  was  peritonitis  caused  by  leaks  in  the  suture  lines; 
the  leading  cause  of  death  was  technical  imperfection  of  operation.   From  data  of 
approx.  4,000  resections  performed  with  mechanical  suture,  1,663  cases  were  selected 
for  analysis.   Mortality  rate  was  1%  among  958  resections  for  ulcer  and  3-6%  among 
668  resections  for  gastric  cancer.   Overall  mortality  was  k.k%   among  52,886  resec- 
tions with  manual  suture  and  2%  among  1,663  resections  with  mechanical  suture.   The 
significance  of  results  was  determined  after  calculation  of  mortality  index  fluctua- 
tion limits  according  to  the  tables  of  A.  I.  Bolarsky.   Among  the  4,000  instrumental 
operations,  suture  line  incompetence  was  observed  in  only  0.3%.   Among  cancer  pa- 
tients subjected  to  resection  and  mechanical  suture,  follow-up  after  k   yr.  revealed 
a  survival  rate  of  60%,  considering  the  radical  nature  of  the  operation;  recurrence 
of  cancer  in  the  gastric  stump  was  rarely  observed.   Among  ulcer  patients,  functional 
results  at  later  dates  were  similar  to  and  at  times  better  than  those  seen  after 
resection  by  the  Finsterer  technic.   No  pathological  phenomena  due  to  the  presence 
of  metal  in  the  tissues  were  observed  In  either  ulcer  or  cancer  patients. 
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7615  CLINICAL  STUDIES  ON  GASTRIC  JUICE  SECRETION.   CORRELATION  BETWEEN  ENDO- 
SCOPIC AND  GASTROCAMERA  FINDINGS  AND  GASTRIC  SECRETION.   (Jap.)   Kudo, 
M.  (Sapporo  Col  1  .  Med.,  Japan).   Sapporo  Igaku  Zasshi  (Sapporo  Med.  J^. ) 
27(l-2):49-64,  I965. 

Gastrocamera,  gas troscopi c,  and  secretion  studies  were  performed  in  928  patients 
with  stomach  diseases  (atrophic  or  superficTal  gastritis,  stomach  ulcers,  stomach 
carcinoma,  etc.).   The  endoscopic  findings  were  confirmed  by  histological  examina- 
tion of  surgical  or  biopsy  specimens.   Similar  studies  were  also  performed  in  286 
normal  subjects.   Gastrocamera  and  endoscopic  findings  were  sufficient  to  evaluate 
the  degree  of  severity  of  lesions  in  the  corpus  and  Its  mucosa,  but  were  less  ac- 
curate for  pyloric  lesions.   The  degree  of  atrophy  of  the  gastric  glands  was  cor- 
related fairly  well  with  the  gastric  juice  components  (mucoprote i ns ,  etc.)  and  the 
secretion  vol.  rate,  before  and  after  histamine  stimulation.   In  atrophic  gastritis, 
the  secretion  vol.  rate  was  under  10  ml/15  min.,  with  comparably  low  values  for 
acidity  and  mucoprotein  cone,  but  Increased  amounts  of  dissolved  mucoproteose  and  of 
sialic  acid  in  visible  mucus.   In  superficial  gastritis,  a  relative  Increased  muco- 
proteose level  was  noted,  but  changes  in  the  other  components  were  less  significant. 
Gastric  secretion  in  patients  with  gastric  ulcer  or  carcinoma  depended  upon  the 
degree  of  coexisting  gastritis.   Gastric  ulcer,  however,  was  associated  with  rela- 
tively increased  secretion  rates  and  acidity,  whereas  these  values  were  decreased 
in  gastric  carcinoma.   This  may  reflect  the  different  functional  backgrounds  of 
ulcers  and  carcinomas.   If  the  lesions  were  located  in  the  mucosa  of  the  corpus, 
their  severity  was  more  closely  correlated  with  secretion  vol.  rate,  acidity,  and 
mucoprotein  cone,  than  with  other  components  of  the  gastric  juice. 

7616  A  STUDY  ON  GASTRIC  EROSION  IN  TUMOR-BEARING  RATS.   (E.)   Maekawa,  A. 
(Nagoya  City  U.  Sch.  Med.,  Japan).   Nagoya  Med.  J.  11(0:55-60,  I965. 

Rats  bearing  Yoshida  sarcoma  and  ascites  hepatomas  AH-13,  AH-66,  AH-66F,  AH-130, 
AH-I3OF  (strains  G  or  N),  AH-602,  and  AH-7974  were  autopsied  after  they  died  of 
malignant  disease.   Gross  and  microscopic  studies  of  the  stomach,  greater  omentum, 
liver,  spleen,  lungs,  adrenals,  and  kidneys  were  made.   The  frequency  of  gastric 
erosion  varied  from  1  tumor  strain  to  another,  being  lowest  with  AH-130F  (N)  (16.7%) 
and  AH-66  (11.1%),  and  highest  with  AH-130F  (G) ,  AH-7974,  AH-130,  and  Yoshida  sar- 
coma (74%,  50%,  58.3%,  and  45.8%,  res  p.).   The  incidence  of  gastric  erosion  was 
greatest  in  those  groups  in  which  the  av.  wt.  of  the  greater  omentum  (containing  the 
pancreas)  was  largest;  the  increase  in  wt.  of  the  greater  omentum  was  proportional 
to  the  extent  of  invasion  by  the  tumor.   Gastric  erosion  probably  occurred  in  the 


last  stages  of  tumor  growth.   There  was  no  age  or  sex 


difference  in  the  incidence  of 


gastr 1 c  eros ion. 


These  lesions  were  frequently  found  along  the  plica  epithelium  of 
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:he  glandular  stomach,  but  did  not  occur  in  the  forestomach  or  duodenal  mucosa; 
:hey  were  not  usually  infiltrated  by  tumor  cells.   Lung  and  adrenal  metastases  were 
■requent  in  animals  with  gastric  erosion.   When  hepatomas  AH-130F  (G)  and  AH-130F 
N)  were  transplanted  into  adrena lectomized  rats,  the  frequency  of  gastric  erosion 
/as  slightly,  but  not  significantly,  greater  than  in  intact  animals. 

'617      ISOENZYMES  OF  LACTATE  DEHYDROGENASE  IN  HUMAN  GASTRIC  MUCOSA  AND  GASTRIC 
CARCINOMA  TISSUE.   (E.)   Baume,  P.  E.  (Royal  North  Shore  Hosp.,  Sydney, 
Australia),  J.  E.  Builder,  B.  H.  Fenton,  L.  G.  Irving  and  D.  W.  Piper. 
Gastroenterology  50(6) : 781 -786,  1966. 
;lectrophoret i c  analysis  of  gastric  mucosa  tissue  demonstrated  a  pattern  with  pre- 
lominance  of  lactic  dehydrogenase  isoenzymes  1,  2,  and  3  in  the  fundus.   Pyloric 
lastric  mucosa  and  gastric  carcinoma  tissue  (the  7  carcinomas  were  removed  from  the 
lylorus  or  the  lesser  curvature)  consistently  had  identical  isoenzyme  patterns, 
iredominant ly  isoenzymes  2,  3^  and  k.      The  isoenzyme  pattern  characteristic  of  fundus 
\ucosa  extended  very  close  to  the  histological  junction  between  the  mucosa  of  the 
lylorus  and  the  corpus.   The  presence  of  gastritis  did  not  affect  the  fundus  mucosa 
soenzymes.   Lactic  dehydrogenase  levels  were  elevated  in  cancer  tissue,  but  there 
fas  no  qualitative  abnormality  in  the  production  of  lactic  dehydrogenase  enzymes  in 
lastric  carcinoma  tissue.   Statistically  significant  differences  between  the  iso- 
nzyme  cone,  of  pyloric  and  fundus  mucosa  were  obtained  for  isoenzymes  1,  3,  and  5; 
ignificant  differences  between  fundus  mucosa  and  carcinoma  were  seen  for  isoenzymes 
and  3. 
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HYPOPHYSECTOMY  AND  GASTRIC  RESTRAINT  LESIONS.   (it.)   Cucinotta,  U. 
(U.  Messina,  Italy).   RTv.  Pat.  Cl  in.  20(  1 )  :i+3-47,  1965- 


el 


'he  effects  of  hypophysectomy  on  the  development  of  gastric  restraint  ulcer  were 
tudied  in  20  rats.   Death  occurred  6-12  hr.  after  treatment  in  15  of  20  rats;  no 
lastric  lesions  were  observed;  the  remaining  5  rats  showed  restraint  ulcers  {k)    or 
:ongestion  (1).   Controls  subjected  to  hypophysectomy  alone  had  no  gastric  lesions, 
lontrols  subjected  to  restraint  alone  all  showed  congestion  and  hemorrhage  of  the 
jastric  mucosa,  while  16  of  20  developed  typical  restraint  ulcers;  these  animals 
iurvived  longer  (only  1  died  9  hr.  after  treatment)  than  those  subjected  to  both 
estraint  and  hypophysectomy.   Results  indicate  that,  contrary  to  gastric  lesions 
nduced  by  pyloric  ligation,  restraint  ulcers  are   not  Influenced  by  hypophysectomy. 

'619      EVALUATION  OF  RECURRENCE  IN  GASTRIC  ADENOCARCINOMA  PATIENTS.   (E.)   Kuzma, 
J.  W.  (U.  California,  Los  Angeles)  and  W.  J.  Dixon.   Cancer  19(5) :677-688, 
1966. 
'he  usefulness  of  recurrence  as  a  measure  of  response  in  cooperative  clinical  trials 
s  evaluated.   Numerous  shortcomings  in  using  recurrence  were  encountered  both  be- 
:ause  of  the  absence  of  reliable  methods  of  evaluating  recurrence,  such  as  autopsies 
ind  biopsies,  and  because  of  the  incomplete  follow-up  information  which  arises  from 
rregular  examinations  or  relocation  of  patients,  attendance  by  numerous  physicians, 
ind  the  difficulties  inherent  in  follow-up  forms.   In  a  review  of  10  Gastric  Adjuvant 
(thio-tepa)  patients  by  8  noted  authorities  in  the  field,  sufficient  disagreement 
;xisted  In  their  evaluation  to  indicate  that  the  use  of  recurrence  as  a  response 
'ariable  In  data  of  clinical  trials  is  open  to  serious  question.   A  classification 
'hich  permits  3  varying  categories  or  certainties  was  drawn  up.   Upon  application 
>f  this  new  method  to  39  cases,  recurrence  rates  ranging  from  50%  to  91%  were  ob- 
;ained  for  the  first  5  yr.  for  the  3  categories. 

'620      STUDY  OF  PROTEOLYTIC  ENZYMES  OF  THE  STOMACH  IN  ACHLORHYDRIC  PATIENTS. 
(Fr.)   Hi rsch-Marie,  H.  (Sci.  Cancer  Res.  Inst.,  Villejuif),  M.  Conte 
and  P.  Burtin-   Arch.  Mai .  Appar.  Dig.  55 (^) : 297-304,  1966. 
lastric  proteolytic  enzyme  secretion  was  studied  in  88  patients  with  achlorhydria 
.HCl  =■  0  or  approx.  0  following  histamine  stimulation)  in  the  course  of  gastritis, 
'ernicious  anemia,  gastric  cancer,  chronic  pancreatitis,  or  following  gastrectomy, 
■ecretion  of  proteolytic  enzymes  by  the  stomach  was  decreased  in  these  patients 
)oth  before  (0-10  Tyrosine  U  and  0-0.3  Pepsin  U  as  compared  to  50-100  and  O.I5-O.3O, 
■esp.,  in  normal  subjects)  and  after  (0-20  Tyrosine  U  and  0-0. 06  Pepsin  U  as  compared 
:o  I8O-3OO  and  O.5I-I,  resp.)  histamine  stimulation.   Serum  and  plasma  levels 
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(determined  by  acid  hydrolysis  of  protein  substrate  at  pH  2.0)  showed  a  reduction 
from  220-500  Tyrosine  U/ml/20  hr.  and  0.7-1.65  Pepsin  U/ml/20  hr.  in  normal  subjects 
to  30-160  and  0.01-0.5,  resp.,  in  achlorhydric  patients;  however,  the  authors  feel 
that  this  method  is  not  specific  enough  to  be  of  value.   Gel-  or  immunoe lectrophores  I 
revealed  the  presence  of  1  or  several  of  the  k   proteolytic  enzymes  previously  iden- 
tified in  the  gastric  juice  or  extracts  of  normal  gastric  mucosa.   Qualitatively, 
the  characteristics  of  the  proteases  identified  by  gel-  or  Immunoelectrophoresis 
were  similar  to  the  pepsinogens  found  in  extracts  of  normal,  nonact i vated,  gastric 
mucosa . 

7621  EXPERIMENTAL  ST-UDIES  ON  LYMPHATIC  FLOW  IN  EACH  LAYER  OF  THE  GASTRIC  WALL- 
IN  VIEW  OF  METASTASIS  IN  GASTRIC  CANCER.   (Jap.)   Sumiyoshi,  Y-  (Kyushu 
U.  Sch.  Med.,  Fukuoka,  Japan).   Fukuoka  Igaku  Zasshi  (Fukuoka  Acta  Med.) 
56(1  0:1071-1086,  1965- 

Lymphatic  flow  was  studied  in  the,  gastric  wall  of  Ul  dogs  in  an  effort  to  determine 
whether  or  not  lymph  node  metastasis  was  dependent  upon  the  degree  of  penetration  of 
the  cancer  in  the  gastric  wall.   Indigo  carmine,  India  ink,  chicken  RBC,  and  lyco- 
pod i urn  were  inj.  into  the  mucosa,  submucosa,  or  muscle  layer  subserosa  of  the  gastrii 
wall,  and  the  time  required  to  reach  the  subserosal  lymph  nodes,  along  with  other 
parameters,  were  compared  for  each  of  the  Inj.  layers.   The  av.  time  required  for 
Indigo  carmine  and  India  ink  to  reach  the  subserosal  lymph  vessels  was  longest 
after  inj.  into  the  mucosa  and  shortest  after  inj.  into  the  muscle  layer  subserosa. 
Chicken  RBC  (comparable  In  size  to  nuclei  of  small  cancer  cells)  were  more  numerous 
in  the  regional  lymph  vessels  after  Inj.  into  the  muscle  layer  subserosa  than  after 
inj.  Into  the  other  layers.   More  lycopodlum  (comparable  in  size  to  nuclei  of  large 
cancer  cells)  reached  the  regional  lymph  nodes  after  inj.  Into  the  muscle  layer 
subserosa,  less  after  Inj.  into  the  submucosa,  and  least  after  inj.  Into  the  mucosa. 
It  Is  hoped  that  the  above  data  might  provide  a  physical  explanation  for  some  of 
the  factors  influencing  lymph  node  metastasis  in  gastric  cancers. 

7622  GOBLET  CELL-TYPE  METAPLASIA  OF  THE  GASTRIC  MUCOSA  IN  RELATION  TO  SIMPLE 
GASTRITIS  AND  ULCEROUS  LESIONS.  (it.)  Caldara,  G.  (12  G.  da  Cermenate 
St.,  Cantu,  Como,  Italy).   Minerva  Gastroent.  1 1 (3) : 156-160,  1965- 

Histological  studies  of  the  gastric  mucosa  were  conducted  in  20  patients  subjected 
to  gastric  surgery.   Goblet  cell-type  metaplasia  was  observed  In  the  gastric  mucosa 
*of  8  of  10  patients  with  gastric  ulcer  localized  in  the  antral  region,  3  of  4  with 
hypertrophic  gastritis,  3  of  3  with  polypoid  gastritis,  and  1  of  3  with  gastritis 
In  association  with  duodenal  ulcer.   It  Is  concluded  that  the  extent  and  intensity 
of  metaplasia  are  more  marked  in  patients  with  ulcer  than  In  those  with  simple 
gastritis.   The  metaplastic  transformation  of  the  epithelium  is  more  dependent  upon 
the  type  of  gastric  lesion  and  metabolic  damage  to  the  cell  than  upon  local  inflam- 
matory reaction. 

7623  GASTRIC  LYMPHOSARCOMA.   CLIN  I COPATHOLOG I C  ANALYSIS  OF  71  CASES  AND  ITS 
RELATION  TO  DISSEMINATED  LYMPHOSARCOMA.   (E.)   Joseph,  J.  I.  (Columbia 

U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.)  and  R.  Lattes.   Am.  J.  Cl in.  Path. 

^5 (6): 653 -669,  1966. 
Cl inicopathological  studies  were  conducted  in  71  patients  (^7  men  and  2^  women;  av. 
age  k5   yr.)  with  primary  gastric  lymphosarcoma  (65)  or  with  gastric  localization^ 
of  disseminated  lymphosarcoma  (6).   Data  are  presented  on  clinical  symptoms,  radio- 
logical diagnosis,  size  and  type  of  lesions,  and  microscopic  findings.   Treatment 
of  patients  with  the  primary  form  consisted  of  subtotal  gastrectomy  alone  (21  pa- 
tients) or  In  combination  with  X-rays  (26);  total  gastrectomy  alone  (3)  or  In  com- 
bination with  X-rays  (1);  partial  gastrectomy  (2);  biopsy  alone  (2)  or  followed  by 
X-rays  (10).   Overall  5-yr.  survival  rate  for  kS   patients  with  the  primary  form  was 
58.7%;  10-yr.  survival  was  27.6%.   Of  patients  with  primary  lymphosarcoma  with  le- 
sions greater  than  10  cm,  5-  and  10-yr.  survival  rates  were  60  and  50%,  resp.,  fol- 
lowing subtotal  gastrectomy  alone;  20  and  11.1%,  resp.,  following  gastrectomy  wi th 
X-rays;  66.7  and  33-3%,  resp.,  following  biopsy  and  X-rays.   Survival  (5  yr.)  was 
greater  in  patients  with  smaller  lesions.   Prognosis  was  best  in  superficial  tumors 
confined  to  the  mucosa  and  submucosa  without  lymphatic  spread,  In  tumors  with  a 
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ollicular  pattern,  and  in  tumors  with  predominant  lymphocytic  cell  type.   Prognosis 
as  about  the  same  in  tumors  with  intermediate  and  reticulum  cell  types.   Ten  pa- 
ients  with  positive  lymph  nodes  and  tumors  of  more  than  10  cm  in  size  died  within 
2  mo.  of  the  date  of  surgery;  6  showed  evidence  of  disseminated  lymphosarcoma  in 
istant  viscera  and  nodes.   Four  additional  patients  without  lymph  node  involvement 
ied  within  I  yr.  of  diagnosis  with  evidence  of  generalized  diagnosis.   Four  pa- 
tents died  postoperatively  and  were  counted  as  nonsurv Ivors .   The  statistical  slg- 
Iflcance  of  results  is  discussed. 
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GASTRIC  ASPIRATION  AND  LAVAGE  IN  ACUTE  POISONING.   (E.)   Matthew,  H. 
(Royal  Infirm.,  Edinburgh,  Scotland),  T.  F.  Mackintosh,  S.  L.  Tompsett 
and  J.  C.  Cameron.   Brit.  Med.  J.  I (5^99) : 1 333-1 337,  I966. 


astric  lavage  was  performed  on  259  patients  with  various  types  of  poisoning, 
ostly  barbiturates  (168  cases;  1^8  gastric  specimens  were  analyzed),  salicylates 
25  cases;  22  specimens  were  analyzed),  and  tranquilizers.   There  were  no  cases  of 
erosene  poisoning.   Gastric  lavage  recovered  over  200  mg  of  barbiturate  in  37% 
2k)    of  65  patients  who  had  taken  the  drug(s)  up  to  k   hr.  previously,  but  recovery 
f  200  mg  or  more  from  patients  who  had  been  poisoned  over  4  hr.  previously  was 
osslble  in  only  1  of  65  patients.   After  salicylate  poisoning,  up  to  20  g  of 
alicylate  was  recovered  after  9  hr.   Complications  of  gastric  lavage  and  aspira- 
lon  were  rare,  even  In  unconscious  patients.   Gastric  aspiration  with  lavage  is 
ecommended  for  patients  poisoned  with  barbiturates  less  than  ^4-  hr.  previously, 
nless  it  can  be  definitely  established  that  fewer  than  10  capsules  had  been  taken; 
or  unconscious  patients  in  whom  the  duration  of  poisoning  Is  unknown;  and  in  all 
ases  of  salicylate  poisoning  regardless  of  the  time  of  Ingestion.   Such  conditions 
robably  can  also  apply  to  patients  poisoned  by  other  sedatives,  tranquilizers,  or 
nt  idepressants . 

S25      EFFECT  OF  TOTAL  GASTRECTOMY  ON  GROWTH  IN  PUPPIES.   (E.)   Schulte,  W.  J. 

(Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.)  and  E.  H.  Ellison.   Am.  J.  Surg. 

111(6): 782-786,  1966.  ~  ~  

otal  gastrectomy,  splenectomy,  esophagoduodenostomy,  and  a  single-layer  anas- 
omosis  were  performed  at  age  2  mo.  In  8  puppies.   The  2  animals  that  survived  15 
0.    had  both  developed  the  habit  of  eating  small  amounts  at  frequent  intervals, 
t.  loss  and  hypochromic  anemia  were  markedly  relieved  by  the  admin,  of  an  i ron- 
extran  compound  (5OO  mg) .   Osteomalacia  with  resulting  pathological  fractures 
as  treated  with  high  doses  of  vitamin  D.   Pernicious  anemia  did  not  occur  in  these 
urvlving  puppies,  as  their  diet  was  high  In  fresh  liver.   Other  than  the  above- 
entloned  complications,  the  growth  of  these  gas t rectomi zed  puppies  was  adequate  so 
hat  these  animals  might  serve  as  study  models. 
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THE  EXCRETION  OF  FORMIMI NOGLUTAM I C  ACID  AND  UROCANIC  ACID  AFTER  PARTIAL 
GASTRECTOMY.   (E.)   Hoffbrand,  A.  \l .    (Postgrad.  Sch.  Med.,  London,  W.  12), 
G.  Neale,  J.  D.  Hines  and  D.  L.  Mollin.   Lancet  I (7^^9) : 1 23 1 -1 236,  I966. 
he  excretion  of  f ormimi nog  1 utami c  acid  and  urocanic  acid  was  studied  in  90  patients 
59  men  and  31  women;  age  26-83  yr.)  who  had  undergone  partial  gastrectomy.   Excre- 
ion  was  normal  in  kO   of  the  90  patients  with  normal  levels  of  folate,  vitamin  B|2; 
nd  albumin  in  the  serum  who  were  used  as  controls.   Among  the  remaining  50  patients 
ith  folate  and/or  vitamin  8)2  deficiency  or  hypoprote I nemla ,  27  had  normal  excre- 
ion  of  both  metabolites,  12  had  Increased  formlmi nogl utami c,  but  normal  urocanic, 
cid  excretion,  8  had  increased  urocanic  acid  but  normal  formlmi nog  I utami c  acid 
xcretion,  and  3  had  Increased  excretion  of  both  metabolites.   The  excretion  of 
ormlminoglutamic  acid  without  urocanic  acid  was  Increased  in  9  fol ate-def I clent 
atients  and  in  3  vitamin  B] 2-def ic lent  patients;  there  was  no  evidence  of  protein 
eficiency  or  liver  damage  in  these  12  patients.   Of  8  patients  with  increased  uro- 
anic  acid  without  formlmi nogl utami c  acid,  7  had  hypoprote i nemi a ;  in  4,  correction 
f  hypoproteinemla  was  followed  by  normal  excretion  of  urocanic  acid.   Results  pro- 
ide  no  support  for  the  suggestion  that  the  estimation  of  combined  excretion  is  a 
2tter  measure  of  folate  deficiency  than  the  estimation  of  formlmi nog  1 utami c  acid 
xcretion  alone. 
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7627      VAGOTOMY  IN  BLEEDING  GASTRITIS.   (E.)   Bartlett,  M.  K.  (Harvard  Med.  Sch 

Boston,  Mass.)  and  L.  W.  Ottinger.   Surg.  Clin.  N.  Am.  46(3) :6l 3-6 1 8, 

1966. 
Vagotomy  as  an  adjunct  to  gastrointestinal  surgery  was  employed  in  a  total  of  16 
cases  of  uncontrollable  bleeding  secondary  to  gastritis  and  refractory  to  hypo- 
thermia.  There  was  no  recurrence  of  bleeding  in  11  who  underwent  distal  hemigas- 
trectomy,  except  for  1  patient  who  bled  transiently  during  the  immediate  postopera- 
tive period.   (included  were  2  alcoholics  and  2  patients  in  whom  habitual  use  of 
salicylates  may  have  been  a  contributory  factor.)   There  was  no  subsequent  bleeding 
in  2  who  underwent  pyloroplasty,  and  bleeding  following  pyloroplasty  was  permanently 
stopped  in  a  third  who  underwent  subsequent  distal  hem i gastrectomy  and  gastrojejun- 
ostomy.  Bleeding  episodes  continued  in  two  patients  with  severe  aortic  stenosis  and 
a  history  of  multiple  episodes  over  a  period  of  many  yr.,  one  undergoing  distal 
hem i gastrectomy  and  one  undergoing  pyloroplasty  and  subsequent  distal  hemigastrec- 
tomy.   In  both  cases,  another  source  of  bleeding,  somewhat  lower  in  the  gastrointes- 
tinal tract,  appeared  to  be  Indicated  by  examination  of  the  resected  portion  of  the 
stomach,  which  failed  to  show  either  hematemesis  or  active  bleeding  from  the  gastric 
mucosa. 


7628  MEASUREMENT  OF  RATE  OF  GASTRIC  EMPTYING  USING  CHROMIUM-51.   (E.) 
Griffith,  G.  H.  (United  Cardiff  Hosp.,  England),  G.  M.  Owen,  S.  Kirkman 
and  R.  Shields.   Lancet  1  (74^9) :  12ifit-l 2^5,  1966. 

A  method  is  reported  for  measuring  the  rate  at  which  food  leaves  the  human  stomach 
(rather  than  merely  the  total  time  required  for  gastric  emptying),  employing  an 
automatic  scintiscanner  and  a  breakfast  into  which  radioactive  sodium  chromate  has 
been  incorporated.   In  preliminary  studies,  the  fall  In  the  external  count  was 
exponential  for  the  greater  part  of  the  emptying  process,  the  rate  of  emptying  thus 
being  expressed  conveniently  in  terms  of  the  intragastric  half-life  of  the  meal. 
Preliminary  clinical  findings  indicated  a  likelihood  that  patients  with  duodenal 
ulcer  have  a  faster  gastric  emptying  rate  than  normal  controls.   The  emptying  rate 
for  gastric  ulcer  patients  was  normal  in  approx.  one-half,  delayed  In  the  remainder. 

7629  SOME  DATA  ON  THE  METABOLIC  STATE  IN  PATIENTS  AFTER  ROUTINE  GASTRECTOMY 
AND  GASTROPLASTY.   (Rus.)   Kataeva,  G.  A.   Khirurgi  ia  (Moskva)  42(3): 
123-128,  1966. 

7630  THE  REMOTE  RESULTS  OF  GASTRECTOMY  AND  SUBTOTAL  GASTRIC  RESECTION  INVOLVING 
ITS  REPAIR  WITH  AN  ISOLATED  SEGMENT  OF  THE  JEJUNUM  IN  ROENTGENOLOGICAL 
ASPECT.   (Rus.)   Petrov,  P.  N.  (City  First  Acid  Res.  Inst.,  Moscow)  and 

I.  M.  Ostrovskaia.   Khi  rurgi  ia  (Moskva)  42(3) :.  1  1  5-1  1 8,  1966. 

7631  TOXIC  SUBSTANCES  IN  CARCINOMA.   II.   CIRCULAR  CHROMATOGRAPHIC  ANALYSIS  OF 
CANCEROUS  ASCITES  OF  PATIENTS  WITH  GASTRIC  CARCINOMA.   (Jap.)   Oh-uti,  K., 
K.  Tsushima,  H.  Sato,  Y.  Kakizaki,  Y.  NarumI  and  S.  Shikanal.   Hi  rosaki 
Iqaku  (Hi rosaki  Med.  J.)  1 7  (2) :278-28l ,  I965. 

7632  POSTGASTRECTOMY  STATE  AND  TUBERCULOSIS.   (E.)   Chofnas,  I.  (VAHosp., 
Oteen,  N.  C)  and  R.  W.  Love,  Jr.   Arch.  Surg.  (Chicago)  92  (5)  : 704-706, 
1966. 

7633  TRENDS  IN  PROGNOSIS  AND  SURGICAL  TREATMENT  OF  CANCER  OF  THE  STOMACH.   (E.) 
ReMine,  W.  H.  (Mayo  Clin.,  Rochester,  Minn.)  and  J.  T.  Priestley.   Ann. 
Surg.  163(5) :736-745,  1966. 

7634  STUDIES  ON  GASTRIC  CANCER  DURING  SURGERY  USING  THE  PROBING  ENDWINDOW  G.  M. 
TUBE.   (Jap.)   Takaoka,  Y.  (Juntendo  U.  Sch.  Med.,  Japan).   Nippon  Geka 
Hokkan  (Arch.  Jap.  Chir.)  34(6) : 1 5 1 2-1 529,  I965. 

7635  STUDY  OF  THE  MOTOR- EVACUA TORY  FUNCTION  OF  THE  DIGESTIVE  TRACT  AFTER  GASTR! 
RESECTION  WITH  REPLACEMENT  BY  A  SEGMENT  OF  COLON.   (Rus.)   Pomosov,  D.  V. 
and  S.  G.  Tartsev.   Khirurgi  ia  (Moskva)  42 (3) : 1 29- 1 31 ,  1966. 
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CONGENITAL  ANTRAL  MEMBRANE.   (E.)   Parrish,  R.  A.,  Jr.  (Med.  Coll. 
Georgia,  Augusta),  H.  S.  Sherman  and  W.  H.  Moretz.   Surgery  59 (5) :68l -684, 
1  966 . 

VALVE-LIKE  OBSTRUCTION  OF  THE  EFFERENT  LOOP  AFTER  PARTIAL  GASTRECTOMY 
DUE  TO  PROLAPSE  OF  THE  MUCOSA  OF  THE  GASTRIC  STUMP.   (Pol.)   Kozuszek,  W. 
(Czerwiakow  Hosp.,  Wroclaw,  Poland).   Wiad.  Lek.  1 9 (2) : 1 5I -  1 54,  I966. 

CARCINOMA  OF  THE  STOMACH.   (E.)   Hughes,  E.  S.  R.  (Royal  Melbourne  Hosp., 
Australia).   Med.  J.  Aust.  1  (16) :663-665,  I966. 

BEZOAR.   (Por.)   Frauzino  Pereira,  A.  and  C.  Guitmann.   Rev.  Brasi 1 .  Cir. 
51  (l):27-29,  1966. 

PRIMARY  LYMPHOMAS  OF  THE  STOMACH.   (E.)   James,  T.  P.  (Grace  Hosp., 
Detroit,  Michigan),  L.  S.  Figiel,  S.  J.  Figiel  and  D.  K.  Rush.   Grace 
Hosp.  Bull  .  44(0:19-26,  I966. 

GASTRIC  DIVERTICULI:   CLI N I CAL-RADI OLOGI C  CONS  I DERATI ONS .   (OBSERVATIONS 
OF  12  CASES.)   (It.)   Cosmacini,  G.  (Maggiore  Hosp.,  Milan,  Italy),  P.  D. 
Lucchelli  and  C.  De  Vita.   Gazz.  Int.  Med.  Chi  r.  71 (4) :303-325,  I966. 

STUDIES  OF  STRATIFICATION  OF  FOOD  IN  THE  STOMACH  OF  PEOPLE  WITH  POOR 
GASTRIC  TONUS.   (Bui.)   Kambourov,  I.  (Inst.  Higher  Med.,  Sofiia, 
Bulgaria)  and  T.  Gotsev.   Nauch.  Trud.  Vissh.  Med.  I nst.  Sof i  ia  44(2)- 
75-80,  1965. 

COMBINED  RESECTIONS  OF  THE  STOMACH  AND  PANCREAS  IN  GASTRIC  CANCER.   (Rus.) 
Kozhevnikov,  A.  I.  (Gorky  Inst.  Med.,  USSR)  and  S.  S.  Nesterov.   Khirurqi  ia 
(Moskva)  42(3) :3-8,  I966. 


ACUTE  DILATION  OF  THE  STOMACH.   UNUSUAL  COMPLICATION  OF  PYLORIC  STENOSIS. 
(E.)   Sheth,  N.  P.  (B.  Y.  L.  Na i r  Charitable  Hosp.,  Bombay,  India). 
J.  Postgrad.  Med.  12(l):26-29,  I966. 

CLINICAL  SIGNS  AND  SYMPTOMS  OF  EARLY  GASTRIC  CANCER.   (Jap.)   Kurokawa, 
T.,  A.  Kubo,  A.  Fuchigami,  A.  Fuj  i  i ,  I.  Nakao  and  K.  Takagi  .   Gain  No 
Rinsho  (Jap.  J.  Cancer  Cl in.) .  1 1 (I  3) :875-884,  I965. 

DIAGNOSIS  OF  EARLY  GASTRIC  CANCER  USING  GASTROFI BROSCOPI C  BIOPSY.  (Jap.) 
Takagi,  K.  and  A.  Fuchigami.  Gan  No  Rinsho  (Jap.  J^.  Cancer  Clin.)  12(1): 
13-21,  1966. 


GASTRIC  LEIOMYOMA  IN  A  CHILD.  REPORT  OF  A  CASE.  (E.)  Mayson,  P.  B. 
(Letterman  Gen.  Hosp.,  San  Francisco,  Cal.)  and  P.  E.  Sieber.  Am.  J^. 
Roentgen.  97  (1 ) :2l8-2 1 9,  1966. 

BENIGN  TUMORS  OF  THE  STOMACH.   (Sp.)   Louis,  C  C  E.  (Cent.  U.  Venezuela 
Sch.  Med.,  Caracas).   G._E.N.  1 9 (4)  : 359-387,  1965- 

CORTICOSTEROIDS  AS  TREATMENT  FOR  ASPIRATION  OF  GASTRIC  CONTENTS:   AN 
EXPERIMENTAL  STUDY.   (E.)   Lawson,  D.  W.  (Nat.  Naval  Med.  Ctr.,  Bethesda, 
Md.),  A.  J.  Defalco,  J.  A.  Phelps,  B.  E.  Bradley  and  J.  E.  McClenathan. 
Surgery  59(5) :845-852,  I966. 


EMPHYSEMATOUS  GASTRITIS  ASSOCIATED  WITH  ADENOCARCINOMA  OF  THE  STOMACH. 
(E.)   Smith,  T.  J.  (U.  Arkansas  Med.  Ctr.,  Little  Rock).   Am.  _J.  Dig. 
Dis.  11 (5) :34l-345,  1966. 
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THE  INFLUENCE  OF  ANEMIA  INDUCING  SUBSTANCES  FROM  CANCEROUS  GASTRIC  JUICE 
ON  OSMOTIC  FRAGILITY  OF  RABBIT  RED  CELLS  IN  VITRO.   (Jap.)   Obara,  K. 
Hirosaki  Igaku  (Hirosaki  Med.  J.)  1 7  (2) :386-397,  1965- 

STUDIES  ON  PROTEIN  METABOLISM  FOLLOWING  CURATIVE  OPERATION  FOR  CARCINOMA 
OF  STOMACH,  ESPECIALLY  METABOLISM  STUDIES  AFTER  ULTRA -SUBTOTAL  GASTRECTOI 
BY  M.  MINE.   (Jap.)   Yasuda,  S.  (Kyoto  Pref.  U.  Med.,  Japan).   Kyoto 
Furitsu  Ika  Daigaku  Zasshi  (J.  Kyoto  Pref.  Med.  U . ) .  7k{5) 'Al^-kkS,    1965 

GASTRIC  POLYPS.   (E.)   Rosato,  F.  E.  (U.  Pennsylvania,  Philadelphia)  and 
J.  A.  Noto.  Am.  J.  Surg.  1 1 1 (5) :6U7-650,  I966. 

GASTRIC  POLYPOSIS.   (Sp.)   Acha'val  Ayerza,  H.,  J.  C  Baccaro,^  A. 
Caniparoli,  J.  A.  Diez,  J.  Reisin,  J.  C  Galland  and  D.  Gonzalez  Cueto. 
Prensa  Med.  Argent.  52  (^+5)  :2851 -285^,  1965- 

GASTRIC  LEIOMYOMA.   OBSERVATIONS  ON  TWO  CASES.   (It.)   Degli  Esposti,  M. 
(Hosp.  Inst.  Milan,  Italy),  U.  Dossena  and  M.  Pere 1 1 i -Ercol i ni .   Arch. 
Ital.  Pat.  Clin.  Tumori  8 (3-^) :379-395,  1965- 

EXFOLIATIVE  CYTOLOGY  OF  THE  STOMACH:   USE  OF  CHYMOTRYPSIN  FOR  GASTRIC 
LAVAGE.   (Sp.)   Szotlender,  N.   G.E.N.  1 9 (3) :303-334,  1965- 

SUCTION  OF  DUODENUM  AFTER  GASTRECTOMY  PERFORMED  WITH  RYDYGIER'S  METHOD. 
(Pol.)  Jankowski,  T.  (2nd  Dept.  Surg.,  Acad.  Med.,  Bialystok,  Poland), 
J.  Zalewski  and  H.  Dadan.   Pol.  Przegl  .  Chir.  38(it)  :282-285,  1966. 

INTERMITTENT  VOLVULUS  OF  THE  STOMACH  IN  NURSING  INFANTS.   (it.)   Zanetti 
P.  (Ugo  Frizzoni  Inst.,  Bergamo,  Italy),  G.  P.  Belloli  and  G.  Castelli. 
Lattante  37(0:1-18,  1966. 

A  METHOD  OF  CLOSING  THE  DUODENAL  STUMP  IN  GASTRECTOMY  OPERATION.   (E.) 
Al-Hashimi,  H.  M.  (Repub.  Hosp.,  Baghdad,  Iraq).   J.  Iraqi  Med.  P£of. 
13(3):117-118,  1965. 

EOSINOPHILIC  GRANULOMA  OF  THE  STOMACH.  (E.)   Monnin,  C  A.,  Jr.   J. 
Florida  Med.  Assn.  53 (6) :495-^97,  1966. 
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SPONTANEOUS    HEALING   OF  A    GASTROCOLIC   FISTULA   DUE  TO   PERFORATION   OF  A 
CORTISONE-INDUCED   ULCER  OF   THE   STOMACH.       (Fr.)      Nove- Josserand,    G.    and 
E.    Duffau.      Strasbourg   Med.    1 7 (3) :251 -258,    1966. 

ENDOGASTRIC  ACIDITY  MEASUREMENT  WITH    ENDORADI OSOUND.       (Ger.)      Ottenjann^ 
R.     (City   Hosp.,    Stuttgart,    Germany).      Fortschr.    Med.    84(9) :373-37H,    1 96e 

ROENTGEN   SYMPTOMS   OF   GASTRIC   NEUROMAS.       (Ger.)      M-uller,    J.    H.    A.     (City 
Hosp.,    Berlin).      Zschr.    Ges.     Inn.    Med.    2 1  (8) :246-252,    1966. 

COMPARATIVE  STUDIES  WITH  DIFFERENT  CARBOHYDRATE  METABOLIC  LOADS  IN 
GASTRECTOMIZED  PATIENTS.  (Ger.)  Bruns,  W.  (Gerhardt  Katsch  Inst. 
Diabetes,  Karlsburg,  Germany)  and  A.  TokaS.  Zschr.  Ges.  inn.  Med. 
21  (8) -.228-230,    1966. 

SPLEEN  AND   BONE  MARROW  SHIELDING  TECHNiaUE    IN    INTRAOPERATIVE  ADJUVANT 
CHEMOTHERAPY   FOR   GASTRIC   CANCER.       (E.)       Inokuchi,    K.     (Kyushu   U.    Sch. 
Med.,    Fukuoka,    Japan),    T.    Nakamura,    S.    lenaga,    T.   Akiyoshi    and   T.    I keda 
J.    Antibiot.     [A]    (Tokyo)    19(2):78-84,    I966. 

CHANGES    IN   HEMATOPOI ES I S    FOLLOWING   GASTRECTOMY    IN   DOGS.       (Rus.) 
Kakhetelidze,    M.    G.,    G.    P.    Moskaleva,    0.    V.   Aksenova,    0.    P.    Lavrova, 


N.  D.  Papush  and  V.  N.  Malanina.   Pat.  Fiziol.  Eksp.  Ter.  10(2) -32-39, 
1966. 

CARBOHYDRATE  INTOLERANCE  IN  POSTGASTRECTOMY  PATIENTS.   (E.)   Robertson, 
P.  D.  (U.  Edinuurgh,  Scotland).   Arch.  Intern.  Med.  (Chicago)  117(6) -764- 
768,  1966.  ^ 

CLINICAL  STUDIES  ON  A  NEW  GASTRIC  PREPARATION.   (Ger.)   Matthaeus,  G. 
Therapiewoche  1 6  (2 1 ) :667-669,  I966. 

SURGICAL  TREATMENT  OF  CANCER  OF  THE  STOMACH.   COMPARATIVE  STUDY  OF 
SURVIVALS  FOLLOWING  TOTAL  GASTRECTOMY,  SUBTOTAL  GASTRECTOMY  AND  GASTRO- 
ENTEROSTOMY.  (Fr.)   De  Blois,  G.  (Free  U.  Brussels,  Belgium).   Acta 
Chir.  Belg.  64 (9) : 1 1 5 1  -  1 1 7^;  I965. 

THE  GUTMANN  THERAPEUTIC  TEST  IN  THE  DIAGNOSIS  OF  ULCERATIVE  LESIONS  OF 
THE  STOMACH.   (It.)   David,  D.  (Maria  Vittoria  Hosp.,  Turin,  Italy). 
Minerva  Gastroent.  1 1  (i+)  :21  2-2  1  7,  I966. 

LEIOMYOSARCOMA  OF  THE  STOMACH.   (Fr.)   Kernels,  J.  P.  (U.  Nantes,  France), 
Y.  C.  Lenne  and  M.  F.  LeBodic.   J^.  Med.  Nantes  6(l):43-52,  I966. 


ACUTE  HAEMORRHAGIC  GASTRITIS. 
13:95-101,  1966. 


(E.)   Lawson,  R.  S.   Alfred  Hosp.  Cl in.  Rep. 


GASTRIC  LYMPHOSARCOMA.   TWO  OBSERVATIONS  FOLLOWED  FIVE  YEARS.   (Sp.) 
Defeo,  H.  U.  and  0.  A.  DeAntoni.   D_[_a  Meti.  38  (22)  :3 1 0-3 1  1 ,  I966. 

A  NEW  JOINING  TECHNIC  FOLLOWING  TOTAL  GASTRECTOMY.  (Fr.)  Miesco,  G., 
J.  Splouchal,  G.  Popa  and  G.  Enesco.   Lyon  Chir.  62  (2) :263-265,  I966. 

CONTRIBUTION  TO  THE  STUDY  OF  LINITIS  PLASTICA.   (It.)   Marsala,  F.  (U. 
Bologna,  Italy)  and  G.  Francucci.   Ri  v.  Gastroent.  1 7  (5)  :  1 77-20^+,  I965. 

ANTRAL  MUCOSAL  DIAPHRAGM  CLINICAL  AND  ROENTGEN  CHARACTERISTICS,  WITH 
FIRST  REPORTED  CASE  OF  VIBRIO  FETUS  IN  HUMAN  BILE.   (E.)   Schwartz,  I.  R. 
(Jewish  Hosp.,  Brooklyn,  N.  Y.),  E.  Hirsch,  J,  E.  Mule  and  L.  Bluestone. 
Am.  J.  Gastroent.  ^5 (5) : 366-373,  1966. 

USE  OF  SUTURING  APPARATUS  IN  SURGERY.   (Rus.)   Gevorkian,  L.  A.  (Erevan 
Inst.  Med.,  USSR)  and  V.  0.  Sarukhanlan.   Zhur.  Eksp.  Klin.  Med.  6(1)- 
80-84,  1966. 

CONSIDERATIONS  ON  LIPOMA  OF  GASTRIC  LOCALIZATION.   (It.)   Marsala, 

F.  L.  D.  (U.  Bologna,  Italy)  and  G.  Francucci.   Ri v.  Gastroent.  17(4): 

148-164,  1965. 

CONTRIBUTION  TO  THE  STUDY  OF  BENIGN  TUMORS  OF  THE  STOMACH.  (Sp.)  Moro 
Campal,  E.  (U.  Salamanca  Fac.  Med.,  Spain).  Rev.  Cl  in.  Esp.  98(4) :251- 
259,  1965. 

HYPERTROPHY  OF  MUSCLES  OF  THE  PYLORIC  REGION  OF  THE  STOMACH  IN  ADULTS 
(Rus.)   Bykov,  V.  S.   Khirurqi  ia  (Moskva)  42(3):35-37,  1966. 

GASTRIC  SECRETORY  FUNCTION  IN  TUBERCULAR  PATIENTS  DURING  CHEMOTHERAPY 
WITH  LARGE  DOSES  OF  PAS.   (Rus.)   Petrenko,  V.  M.  (Ukrain.  Inst.  Tubercul 
Res.,  Kiev,  USSR).   Probl .  Tuberk.  44(4):44-49,  I966. 

DIAGNOSIS  AND  THERAPY  OF  GASTRIC  JUICE  DEFICIENCY  IN  PRACTICE.   (Ger.) 
Betzler,  H.  G.  (15  Neuhauser  St.,  Munich,  Germany).   Landarzt  42(12): 
531-533,  1966. 
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ULTRASTRUCTURE   OF   THE   GASTRIC   MUCOSA    IN   PATIENTS   WITH   PERNICIOUS   ANAEMIA 
(Cz.)      Tichy,    J.     (Charles    U.,    Hradec   Kralove,    Czech.)    and   M.    Hradsky. 
Cesk.    Gastroent.    Vyz.    20 (3) : 1 91 -1 93,    1966. 

GASTRIC  ANALYSIS.       (E.)      Segal,    H.    L.     (U.    Rochester   Sch.    Med.,    N.    Y.). 
J.A.M.A.    196(7) :655,    1966. 

DIAGNOSIS   OF   STOMACH  ALTERATIONS    IN   SOME  SYSTEMIC    BLOOD   DISEASES.       (Rus. 
Gurevich,    M.    A.     (M.    F.    Vladimirskii    Clin.    Res.    Inst.,    Moscow)    and   S.    I. 
Kruk.      Vo2..    Onkol  .    1 2  (U)  :ifO-45,    1966. 

MASSIVE   HEMOPERITONEUM   DUE   TO   GASTRIC    DIVERTICULUM.       (E.)      Ward,    W.    W. 
(Washington   Co.    Mem.    Hosp.,    Salem,    Ind.),    C.    F.    Oca   and   C.    B.    Carty. 
J.A.M.A.    196(9): 798- 799,    1966. 

SEROSAL  PATCH  PYLOROPLASTY.  (E.)  Bal linger,  W.  F.  II  (Johns  Hopkins  U. 
Sch.  Med.,  Baltimore,  Md.)  and  T.  F.  Solanke.  Surg.  Gynec.  Obstet.  122( 
1283-1288,    1966. 

PRACTICAL    IMPORTANCE   OF   THE  QUICK-PYTEL   TEST   IN   STOMACH   CANCER.       (Rus.) 
Tsel,    E.    A.     (Inst.    Oncol.,    USSR  Acad.    Med.    Sci.,    Leningrad).      yo£.    Onkol 
12(3):28-32,    1966. 

DEFORMATIONS   OF   THE   STOMACH   STUMP   SIMULATING  A   TUMOUR   ROENTGENOLOGI CALLY 
(Rus.)      Pekerman,    M.    J.     (Region.    Hosp.,    Belgorod,    USSR).      Vog^.    Onkol  . 
12(3):24-28,    I966. 

COMBINED   OPERATIONS    FOR  STOMACH   CANCER.       (Rus.)      Slepak,    T.    A.     (Oncol. 
Dispen.,    Ve 1 i kye    Luki,    USSR).      Vo£.    Onkol.    12(3):72-75,    1966. 

EXPEDIENCY  OF  REPEATED  CHECK  LAPAROTOMIES  AFTER  STOMACH  RESECTION  FOR 
CANCER.  (Rus.)  Samokhvalov,  V.  I.  (S .  M.  Kirov  Order  of  Lenin  Acad. 
Mi  lit.    Med.,    Leningrad,    USSR).      Vo£.    Onkol .    12(3):75-78,    1966. 

LATE  RESULTS  AFTER  BILLROTH  I  SURGERY.  (Hun.)  Aranyi,  S.  and  S.  Fontan 
Orv.    Hetil.    1 07  (1 3) :582-586,    I966. 

TOXIC   SUBSTANCES    IN   CARCINOMA.       I.      CIRCULAR  CHROMATOGRAPHIC  ANALYSIS   OF 
GASTRIC   JUICE   OF   PATIENTS   WITH   GASTRIC   CARCINOMA.       (Jap.)      Sato,    H. 
Hirosaki    Igaku    (Hirosaki    Med.    J.)    1 7  (2) :271-277,    1965- 
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)k  OSMOREGULARITY  CAPACITY  OF  THE  JEJUNUM  IN  SUBJECTS  WITH  CHRONIC 

ENTERITIS.   (Hun.)   Varro,  V.  (Szeged  U.  Med.,  Hungary).   Magy.  Belorv. 
Arch.  19(l):43-^5,  1966. 
unal  osmotic  regulation  was  investigated  in  normal  subjects  and  in  patients  with 
eritis.   Fasting  subjects  received  5  ml/min.  of  15%  dextrose  soln.,  slowly  in- 
iduced  (in  1  hr.)  into  the  small  intestine  via  Abbott-Miller  tube,  after  which  the 
unum  was  washed  out  3  times  with  300  ml  physiologic  saline  soln.   The  glucose 
itent  of  each  of  the  20-min.  fractions  obtained  during  the  infusion  period  and  of 

saline  soln.  washings  was  determined  by  Somogyi's  method,  and  the  osmotic 
ic,  by  measuring  freezing  point  depression.   Deviations  of  freezing-point  depres- 
m  values  from  the  normal  values  were  most  conspicuous  in  patients  in  the  active 
ise  of  chronic  enteritis;  in  the  inactive  phase,  the  values  tended  to  fall  within 
near  the  normal  range.   Nevertheless,  the  relative  freedom  from  clinical  symptoms 
ch  characterizes  the  inactive  phase  does  not  necessarily  indicate  functional 
egrity  of  the  regulatory  capacity  of  the  jejunum,  as  the  tests  revealed  profound 
turbance  of  osmoregulation  in  some  patients  with  a  subjective  sense  of  well-being, 
is  suggested  that  the  disturbance  in  osmoregulation  may  cause  mobilization  of 
otonin,  as  in  the  dumping  syndrome.   The  postprandial  discomfort  often  observable 
the  acute  phase  of  chronic  enteritis  is,  in  fact,  similar  to  that  in  the  dumping 
idrome.   No  proof  can  be  adduced  from  these  studies  for  or  against  this  hypothesis, 
ice,  although  the  level  of  5-hydroxyi ndoleacetic  acid  was  normal  in  the  urine  of 
ients  with  chronic  enteritis,  the  determinations  were  not  made  at  the  time  when 
:  malaise  was  being  experienced. 

5      CHANGES  IN  THE  ACTIVITY  OF  CHOLINOMIMETIC  SUBSTANCES  IN  THE  INTESTINAL 
WALL  IN  EXPERIMENTAL  I NTESTI NAL . OBSTRUCTI ON.   (Rus.)   Dederer,  lu.  M. 
(Altai  Med.  Inst,,  Barnaul,  USSR).   Pa_t.  Fiziol  .  Eksp.  Ter.  10(1):69-71, 
1966. 
;er  experimental  induction. of  intestinal  strangulation  in  guinea  pigs,  extracts 
m   the  wall  of  adducent,  strangulated,  and  abducent  intestinal  loops  were  tested 
"  their  content  in  cholinomimetic  substances  in  the  isolated  frog  heart.   Per- 
iion  with  extracts  from  loops  leading  to  and  from  the  strangulated  loop  produced 
lecrease  in  the  amplitude  and  frequency  of  the  contractions,  whereas  extracts  from 
:  strangulated  loop  produced  an  increase.   This  indicates  that  accumulation  of 
)linomimetic  substances  had  occurred  in  the  walls  of  both  the  adducent  and  abducent 
)ps,  and  especially  in  the  latter.   In  the  portion  of  the  intestinal  wall  where 
i  blood  supply  was  interrupted,  substances  with  a  weak  ep i nephr i ne- 1 i ke  effect 
"6  demonstrated,  along  with  the  decreased  activity  ot  cholinomimetic  substances. 

'6      THE  PHYSIOPATHOLOGICAL  IMPORTANCE  OF  ENDOTOXIN  IN  ILEUS.   (Ger.)   Blumel, 
G.  (U.  Vienna,  Austria)  and  R.  Gottlob.   Kl  in.  Med.  (Wien)  2 1  (4) : 1 76- 1 77, 
1966. 
"ee  days  after  ileus  was  induced  in  rats  by  ligature  of  an  aboral  ileal  loop,  the 
isence  of  endotoxin  in  the  mesenteric  venous  blood  was  demonstrable  via  a  localized 
lification  of  the  Schwartzmann-Sanare 1 1 i  reaction  in  rabbits.   This  was  created 

intracutaneous  i nj .  of  the  test  substance  2k   hr.  before  i.v.  i n j .  of  coli-endo- 
cin,  which  then  induced  hemorrhaging  at  the  site  of  the  original  (sensitizing) 
i.   when  the  rabbits  employed  also  showed  endotoxin  in  the  posthepatic  blood  flow 
'-  to  artificial  ileus,  the  increased  resorption  of  endotoxin  had  the  same  effect 

a  sensitizing  dose  would  have  had,  but  the  anaphylactic  reaction  was  systemic 
i  fatal  within  a  few  hours.   Both  ileus-bearing  rabbits  and  intact  rabbits  in 
)longed,  endotoxi n- i nduced  shock  were  hypersens i t i zed  to  withdrawal  of  blood.   The 
;s  of  10-15  ml  in  ileus-bearing  or  60-80  ml  in  intact  animals  triggered  a  syndrome 

which  uncontrollable  screaming  continued  even  under  narcosis  until  the  animals 
-d.   This  syndrome  was  shown  to  result  from  the  presence  of  free  p lasmaki ni ns . 

'7      ENZYME  ACTIVITY  OF  THE  SMALL  INTESTINE  IN  CHRONIC,  NON-SPECIFIC  ENTEROP- 
ATHIES.  (Ger.)   Fodor,  0.  (U.  C 1  uj ,  Rumania),  D.  Dumitrascu,  G.  Ciofu, 
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I.  Itu,  S.  Tragor,  A.  Nicoara,  C  Calu  and  D.  Grigoras.   Zschr.  Gastroent 

if(l):26-32,  1966. 
As  compared  to  normal  controls,  median  values  for  enterokinase  and  alkaline  phos- 
phatase content  of  jejunal  secretions  were  significantly  increased  in  patients  with 
chronic,  non-specific  enteropathy,  while  alkaline  phosphatase  content  was  also 
significantly  increased  in  biopsy  specimens  of  jejunal  mucosa.   There  was  no  demon- 
strable relationship  between  enzyme  activity  and  intestinal  pH,  length  of  illness, 
or  age  of  patients.   In  achlorhydric  patients  and  those  who  had  undergone  gastric 
resection  (with  or  without  impairment  of  intestinal  function),  mean  values  for 
enterokinase  activity  in  the  small  intestine  were  increased  significantly  (especial 
in  the  absence  of  diarrhea),  and  it  is  concluded  that  a  compensatory  mechanism  was 
involved,  with  enzyme  hypersecretion  accompanying  exudation  of  endogenous  proteins 
into  the  intestinal  lumen  and  consequent  enzyme  insufficiency  in  the  tissues  of  th« 
upper  intestinal  tract.   It  is  suggested  that  a  similar  mechanism  may  be  involved  i 
non-specific  enteropathy,  with  enzyme  hypersecretion  in  the  small  intestine,  ac- 
celerated absorption  of  trypsin  and  increased  intracellular  alkaline  phosphatase 
activity  paralleling  demonstrable  pancreatic  hyperfunct I  on. 

7698  A  METHOD  OF  DEMONSTRATING  INTESTINAL  VIABILITY.   (E.)   Dineen,  P.  (Corne 
U.  Coll.  Med.,  New  York,  N.  Y.),  D.  Goulian,  Jr.  and  C.  K.  McSherry. 

Am.  J.  Gastroent.  45 (5) :335-3^1 ,  1966. 
Necrosis  of  segments  of  the  ileum  was  produced  in  rabbits  and  dogs  by  ligation  and 
division  of  the  branches  of  the  mesenteric  artery  supplying  these  areas,  as  well  a; 
the  collateral  marginal  vessels.   Bromphenol  blue  (157oSoln.;  0.15  mg/g   body  wt.) 
was  admin,  i.v.  within  5  min.  after  ligation  of  the  blood  supply.   Intact  segments 
of  the  intestinal  mucosa  excreted  the  dye  into  the  lumen,  whereas  the  dye  was 
secondarily  diffused  into  the  nonviable  segments;  these  changes  were  noted  within 
10  seconds  of  admin,  of  the  dye.   All  animals  survived  the  procedure  and  showed  no 
toxic  reactions  to  the  dye;  all  died  of  intestinal  gangrene  1-3  days  later.   Autop 
examination  of  animals  surviving  18-24  hr.  demonstrated  complete  clear i ng  of  the 
dye  from  all  viable  tissues  and  retention  by  the  zones  of  necrosis.   Toxicity 
studies  were  carried  out  in  mice.   After  admin,  of  0.1-10  ml  of  0.1-17%  bromphenol 
blue,  the  dye  was  taken  up  by  the  kidneys,  bladder,  liver,  intestine,  and  gallblad 
immediately  after  i nj . ,  but  after  2k   hr.  the  only  traces  found  were  in  the  distal _ 
colon.   Chronic  toxicity  studies  in  mice  demonstrated  no  toxic  reactions  after  i n j 
of  0.5  ml  of  10%  bromphenol  blue  soln.  every  7  days  for  6  mo. 

7699  CHRONIC  INTESTINAL  iSCHAEMIA.   (E.)   Guldhammer,  E.  H.  (Fredr i ksborg 
Royal  Cent.  Hosp.,  Hi  Herod,  Denmark),  F.  Lund,  T.  Poulsen  and  H.  Schi«Sl 
Acta  Chir.  Scand.  1 31(4) :366-373,  1966. 

Two  patients  with  chronic  occlusion  of  the  superior  mesenteric  artery  (a  66-year-c 
man. with  classical  signs  and  symptoms  and  a  41-year-old  woman  who  presented  with 
pain  not  distinctly  related  to  meals  and  occlusion  of  only  1  of  the  3  mam  arterie 
at  aortography)  were  treated  by  endarterectomy  and  patch-grafting  and  showed  promi 
ing  clinical  results.   The  possibility  of  occlusive  arterial  disease  should  always 
be  kept'  in  mind  in  patients  with  chronic  abdominal  pain.   Aortography  with  2-piane 
projections,  possibly  supplemented  by  selective  arteriography  of  individual 
visceral  branches,  is  the  usual  diagnostic  method.   Indications  for  surgery  are 
di  scussed. 

7700  STUDIES  ON  INTRAPERITONEAL  ADHESIONS.   I.   EXPERI MENTAL  STUD! ES  ON  1 N- 
TESTINAL  ADHESIONS  AND  CHANGES  IN  ACTION  POTENTIALS  OF  THE  INTESTINE. 
(Jap.)   Tsugu,  Y.  (TohoU.  Sch.  Med.,  Japan).   Nl££on  Geka  Hokkan  (Arch. 
Jap.  Chir.)  35(1):107-121,  1966.  .   •   ,  , 

Adhesions  were  induced  in  the  terminal  ileum  of  122  dogs  by  mechanical  (crushing 
with  moist  gauze}  or  chemical  (2%  tincture  of  iodine)  means.   Macroscopic  finding, 
included  the  formation  of  an  i.p.  exudate  and  edema  of  the  intestinal  wa  1  by  15 
min.  after  surgery,  the  beginning  of  adhesion  between  the  intestinal  walls  by_3-b 
hr.,  and  the  formation  of  fibrinous  adhesions  by  24  hr.   Microscopic  examination 
revealed  the  presence  of  a  fibrinous  substance  in  the  exudate  and  eel  1 ul ar  i nf . 1 ti 
tion  of  the  serosa  and  subserosa  within  1  hr.  after  surgery;  by  3-6  hr.,  these 
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anges  became  more  marked  and  periodic  ac i d-Sch i f f-pos i t i ve  cells  were  observed; 

1  wk.,  all  organization  of  adhesions  was  complete.   Electromyographi ca 1  studies 
jwed  a  gradual  decrease  in  the  action  potential  of  the  adhes ion/i leum  in  relation 

the  growth  of  the  adhesion.   This  effect  was  more  marked  with  regard  to  spike- 
:ential  and  discharging  frequency.   Return  to  normal  occurred  by  1  wk.   Data 
jgest  a  correlation  between  the  decrease  in  action  potential  and  pathological 
jnges  in  the  intestinal  wall. 

)1      DISEASES  OF  RHESUS  MONKEY.   II.   SMALL  INTESTINE.   (E.)   Guleria,  S.  S. 
(Inst.  Postgrad.  Med.  Ed.  Res.,  Chandigarh,  India),  R.  N.  Chakravarty, 
L.  S.  Chawla  and  P.  N.  Chhuttani.   J^.  Assn.  Physicians  India  l'+(^)-239- 
Ikl,    1966. 
:  small  intestines  of  \kl   wild  rhesus  monkeys  were  examined  within  1  wk.  of  cap- 
•e  of  the  animals.   Helminthic  infestations  were  seen  in  16  animals  (Physa lop tera 
1,    Necator  americanus  in  3,  Cesphagostomum  in  h,    Bertiel la  in  1,    Strongy loi des  in 
double  infestation  in  1)  and  protozoan  infestations  in  8  animals  (Trichomonas 
linis  in  5,  Giardia  Iambi ia  in  3),  for  a  total  incidence  of  17%.   Inflammation, 
Jte  or  chronic,  was  seen  in  48  animals  (34%).   Intussusception  was  seen  in  16 
mals  (11.3%);  all  of  which  were  very  young.   The  fecal  fat  content  was  1-4  g%, 
:  there  was  no  significant  difference  between  the  fecal  fat  content  of  monkeys 
:h  and  without  small  intestinal  diseases.   There  were  no  cases  of  malabsorption, 
)erculosis,  congenital  anomalies,  or  neoplastic  disease. 

12  CHANGES  IN  BLOOD  SEROTONIN  CONCENTRATION  AND  URINARY  5-HYDROXYI NDOLEACETI C 
ACID  EXCRETION  IN  MECHANICAL  OBSTRUCTION  OF  THE  SMALL  INTESTINE.   I. 
EXPERIMENTAL  INTESTINAL  OBSTRUCTION  IN  THE  DOG.   (E.)   Warner,  R.  R.  P. 
(Mt.  Sinai  Hosp.,  New  York,  N.  Y.),  M.  G.  Feldman,  G.  M.  Warner  and  I.  H. 
Parnes.   Surgery  59(5) :750-757,  1966. 

)od  serum  serotonin  cone,  and  urinary  5-hydroxyI ndoleacet ic  acid  excretion  were 
'estigated  in  15  female  mongrel  dogs  before  and  during  mechanical  obstruction 
oduced  by  encasement  of  an  exteriorized  loop  of  terminal  ileum  within  a  tube 
licle  of  skin)  and  after  release  of  the  obstruction.   Fairly  prompt  and  continued 
;reases  in  serum  serotonin  cone,  and  urinary  5-hydroxyi ndoleacet i c  acid  excretion 
e  observed  while  the  intestine  was  obstructed,  with  rapid  return  to  normal  levels 
)n  release  of  the  obstruction.   Similar  measurements  in  7  dogs  before  and  during 
mamic  ileus  secondary  to  exper imental 1 y- i nduced  bile  peritonitis  showed  no  change 
serum  serotonin  cone,  and  5-hydroxyi ndoleacet ic  acid  excretion.   The  metabolic 
;ivity  of  excessively  proliferating  intestinal  bacteria  seems  to  be  the  most  i m- 
tant  factor  in  bringing  about  increases  in  these  indoles  in  mechanical  obstruction 
the  terminal  ileum.   (See  also  7703.) 

13  CHANGES  IN  BLOOD  SEROTONIN  CONCENTRATION  IN  MECHANICAL  OBSTRUCTION  OF 

THE  SMALL  INTESTINE.   II.   FINDINGS  IN  PATIENTS  WITH  INTESTINAL  OBSTRUCTION. 
(E.)   Warner,  R.  R.  P.  (Mount  Sinai  Hosp.,  New  York,  N.  Y.),  M.  G. 
Feldman,  G.  M.  Warner  and  I.  H.  Parnes.   Surgery  59(5) :758-764,  I966. 
)od  serum  serotonin  was  determined  in  28  patients  with  untreated  obstruction  of 
;  small  intestine  or  colon.   The  site  of  obstruction  was  in  the  midjejunum  or  more 
ital  in  24  patients;  elevated  serum  serotonin  levels  were  observed  in  22  of  these 
;ients  during  obstruction  with  return  to  normal  after  surgical  decompression.   The 
:«  of  obstruction  was  in  the  most  proximal  portion  of  the  small  Intestine  in  the 
ler  4  patients;  serum  serotonin  was  normal  during  obstruction  and  did  not  change 
:er  surgical  decompression.   Normal  serum  serotonin  was  found  in  7  patients  with 
:estinal  obstruct i on  "which,  prior  to  surgery,  was  treated  with  long  tube  decompres- 
in  or  antibiotics,  or  did  not  manifest  small  intestinal  dilatation.   Normal  serum 
otonin  was  also  found  in  each  of  29  patients  with  adynamic  ileus  of  varying  etiol- 

Twenty-four-hr .  urinary  excretion  of  5-hydroxyi ndoleacet i c  acid  was  measured 
ing  obstruction  and  postoperative  decompression  in  2  patients  with  distal  small 
:estinal  obstruction;  excretion  was  abnormally  elevated  during  obstruction  and  re- 
ned  to  narmal  following  decompression.   It  is  concluded  that  blood  serum  serotonin 
IC.  is  abnormally  increased  during  untreated  mechanical  obstruction  of  the  intes- 
le  when  the, site  of  the  obstruction  is  more  distal  than  the  most  proximal  part  of 
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the  small  intestine  and  the  obstruction  is  accompanied  by  small  intestinal  dilata- 
tion.  The  excessive  outgrowth  of  bacterial  flora  in  the  area  is  possibly  the  major 
cause  of  the  increase.   It  is  suggested  that  measurements  of  serum  serotonin  and 
urinary  5-hydroxy i ndoleacet ic  acid  may  be  clinically  useful  in  differentiating 
mechanical  intestinal  obstruction  from  adynamic  ileus.   (See  also  7702.) 

7704  HIGH  SERUM-FOLATE  LEVELS  IN  INTESTINAL  BLIND-LOOP  SYNDROME.   (E.) 
Hoffbrand,  A.  V.  (Postgrad.  Sch.  Med.,  London,  W.  12),  S.  Tabaqchali  and 
D.  L.  Mollin.   Lancet  1 (7^51) : 1339-13^2,  I966. 

High  serum  folate  activity  (using  Lactobacillus  case!  as  test  organism)  was  found  i 
k  patients  (2  men  and  2  women;  age  39-82  yr.)  with  intestinal  blind  loop  syndrome  d 
to  jejunal  d i vert i cu los i s  (1),  jejunal  di vert icu los i s  and  Polya  partial  gastrectomy 
(1),  Polya  partial  gastrectomy  (1),  or  multiple  blind  loops  resulting  from  entero-e 
tero  anastomoses  for  tuberculous  peritonitis.  Each  patient  had  megaloblastic  anemi 
due  to  vitamin  Biz-Deficiency  and  steatorrhea  but  normal  glucose  and  xylose  absorp- 
tion. These  high  levels  were  not  caused  by  accumulation  of  5-methyl  tetrahydrofol i 
acid  due  to  vitamin  B] 2-def ic iency  since  the  high  levels  did  not  return  to  normal 
when  the  deficiency  was  corrected.  The  most  likely  explanation  seems  to  be  the  ab- 
sorption of  folate  material  synthesized  by  bacteria  in  the  small  intestine. 

7705  ANTIPERISTALTIC  BOWEL  SEGMENT  IN  THE  TREATMENT  OF  THE  SHORT  BOWEL  SYNDROI 

(E.)   Shepard,  D.  (1211  W.  Peachtree  St.,  Atlanta,  Ga . ) .   Ann.  Surg. 

163  (6) -.850-855,  1966.  . 

A  review  of  the  effects  of  antiperistaltic  reversal  of  a  short  segment  of  bowel  in 
dogs  with  massive  small  bowel  resections  is  followed  by  report  of  a  patient  whose 
small  intestine  was  less  than  half  normal  length,  due  to  previous  excision  of  a 
considerable  part  of  the  ileum  which  had  become  adherent  following  appendectomy. 
Symptoms  included  intractable,  frequent  djarrhea,  borborygmi ,  flatulence  and  acute 
abdominal  pain  requiring  opiates.   Antiperistaltic  reversal  of  a  5-inch  segment  of 
jejunum,  36  inches  distal  to  the  ligament  of  Treitz,  with  double  jejunojejunostomy 
resulted  in  normalization  of  gastrointestinal  transit  time,  cessation  of  diarrhea 
and  total  disappearance  of  pain.   Thirteen  mo.  later,  the  patient's  work-load  and 
activities  were  entirely  normalized,  without  special  dietary  requirements. 

7706  EFFECT  OF  GASTROINTESTINAL  SECRETIONS  ON  THE  FORMATION  OF  HEMORRHAGIC 
INTESTINAL  NECROSIS  IN  Escherichia  col i  ENDOTOXIN  SHOCK.   (E.)   Evans, 

W  E.  (Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.),  R.  T.  Shore,  L.  C  Care 
and  J.  C.  Darin.   Am.  J.  Surg.  1 1 1 (6) : 799-804,  1966. 
Performance  of  total  gastrectomy  or  antrectomy  with  vagotomy  prior  to  the  admin, 
of  Escherichia  col i  endotoxin  (1.5  mg/kg  i.v.)  prevented  the  subsequent  formation 
of  hemorrhagic  TTu^stinal  necrosis  in  dogs,  but  the  mortality  rate  rema  1  ned  1  OO/o  a 
in  the  controls.   The  hemorrhagic  lesions  were  slightly  milder  in  dogs  which  under 
went  ligation  of  the  pancreatic  duct.   Exclusion  of  the  small  intestine  orchole- 
cystojejunostomy  did  not  influence  the  development  of  intestinal  hemorrhagic  necro 
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EFFECT  OF  INTRAPERITONEAL  HYALURON I DASE  ON  THE  REFORMATION  OF  INTESTINAL 
ADHESIONS.   (E.)   Stoehr,  B.  J.  (Marquette  U.  Sch.  Med.,  Milwaukee,  Wis. 
J.  E.  Gutierrez  and  A.  A.  Close.   Am.  J..  Surg.  1  1  1  (6) -.881-883,  1966. 
Hyaluronidase  did  not  significantly  decrease  the  extent  of  the  reformation  of  in- 
testinal adhesions  produced  by  surgical  trauma  in  dogs.   The  following  treatment 
was  admin,  i.p.  prior  to  abdominal  closure  in  kj   dogs  known  to  have  adhesions 
(brought  about  by  serosal  abrasion)  which  involved  at  least  a  third  of  the  intesti 
length-   30  ml  saline  (controls);  saline  with  hyaluronidase  on  the  day  of  operatic 
(I5OO  U) ■  saline  with  hyaluronidase  as  above,  then  750  U/day  for  k   days  (i.p.);_ 
saline  with  larger  doses  of  hyaluronidase  (I5OO  U/day  for  k   days);  and  saline  wi tf 
1  large  dose  of  hyaluronidase  (7500  U)  .   Hyaluronidase  was  nontoxic  at  all  doses. 
Penicillin  and  d i hydros treptomyc i n  were  also  admin,  postoperatively  for  3  days. 

7708      ACUTE  ENTERITIS  DUE  TO  Salmonella  typhimurium  IN  OPIUM-TREATED  GUINEA 

PIGS.   (E.)   Kent,  T.  H.  (Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C 
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S.  B.  Formal  and  E.  H.  Labrec.   Arch.  Path.  (Chicago)  81 (6) : 501 -508, 
1966. 
guinea  pigs  with  intestinal  motility  altered  by  admin,  of  opium  tincture  (1  ml 
).),  the  disease  produced  by  Salmonella  typhimurium  (p.o.;  10°)  developed  into 
/ere  diffuse  ileitis  and  moderate  jejuni tis,  which  was  fatal  in  3  days.   The 
jease  produced  in  normal  guinea  pigs  from  this  dosage  of  bacteria  took  the  form  of 
jhoid-like  granulomatous  lesions  and  caused  death  in  4-10  days.   Fluorescent 
tiserum  technics  demonstrated  S_.  typhimuri  um  invasion  in  the  intestinal  epithelium 
i    lamina  propria  in  the  opium-treated  animals.   Large  numbers  of  salmonellae  were 
Itured  from  the  ileum  of  these  animals,  while  the  controls  were  able  to  rapidly 
2ar  the  organism  from  the  small  intestine.   When  small  doses  of  S_.  typhimuri  um 
re  given  to  opium-treated  guinea  pigs,  a  more  chronic  typhoid-like  illness  was 
sduced. 

D9      THE  MECONIUM  PLUG  SYNDROME  REVISITED.   (E.)   Ellis,  D.  G.  (Ohio  State  U. 
Sch.  Med.,  Columbus)  and  H.  W.  Clatworthy,  Jr.   J^.  Pediat.  Surg.  1(1): 
54-61,  1966. 

10      ACUTE  ABDOMEN  CAUSED  BY  TORSIONED  ILEAL  FIBROMA.   (It.)   Zambarda,  E. 

(U.  Modena,  Italy)  and  P.  Ferrari.   Riv.  Gastroent.  1 7  (5) :260-271 ,  1965- 


ILEUS.   (E.)  (Rev.)   Cantor,  M. 
Med.  2(3) : 16-22,  1966. 


0.  (Grace  Hosp.,  Detroit,  Mich.).   Hosp, 


INTESTINAL  OBSTRUCTION  DUE  TO  ORANGE  PULP  IN  A  PATIENT  WITH  PARTIAL 
GASTRECTOMY,  VAGOTOMY  AND  GASTROJEJUNOSTOMY.   (E.)   Riegel,  N.  (Keesler 
Air  Force  Base  Hosp.,  Biloxi,  Miss.).   Am-  Surg.  32 (6) :407-409,  1966. 

INTESTINAL  OBSTRUCTION  DUE  TO  FOOD  (PEANUT  ILEUS).   CASE  REPORT.   (E.) 
Robinson,  F.  W.  (VA  Ctr.,  Wichita,  Kan.).   Am.  Surg.  32 (6) :405-406,  1966. 

A  CASE  OF  LEIOMYOMA  OF  ILEUM  ERRONEOUSLY  DIAGNOSED  AS  MYOMA  OF  UTERUS. 
(Jap.)   Takashima,  E.   Sanfujinka  No  Shinpo  (Adv.  Obstet.  Gynec. )  18(2): 
121-122,  1966. 

DUODENAL  DIAPHRAGM  IN  THE  ADULT.   A  CASE  REPORT.   (E.)   Kazmers,  N. 
(Kelsey  Mem.  Hosp.,  Lakeview,  Mich.).   Am.  J^.  Gastroent.  45  (5)  :342-347, 
1966. 

DUODENAL  ATRESIA  AND  STENOSIS.   (PERSONAL  EXPERI ENCE. )   (Por.)   Teixeira, 
A.  (Benef iciencia  Portuguesa,  Porto  Alegre,  Brazil).   Pediat.  Prat.  37(2): 
35-38,  1966. 

INTRAMURAL  HEMATOMA  OF  THE  DUODENUM.   (E.)   Steger,  B.  (John  Moses  Air 
Force  Base  Hosp.,  Minot,  N.  Dak.)  and  J.  W.  Worley.   _J.  Lancet  85(1  1)  :495- 
497,  1966. 

ILEUS  OF  DIVERTICULAR  ORIGIN.   (Ser.)   Djokovic,  J.  (U.  Belgrade, 
Yugoslavia)  and  S.  Popovic.   Srpski  Arh.  Celok.  Lek.  93 (9) :839-842,  1965- 

BOUVERET  SYNDROME  [GALLSTONE- I NDUCED  INTESTINAL  OBSTRUCTION].   (ONE  OB- 
SERVATION.)  (Sp.)   Sivori,  J.  A.  (Italian  Hosp.,  Buenos  Aires,  Argentina) 
and  F.  Lasala.   DTa  ^ed-  38 (I  2) : 1 42- 1 43,  1966. 

UNUSUAL  PRESENTATION  OF  LEIOMYOSARCOMA  OF  DUODENUM.   (E.)   Perry,  M.  0. 
(5323  Harry  Hines  Blvd.,  Dallas,  Tex.)  and  R.  N.  McClelland.   i-A.M.A. 
196(10) :915-916,  I966. 

RENAL  FUNCTION  IN  PATIENTS  WITH  PYLORIC  STENOSIS.   (Pol.)   Prochorow,  M. 
(2nd  Dept.  Pediat.,  Acad.  Med.,  Szczecin,  Poland).   Pol_.  T^.  Lek.  21(15): 
539-542,  1966. 
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7722  PLICATION  OF  THE  MESENTERY.  NEW  TECHNIOUE  IN  OCCLUSIONS  OF  THE  SMALL 
INTESTINE  IN  11  CASES.  CHILDS'  OPERATION.  (Fr.)  Ciaudo,  D.  (French 
Charity  Hosp.,  Beirut^  Lebanon)  and  H.  Hakime.  J^.  Med.  Liban.  19(1): 
33-it2,    1966. 

7723  PRIMARY  TUBERCULOSIS  OF  THE  ILEUM.  (Por.)  Falcao,  D.  (Neves  Pinto  HospT 
Maceio,  Brazil),  A.  Teixeira  Leal  and  A.  Alves  de  Oliveira.  Rev.  Bras  i  1 . 
Cir.    51  (1)  :17-21,    1966. 

7724  SUCCESSFUL  TREATMENT  OF  ACUTE    I  LEO- I  LEAL    INVAGINATION   WITH   PULMONARY 
INFECTION    IN  A   CHILD.       (Ser.)      Popovic,    S.     (U .    Belgrade    Fac .    Med., 
Yugoslavia)    and   N.    Per i ?ic-Ca 1 ic.      Srpski    Arh.    Celok.    Lek.    93(5):533~ 
536,    1965. 

7725  SECONDARY  AORTOI NTESTI NAL    FISTULA.      REPORT  OF  A   CASE  NINE   YEARS    POST- 
OPERATIVE.      (E.)      Harwell,    E.     (Grace    Hosp.,    Detroit,  Michigan),    J.    D. 
Fryfogle,    G.    S.    Wilson   and    R.    J.    Lucas.      Grace   Hosp.  Bu 1 1 .    kk{]) :3k-3S, 
1966. 

7726  ULCER  OF  THE  SMALL  INTESTINE  AND  ORAL  POTASSIUM  MEDICATION.  (Dan.) 
H«5strup,  H.  (Royal  Hosp.,  Arhus,  Denmark)  and  B.  Nordentof t-Jensen. 
Uqeskr.    Laeg.    1 28  (1 3) :387-389,    1966. 

7727  POST- TRAUMATIC   OMENTAL   POLYSPLENISM  WITH   SIMULTANEOUS   MECHANICAL  OCCLUSIO 
OF   THE    INTESTINE.       (Pol.)      Milik,    J.     (Powiatowy   Hosp.,    Nisko,    Poland) 
and  T.    Brzozowski .      Wiad.    Lek.    1 9 (3) :2U5-247,    1966. 

7728  POTASSIUM-CHLORIDE- INDUCED   LESIONS    OF   THE  SMALL   BOWEL.       (E.)(Rev.)      Boley 
S.    J.     (Jewish   Hosp.,    Brooklyn,    N.    Y.),    S.    Schwartz,    L.    Schultz   and  A.    C 
Allen.      _J.    Coll.    Gen.    Pract.    Canada    12(7):25-28,    I966. 

7729  BILIARY  ILEUS.  (It.)  Cainazzo,  E.  (U.  Bologna,  Italy).  Cl inica  (Bologn 
25(4):268-278,    I966. 

7730  A   SIMPLE  TECHNIC    FOR  THE   TREATMENT  OF  TYPHOID   PERFORATIONS   OF   THE  TER- 
MINAL   ILEUM.       (Fr.)      Nosny,    P.,    P.    Laluque,    L.    Aubert   and   G.    Fillaudeau. 
Bui  1.    Soc.    Med.   Afr.    Noire    Lanq.    Franc.    1 0 (U) : 697-698,    1966. 

7731  CLINICAL  AND    ETIOLOGICAL  ASPECTS    OF  NON-ULCEROUS    BULBO-DUODEN I Tl S  AMONG 
AFRICANS.       (Fr.)      Payet,    M. ,    M.    Sankale,    R.    Reynaud,    P.    Daney,   A.    Kane, 
L.    Cave,    R.    Souvestre,    M.    Hayem  and    R.    Fol ie-Desj ard i ns.      Med.    Afr. 
Noire    13(2)  -Ay-kS,    I966. 

7732  RADIOLOGICAL  STUDY  OF   NON-ULCEROUS    BULBO-DUODENI Tl S    IN  AFRICANS.       (Fr.) 
Payet,    P.,    L.    Cave,    R.    Souvestre,    M.    Sankale,    M.    Hayem,    R.    Reynaud,    R. 
Fol ie-Desjardins    and    P.    Daney.      Med.   Afr.    Noire    13(2):51-54,    '966. 

7733  INTESTINAL    INFARCTION    IN   PAROXYSMAL   NOCTURNAL   HEMOGLOBINURIA.       (E.) 
Blum,    S.    F.     (Harvard   Med.    Sch.,    Boston,    Mass.)    and   F.    H.    Gardner.      New 
Enq.    J.    Med.    27^(20) : 1 1 37" 1 1 38,    1966. 

7734  DOUBLE   RETROGRADE    INTUSSUSCEPTION   OF  A   MECKEL'S    DIVERTICULUM.       (E.) 
Hession,    M.    A.     (St.    Bartholomew's   Hosp.,    London).      Bri  t.    Med.    J^.     1(5^97): 
1212-1213,    1966. 

7735  GALL-STONE    INTESTINAL   OBSTRUCTION:      A    REVIEW  OF  THE   LITERATURE  AND 
PRESENTATION   OF   NEW   CASES.       (E.)      Collins,    G.    M.     (U.    New  South  Wales, 
Sydney,    Australia)    and    R.    C.    Claxton.      Med.    J.    Aust.    1  (1 4) :578-58l ,    1966. 

7736  REVIEW  OF   SMALL    BOWEL   OBSTRUCTION  AT  MILWAUKEE   COUNTY  GENERAL   HOSPITAL. 
(E.)      Lo,    A.    M.     (Marquette    U.    Sch.    Med.,    Milwaukee,    Wis.),    W.    E.    Evans 
and   L.    C    Carey.      Am.    J^.    Surq.    1  1 1  (6)  :884-887,    1966. 
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i7  A    PROTOCOL   FOR    ILEOSTOMY  MANAGEMENT.       (E.)      Moore,    F.    T.     (Ohio  State   U. 

Sch.    Nursing,    Columbus),    H.    Wallace   and   C.    Freundl  ich.      Am.    J;.    Surg. 
Ill  (5) :687-690,    I966. 

58  RESULT  AFTER   EMPIRIC    GASTRIC    RESECTION   FOR  MASSIVE   HEMORRHAGE   FROM  CON- 
CEALED  MECKEL'S    DIVERTICULUM.       (E.)      Roberg,    0.    T. ,    Jr.     (Swedish   Covenant 
Hosp.,    Chicago,    111.).      Am.    J.    Surg.    11 1 (5) : 712-71^,    1966. 

59  OBSERVATIONS   ON   kl   CASES    OF   DUODENAL   Dl VERTI CULOS I S .       (It.)      Pasqualucci, 
V.     (U.    Perugia,     Italy)    and  A.    Pampanini.      Ann.    Fac.    Med.    Perugia    56  (^) : 
411-426,    1965. 

40  MULTIPLE    ILEAL   DIVERTICULA  ASSOCIATED  WITH    PERFORATION  AND   PERITONITIS. 

(E.)      Patankar,    V.    J.     (Mahatma   Gandhi    Mem.    Hosp.,    Bombay,    India).      J. 
Indian  Med.   Assn.    46 (8) :452-453,    1966. 


STRANGULATED   HERNIATION   OF  THE   SMALL    INTESTINE    IN   A    LEFT    ILIAC  ANAL 
PROLAPSE.       (Fr.)      Videau,    J.,    J.    P.    Voglimacci,    J.    Magendie   and   J. -J.    Leng. 
Bordeaux  Chir.     (l):21-25,    1966. 

MINIMUM  TRANSIENT   GASTROSTOMY    IN   THE   SURGICAL   TREATMENT  OF    INTESTINAL 
OBSTRUCTION.       (Fr.)      Forestier,    M.      Mem.    Acad.    Chir.     (Paris)    92(12-13): 
345-348,    1966. 

RECKLINGHAUSEN'S    DISEASE    LOCALIZED    IN   THE   JEJUNUM.       (Fr.)      Beneroso,    A. 
(Cent.    Hosp.,    Corbeil,    France)    and    E.    Goidin.      Sem.    Ho£.    Paris   42 (20) : 1270- 
1272,    1966. 

STUDIES    ON   THE   CAUSE   OF    ILEUS    DEATH.       (E.)      Matsukura,    S.     (Nippon   Sch. 
Med.,    Tokyo)    and  A.    Shi  rota.      jjrt.    Surg.    45(6)  (Pt.    l):622-628,    I966. 

INTESTINAL   TUBERCUL0SIS--CLIN1CAL   FEATURES.       (E.)      Prakash,    A.     (All     India 
Inst.    Med.    Sci.,    New   Delhi).      _J.    Assn.    Physicians    India    1 4 (4) :23 1 -233; 
1966. 

BENIGN   DUODENO-COLIC    FISTULA.       (E.)      Trickey,    S.    E.     (Cheltenham   Gen.    Hosp., 
England)    and   G.    C    Dorling.      Brit.    J.    Radiol .    39 (462) : 464-465,    1966. 

PRIMARY   LYMPHOMAS   AND   RELATED   BENIGN    LESIONS   OF   THE    INTESTINES.       (E.)(Rev.) 
Weaver,    D.    K.    and   J.    G.    Batsakis.      Am.   _J.    Proctol  .    1 7  (3)  :229-236,    1966. 

PATHOGENETIC    RELATIONSHIP   BETWEEN    INTESTINAL   POLYPOSIS   AND   MELANIN    PIG- 
MENTATION   IN  THE   PEUTZ-JEGHERS   SYNDROME.       (It.)      Fumagalli,    P.     (Consortial 
Hosp.,    Carate    Brianza,    Italy)    and    G.    Pozzi.      Gazz.    Sanit.    36  (1 2) :6l 0-61 2, 
1965. 

DANDELIONS.      DANDELION   GREEN   BEZOAR   FOLLOWING   ANTRECTOMY   AND   VAGOTOMY --CASE 
REPORT.       (E.)      Collins,    J.    M.    (U.    Kansas,    Kansas    City)    and    D.    R.    Miller. 
J.    Kansas   Med.    Soc.    67(6) : 303-304,    I966. 

FUNCTIONAL  AND   ORGANIC    INVAGINATION   OF   THE   JEJUNUM    IN   NURSING    INFANTS   AND 
CHILDREN.         (Fr.)      Fort ier-Beaul ieu,    M.,    M.    Labrune   and-R.    Capdeville. 
J.    Radiol .    EJectr.    47  (5) :277-282,    I966. 

MECKEL'S    DIVERTICULUM:      A   REVIEW  OF   CASES    OVER  TEN   YEARS   AT  THE  ALFRED 
HOSPITAL.       (E.)      Kemp,    D.    R.      A1 fred   Hosp.    Cl in.    Rep.    13:41-47,    1966. 

PARTIAL    DUODENAL   OBSTRUCTION   WITH    INCOMPLETE   DUODENAL    ROTATION.       (E.) 
Lewis,    J.    E.,    Jr.     (St.    Louis   U.    Sch.    Med.,    Mo.).      J.    Pediat.    Surg.    1(1): 
^7-53,    1966. 
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7753      DEMUCOSATION  AND  OBLITERATION  OF  THE  LESSER  CURVATURE  OF  THE  STOMACH. 

(Bui.)   Todorov,  T.  (Higher  Med.  inst.^,  Varna,  Bulgaria).   Khi  rurg^ia 

(Sofiia)  18(6)  :650-655,  1965- 
A  method  of  surgical  treatment  of  gastric  ulcer  called  by  the  author  demucosat i on] 
and  obliteration  of  the  lesser  curvature  or  stomach  is  described.   By  means  of 
gastrotomy  the  lesser  curvature  is  reached  from  within.   The  mucous  membrane  is 
exfoliated  and  elliptically  excised  under  procaine  anesthesia.   The  underlying  laye 
of  the  anterior  and  posterior  gastric  walls  are  sewed  (obliteration)  one  to  other, 
followed  by  a  continuous  suture  of  the  resected  mucosa  edges.   The  gastrostomy  is 
closed  on  two  levels.   The  operation  was  originally  tried  on  k   dogs  and  afterwards 
on  5  patients.   In  one  patient  the  operation  was  combined  with  pyloroplasty  and  in 
another,  due  to  a  duodenal  localization,  by  an  ulcer  excision.   The  operation  was 
easily  tolerated  by  the  patients.   Two  of  them  were  under  observation  for  6  mo. 
The  physiologic  advantages  as  well  as  the  weak  points  of  the  method  are  pointed  out 
This  method  is  still  under  Investigation. 
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(Dut.)   Lips,  J.  B. 
T.  Gastroent.  9(1) 


GASTRIC  ACIDITY:   ALKALIES  AND  ANTICHOLINERGICS. 

(Groot  Hosp.,  'S-Hertogenbosch,  The  Netherlands' 

77-89,  1966. 
In  patients  hospitalized  for  conservative  treatment  of  active  duodenal  ulcer,  a 
combination  of  calcium  carbonate  and  magnesium  oxide  (2.0  and  0.4  g/dose,  resp.) 
showed  superior  antacid  effects  to  those  of  the  same  combination  in  doses  of  1.0  an 
0.2  g/dose,  resp.,  to  aluminum  hydroxide  (0.5  g/dosej,  to  aluminum  hydroxide  and 
magnesium  trisilicate  (0.5  and  1.0  g/dose,  resp.)  and  to  standard  i.m.  doses  of 
atropine.   When  the  preferred  combination  was  admin,  every  2  hr.,  supplementing  mil 
or  a  small  meal,  pH  (as  determined  by  gastric  sound)  was  maintained  above  k.O    in  93 
of  the  patients  after  15  min.,  in  69%  after  1  hr.,  in  50%  after  1  1/2  hr.  and  in  33 
after  2  hr.   Doubling  the  dose  did  not  prolong  the  effect  significantly,  but  hourly 
admin,  gave  satisfactory  results  in  50%  of  the  patients  not  responding  satisfactori 
to  the  2-hr.  schedule.   A  total  dose  of  magnesium  oxide  exceeding  3  g/day  will  indu 
diarrhea.   In  a  few  cases  the  effect  appeared  to  be  somewhat  potentiated  by  proban- 
thine  (40-45  mg/dose,  4  times  a  day),  or  by  scopolamine  methyl  nitrate  (Skopyl)  (1. 
3.0  mg/dose,  4  times  a  day);  although  neither  provided  a  satisfactory  substitute, 
even  when  probanthine  was  admin,  in  doses  as  high  as  120  mg/dose,  4  times  a  day.   S 
dium  bicarbonate  (45-90  g/day  In  3  liters  of  milk;  by  continuous  drip)  also  proved 
satisfactory,  although  it  was  tolerated  well  for  several  wk.   I n  4  of  6  patients  wi 
whom  it  was  tried,  supplementing  the  preferred  combination  with  poldine  methosulfat 
(Nacton;  8-12  mg/dose,  4  times  a  day)  appeared  to  decrease  nocturnal  gastric  secre- 
t  ions . 


7755      FAECAL  FAT  EXCRETION  AND  STOOL  COLOUR  AFTER  VAGOTOMY  AND  PYLOROPLASTY. 

(E.)   Wastell,  C.  (Westminster  Sch.  Med.,  London)  and  H.  Ellis.   Bri  t. 

Med,  j^  1 (5497) : 1194-11 97,  1966. 
Fecal  fat  and  urobilinogen  excretion  and  bowel  frequency  were  studied  in  14  patient 
subjected  to  total  vagotomy  and  pyloroplasty  (Group  1)  and  6  patients  subjected  to 
anterior  selective  vagotomy  and  pyloroplasty  (Group  2).   Mean  fecal  fat  excretion 
(g/24  hr.)  increased  from  2.4  to  4.6  at  1  wk.  after  surgery  in  11  patients  and  to 
6-7  g/24  hr.  more  than  6  wk.  after  surgery  in  13  patients  of  Group  1;  an  increase 
from  2.4  to  4.3  after  1  wk.  was  observed  in  4  patients  and  to  6.4  g/24  hr.  after 
more  than  6  wk.  was  observed  in  all  patients  of  Group  2.   Mean  fecal  urobilinogen 
cone,  more  than  6  wk.  after  surgery  was  decreased  from  83. 1  to  48.1  mg/lOO  g  stool 
in  13  patients  of  Group  1  and  from  79-6  to  52.0  mg/100  g  in  5  patients  of  Group  2. 
Based  on  calculations  of  stool  wt.  increase,  daily  urobilinogen  excretion  (mg/24  hr 
at  more  than  6  wk.  fell  from  61  to  57  in  Group  1  and  from  72  to  54  in  Group  2.   Mea 
frequency  of  bowel  action  6  wk.  or  more  after  surgery  rose  from  0.9/day  to  1.6/day 
in  13  patients  subjected  to  total  vagotomy  and  pyloroplasty  and  from  0.9/day  to 
1.9/day  in  9  patients  subjected  to  anterior  selective  vagotomy  and  pyloroplasty. 
No  significant  quantitative  differences  were  observed  between  patients  of  both 
groups. 
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56  ULCERATION  OF  INTERPOSED  ILEAL  SEGMENTS  AFTER  VARIOUS  DEGREES  OF  VAGOTOMY. 
(E.)   Hilbun,  B.  M.  (U.  Mississippi  Med.  Ctr.,  Jackson),  W.  0.  Barnett 
and  J,  T.  Davis,  Jr.   Surg.  Gynec.  Obstet.  1 22 (6) : 1 251 -1 25^,  1966. 

e  effect  of  selective  vagotomy  was  studied  on  experimental  peptic  ulcer  produced 
dogs  by  placing  a  20-cm  segment  of  ileum  between  the  stomach  and  duodenum  in  an 
d-to-end  anastomosis.   There  were  20  dogs  in  each  group  studied.   When  the  anas- 
Tios  i  s  was  done  without  disturbing  the  vagus,  18  of  20  dogs  developed  ulcers  in  the 
ea  1  segment;  anterior  vagotomy  alone  did  not  significantly  reduce  the  ulcer  in- 
dence  (17  of  20)  but  posterior  vagotomy  alone  (10  of  20),  total  vagotomy  (6  of  20) 
d  selective  division  of  the  anterior  and  posterior  gastric  vagus  nerves  {k   of  20) 
d  produce  significant  protection.   Antrectomy  without  vagotomy  produced  an  in- 
dence  of  16  of  20  dogs  with  ulcers,  while  anterior  vagotomy  with  antrectomy  (both 
effective  alone)  significantly  reduced  the  ulcer  incidence  to  k   of  20.   The  data 
ggest  that  selective  vagotomy  can  be  as  effective  as  total  vagotomy  in  the  pre- 
ntion  of  peptic  ulcer. 

57  RECURRENT  ULCERATION  AFTER  OPERATION  FOR  PEPTIC  ULCER:   RESULTS  AFTER 
GASTROENTEROSTOMY,  GASTRECTOMY  AND  VAGOTOMY  IN  Gk   CASES.   (E.)   Thompson, 
J.  E.  (Roosevelt  Hosp,,  New  York,  N.  Y.)  and  T.  H.  Da i 1 ey .   Ann .  Surg . 
163(5):70^-712,  I966. 

om  1955-64,  recurrence  of  ulceration  was  observed  in  Gk   patients  subjected  to 
stric  surgery,  including  19  following  gastroenterostomy,  kj,   following  gastrectomy, 
following  pyloroplasty,  and  1  following  pyloroplasty  and  vagotomy.   In  a  series 
eviously  reported  by  the  same  author  (1937-5^),  recurrent  ulceration  was  observed 

63  patients  (35  gastroenterostomy  and  28  gastrectomy).   Of  a  total  of  19  patients 
om  the  1955-64  series  who  developed  recurrent  ulceration,  after  gastroenterostomy 

were  treated  subsequently  by  gastrectomy,  among  whom  1  died  during  surgery,  1 
veloped  a  second  recurrent  ulcer,  k   showed  good  response  for  1-5  yr.,  5  for  5-10 
.,  and  2  were  lost  to  follow-up;  3  were  treated  by  gastrectomy  and  vagotomy,  all 

whom  showed  good  response  for  1-5  yr.;  2  were  treated  by  trans -abdomi na 1  vagotomy, 

whom  1  showed  good  response  for  1-5  yr.  and  1  was  lost  to  follow-up;  1  was 
eated  by  ablation  gastroenterostomy  and  developed  a  second  recurrent  ulcer.   Among 

patients  who  developed  recurrent  ulceration  following  gastrectomy,  13  were  sub- 
quently  treated  by  revision  gastrectomy  with  vagotomy,  of  whom  1  died  during 
rgery,  1  developed  a  second  recurrent  ulcer,  9  showed  good  response  for  1-5  yr., 
for  5-10  yr.,  and  1  was  lost  to  follow-up;  11  were  treated  by  trans-abdominal 
gotomy,  among  whom  1  died  during  surgery,  5  showed  good  response  for  1-5  yr.,  1 
r  5-10  yr.,  and  k   were  lost  to  follow-up;  7  were  treated  by  trans-thoracic  vagot- 
y,  of  whom  1  developed  a  second  recurrent  ulcer,  k   showed  good  response  for  5-10 
.,  and  2  were  lost  to  follow-up;  2  were  treated  by  revision  gastrectomy,  of  whom 
showed  good  response  for  1-5  yr.  and  1  was  lost  to  follow-up;  5  were  treated  by 
nversion  of  Billroth  II  to  Billroth  I,  of  whom  1  developed  a  second  recurrent 
cer,  1  showed  good  response  for  1-5  yr.,  2  for  5-10  yr.,  and  1  was  lost  to  fol low- 
;  5  were  treated  by  miscellaneous  procedures,  of  whom  1  died  during  surgery,  2 
owed  good  response  for  5-10  yr.,  and  2  were  lost  to  follow-up.   Ulcer  recurrence 
te  for  patients  with  marginal  ulcers  was  3-4  times  greater  than  for  patients  with 
odenal  ulcer  undergoing  initial  gastrectomy. 

■58      PSYCHOSOMATIC  STUDIES  IN  DUODENAL  ULCER.   (Ger.)   Lang,  N.  (U.  Marburg, 

Germany),  U.  Hoffmann  and  L.  Brei tenstei n .   Verh.  Deutsch .  Ges .  Inn.  Med . 
71:397-404,  1965. 
series  of  questionnaires  and  semi -project i ve  tests  was  admin,  to  63  ulcer  patients, 

patients  with  chronic  gastritis  and  a  control  group  of  40  persons,  composed  of 
ormal"  subjects  and  juvenile  hypertensives.   Included  were  a  personality  question- 
ire  developed  by  the  Psychological  Institute  of  the  University  of  Marburg,  the 
udsley  Test  (of  neurotic  tendencies),  the  Wartegg  Drawing-Completion  Test,  the 
aw-a-Tree  Test,  Rosenzweig's  Picture  Frustration  Test  and  Me i 1  i  ' s  Cross-Out  Test. 
:sults  indicated  that  there  was  no  one  "ulcer  type,"  but  that  several  character- 
tics  which  might  interfere  with  social  adaptation  were  indicated  more  frequently 

one  or  another  group  of  ulcer  patients  than  they  were  by  controls.   Among  these 
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were  feelings  of  frustrated  ambition,  increased  emotional  lability  and  decreased 
psycinomotor  aggressiveness.   Fully-developed  neuroses  were  rare;  more  frequently 
seen  were  such  neurotic  tendencies  as  over-concern  about  successful  performance 
(either  via  compulsive  perfectionism  or  via  over-zealousness  without  insight)  or 
inability  to  resolve  problems  by  the  use  of  relatively  simple,  obviously  adequate' 
procedures.   The  authors  feel  that  prophylaxis,  as  concerns  the  recurrence  of  an 
ulcer,  could  be  enhanced  significantly  by  applying  these  or  similar  procedures  in' 
individual  cases  and  using  results  to  facilitate  the  patient's  adjustment  by  elimin 
ing  potentially  frustrating  situations  from  his  environment  or  helping  him  to  deal 
with  them  successfully  through  psychotherapy. 


7759  HISTOLOGIC  AND  CLINICAL  FINDINGS  BEARING  ON  THE  ETIOLOGY  OF  GASTRODUODENA 
ULCERS.   (Ger.)   Hoffmann,  V .  (^8  von  Groote  St.,  Cologne,  Germany). 

Zbl .  Chir.  91 (13):^52-456,  1966. 
Histologic  study  of  specimens  derived  at  the  time  of  surgery  for  gastroduodena 1 
ulcer  showed  characteristic  changes  in  both  Brunner's  glands  and  muscular  tissue 
immediately  underlying  apparently  intact  mucosal  villae  near  a  clearly-established, 
deep  ulceration.   These  changes  resembled  those  seen  in  scarification,  but  occurred 
in  intact,  rather  than  regenerative,  tissue.   They  did  not  penetrate  to  the  outer 
surface,  and  appeared  to  result  directly  from  a  localized  disturbance  of  peripheral 
circulation.   Further  study  of  ulcers  in  various  stages  of  development  appeared 
to  confirm  that  the  ulcerative  process  began  within  the  wall  of  the  area  involved 
and  then  developed  outward,  rather  than  beginning  with  erosion  of  the  outer  surface 
Two  long-term  follow-up  studies  of  ulcer  patients  undergoing  minimal  gastric  re- 
section (with  a  precolonic,  termi nola tera 1  anastomosis  involving  a  short  jejunal 
loop,  instead  of  an  enteroanastomos i s)  showed  that  recurrence  of  ulceration  was  see 
no  more  frequently  than  in  patients  undergoing  resection  of  2/3  -  3/^  of  the  stomac 
The  author  concludes  that  massive  gastric  resection  is  not  justified  in  the  treat- 
ment of  gastroduodenal  ulcer  and  that  such  ulcers  actually  result  from  localized 
disturbances  of  the  peripheral  circulation,  which  may  be  either  functional  or  orgar 
in  origin. 

7760  FUNCTIONAL  AND  METABOLIC  EFFECTS  OF  TOTAL  AND  SELECTIVE  VAGOTOMY.   (E.) 
Williams,  E.  J.  (St.  Mary's  Hosp.  Sch.  Med.,  London,  W.  2)  and  W.  T. 

Irvine.   Lancet  1 (7^^6) : 1 053-1 057 ,  1966. 
Investigation  of  fat  and  lactose  metabolism  and  gallbladder  function  was  carried 
out  in  65  patients  before  and  after  total  (^3  cases)  or  selective  (22  cases) 
vagotomy  combined  with  pyloroplasty  or  gastroenterostomy.   Four  patients  with 
total  but  none  with  selective  vagotomy  had  diarrhea.   Incomplete  vagotomy  occurred 
in  5%  of  the  total  and  7%  of  the  selective  vagotomy  groups.   Elevated  fecal  fat 
values  occurred  equally  between  the  two  groups  and  16.2%  of  the  total  and  13.6% 
of  the  selective  vagotomy  patients  lost  over  7  g/day  of  fecal  fat.   Optical  plasma 
density  following  a  fat  meal  was  compared  in  19  total  and  9  selective  vagotomy 
patients  to  20  control  subjects  to  study  fat  absorption.   There  was  a  significant- 
decrease  in  fat  absorption  from  control  values  following  vagotomy  but  there  was  no 
difference  between  the  vagotomized  groups.   A  flat  lactose  tolerance  curve  was 
found  in  a  small  number  of  patients  from  both  vagotomized  groups.   No  difference 
from  preoperative  values  was  found  in  the  fasting  gallbladder  vol.  in  either  of  the 
vagotomized  groups.   It  was  concluded  that  selective  vagotpmy  had  no  advantage  over 
total  vagotomy  for  changes  in  fat  metabolism  or  gallbladder  function. 

7761  DISABILITIES  WHICH  MAY  FOLLOW  THE  PEPTIC  ULCER  OPERATION.   (E.)   Tanner, 
N.  C.  (Charing  Cross  Hosp.,  London).   Proc.  Roy.  Soc .  Med.  59(^) :362-368, 
1966. 

Effects  of  a  type  of  operation  (the  aim  of  which  is  essentially  to  reduce  normal 
digestive  activity)  are  discussed  in  this  review.   Recurrent  gastroduodenal  ulcer 
may  occur  after  any  form  of  ulcer,  operation  except  total  gastrectomy.   As  to  non- 
ulcer  symptoms  after  operation  for  ulcer,  digestive  deficiencies  are  noted  by  a 
minority  after  partial  gastrectomy  (milk,  eggs,  sometimes  fried  foods  or  vegetables 
This  food  intolerance  is  most  marked  after  Polya-type  operations.   After  gastrecton 
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;re  may  be  deficient  absorption  of  iron  and  calcium.   This  may  be  due  to  overly 
)id  passage  through  the  stomach  and  perhaps  bypassing  the  duodenum.   Among  early 
5t-cibal  symptoms,  the  commonest,  a  feeling  of  "fullness"  after  eating,  occurs 
50%  after  vagotomy  and  after  gastrectomy.   Among  other  disabilities  which  may 
;ur  are  regurgitation  and  vomiting  of  gastric  or  bilious  material,  hypogl ycemia- 
ce  attacks,  disturbances  of  bowel  action,  vagotomy  cramps,  and  cardiospasm.   The 
iical,  prophylactic,  and  surgical  management  of  these  conditions  is  also  discussed. 

j2      EVALUATING  AND.  PHOTOGRAPHING  EXPERIMENTALLY  INDUCED  STOMACH  ULCERS.   (E.) 
Mikhail,  A.  A.  (Maudsley  Hosp.,  London,  S.  E.  5)  and  H,  C,  Holland.   _J. 
Psychosom.  Res.  9 (^) : 3^9-353,  1966. 
;ed  on  experience  of  about  500  rat  stomach  examinations,  the  authors  describe  a 
:hod  for  evaluating  the  extent  of  ulceration  in  rat  stomachs  more  accurately.   The 
;ps  include  application  of  a  PI aster-of -Par i s  corselet  held  in  place  by  rubber 
ids,  inflation  of  the  stomach,  examination  by  transillumination,  photography  of 
;  ulcerated  area,  and  preservation  of  the  stomach  for  subsequent  examination, 
ing  this  technic,  the  severity  as  well  as  the  incidence  of  stomach  ulceration 
1  be  assessed.   Various  methods  for  evaluating  the  degree  of  severity  of  ulcera- 
)n  and  the  advantages  of  using  photography  are  discussed. 


33      EARLY  HISTORY  VARIABLES  IN  PREDICTING  SURGICAL  SUCCESS  FOR  INTRACTABLE 
DUODENAL  ULCER  PATIENTS.   (E.)'  Pascal,  G.  R.  (VA  Hosp.,  Atlanta,  Ga.), 
J.  C.  Thoroughman,  J.  R.  Ja rv i s  and  W.  0.  Jenkins.   Psychosom.  Med .  28(3): 
207-216,  1966. 
1  duodenal  ulcer  patients  (all  male  veterans)  coming  to  surgery  for  intractability 
i   considered  surgical  failures  2  yr.  after  surgery  were  matched  by  aged,  education, 
i   vocation  with  10  similar  patients  considered  to  represent  surgical  successes. 
;h  was  interviewed  at  the  time  of  surgery  about  the  behavior  of  their  parents 
vard  them  during  the  first  decade  of  life.   The  reports  of  parental  behavior 
re  then  rated  on  10  variables,  including  frequency  of  contact,  activities,  dis- 
ays  of  affection,  restraints,  physical  punishment,  religious  behavior,  physical 
alth,  compatibility  of  spouse,  role,  and  providing  behavior.   Although  there  was 
significant  relationship  between  all  variables  combined  and  surgical  outcome, 
iy  1  variable,  Displays  of  Affection  from  mother,  reached  the  desired  level  of 
^nificance  in  both  experiments.   This  finding  was  not  considered  specific  to  duo- 
lal  ulcer  or  surgical  intractability  in  duodenal  ulcer.   When  the  variables  were 
jlied  to  a  prior  series  of  patients  falling  in  the  middle  group  of  the  Deprivation 
ale,  the  prediction  was  correct  11  times  for  the  sample  of  12  cases. 

S4      PEPTIC  ULCER  DISEASE.   MORBIDITY  AND  MORTALITY. IN  PATIENTS  UNDERGOING 

OPERATION.   (E.)   Fisher,  R.  D.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore, 
Md.),  P.  A.  Ebert  and  G.  D.  Zuidema.   Arch.  Surg.  (Chicago)  92 (6) : 909-91 6, 
1966. 
e  overall  mortality  rate  in  700  patients  operated  for  benign  gastric  or  duodenal 
:er  in  1952-1965  was  6%  (^3  patients).   After  elective  surgery  (for  pain,  ob- 
ruction,  or  chronic  bleeding)  the  mortality  rate  was  2.5%  (9  of  359  cases);  after 
srgency  procedures  for  perforation  it  was  k.k%    (8  of  1 80  cases);  after  emergency 
rgery  for  hemorrhage,  the  mortality  rate  was  21.6%  (2^+  of  111  cases).   In  a  later 
Dup  of  50  patients  presenting  with  massive  hemorrhage,  treatment  with  transfusions 
correct  the  hypotension,  before  induction  of  anesthesia,  reduced  the  mortality 
te  to  k7o   (2  cases).   The  major  causes  of  death  were  cardiovascular  and  pulmonary 
Tipl  ica  tions ,  apparently  related  to  periods  of  hypotension  which  resulted  in  myo- 
rdial  infarction,  renal  ischemia  progressing  to  oliguria,  and  aspiration  pneumonia. 
:h  complications  were  rare  or  absent  in  patients  undergoing  emergency  surgery  for 
rforated  ulcers,  however,  indicating  that  emergency  surgery  alone  is  not  associated 
th  a  significant  increase  in  operative  morbidity  or  mortality. 
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TECHNICAL  COMPLICATIONS  OF  TRANSABDOMINAL  VAGOTOMY.   (E.)   Simmons,  R.  L. 
(Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.),  R.  Back,  H.  D.  Harvey 
and  F.  P.  Herter.  Arch.  Surg.  (Chicago)  92(6) :922-927,  1966. 
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Bilateral  subdiaphragmatic  vagotomy  was  performed  or  attempted  on  883  ulcer  patient: 
between  1951-196^,  usually  in  combination  with  gastric  resection.   Technical  compl i 
cations  were  encountered  in  k2   cases  (^.7%),  the  most  frequent  being  hemorrhage 
(splenic  in  20,  operative  in  10,  postoperative  in  3).   Only  1  death  was  attributabli 
to  a  technical  error;  this  patient  and  6  others  (0.8%  of  the  group)  showed  pro- 
longed morbidity  or  required  further  surgery.   Two  cases  (1  fatal)  of  postoperative 
mediastinal  hemorrhage  after  subdiaphragmatic  vagotomy  are  described;  in  the  patien 
who  died,  autopsy  demonstrated  retraction  of  bleeding  vessels  into  the  mediastinum. 
It  is  concluded  that  operative  hemorrhage,  splenic  laceration,  and  esophageal  per- 
foration, if  recognized  at  operation,  can  be  corrected  without  undue  difficulty.   I 
this  series  of  patients,  vagotomy  combined  with  distal  gastric  resection  reduced  th 
incidence  of  recurrent  ulceration  from  8.0%  (with  subtotal  gastrectomy  alone)  to  2.1 
Criteria  used  to  determine  incomplete  vagotomy  (72  patients)  are   also  discussed. 

7766  TRANSAMINASE  DEFICIENCY  IN  ALCOHOLICS  AND  CASES  OF  PEPTIC  ULCER.   (E.) 
Rutter,  L.  (290  West  End  Lane,  Hampstead,  N.  W.  6,  England).   Nature 
(London)  21 0(5035) : 538,  1966. 

In  15  alcoholics  under  vitamin  treatment,  the  internal  rate  of  conversion  of  vaso- 
dilating nicotinic  acid  to  non-vasod i la t i ng  n icot i nami de  was  greatly  retarded,  as 
shown  by  the  high  incidence  of  flushing  with  low  doses  of  nicotinic  acid  (50-75  mg) 
A  similar  vasodilating  response  was. also  seen  in  5  non-alcoholic  patients  with  ulce 
The  dose  of  nicotinic  acid  required  to  produce  similar  flushing  in  6  patients  witho 
histories  of  alcoholism  or  chronic  gastric  abnormalities  was  150-200  mg ;  however, 
this  vasodilating  dosage  was  reduced  if  nicotinic  acid  was  admin,  after  a  meal.   It 
is  suggested  that  the  same  enzymes  are  implicated  in  the  metabolism  of  food  and  of 
nicotinic  acid;  competition  for  a  transaminase  (e.g.,  py r i doxa 1 -5-phospha te)  is  con 
sidered  probable. 

7767  INFLUENCE  OF  FEMALE  SEX  HORMONES  ON  ULCERS  OF  THE  UPPER  GASTROINTESTINAL 
TRACT.   (Ger.)   Kronberger,  L.  (U.  Graz,  Austria)  and  H.  Hafner. 
Endokrinologie  49 (5/6) : 1 85-1 98,  1966. 

The  male:fema1e  ratio  in  2064  patients  operated  for  gastric  or  duodenal  ulcers 
was  4:1  (1671:393).   The  ulcer  incidence  has  increased  in  recent  yr.  in  patients 
under'20  (14  male,  5  female)  and  at  ages  21-40  (564  male,  73  female).   The  peak  in- 
cidence of  duodenal  and  gastric  ulcer  was  at  ages  41 -6O  in  both  sexes;  in  men,  the 
curve  increased  very  rapidly  between  ages  11-40,  leveled  off  at  ages  4l-60,  then 
dropped  sharply.   In  women,  there  was  also  a  plateau  at  ages  41-60  followed  by  a 
sharp  decrease,  but  the  increase  in  ulcer  incidence  at  earlier  ages  was  much  slower 
In  aged  patients,  the  incidence  of  new  ulcers  and  of  perforation  was  high.   The  ef- 
fect of  sex  hormone  treatment  on  the  incidence  of  hi stami ne-induced  ulcers  was 
studied  in  guinea  pigs.   After  treatment  with  histamine  (1  mg/day  for  10  days  s.c, 
ending  1  day  before  sacrifice),  the  gastric  ulcer  incidence  in  male  and  female 
animals  was  90.9%  and  36.1%,  resp.   In  orch i ectomi zed  males  and  oophorectomized 
females,  the  ulcer  incidence  was  80%  in  both  cases.   After  admin,  of  estriol  suc- 
cinate (5  mg/day  for  10  days  i.m.)  together  with  histamine,  the  ulcer  i nc idencewas 
30%  in  males  and  0%  in  females.   In  intact  male  guinea  pigs  treated  with  histamine 
together  with  either  hexestrol  diphosphate  (25  mg/day  i.m.)  or  estriol  succinate 
(10  nig/day  p.o.),  there  were  no  ulcers.   In  all  treated  groups,  however,  the  intra- 
gastric pH  was  reduced  from  the  normal  5-5-6.0  to  1-2.   Gastritis  did  not  develop  1 
any  of  the  animals  that  failed  to  develop  ulcers. 


PREVENTION  OF  ULCER  FORMATION  BY  HYPOPHYSECTOMY,   (E.)   Robert,  A, 
(Upjohn  Co.,  Kalamazoo,  Mich.),  J.  P.  Phillips  and  J.  E.  Nezamis.   P£OC. 
Soc.  Exp.  Biol.  Med.  1 21 (4) :992-995 ,  1966. 


7768 


Female  Sprague-Dawl ey  rats,  which  were  hypophysectomi zed  prior  to  4  days  of  treat- 
ment with  prednisolone  (5  mg/day  s.c),  demonstrated  a  resistance  to  the  formation 
of  steroid-induced  gastric  ulcers.   The  longer  the  interval  between  the  operation 
and  treatment,  the  greater  was  the  resistance.   An  interval  of  17  wk.  gave  9S/o 
resistance,  yet  other  effects  of  the  drug,  such  as  body  wt.  loss  and  spleen  atroph> 
were  about  the  same  in  all  rats  regardless  of  the  time  of  hypophysectomy .   A  non- 
pi  tui  ta  ry  -dependant  humoral  factor,  effective  peripheral  secretion  from  some 
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tui ta ry -dependant  gland,  and  the  corpora  lutea,  are  all  discussed  as  possible 
planations  for  this  progressive  resistance. 

69  EFFECTS  OF  VAGOTOMY  AND  PYLOROPLASTY  ON  STERO I D- I NDUCED  GASTRIC  ULCERS 
IN  RATS.   (E.)   Kelley,  J.  L,  (St.  Joseph  Mercy  Hosp.,  Ann  Arbor,  Mich.) 
and  W,  J.  Regan.   Am.  J.  Surg.  I  1  1  (5)  : 66^^-667,  1966. 

ter  both  pyloroplasty  (Hei neke-Mi kul icz  type)  and  bilateral  vagotomy,  performed 
adult  female  white  rats  prior  to  the  admin,  of  dexamethasone  (0.15  mg/lOO  g/day 
r  k   days  s.c.),  gastric  ulcers  occurred  in  only  7  of  20  rats.   None  of  the  rats 

this  group  had  free  stomach  acid.   In  contrast,  all  20  rats  without  a  prophylactic 
eration  had  gastric  ulcers  and  50%  showed  free  stomach  acid.   Pyloroplasty  alone 
evented  ulceration  in  3  cases;  3  animals  in  this  group  also  had  free  stomach  acid, 
another  series,  when  both  procedures  were  performed  following  4  inj.  of  dexa- 
thasone,  bleeding  ulcers  were  present  in  all  animals.   If  dexamethasone  was  con- 
nued  k   days  longer,  the  gastric  ulcers  diminished,  and  in  20%  healing  was  complete, 
ee  gastric  blood  was  absent,  and  only  1  rat  developed  melena.   Hemorrhage  with 
lena  and  stomach  distention  occurred  in  60%  of  the  controls.   In  both  experiments, 
e  diet  was  limited  to  water  during  treatment. 

70  SURGERY  OF  GASTRIC  AND  DUODENAL  ULCERS  AND  EARLY  COMPLICATIONS  IN  THE 
CENTRAL  HOSPITAL.   (Ger.)   Brauner,  G.  (Region.  Hosp.,  Kuh 1 ungsborn , 

'       Germany).   Chirurg  37  (5) : 1 93-1 97 ,  1966. 

71  GASTROENTEROSTOMY.   A  REPORT  ON  120  CASES  OPERATED  IN  THE  HACARMEL 
HOSPITAL,  HAIFA.   (Heb.)   Meir,  J.  (Hacarmel  Hosp.,  Haifa,  Israel). 
Dapim  Refuiim  24(2) : 1 21 -1 25 ,  1965. 

THE  MEDICAL  TREATMENT  OF  PEPTIC  ULCER.   (E.)(Rev.)   Langman,  M.  J.  S. 
Curr.  Med.  Drugs  6(9) :3-9,  1966. 

GASTRIC  COOLING  IN  THE  TREATMENT  OF  DUODENAL  ULCER.   (It.)   Fesani,  F. 
(U.  Parma,  Italy)  and  P.  Bobbio.   Ateneo  Parmense  36(5) : 537-5^6,  1965. 

HYPOSIDEREMIC   HYPOCHROMIC   ANEMIA  WITH   HYPOPROTE INEM lA ,    HEPATIC    DAMAGE 
AND   PROGRESSIVE  MUSCULAR  ATROPHY    IN  A   GASTRECTOM IZED   PATIENT.       (CLINICAL 
CASE.)       (It.)      D'Eramo,    N.     (St.    Filippo   &  St.    Nicola    Civil    Hosp., 
Avezzano,    Italy).      Pol icl inico    [Prat.]    73 (9) : 285-292,    1966. 

THE   MILK-ALKALI    SYNDROME.       (E.)(Rev.)      Texter,    E.    C,    Jr.    (Northwestern 
U.    Sch.    Med.,    Chicago,     111.)    and    H.    C    Laureta.      Am.    J.    Dig.    Dis.     11(5): 
413-418,    1966. 

DIGESTIVE  TRACT  ULCERATIONS    IN   STRESS    STATES.       (Fr.)(Rev.)      Brihaye,    J., 
R.    Kiekens    and   G.    Van   Der   Voort.      Acta   Chi  r.    Belg.     (Suppl.    1):7-166,    1966. 

EFFECT  OF  A   NEW  ANTICHOLINERGIC    DRUG    IN   THE   THERAPY   OF    GASTRIC   AND 
DUODENAL   ULCER.       (It.)      Banche,    M.     (S.    Giovanni    Battista   Hosp.,    Turin, 
Italy).      Minerva   Gastroent.    11  (4) : 1 98-21 2,    1966. 

SALT   FREE   DIET   FOR   PEPTIC   ULCER.       (E.)      Kothari,    M.    L.     (Seth   G.    S.    Coll. 
Med.,    Bombay,    India),   A.    B.    Vaidya,    J.    C.    Doshi    and   U.    K.    Sheth.      J^.    Assn. 
Physicians    India    14(4) :221 -222,    1966. 

DUODENAL   CLOSURE    IN   THE   COMPLICATED   ULCER  WITH   PENETRATION  AND   PANCREATIC 
ULCERATION.      APPLIED   TECHNIC       (E.)      Rosenburg,    S.    A.     (Montefiore   Hosp., 
Pittsburgh,    Pa.)    and   J.    J.    Buchman.      Am.    Surg.    32  (6) : 383-384,    1966. 
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MODERN  SURGICAL  METHODS  IN  THE  TREATMENT  OF  GASTRODUODENAL  ULCER. 
(Fr.)(Rev.)   Maillet,  P.   Clinique  (Paris)  61  (61 8) :26l -271 ,  1966. 
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7781  A   METHOD   OF   GASTRIC   HYPOTHERMIA.       (E.)      Hubbard,    T.    B.,    Jr.     (Mercy   Hosp., 
Baltimore,    Md.).      Surgery   59(5) :670-672,    1966. 

7782  APPARATUS    FOR   HYPOTHERMIA  AND   FREEZING   OF   THE   STOMACH.       (Cz.)      Vrubel,    F. 

(Purkyne   U.,    Brno,    Czech.).      Rozhl .    Chir.    45  (2) : 1 08- 1 11 ,    I966. 

7783  GASTRIC    FREEZING  AND   ELECTROCARDIOGRAPHIC   CHANGES.       (It.)      Bongini,    0. 
(U.    Florence,    Italy),    0.    Barletta   and  A.    Testi.      Ri forma   Med.    80(12) :309- 
315,    1966. 

778it  GASTRIC    FREEZING.       (Fr.)      Faivre,    J.     (Sainte  Andre    Hosp.,    Bordeaux,    France 

J.    Med^.    Bordeaux      143  (2)  :21 5-223,    1966. 

7785  ANALYSIS    OF    PEPTIC   ULCERS  AND   THEIR  ASSOCIATION   WITH   CERTAIN    DISEASES. 

(Pol.)      Mierzwa,    K.     (Wojewodzkiego   Hosp.,    Kielce,    Poland).      Wiad.    Lek. 
l8(21a):5-7,    1965- 

7786  ULCER  OF  DUODENUM  IN  A  CHILD.  (Ser.)  Obradovic,  R.  (Railroad  Hosp., 
Belgrade,    Yugoslavia).      Srpski    Arh.    Celok.    Lek.    93  (5) :5 '3-51 5,    0965. 

7787  POSTBULBAR   PEPTIC   ULCERS   OF   THE   DUODENUM.       (Ser.)      Cicin-Sain,    S.       (U. 
Zagreb    Fac.    Med.,    Yugoslavia),    V.    Marin?ek  and   S.    Kne2evic.      Li  jecn. 
Vjesn.   87(12):1339-1345,    I965. 

7788  PRIMARY   NONSPECIFIC    ULCER   OF   THE   SMALL    INTESTINE.       (Dan.)      Andersen,    R.    B. 
and   J.    K.    Christensen.      Uqeskr.    Laeq.    1 28 (1 3) :384-386,    I966. 

7789  SIMPLE   ULCERATION    IN   THE   SMALL    INTESTINE.       (Dan.)      Vennits,    H.    W. 
(Royal    Hosp.,    Copenhagen,    Denmark)    and   N.    Thornvall.      Uqeskr.    Laeq. 
128(13) :383-384,    I966. 

7790  ATYPICAL   LOCALIZATION   OF   PAINS    IN   DUODENAL   ULCER.       (Pol.)      Grabowski,    T. 

(Cent.    Hosp.,    Warsaw,    Poland).      Wiad.    Lek.    1 9 (3) :229-23 1 ,    1966. 

7791  DIAGNOSTIC    DIFFICULTIES    IN    RETROSTERNAL   PAINS    IN  A   PATIENT  WITH   PEPTIC 
ULCER  AND  A   HISTORY   OF   MYOCARDIAL    INFARCTION.       (Pol.)      Gruca-Szymborska, 
B.     (Cent.    Hosp.,    Warsaw,    Poland).      Wiad.    Lek.    1 9 (3) :225-227,    1966. 

7792  CURRENT  STATUS  OF  SURGICAL  THERAPY  OF  GASTRODUODENAL  ULCER.  (CLINICAL 
DISCUSSION  AND  RESULTS  OF  224  TREATED  CASES.)  (It.)  Brancato,  U.  (U. 
Messina,    Italy)    and   E.    Saitta.      Gazz.   jjrt.    Med.    Chir.    71 (4) :279-302,    I966. 

7793  THE  ASSESSMENT  OF   BILLROTH-ll    OPERATION    IN   BALFOUR'S   MODIFICATION    IN 
PEPTIC   ULCER.       (Rus.)      M.     la.    Raudsep    (Republ.    Hosp.,    Karel,    Armenia)    and 
V.    S.    Sil'vestrov.      Khirurqi  ia    (Moskva)    42 (3) : 1 1 9-1 22,    I966. 

7794  DEVELOPMENT  OF   DUODENAL   ULCER.       (Sp.)      Siger,    F.     (Civil    Hosp.,    Maracay, 
Venezuela)    and   0.    T.    Chacon.      G-l-N.    1 9 (4) :405-4l2,    1965- 

7795  BLOOD   GROUPS   A,    B,   AND   0  AND   GASTRIC   ULCER   UNDERGOING  MALIGNANT  TRANS- 
FORMATION.      (It.)      Del    Pio,    B.     (Hosp.    Inst.,    Milan,    Italy)    and   M.    Perelli- 
Ercolini.      Arch.    I ta 1 .    Pat.    C1 in.    Tumor i    8(3-4) :345-354,    1965- 

7796  CARCINOMA  OF  THE  OPERATED  STOMACH.  (It.)  Vassanelli,  P.  (U.  Modena, 
Italy),  P.  A.  Fantoni  and  A.  E.  Borme.  Arch.  I ta1 .  Pat.  Cl in.  Tumor i 
8(3-4) :259-275,    1965- 

7797  CANCEROUS  ULCER  OF  THE  STOMACH.  (Jap.)  Murakami,  T.  Nichidai  Iqaku 
Zasshi     (Nihon  U.    Med.    J.)    24(9) : 878-884,    1965- 
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MALIGNANT   GASTRIC   ULCER.       (E.)      Ratzer,    E.    R.     (Mem.    Hosp.    Cancer   & 
Allied    Dis.,    New   York,    N.    Y.),    P.    Haghighi    and    R.    D.    Brasfield.      Am.    J^. 
Surg,    in  (5)  :708-711,    1966. 

SEASONAL    INCIDENCE  OF   PERFORATED   ULCER.       (E.)      Bradley,    R.    L.     (VA   Hosp., 
Huntington,    W.    Va . )    and    E.    J.    Bradley.      Arru_  _J.    Surg.    1  1  1  (5) -.656-658,    1966. 

THIRTY-FIVE   YEARS   OF   GASTRODUODENAL    ULCER  SURGERY    IN   LEBANON.       (Fr.) 
Jidejian,    Y.     (Am.    U.    Beirut,    Lebanon).      Rev^.    Med.    Moyen   Orient.    23(1): 
8-16,    1966. 

A   CASE   OF  A    LARGE   PENETRATING   ULCER  OF   UNUSUAL   LOCALIZATION    IN   A   CHILD. 
(Ger.)      Pasini,    M.     (U.    Zagreb,    Yugoslavia)    and    I.    Bradic.      Zb1 .    Chi  r. 
91  (17) :65l-65^,    1966. 


PERFORATED   GASTRIC   ULCER.       (Fr, 
63-69,    1966. 


Proyard,    G.      Acta   Chi  r.    Belg.    65(0 


PSYCHOTHERAPY   OF   GASTRIC   ULCER.       (Fr.)(Rev.)      Roth,    H.    P.     (VA   Hosp., 
Cleveland,    Ohio).      Med.    Hy£.     (Geneve)    2^ (73^) : 501 -502,     I966. 

RESULTS   OF   VAGOTOMY    IN   THE  TREATMENT  OF   GASTRODUODENAL    ULCER.      OUR 
EXPERIENCE  WITH   SELECTIVE   VAGOTOMY.       (Fr.)      Grassi,    G.      Mem.    Acad.    Chir. 
(Paris)    92(12-13) : 3^0-3^^,    1966. 

ABDOMINAL   VAGOTOMY    IN  THE   TREATMENT  OF   ULCER   OF   THE   DUODENAL   BULB. 
RESULTS   AND    INDICATIONS.       (Fr.)      Lagache,    G.     (City   Hosp.,    Lille,    France) 
and   B.    Combemale.      Li  He   Chir.    21(l):46-53,    1966. 

THE   DUODENAL   STUMP.      TECHNIC   OF   DISSECTION  AND   CLOSURE   DURING   THE   GAS- 
TRECTOMIES   FOR  CHRONIC    DUODENAL   ULCER.       (E.)      Sharma,    B.    N.     (R.N.T.    Coll. 
Med.,    Udaipur,    India)    and    K.    C    Gangwal.       hnt.    Surg.    if5(6)(Pt.    l):601-607, 
1966. 

SURGICAL   MANAGEMENT  OF   PEPTIC   ULCER.       (Th.)      Limwongse,    K.     (Siriraj    Hosp. 
Sch.    Med.,    Bangkok,    Thailand).      J.    Med.   Assn.    Thai  land   49(2) :12^-13^, 
1966. 

MEDICAL   MANAGEMENT  OF   PEPTIC   ULCER.      REPORT   OF   862   CASES.       (Th.) 
Plengvant,    U.     (Siriraj    Hosp.    Sch.    Med.,    Bangkok,    Thailand),    V.    Viranuvatti, 
S.    Hitanant   and   0.    Cheanai.      J.    Med.    Assn.    Thailand   U9(2) :104-123,    1966. 
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CROHN'S  DISEASE.   (CLINICAL  STUDY,)   (it.)   Giuditta,  E.  (U.  Bologna, 
Italy).   Rl^.  Gastroent.  1 7  (5) : 285-296,  1965. 

REGIONAL  ENTERITIS  OF  THE  DUODENUM.   (E.)   Roberts,  S.  M.  (VA  Hosp., 
Augusta,  Ga  . )  and  W.  W.  Hamilton.   Radiology  86  (5) :88l -885 ,  1966. 

DWARF  WITH  CROHN'S  DISEASE.   (E.)   Hewitson,  W.  A.  (Westminster  Hosp. 
London).   Proc.  Roy.  Soc .  Med.  59(5) :424,  I966. 
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7812  PANCREATIC  DAMAGE  DUE  TO  LYMPH  CONGESTION:  A  CAUSE  OF  MALABSORPTION  IN 
THE  PATIENTS  WITH  INTESTINAL  LYMPHANGIECTASIA.  (E.)  Mizuno,  Y.  (Osaka 
U.  Sch.  Med.^  Japan),  N.  Yasuga,  K.  Sawada,  I.  Matsumoto,  M.  Iwasaki, 

Y.  Kayashima,  K.  Kimura  and  Y.  Kajiyama.   Acta  Gastroent.  Bel q.  29(2): 

248-259;  1966. 
Pancreatic  function  was  studied  in  6  patients  (age  21-52  yr.)  with  prote i n- 1 os i ng 
enteropathy  among  whom  diagnosis  of  intestinal  lymphangiectasia  was  made  in  k   and 
constrictive  pericarditis  in  2.   Lymphangiography  of  the  first  k   patients  proved 
that  protein  loss  was  really  caused  by  obstructive  or  stenotic  changes  in  the 
thoracic  duct  as  well  as  in  the  lymphatic  trunks  of  the  intestine.   In  fact,  in 
one  case  the  disease  was  completely  cured  by  surgical  anastomosis  of  the  pre- 
stenotic  dilated  thoracic  duct  with  the  vertebral  vein.   Further  studies  on  the 
digestive  and  absorptive  capacity  of  the  pancreas  showed  that  the  severe  malab- 
sorption was  not  a  result  of  intestinal  lymphangiectasia  alone,  while  the  gross 
steatorrhea  and  azotorrhea  strongly  suggested  concomitant  pancreatic  insufficiency. 
Histological  studies  revealed  that  this  pancreatic  insufficiency  might  be  the  re- 
sult of  lymph  congestion  in  the  pancreatic  tissue.   In  patients  with  constrictive 
pericarditis,  an  elevation  of  venous  pressure  was  observed  in  the  intestinal  wall 
which  may  be  the  cause  of  protein  loss  into  the  lumen. 

7813  ILEAL  BYPASS  IN  PATIENTS  WITH  HYPERCHOLESTEROLEMIA  AND  ATHEROSCLEROSIS. 
PRELIMINARY  REPORT  ON  THERAPEUTIC  POTENTIAL.   (E.)   Buchwald,  H.  (U. 
Minnesota  Hosp.,  Minneapolis)  and  R.  L.  Varco.   J. A.M. A.  1 96  (7) :627-630, 
1966. 

The  procedure  consists  of  transection  of  the  small  intestine  200  cm  from  the  ileo- 
cecal valve  or  of  a  third  of  the  small  intestine,  whichever  is  longer.   The  upper 
intestinal  segment  is  anastomosed  end-to-side  with  the  cecum;  the  lower  section 
closed  by  inversion,  tacking  the  closed  end  to  prevent  intussusception.   This  ileal 
bypass,  performed  in  an  attempt  to  decrease  cholesterol  absorption,  was  performed 
on  18  patients  who  met  the  following  criteria:   severe  hypercholesterolemia,  clinica 
signs  of  atherosclerosis,  and  a  family  history  of  early  and  severe  atherosclerosis; 
most  patients  were  between  30-50  yr.  old;  none  were  over  60.   A  low-fat  diet  was 
begun  at  least  3  mo.  p reoperat i ve ly  and  continued  postoperatively.   Of  these  pa- 
tients, \k   had  demonstrable  coronary  heart  disease  preoperat i vel y  (1  had  suffered 
myocardial  infarcts  but  survived  the  procedure);  1  patient  died  of  a  myocardial 
infarct  k   days  postoperatively,  while  another  had  a  subendocardial  infarct  after 
3  days  and  recovered.   There  was  no  sustained  wt.  loss;  the  only  type  of  malabsorp- 
tion noted,  vitamin  Bl2;  was  corrected  by  i.m.  admin,  of  the  vitamin.   No  anemia, 
macrocytosis,  or  nervous  disturbances  developed.   All  the  14  patients  evaluated  3 
mo.  postoperatively  showed  an  av.  40%  reduction  in  serum  cholesterol  values;  about 
50%  of  the  group  showed  cholesterol  levels  below  200  mg/100  ml.   Preliminary  clinica 
evaluation  (only  5  patients  have  been  followed  up  for  2  yr.  or  more)  indicated  sub- 
jective relief  of  anginal  symptoms,  objective  regression  of  xanthomas,  and  arrested 
progression  of  the  arterial  disease  (determined  by  coronary  and  femoral  angiography) 

7814  GLUTEN  ENTEROPATHY  AND  SKELETAL  DISEASE.   (E.).  Ross,  J.  R.  (Lahey  Clin. 
Found.,  Boston,  Mass.),  S.  P.  Gibb,  D.  E.  Hoffman,  E.  P.  Clerkin,  W.  E. 
Dotter  and  L.  M.  Hurxthal.   J.A.M.A.  I96 (3) :270-274,  I966. 

The  symptoms  and  signs  of  gluten  enteropathy  (nontropical  sprue)  in  42  patients  are 
tabulated.   Vitamin  D  and  calcium  malabsorption,  present  in  all  cases,  often  led  to 
bone  changes;  67%  had  iron  deficiency  and  macrocytic  anemia  due  to  folic  acid  and 
iron  malabsorption.   Calcium  malabsorption  was  present  in  48%;  many  patients  had 
several  types  of  malabsorption  (especially  fat,  carbohydrate,  and  protein).   Small 
intestinal  X-ray  pictures  were  abnormal  in  86%  (36  cases)  but  normal  in  the  other 
14%  (6  cases).   The  most  reliable  test  was  D-xylose  absorption;  urinary  and  bloody 
D-xylose  tests  were  abnormal  in  69%  and  55%  of  the  group,  resp.,  and  normal  in  19% 
and  31%,  resp.  (the  others  were  not  tested).   Fecal  fat  excretion  was  abnormal  in 
45%,  but  normal  in  24%;  this  test  is  not  specific  for  small  intestinal  disease. 
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onf i rmation  of  diagnostic  accuracy  of  the  history,  X-ray,  D-xylose,  and  fecal 
at  tests  was  indicated  by  a  favorable  response  to  a  gl uten- rest ricted  diet. 


78I5     GLUTEN  ENTEROPATHY  APPEARING  AFTER  GASTRIC  SURGERY.   (E.)   Hedberg,  C  A. 

(U.  Chicago,  Ml.),  C  S.  Melnyk  and  C.  F.  Johnson.   Gastroenterology 

50(6)  :796-80it,  I966. 
our  patients  who  underwent  Billroth  II  partial  gastrectomy  (2),  gastroenterostomy 
ith  vagotomy  (1),  or  simple  gastroenterostomy  (1)  for  duodenal  (3)  or  benign  gastric 
1)  ulcers,  developed  very  severe  and  potentially  fatal  symptoms  of  gluten  enterop- 
thy  (including  wt.  loss  of  over  20%)  almost  immediately  after  surgery.   Two  of 
hese  patients  had  shown  no  signs  of  malabsorption  before  operation,  although  1  had 
Iways  been  of  below  normal  wt.;  1  had  a  1-yr .    history  of  distention,  diarrhea,  and 
radual  wt.  loss;  the  fourth  patient,  with  a  suggestive  family  history,  had  also 
pparently  had  spontaneously  remitting  celiac  disease  in  childhood.   One  patient 
nderwent  correction  of  an  afferent  loop  obstruction,  and  another  underwent  3  fur- 
her  procedures  to  correct  an  initially  inadequate  operation,  but  the  malabsorption 
ymptoms  were  not  alleviated  in  either  case.   All  patients  were  treated  with  a 
luten-free  diet,  with  good- to-exce 1  lent  responses;  jejunal  histology  returned  to 
early  normal  in  3  patients  and  was  improved  in  the  fourth.   It  is  suggested  that 
mall  intestinal  function  should  be  evaluated  before  gastric  surgery  in  patients 
ith  personal  or  family  histories  suggesting  a  malabsorption  syndrome. 

'816      ALBUMIN  METABOLISM  IN  PATIENTS  WITH  WHIPPLE'S  DISEASE.   (E.)   Laster,  L. 
(NIH,  Bethesda,  Md.),  T.  A.  Waldmann,  L.  F.  Fenster  and  J.  W.  Singleton. 
J.  Clin.  Invest.  45  (5)  :637-6if4,  I966. 
astroi ntesti nal  protein  loss  in  7  pat ients'  wi th  Whipple's  disease  was  studied  by 
he  use  of  Cr51-labe1ed  albumin  in  patients  -during  relapse  and  in  remission  follow- 
ng  therapy.   During  relapse,  the  serum  albumin  cone,  was  less  than  2.5  g/100  ml  in 
of  7  patients  and  there  was  an  abnormally  high  fecal  excretion  of  Cr-'  .   Turnover 
tudles  of  iodinated  albumin  in  k   patients  indicated  that  there  was  also  abnormally 
igh  albumin  catabolism  and  confirmed  the  excessive  loss  of  protein  into  the  gastro- 
ntestinal  tract.   Treatment  with  antibiotics  and/or  steroids  produced  clinical 
emissions  and  a  rise  in  the  cone,  of  serum  albumin.   Determinations  of  l'35-labeled 
Ibumin  and  fecal  excretion  of  Cr51-labeled  albumin  were  normal  or  nearly  normal, 
ndicating  a  reversal  of  the  exudative  enteropathy.   In  1  patient  values  of  Cr51- 
abeled  albumin  test  went  from  5-2%  to  0.2%  by  day  16  of  therapy.   In  one  patient 
n  remission,  admin,  of  serum  in  an  iod<ne  solution  (Lugol's  solution)  produced 
cute  gastrointestinal  protein  loss.   Results  indicate  that  excessive  loss  of  serum 
rotein  into  the  gastrointestinal  tract  and  absolute  and  relative  impairment  of  al- 
umin  synthesis  are  significant  factors  in  the  pathogenesis  of  the  hypoal bumi nemia . 

'817      ISOLATED  LACTASE  DEFICIENCY  PRODUCING  POSTGASTRECTOMY  MILK  INTOLERANCE. 
(E.)   Welsh,  J.  D.  (U.  Oklahoma  Med.  Ctr.,  Oklahoma  City),  R.  W.  Shaw 
and  A.  Walker.   Ann.  Intern.  Med.  6^+ (6)  :  1252- 1258,  I966. 
actose  tolerance  was  studied  1-13  yr.  (mean  5-6  yr.)  after  gastrectomy  with  gastro- 
ejunal  or  gastroduodenal  anastomosis  (in  23  patients)  or  vagotomy  with  pyloroplasty 
1  patient)  for  gastroduodenal  ulcer.   Lactose  absorption  was  normal  in  19  patients; 
ssay  of  intestinal  specimens  from  13  of  these  patients  showed  a  mean  lactase 
ctivity  of  kl   U  (range  16-82  U) .   Mean  max.  blood  sugar  increase  after  lactose 
dmin.  in  these  patients  was  110  mg/100  ml  (range  38-I9I  mg/ 1 00  ml).   The  other  5 
atients  showed  abnormal  lactose  absorption,  with  a  mean  blood  sugar  increase  of 
h   mg/100  ml  and  a  mean  intestinal  lactase  activity  of  6  U.   This  isolated  lactase 
eficiency  was  not  attributable  to  any  difference  in  surgical  procedure.   There 
ere  no  differences  between  the  groups  with  respect  to  intestinal  sucrase,  maltase, 
alatinase,  or  alkaline  phosphatase  activities,  glucose  or  glucose  plus  galactose 
olerance,  or  D-xylose  excretion  tests.   Two  patients  with  lactase  deficiency  'had 
teatorrhea,  but  the  relationship  between  the  2  conditions,  if  any,  is  unknown. 
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COEXISTENT   PERNICIOUS   ANEMIA  AND   MALABSORPTION    IN   FOUR   PATIENTS.       INCLUDING 
ONE  WHOSE  MALABSORPTION   DISAPPEARED   WITH   VITAMIN   B)2   THERAPY.       (E.) 
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Brody,    E.    A.     (Mt .    Sinai    Hosp.,    New   York,    N.    Y.);.    S.    Estren   and    V.    Herbert. 

Ann.    Intern.    Med.    64 (6)  :  1  2if6- 1251 ,    1966. 
Addition   of   an    in   vi  tro    intrinsic    factor   assay    to   the   battery   of    routine    tests    for 
evaluation   of  malabsorption    identified    the   presence   of   pernicious   anemia  with   vitamir 
Bi2   malabsorption   and   small     intestinal    lesions    in   4  of   9  consecutive   patients   with 
megaloblastic   anemia   and    generalized   malabsorption.      Malabsorption  was    due    to  sprue 
in    1    patient,    jejunal    diverticuli    in   another,    and   an   old   side-to-side   entero-enter- 
ostomy  with   excluded    ileal    loop    (performed   23   yr.    previously   for    intestinal    obstruc- 
tion).     The   Schilling   test-with    intrinsic    factor    remained   abnormally    low   after   9  yr. 
of  parenteral    vitamin   B12   admin,    in   the   patient  with    the   blind    loop.      There   was    no 
small    intestinal     lesion    in    the    fourth   patient,    who   had    received   vitamin   B12   just   be- 
fore  admission.       in    this   patient,    there   was    no   urinary   excretion   or    radioactivity 
after   p.o.    admin,    of    labeled   vitamin   8)2    (with   or  without    intrinsic    factor),    but 
after    10  mo.    of  parenteral    vitamin   B]2    (^00  n9  every   7-12   days),    the   Schilling   test 
with    intrinsic    factor    rose    to   6.4%  and   the   D-xylose   excretion    test  was    normal.      This 
patient   may   have    had   pernicious    anemia   only,    with    the   malabsorption   syndrome    (vita- 
mins A   and    8)2   and    D-xylose)    being   secondary   to    intestinal    vitamin    B12   deficiency. 
It    is   concluded    that   pernicious    anemia   may   be    fairly   common    in   malabsorption   syn- 
dromes,   that    generalized   malabsorption   may   sometimes   be   a   sequel    to   vitamin   8)2 
deficiency,    and    that   an    in   vitro  assay   of    intrinsic    factor    in    the    gastric   juice 
should   be   mandatory    in   patients   with   malabsorption. 

7819  A   STUDY   OF   "SPRUE  SYNDROME    IN  ADULTS"    IN   NORTHERN    INDIA.       (E.)      Tandon, 
B.    N.     (Chi ttaramjan   Hosp.,    Calcutta,    India),    K.    Prabhawati    lyenger,    M.    G. 
Deo  and  A.    K.    Saraya.      _J.    Assn.    Physicians    India    1 4  (4)  :  1 97-202,    I966. 

In   22    healthy    Indian   men  with   normal    D-xylose   and    fat   excretion    test    results,    jejuna 
biopsy   demonstrated   a   mixed   pattern   of    leafy   and   tongue-shaped   villi    with   only   oc- 
casional   finger-like   villi.      Of   38   patients   with   classical    clinical    features   of   the 
sprue   syndrome,    63.5%  showed   steatorrhea   and   only    18.5%  showed   defective    D-xylose 
absorption.      Jejunal    histology  was    abnormal    in   26  cases,    but   Grade    II    or    III    villus 
atrophy  was    seen    in   only   5   and   9   patients,    resp.      Hematological    changes   were   un- 
usually  slight;    41%  had   no  anemia   and   23%  had   only  mild   anemia    (hemoglobin    10-12   g%) 
although    the   mean   duration   of   disease    in   these   patients   was   6.5   yr.      Megaloblastic 
changes   were   seen    in    the   bone   marrow  of  4  of   8   patients   examined,    but    folic   acid 
therapy   gave   satisfactory    responses    in   only   5   of    10  cases.      None   of   the   patients 
responded    to  a    gluten-free   diet.      This    sprue   syndrome   was    therefore   not   due    to 
celiac   disease   and   did    not   show   a   complete    resemblance    to    tropical    sprue;    the   author 
suggest    the    term   "idiopathic    tropical    malabsorption   syndrome,"  and    recommend    further 
investigation   of   such   possible   causes    as    diet,    infection,    and    intestinal    parasites. 

7820  BACTERIOLOGICAL  STUDY  OF   SMALL    INTESTINAL   FLUID    IN   TROPICAL   SPRUE.       (E.) 
Desai,    H.    G.     (Tata   Mem.    Hosp.,    Parel,    Bombay,    India),    D.    V.    Parekh   and 
K.    N.    Jeejeebhoy.      J^.    Assn.    Physicians    India    14  (4)  :203-205,    1966. 

Jejunal    fluid  was   collected    from  28   patients   with    tropical    sprue    (using  means    to 
prevent   contamination  with   oropharyngeal    bacteria).      The   smal 1    intestinal    fluid  was 
sterile    in    16   patients.      Fluid    from   the   other    12   patients    grew  bacteria   upon   culture 
but   only   4  samples    showed   bacteria   upon   direct   smear.      Bacterial    counts   were    general 
low    (under   6000/ml )    in   all    but   4  patients;    2   patients    had   a   somewhat   heavier   count 
of  Streptococcus    faecal  is    and    Escherichia   col i     (6OOO-3O, 000/ml )    and    the   other   2 
specimens    grew   Bacillus   pyocyaneus    (6OOO-5O, 000/ml ) .      There   was    no   significant   dif- 
ference   in   absorption   studies    between   patients   with   and  without   bacteria    in   the   uppe 
jejunum. 
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SOME  OBSERVATIONS  ON  MALABSORPTION  IN  CHRONIC  AMOEBIASIS.   (E.)   Misra, 
S.  S.  (King  George's  Med.  Coll.,  Lucknow,  India),  P.  S.  Misra  and  V.  C 
Agarwal.   J.  Assn.  Physicians  India  14(4) :207-21 5,  1966. 
A  typical  malabsorption  syndrome  was  found  in  9  of  70  patients  with  amebiasis.   Thes 
9  cases  all  showed  intestinal  involvement  without  liver  involvement.   The  duration 
of  disease  was  1-over  5  yr.  in  all  but  1  patient;  symptoms  such  as  lassitude,  wt. 
loss,  general  anasarca,  glossitis,  stomatitis,  cheilosis,  angular  stomatitis,  skin 
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hanges,  and  tenderness  and  thickening  of  tiie  descending  colon,  were  more  frequently 
ncountered  in  this  group  than  in  the  61  patients  without  steatorrhea.   All  9  pa- 
ients  showed  obvious  vitamin  B  deficiency;  5  showed  non-specific  inflammatory 
hanges  in  the  small  Intestinal  mucosa.   Possible  causes  of  this  malabsorption 
Tiucus  losses  leading  to  defective  fat  absorption;  vitamin  B  deficiency;  increased 
ndogenous  fat  loss  due  to  diffuse  intestinal  inflammation  with  excessive  loss  of 
Dithelial  cells;  lymphatic  obstruction)  are  discussed.   It  is  concluded  that  mal- 
Dsorptlon  In  amebiasis  probably  arises  from  multiple  causes. 

822  GASTROINTESTI.NAL  PROTEIN  LOSS  MEASURED  WITH  59Fe-LABELLED  I  RON-DEXTRAN. 
(E.)  Andersen,  S.  B.  (Royal  Hosp.,  Copenhagen,  Denmark)  and  S.  Jarnum. 
Lancet  1 (7446) : 1060- 1062,  I966. 

tudies  of  excretion  of  Fe59-iron  dextran  (I)  in  7  control  patients  without  gastro- 
Ttestinal  protein  loss  demonstrated  that  an  oral  dose  was  excreted  in  the  feces 
jl-105%)  and  essentially  none  was  lost  in  the  urine.   On  i.v.  admin,  in  6  control 
atlents  less  than  1%  was  excreted  In  the  feces  (0.2-0.7)  or  urine  (0.0-0. 7).   In 
patients  with  gastrointestinal  protein  loss  (regional  enteritis,  ulcerative 
Jlitls,  exudative  enteropathy,  sprue),  1-13.8%  of  a  dose  of  1  was  found  in  the 
;ces  and  less  than  1%  (0.0-0.4)  in  the  urine.   Simultaneous  studies  of  gastro- 
itestinal  protein  loss  with  I  and  CrSl-albumin  showed  that  the  two  methods  were 
■)   close  agreement  and  plasma  volume  determinations  using  I  were  not  significantly 
ifferent  from  those  using  Evans  Blue  dye  or  I ' 3 ' -al bumi n.   The  I  method  had  the 
ivantages  over  j 1 3 1 -polyvi ny Ipyrrol i done  or  Cr51-albumln  In  that  the  iron  was  not 
<creted  into  the  urine  and  could  be  used  to  determine  gastrointestinal  protein 
:)ss  In  patients  who  could  not  keep  urine  and  feces  separate. 

823  THE  ROLE  OF  ALTERED  BILE  ACID  METABOLISM  IN  THE  STEATORRHEA  OF  EXPERIMENTAL 
BLIND  LOOP.   (E.)   Kim,  Y.  S.  (Cornell  U.  Med.  Coll.,  New  York,  N.  Y.), 

N.  Spritz,  M.  Blum,  J.  Terz  and  P.  Sherlock.   J.  Cl in.  Invest-  45(6): 

956-962,  1966. 
teatorrhea  of  up  to  56%  of  dietary  fat  was  demonstrable  In  dogs  within  2-7  mo.  after 
instruction  of  a  self-filling  blind  Intestinal  loop  approx.  5  cm  below  the  ligament 
f  Treltz.   In  the  fasting  jejunal  content  of  dogs  with  significant  steatorrhea, 
allowing  i.v.  admin,  of  cholesterol  labeled  with  radioactive  carbon,  bile  acid 
anjugatlon  was  sharply  reduced  as  compared  to  controls,  although  bile  acid  conjuga- 
ion  in  the  gallbladder  remained  at  normal  levels.   After  Instillation  of  conjugated 
iliary  bile  acids  from  a  normal  dog  Into  the  isolated  blind  loop,  a  high  percentage 
f  deconjugated  bile  acids  was  found  within  a  few  hr.,  accompanied  by  conversion  of 
iconjugated  acids  into  mono-  and  dihydroxy  forms,  indicating  alteration  of  the 
ing  structure.   Similar  changes  occurring  In  the  jejunal  content  outside  the  loop 
ay  have  been  due  to  extension  of  bacterial  overgrowth  from  the  latter.   Formation 
f  micel lar  lipid  was  grossly  defective  in  the  jejunal  content  below  the  blind  loop 
toma,  following  Intragastric  Instillation  of  a  liquid  meal  containing  safflower 
il,  although  total  lipid  concentration  was  comparable  to  that  of  the  controls, 
rrest  of  wt.  loss  and  a  marked  reduction  of  fecal  fat  loss  followed  daily  p.o. 
dmin.  of  tetracycline.   A  similar  result  could  be  obtained  by  feeding  of  sodium 
aurocholate,  although  these  Induced  diarrhea.   It  is  concluded  that  the  altered 
He  acid  metabolism  in  these  animals  played  an  Important  role  in  the  Impairment 
f  fat  absorption,  probably  by  interfering  with  Intraluminal  micelle  formation. 

824  RESIDUAL  ACTIVITY  OF  DEFECTIVE  ENZYMES  IN  HEREDITARY  MALABSORPTION  OF 
MONO-  AND  DISACCHARIDES.   (Ger.)   Linneweh,  F.  (U.  Marburg,  Germany), 
E.  SchaumTdffel ,  E.  H.  Graul  and  H.  H.  Bode.   Schweiz.  Med.  Wschr. 
96(13):^24-427,  1966. 

lucose  and  galactose  soln.,  labeled  with  radioactive  carbon,  were  admin,  at  dif- 
srent  times  to  a  child  with  a  suspected,  genetically-determined  insufficiency  of 
he  glucose-  and  ga lactose-resorbi ng  transport  mechanisms  of  the  intestinal  tract. 
^termI nat ions  of  serum,  urinary  and  fecal  activities,  as  compared  to  those  found  In 
normal  child  of  the  same  age,  indicated  that  the  patient  was  able  to  resorb  only 
•6%  of  the  normally-expected  amount  of  glucose  and  4.56%  of  the  normally-expected 
nount  of  galactose.   Similar  resorption  tests,  admin,  to  2  sisters,  aged  1  and 
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6  3/it,  confirmed  normal  resorption  of  lactose,  glucose  and  galactose,  although    J 
sucrose  resorption  was  only  7-1^%  and  10.7%  of  normal  expectation,  resp.   Resorp-  1 
tion  of  isomaltose  was  also  defective  in  these  siblings.   The  resorption  data  were 
used  to  determine  the  amount  of  sugar  which  these  patients  could  tolerate  in  their 
d  lets  . 


7825      MALABSORPTION  IN  INTESTINAL  SCLERODERMA.   CORRECTION  BY  ANTIBIOTICS. 

(E.)   Kahn,  |.  V.  (Cornell  U.  Coll.  Med.,  New  York,  N.  Y.),  G.  H.  Jeffrie 
and  M.  H.  Sleisenger.   New  En£.  J.  Med.  27^(2^+)  :  1 339-1 3^^+,  I966. 
Malabsorption  developed  in  k   patients  4-15  yr.  after  the  onset  of  peripheral  and 
esophageal  symptoms  of  disseminated  scleroderma.   None  showed  clinical  symptoms  of 
vitamin  or  mineral  deficiency  or  of  hypoprote i nemi a ;  only  the  most  sensitive  absorp 
tion  tests  (fecal  fat  and  D-xylose  excretion)  were  able  to  establish  the  presence 
of  malabsorption.   Bacterial  proliferation  in  the  duodenal  lumen  was  suggested  by 
an  increased  excretion  of  indican,  and  confirmed  by  duodenal  fluid  culture,  in  3 
cases.   Treatment  with  tetracycline  (1  g/day)  caused  rapid  and  marked  improvement 
in  the  symptoms  and  absorption  studies  in  3  patients;  2  of  these  patients  gained 
wt.  and  were  able  to  resume  their  normal  activities.   Two  patients  had  been  main- 
tained in  good  condition  on  broad-spectrum  antibiotics  for  9  and  18  mo.  at  the  time 
of  report,  but  the  development  of  resistance  necessitated  periodic  changes  in  the 
antibiotics  admin.   Tetracycline,  oxytetracycl i ne,  and  amp i ci I  1 i n  were  the  most  ef- 
fective; kanamycin,  neomycin,  paromomycin,  chloramphenicol,  and  su 1 f i soxazole  were 
less  effective.   One  patient  failed  to  respond  to  tetracycline,  ampicillin,  and 
neomycin.   It  is  concluded  that  long-term  t reatmen t  wi th  broad -spectrum  antibiotics 
may  be  effective  in  patients  with  malabsorption  secondary  to  intestinal  scleroderms 
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CARBOHYDRATE  STUDIES  IN  TROPICAL  SPRUE.   (E.)   Sheehy,  T.  W.  (Walter  Reec 
Inst.  Res.,  Washington,  D.  C),  P.  R-  Anderson  and  B.  E.  Baggs .   Am.  J^. 
Dig.  Pis.  ll(6):i+6l-U73,  1966. 
Glucose,  lactose,  sucrose,  and  galactose  tolerance  tests,  D-xylose  excretion,  and 
(in  some  patients)  jejunal  d i saccha ri dase  activities  were  tested  in  3^  patients  wit 
untreated  tropical  sprue,  20  normal  subjects,  and  18  sprue  patients  whose  anemia 
had  been  alleviated  and  who  were  relatively  symptom-free  after  2-k   yr.  of  treatment 
with  vitamin  8)2  or  folic  acid.   In  the  glucose  tolerance  test,  blood  sugar  levels 
exceeded  fasting  levels  by  25  and  kO   mg/100  ml  in  82%  and  60%,  resp.,  of  20  normal 
controls,  compared  to  25%  and  10%,  resp.,  of  20  untreated  sprue  patients.   Similar 
results  of  the  lactose  tolerance  test  were  100%  and  90%,  resp.,  in  controls,  com- 
pared to  5%  and  0%,  resp.,  in  20  patients  with  sprue.   In  the  sucrose  tolerance 
test  the  results  were  100%  and  100%,  resp.,  in  normal  controls,  compared  to  75% 
and  30%,  resp.,  in  20  sprue  patients.   A  flat  lactose  tolerance  test  was  associatec 
with  persistent  steatorrhea  in  5  treated  sprue  patients;  1  treated  patient,  withoul 
malabsorption,  also  had  a  flat  curve,  but  the  other  3  treated  patients  without  spri 
showed  normal  lactose  tolerance  curves.   The  mean  max.  blood  glucose  increases  aft< 
lactose  admin,  in  normal  subjects  and  untreated  sprue  were  53-3  and  7-5  mg/100  ml, 
resp.   In  the  lactose  tolerance  test  using  1.5  g/kg  (p-o.),  if  the  normal  response 
was  defined  as  an  increase  of  25  mg/100  ml,  all  the  normal  controls  but  only  1  of 
the  20  untreated  sprue  patients  showed  normal  responses.   If  the  normal  response 
was  defined  as  an  increase  of  kO   mg/100  ml,  all  but  1  of  the  controls  and  none  of 
the  sprue  patients  showed  normal  responses.   Mild  distress  developed  in  about  50% 
of  the  sprue  patients  admin,  lactose,  but  was  not  so  severe  that  the  test  had  to 
be  discontinued.   Mean  d isacchar i dase  activities  (in  di sacchar i dase  U/g  wet  wt.)  ii 
normal  subjects  and  sprue  patients  were:   lactase  J.k   and  O.O6-O.56;  sucrase  16.5 
and  0.2-13.5;  and  maltase  kS.J   and  O.S-kk.S,    resp.   It  is  concluded  that  the  lacto: 
tolerance  test  is  more  useful  than  the  glucose,  sucrose,  or  galactose  tests  in 
detecting  tropical  sprue  and  monitoring  its  course. 
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Burke,  V.  (Royal 
Lancet  1(7^^+8): 


MONOSACCHARIDE  MALABSORPTION  IN  YOUNG  INFANTS.   (E.; 

Child.  Hosp.,  Melbourne,  Australia)  and  D.  M.  Danks   

1177-1180,  1966. 
Four  cases  of  complete  failure  of  intestinal  absorption  of  glucose,  galactose  and 
fructose  are    reported,  all  occurring  in  young,  female  infants  who  also  showed 
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evere,  asymptomatic  hyperch loremi c  acidosis.   Symptoms  of  the  malabsorption  syn- 
rome  were  first  observed  several  days  or  wk.  after  birth,  and  were  preceded,  in 
of  k   cases,  by  episodes  of  what  appeared  to  be  infective  diarrhea.   The  disorder 
as  transient  in  all  cases,  lasting  2  wk.-5  mo.;  did  not  appear  to  involve  the 
ransport  mechanisms  specifically  involved  in  monosaccharide  absorption;  and  did 
ot  appear  to  involve  any  determinable  genetic  factor.   Duodenal  mucosa  derived  by 
eroral  biopsy  was  normal  in  all  four  cases,  with  normal  levels  of  activity  of  all 
isaccharidases .   In  the  infant  with  the  most  prolonged  illness,  renal  tubular 
unction  was  also  disturbed  transiently.   Life  was  preserved  by  a  sugar-free  diet, 
upplemented  by  vitamins  and  electrolytes,  and  diarrhea  was  controlled  by  a  mixture 
f  casein  and  butter  fat,  emulsified  by  deoxycholate .   Recovery  was  spontaneous, 
he  authors  speculate  concerning  the  possibility  of  the  presence  of  abnormal  bac- 
erial  flora  in  the  duodenum  or  the  upper  intestinal  tract. 

828  RADIOLOGICAL  EXAMINATION  OF  THE  SMALL  INTESTINE  IN  THE  SPRUE  SYNDROME. 
(Ser.)   Medakovic   L.  (U.  Belgrade  Fac.  Med.,  Yugoslavia).   Srpski  Arh. 
Celok.  Lek.  93 (4) :385-390,  1 965- 

829  IDIOPATHIC  COELIAC  SYNDROME.   (Ser.)   Zujovic,  J.  (U.  Belgrade  Fac.  Med., 
Yugoslavia),  L.  Petrovic  and  V.  Milosevic.   Srpski  Arh.  Celok.  Lek. 
93(7-8):677-685,  I965.  

'830     REVIEW:   CURRENT  CONCEPTS  OF  THE  MALABSORPTION  SYNDROME  IN  CHILDREN. 

(E.)(Rev.)   Porter,  M.  G.  (Child.  Mem.  Hosp.,  Oklahoma  City,  Okla.)  and 
J.  D.  Welsh.   J.  Okla.  Med.  Assn.  59 (^) : 1 5^- 163,  1966. 

'831      PROTEIN-LOSING  ENTEROPATHY.   REPORT  OF  TWO  NEW  CASES.   (E.)   Patterson, 

M.  (U.  Texas  Med.  Br.,  Galveston),  H.  Ong  and  A.  Drake.   Am.  J.  Med.  Sci. 
251(5):563-569,  1966. 

'832     THE  ASSOCIATION  OF  HEREDITARY  FRUCTOSE  INTOLERANCE  AND  RENAL  TUBULAR 

ACIDOSIS.   (E.)   Mass,  R.  E.  (U.  Oregon  Sch.  Med.,  Portland),  W.  R.  Smith 
and  J.  R.  Walsh.   Am.  J^.  Med,  Sc_i_.  251  (5)  :5l6-523,  I966. 

MALABSORPTION  SYNDROMES.   (E.)(Rev.)   Shingleton,  W.  W.  (VA  Hosp., 
Durham,  N.  C)  and  L.  P.  Woods.   Surgery  59(5)  :886-893,  I966. 

POSTOPERATIVE  FUNCTION  OF  THE  OPERATED  STOMACH,  WITH  REFERENCE  TO 

SIMULTANEOUS  DETERMINATION  OF  VITAMIN  A,  TOTAL  LIPIDS  AND  FREE  FATTY 

ACIDS  IN  THE  SERUM  AFTER  FOOD  STIMULATION.   (Ger.)   Hart,  W.  (U.  Munich, 

Germany),  H.  Welsch  and  R.  F.  Lick.   Zschr.  Gastroent.  4(1):15-21,  I966. 

FAMILIAL  CARBOHYDRATE  I NTOLERANCE  AND  HYPOGLYCEMIA.   (E.)(Rev.)   Cornblath, 
M.  (U.  Illinois  Coll.  Med.,  Chicago).   Ann.  Rev.  Med.  17:161-178,  I966. 

HYPOPROTEINEMIA  IN  EXUDATIVE  ENTEROPATHY.   (It.) (Rev.)   Franchini,  F. 
(U.  Florence,  Italy).   R_i_v.  Cl  in.  Pediat.  77(0:37-55,  1966. 

EXUDATIVE  ENTEROPATHY  SECONDARY  TO  CHRONIC  CONSTRICTIVE  PERICARDITIS  IN 

A  TWO-YEAR-OLD  CHILD.   (It.)   Cari,  E.  (U.  Rome,  ),  P.  Colarizi,  E.  Marzano, 

A.  Festa  and  M.  A.  Castello.   Rj_v.  Cl  in.  Pediat.  76  (4-6)  :2it9-25y, 

SECONDARY  MALABSORPTION  SYNDROMES.   NOSOLOGIC  AND  DIAGNOSTIC  ASPECTS. 
(E.)   Bockus,  H.  L.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia).   Bol  .  Assn. 
Med.  P.  Rico  58(3): I  12-137,  1966. 

GALACTOSAEMIA.   (E.)   Sim  Ki  Ay.   Paediat.  Jjndon.  5  (3-4)  :8l  8-820,  1965- 

EXAMINATION  OF  THE  ABSORPTION  FUNCTION  OF  THE  SMALL  INTESTINE  BY 
d(+)XYLOSE--VUFB.   (Cz.)   Fric,  P.  (Charles  U.,  Prague,  Czech.)  and  F. 
Malil.   Cas.  Lek.  Cesk.  1 05 (1 7) : 448-452,  I966. 
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7841  DIVERTICULITIS:   A  FOLLOW-UP  OF  100  CASES.   (E.)   Bolt,  D.  E.  (West  Mid- 
dlesex Hosp.,  London)  and  L.  E.  Hughes.   Brit.  Med.  J.  1 (5^97) : 1 205-' 209, 
1966. 

Follow-up  studies  of  approx.  5-15  yr.  were  conducted  in  100  consecutive  cases 
treated  for  diverticulitis  of  the  colon.   Fifty-two  patients  presented  as  emergency 
cases  with  acute  diverticulitis  and  varying  degrees  of  peritonitis  and  were  operatec 
within  2k   hr.;  surgical  treatment  consisted  of  laparotomy  (with  or  without  drainage 
and/or  suture;  64%)  or  laparotomy  with  colostomy  (36%);  7  patients  were  treated  by 
early  but  not  immediate  resection;  results  (5-15  yr.)  included  no  recurrence  (26 
patients),  recurrence  (13),  death  in  initial  attack  (7),  and  incomplete  follow-up 
(6).   If  early  deaths,  cases  treated  by  resection,  and  those  lost  to  follow-up  are 
excluded,  33  patients  remain  for  long  term  'assessment ;  of  these,  20  (61%)  had  no 
need  to  consult  their  doctors  for  bowel  symptoms  since  discharge  and  13  (39%)  had 
further  diverticulitis.   Long  term  results  according  to  type  of  operation  showed  a 
higher  recurrence  rate  (32%)  for  simple  laparotomy,  although  recurrences  were  mild 
or  solitary  episodes;  50%  recurrence  was  seen  in  patients  subjected  to  colostomy 
without  resection;  only  1  of  7  patients  treated  by  resection  had  recurrence.   Three 
of  100  patients  presented  with  colonic  bleeding  and  none  had  recurrence  after  surgi 
cal  treatment.   Of  37  patients  subjected  to  interval  surgery,  32  were  treated  by 
resection  (20;  1  recurrence),  simple  laparotomy  (9;  4  recurrences),  colostomy  wi th- 
out  resection  (2;  both  had  recurrences),  or  permanent  colostomy  (1;  with  recur- 
rence).  In  7  patients  with  fistula  in  diverticulitis,  treatment  was  by  resection 
(3;  1  recurrence  and  death),  simple  closure  (1;  with  recurrence),  colostomy  without 
resection  (1;  with  recurrence);  no  recurrence  occurred  in  2  patients  who  refused 
surgery.   Of  8  patients  presenting  with  acute  intestinal  obstruction,  1  survived 
until  death  from  unrelated  cause  after  i leo-t ransverse  anastomosis,  2  were  symptom- 
less for  6-13  yr.  after  resection,  while  1  was  lost  to  follow-up  after  3  yr.  of  gooi 
health  and  1  had  recurrence  following  permanent  colostomy. 

7842  ACUTE  LARGE-BOWEL  OBSTRUCTION:   AETIOLOGY  AND  MORTALITY.   (E.)   Carden, 
A.  B.  G.  (Royal  Melbourne  Hosp.,  Australia).   Med.  J.  Aust.  1(16):662- 
663,  1966. 

The  etiology  and  mortality  of  acute  large  bowel  obstruction  (371  patients;  67%)  was 
studied  in  a  series  of  554  patients  treated  from  1932-61.   Overall  mortality  was 
34%.   The  most  frequent  cause  of  obstruction  was  carcinoma  of  the  colon  and  rectum; 
mortality  rate  in  this  group  was  39-4%;  distribution  of  carcinomas  presenting  as 
large  bowel  obstruction  included  splenic  flexure,  descending,  and  sigmoid  colon 
(76%),  rectum  and  rectosigmoid  (21.5%),  and  hepatic  flexure  (1.9%)-   Other  causes 
of  large  bowel  obstruction  were  sigmoid  volvulus  (9%;  mortality  42%);  di vert i cul i t i 
(7%;  mortality  14%);  fecal  impaction  (4.6%;  mortality  7.1%);  miscellaneous,  includ- 
ing peritoneal  carcinomatosis,  tuberculosis  of  the  colon,  endometriosis,  adhesions, 
gallstone  obstruction,  melanoma  and  leiomyosarcoma,  and  megacolon  (8%;  mortality 
29.6%),  and  undiagnosed  conditions  (4.5%;  mortality  12%).   The  incidence  and  mortal 
ity  of  large  bowel  obstruction  has  declined  in  recent  yr.,  as  seen  by  the  fact  that 
from  1952-61  only  82  patients  were  treated  and  17%  mortality  occurred,  while  in  the 
472  cases  observed  from  1932-5';  mortality  was  37%> 

7843  VILLOUS  TUMORS  OF  THE  COLON.   (Ger.)   Kugler,  S.  (U.  Hamburg,  Germany). 
Lanqenbeck.  Arch.  Kl in.  Chir.  3 14(2) : 149-164,  I966. 

In  I959-I965,  30  patients  with  villous  colon  tumors  were  treated.   All  patients 
showed  melena  or  mucous  discharges  or  both;  the  duration  of  symptoms  was  3  mo. -5  yr 
Watery  diarrhea  was  present  in  some  cases.   Melena  was  absent  in  5  patients  and 
slight  in  2  others,  all  of  whom  had  large  tumors  (av.  diameter  over  10  cm);  all  8 
patients  with  small  tumors  (av.  diameter  up  to  2  cm)  had  melena  without  discharge 
of  mucus.   Electrocoagulation  or  local  excision  of  the  tumor  was  performed  in  9 
cases;  9  patients  underwent  proctotomy;  colon  or  rectum  amputation  with  anus  praete 
formation  was  performed  in  7  cases,  and  the  other  patients  underwent  transabdominal 
resection  and  Babcock's  procedure.   There  were  3  recurrences;  1  patient  developed 
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recurrent  tumors,  1  and  2  yr.  after  the  initial  resection.   In  2  of  these  patientb, 
ie  recurrent  tumors  were  adenocarcinomas.   Histological  classification  of  these 
illous  tumors  as  adenomas,  benign  villous  tumors,  or  adenocarcinomas,  was  very  dif- 
icult.   There  was  a  great  discrepancy  between  the  histological  appearance  and  the 
linical  behavior  (especially  the  high  tendency  to  recurrence)  of  these  tumors; 
jspite  their  histological  anaplasia,  their  biological  behavior  was  relatively 
;nign.   One  case  history  of  a  patient  showing  marked  protein  and  electrolyte  loss 
s  given. 

Ikk  COLOSTOMIES  AND  THEIR  COMPLICATIONS.   (E.)   Green,  E.  W.  (State  U.  Iowa, 

Iowa  City).   Surg.  Gynec.  Obstet.  1 22(6) : 1 230-1 232,  1966. 
'om  1958-63,  318  colostomies  (12  loop  and  88  divided  limb  of  the  sigmoid  colon; 
+8  loop  and  69  divided  limb  of  the  transverse  colon;  1  ascending  colon  colostomy) 
;re  performed  in  297  patients.   The  overall  complication  rate  was  21.7%,  while 
3.^%  had  complications  which  required  operative  correction.   The  most  common  com- 
lications  were  prolapse  (25%),  intestinal  necrosis  ( 1 7%) j  retraction  of  stoma  (13%); 
ther  complications  included  wound  evisceration,  wound  infection,  wound  hernia, 
tenosis  (6%),  intestinal  obstruction  (5%),  and  fecal  fistula.   Complications  were 
Dre  frequent  when  the  loop  colostomy  of  the  sigmoid  or  transverse  colon  was  brought 
Trough  the  exploratory  wound  instead  of  through  a  separate  wound.   Complications 
;curred  in  39%  of  patients  subjected  to  colostomy  for  benign  lesions.   A  high  com- 
lication  rate  was  observed  in  patients  under  10  yr.  old. 

5^+5      EFFECTS  OF  VARIOUS  SOYBEAN  PRODUCTS  ON  FLATULENCE  IN  THE  ADULT  MAN.   (E.) 
Steggerda,  F.  R.  (U.  Illinois,  Urbana) ,  E.  A.  Richards  and  J.  J.  Rackis. 
Proc.  Soc.  Exp.  Biol.  Med.  1 2 1 (4) : 1 235-1 239,  1966. 
n  k   human  male  subjects  kept  on  a  carefully  controlled  diet  (2,33^  calories/day) 
D  which  various  fractions  of  soybean  meal  (146  g/day)  were  added,  results  indicated 
hat  only  the  low  molecular  wt.  meal  constituents  produced  flatus.   When  soy  protein 
Dnc.  and  sodium  soy  proteinate  were  consumed,  the  protein  seemed  to  have  an  inhib- 
tory  effect  on  the  f I atus -producing  mechanism.   Soybean  hulls,  fat  and  water-insol- 
Dle  polysaccharides  were  not  associated  with  flatulence  production  to  any  signif- 
cant  degree.   Upon  feeding  of  equivalent  amounts  of  navy  bean  meal,  flatus  vol. 
ncreased  2.52  times  compared  to  that  observed  following  consumption  of  dehulled, 
afatted  soybean  meal. 

M      STUDIES  OF  CUPRIFEROUS  CELLS  IN  THE  RECTAL  MUCOSA  IN  MELANOSIS  COLl. 
(Ger.)   Bolukoglu,  M.  A.  (U.  Er 1 angen-Nurnberg,  Germany),  K.  Heinkel, 
J.  Landgrad  and  K.  Elster.   Zschr.  Gastroent.  4(l):22-26,  I966. 
he  presence  of  cupriferous  cells  in  the  rectal  mucosa  was  demonstrated  histolog- 
cally  in  tissue  samples  treated  with  p-dimethylami ne-benzyl idene-rhodani ne,  both  in 
k   of  26  autopsied  subjects  with  accumulations  of  pigment  deposits  in  these  tissues 
nd  in  39  of  k3   autopsied  controls.   In  both  instances,  all  tissue  samples  showing 
osinophilia  also  showed  the  presence  of  numerous  cupriferous  cells,  although  the 
ectal  mucosa  of  subjects  with  melanosis  col i  was  usually  free  of  indications  of 
hronic  irritation,  in  contrast  to  that  of  controls.   The  authors  conclude  that 
here  is  no  relationship  between  accumulation  of  pigment  deposits  in  these  tissues 
nd  the  incidence  of  cupriferous  cells. 

347      VALUE  OF  RECTAL  BIOPSY  IN  THE  DIAGNOSIS  OF  PRIMARY  SYSTEMIC  AMYLOIDOSIS. 

(E.)   Kyle,  R.  A.  (Mayo  Clin.,  Rochester,  Minn.),  R.  J.  Spencer  and  D.  C 

Dahlin.   Am.  J.  Med_.  Scj_.  25 1  (5)  :  501 -506,  I966. 
technic  for  rectal  biopsy  is  described  and  its  value  in  the  diagnosis  of  primary 
ystemic  amyloidosis  assessed.   Results  were  positive  in  17  of  20  (85%)  patients 
ith  primary  systemic  amyloidosis;  in  1  of  the  remaining  3  patients,  amyloidosis 
as  strongly  suggested,  but  the  diagnosis  was  uncertain,  and  it  was  classified  as 
egative.   Of  3  patients  with  features  of  both  multiple  myeloma  and  amyloidosis,  2 
ad  a  positive  rectal  biopsy.   Amyloid  was  found  in  the  submucosa  in  15  patients 
nd  in  the  mucosa  in  k.       In  7  of  the  patients,  all  of  the  amyloid  was  in  the  vessel 
alls  in  various  levels  of  the  biopsy  specimen.   Specimens  of  2  of  the  3  patients 
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with  a  negative  biopsy  did  not  contain  submucosal  tissue.   Rectal  biopsy  was  nega- 
tive in  79  other  patients  with  such  conditions  as  congestive  heart  failure,  nephro- 
tic syndrome,  peripheral  neuropathy,  multiple  myeloma,  orthostatic  hypotension, 
Intestinal  malabsorption,  and  carpal  tunnel  syndrome.   None  of  these  patients  sub- 
sequently were  proved  to  have  amyloidosis. 

7848  DETERMINATION  OF  YIELD  PRESSURES:   A  METHOD  FOR  MEASURING  ANAL  SPHINCTER 
COMPETENCE.   (E.)   Harris,  L.  D.  (Boston  U.  Sch.  Med.  Hosp.,  Mass.), 

C  S.  Winans  and  C.  E.  Pope  ||.   Gastroenterology  50(6) : 75^-760,  1966. 
A  method  is  described  to  measure  resting  and  "augmented  yield"  pressures  (the  latter 
during  max.  tightening  of  the  sphincter)  by  i n j .  or  Infusion  of  micro  quantities  of 
fluid  and  using  an  open-tip  apparatus.   By  determining  augmented  yield  pressures 
before  and  after  active  sphincter  contraction,  the  voluntary  and  Involuntary  com- 
ponents of  sphincter  contraction  can  be  measured  separately.   Sphincter  pressures 
were  measured  in  this  way  in  16  normal  men  and  5  incontinent  patients.   The  av. 
resting  and  augmented  yield  pressures  in  the  normal  subjects  varied  widely  (60-100 
and  I3O-3OO  mm  Hg,  resp.),  but  did  not  overlap  with  the  values  obtained  in  the 
patients  with  incompetent  sphincters  (20-i+O  and  30-70  mm  Hg,  resp.). 

7849  CANCER  OF  THE  COLON,  RECTUM  AND  ANUS:   REVIEW  OF  1,687  CASES.   (E.) 
Floyd,  C.  E.  (Louisiana  State  U.  Sch.  Med.,  New  Orleans),  C.  T.  Stirling 
and  I.  Cohn,  Jr.   Am.  Surg.  I63  (6)  :  829-837,  1966. 

A  review  of  the  records  of  1687  patients  with  histologically  confirmed  colorectal 
cancers  indicated  an  age  range  of  1 -98  yr.  at  the  time  of  diagnosis,  with  peak 
Incidence  in  the  sixth  decade  and  only  slightly  lower  incidence  in  the  decades  im- 
mediately preceding  and  following.   There  was  a  relatively  high  Incidence  of  inter- 
current d i vert i cu los i s ,  a  very  low  Incidence  of  intercurrent  ulcerative  colitis. 
(The  latter  may  have  been  due  to  the  infrequency  of  this  disease  in  the  New  Orleans 
area.)   The  lesion  involved  the  colon  alone  or  the  colon  and  regional  lymph  nodes 
alone  in  approx.  half  the  cases.   Approx.  80%  of  the  lesions  were  adenocarcinomas. 
Treatment  was  almost  exclusively  surgical.   For  the  patient  group  as  a  whole,  1  yr. 
survivals  were  43%,  5  yr.  survivals  were  26%  and  10  yr.  survivals  were  18%.   Com- 
parable tabulations  for  patients  undergoing  radical  surgery  were  70%,  53%  and  39%j 
resp.   The  5-yr.  survival  rate  was  51%  for  patients  with  lesions  confined  to  the 
intestinal  wall,  63%  for  patients  with  lesions  limited  to  the  Intestinal  mucosa. 

7850  CHANGING  RELATIVE  FREQUENCY  OF  CANCERS  OF  THE  COLON  AND  RECTUM  IN  THE 
UNITED  STATES.   (E.)   Axtell,  L.  M.  (NCI,  Bethesda,  Md.)  and  L.  Chiazze, 
Jr.   Cancer  19(6) : 750-754,  I966. 

Review  of  the  records  of  approx.  50,000  Caucasian  patients  with  colorectal  cancers, 
all  in  hospitals  participating  In  the  End  Results  Program  of  the  National  Cancer 
Institute  between  1940-1962,  inclusive,  indicated  a  consistent,  substantial  increase 
in  the  frequency  of  Incidence  of  colonic,  as  compared  to  rectal,  cancers  affecting 
both  men  and  women.   The  Increase  has  been  particulary  clearly  evident  since  1955- 
A  supplementary  study  of  the  age-adjusted  incidence  rates  reported  for  New  York  and 
Connecticut  yielded  similar  results. 

7851  PRIMARY  FISTULECTOMY  FOR  ANORECTAL  ABSCESS:   CLINICAL  STUDY  OF  500  CASES. 
(E.)   McElwain,  J.  W. ,  R.  M.  Alexander  and  M.  D.  MacLean.   Dis.  Colon 
Rectum  9(3): I8I-I85,  1966. 

Of  500  patients  with  anorectal  abscesses,  20%  had  previously  undergone  surgery  for 
anorectal  abscess  or  fistula.   Only  33  had  complained  of  diarrhea  before  the  abscess 
developed;  44  had  received  antibiotics  before  onset  of  symptoms  or  In  an  attempt  at 
treatment  of  the  abscess.   The  av.  duration  of  symptoms  In  469  patients  was  1  wk. 
The  procedure  performed  in  all  cases  was  incision  and  drainage  with  fistulectomy; 
231  patients  (46%)  underwent  other  surgical  procedures,  usually  hemorrhoidectomy 
(single  phase  in  125  cases,  multiple  phases  in  91)-   Nine  patients  had  additional 
fistulas;  some  had  both  acute  abscess  and  fistulas,  and  1  patient  had  multiple 
abscesses  and  fistulas.   The  av.  healing  time  was  7  wk. ;  it  would  be  much  less  if 
several  patients  with  very  large,  difficult  lesions  had  been  excluded  from  the 
group.   Early  complications  (within  2  wk.)  were  seen  in  9  patients  and  late 
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mplications  in  13  cases;  the  overall  incidence  was  k.k%.      The  av.  follow-up  time 
s  36  mo.  (over  3  yr.  In  216,  over  5  yr.  in  1^+3).   There  were  8  recurrences,  6 
thin  the  f  i  rst  9  mo. 

52      AN  EXPERIENCE  IN  BOMBAY  WITH  POSTOPERATIVE  COMPLICATIONS  OF  HEMORRHOID- 
ECTOMY.  (E.)   Menda,  R.  K-  DjiS_.    Colon  Rectum  9(3):  I76-I78,  I966. 
thods  of  treatment  of  hemorrhoids  in  250  patients  included  ligature  in  55  pa- 
ents,  ligature  with  excision  in  185,  coiViplete  removal  of  the  hemorrhoidal  area 

5,  and  submucous  excision  of  multiple  lesions  in  5.   Pain  was  the  most  frequent 
stoperative  complication  (200  patients  or  80%),  but  it  persisted  for  more  than 
days  in  only  21  cases.   Urinary  retention  developed  In  135  patients  (124  were 
n) .   External  tags  were  noted  In  1 05  (71  after  ligature  with  excision),  hemor- 
ages  in  9  (early  in  2,  late  In  7),  fissures  in  6,  delayed  wound  healing  (due  to 
ther  a  faulty  technic  or  Improper  postoperative  care)  In  7,  pruritus  anl  and 
zematoid  dermatitis  (these  were  late  complications)  In  12,  all  of  whom  responded 

topical  steroids.   Abscesses  and  fistulas  developed  In  2  patients;  2  patients 
veloped  recurrences.   Strictures  developed  In  an  unspecified  number  of  cases, 
ually  because  of  faulty  technic  and  lack  of  postoperative  care.   Most  postopera- 
ve  complications  can  be  avoided  by  use  of  the  proper  surgical  method.   Whitehead's 
eration  Is  not  recommended,  because  it  almost  always  results  In  ectropion  or 
ntractures . 

33      THE  CONE-SHAPED  SEGMENT  IN  THE  DIAGNOSIS  OF  HIRSCHSPRUNG'S  DISEASE.   (E.) 
Mouton,  R.  A.  (Louisiana  State  U.  Sch.  Med.,  New  Orleans),  R.  Spencer, 
C.  M.  Nice,  Jr.  and  V.  R.  Croft.   Southern  Med.  J.  59 (6) : 7O7-7I 2,  I966. 
cone-shaped  segment,  between  the  normal,  dilated  bowel  and  the  collapsed,  agan- 
ionic  portion,  was  a  constant  X-ray  finding  among  13  young  children  with  histo- 
gically  confirmed  Hirschsprung's  disease  and  k    in  whom  biopsy  or  autopsy  were  not 
rformed,  despite  apparent  confirmation  of  diagnosis  via  the  gross  configuration 
the  colon.   The  phenomenon  was  also  apparent  in  X-rays  of  the  gas-filled  colons 
2  other  infants  in  whom  the  disease  was  confirmed,  although  no  barium  enema  had 
2n  given.   Among  18  children  with  symptoms  suggestive  of  Hirschsprung's  disease 
t  no  abnormal  findings  on  barium  enema,  all  became  free  of  the  symptoms  in  ques- 
3n.   The  authors  conclude  that  the  cone-shaped  segment  they  describe  may  be  a 
5cific  X-ray  indication  of  the  presence  of  this  disorder. 


PSEUDOMEMBRANOUS  ENTEROCOLITIS.  (Heb.)  Rotfeld,  H.  (Hacarmel  Hosp., 
Haifa,  Israel).   Dapim  Refuiim  2^(2) : 1^7-1 50,  1965- 

RADIOLOGICAL  EXAMINATION  OF  THE  COLON  WITH  A  DOUBLE  CONTRAST  MEDIUM 
ACCORDING  TO  WELIN.   (Heb.)   Issershon,  H.   Dapim  Reful im  24(1):27-3I, 
1965. 

BISMULAGE-MEPROBAMATE  (NEW  MEDICATION  FOR  COLONIC  DISEASES).   (Fr.) 
Blanc,  B.  and  P.  B 1 anc-Cuttol I .   J.  Med.  Lyon  47 ( 1097) : 6 73 -690,  1966. 

LOCAL  INJECTION  THERAPY  FOR  HEMORRHOIDS  WITH  SUBLIMATE  SOLUTION.   ONE  NEW 
METHOD  OF  LOCAL  INJECTION  THERAPY  FOR  ANGIOMA-   II.   REPORT.   (Jap.) 
Yamada,  K.  (Osaka  Coll.  Med.,  Japan),  H.  Fukaura,  Y.  Aso  and  M.  Yaku. 
Nippon  Chokucho  Komonbyo  Gakkal  Zasshi  (Jap.  J^.  Proctol  .)  20(1):  I  1-20, 
1965. 

ON  PROLAPSE  OF  THE  RECTUM.  (Jap.)  Watanabe,  M.  (Shinshu  U.,  Japan). 
Nippon  Chokucho  Komonbyo  Gakkal  Zasshi  ( Jap.  J^.  Proctol  . )  20(  I )  :  1  -10, 
1965. 


RECTA^  PROLAPSE  AND  ITS  TREATMENT. 
Italy)  and  G-  Francucci.   Riv.  Pat. 


(It.)   Marsala,  F.  L.  D.  (U. 
Clin.  20(IO):549-564,  I965. 
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TRUE  APPENDICULAR  METASTASES.   (Fr.)   Mould,  J.  (Hotel -Dieu  Hosp. ,  Quebec, 
Canada)  and  J.  L.  Bonenfant.   Un.  Med.  Canada  95 (6) : 679 -685 ,  '966. 

SOME  CONSIDERATIONS  ON  THE  DISSEMINATION  BY  THE  BLOOD  STREAM  OF  CANCER  OF 
THE  RECTUM.   (Fr.)   Dionne,  L.  (St.  Mark's  Hosp.,  London).   Un.  Med_. 
Canada  95 (6): 686 -689,  1966. 

BIOMEDICAL  TYPES  OF  COLIFORM  ORGANISMS  IN  HUMAN  AND  ANIMAL  STOOLS.   (E.) 
Chitkara,  N.  L.  (Amritsar  Coll.  Med.,  India),  T.  D.  Chugh  and  R.  K.  Arya. 
Indian  J.  Path.  Bact.  9 (2) : 1 28-1 3^,  1966. 

PRETERNATURAL  ANUS  IN  NEWBORNS  AND  INFANTS.   (Ger.)   Hasse,  W.  (Free  U. 
Berlin)  and  J.  Waldschmidt.   Zb_l_.  Chir.  9  1  ( 1  7)  :6l  7-62  1  ,  1966. 

DIAGNOSIS  AND  TREATMENT  OF  ENDOMETRIOSIS  OF  THE  RECTUM.   (Rus.)   Baskakov, 
v.  P.  (S.  M.  Kirov  Order  of  Lenin  Acad.  Milit.  Med.,  Leningrad,  USSR). 
Vop.  Onkol.  12(4): 26-28,  1966. 

ANATOMICAL  BASIS  OF  LYMPHOGENIC  METASTATIC  SPREAD  OF  RECTAL  CANCER. 
(Rus.)   Oleneva,  E.  N.  (State  Inst.  Med.,  Perm,  USSR).   Vop.  Onkol.  12(3): 
32-36,  1966. 

CLINICAL  COURSE  PECULIARITIES  OF  SQUAMOUS  CELL  CARCINOMA  OF  THE  RECTUM. 
(Rus.)   Smirnova,  E.  S.  (P.  A.  Herzen  State  Inst.  Oncol.,  Moscow)  and 
L.  v.  Yagunova.   Vop.  Onkol .  12(3): 78-82,  1966. 

DIARRHEA  IN  A  HOSPITAL  ENVIRONMENT  IN  DAKAR.   (Fr.)   Payet,  M. ,  P.  Pene, 
J.  Linhard,  M.  Sankale,  R.  Baylet,  J.  C  Bernou  and  M-  Moulanier.   Med. 
Afr.  Noi_re  13(2):55-56,  1966. 

INFLAMMATORY  TUMORS  OF  THE  COLON  OF  AMEBIC  ORIGIN.   (Rus.)   Emirov,  N.  A. 
(Dagestan  Inst.  Med.,  USSR).   Khirurgiia  (Moskva)  42(3):74-78,  1966. 

THE  USE  OF  LYMPHOGRAPHY  IN  PREOPERATIVE  DIAGNOSIS  OF  METASTASES  OF  CANCER 
OF  THE  RECTUM.   (Rus.)   Fain,  S.  N.  (Herzen  Cancer  Inst.,  Moscow)  and  B. 
la.  Lukianchenko.   Khirurgiia  (Moskva)  42(3):89-92,  1966. 

CARCINOID  OF  THE  APPENDIX.   (it.)   Bellantuono,  N.  fS-  Giovanni  Rotondo 
Sanitorium,  Foggia,  Italy).   Ras^.  Irn.  CHn.  lej:.  46(3) :  1 52-1 59,  1966. 

SIGMOID  VOLVULUS  IN  CHILDREN.   A  CASE  REPORT.   (E.)   Li  Hard,  R.  L. 
(Denver  Child.  Hosp.,  Colo.),  R.  P.  Allen  and  J.  E.  Nordstrom.   Am-  J- 
Roentgen.  97(0:223-226,  1966. 

RECTAL  PERFORATION  WITH  PROFUSE  BLEEDING  FOLLOWING  AN  ENEMA.   CASE  REPORT 
AND  REVIEW  OF  THE  LITERATURE.   (E.)   Wolfe,  W.  A.  (Duke  U.  ^ed.  Ctr., 
Durham,  N.  C)  and  D.  Silver.   Arch.  Sujia-  (Chicago)  92  (5)  :  71 5-71 7,  19bb. 

SURGERY  FOR  ACQUIRED  MEGACOLON.   (E.)   Dean,  D.  L.  (VA  Hosp.,  San  Fernando 
Cal.).   Arch.  Sujia-  (Chicago)  92(5) :  724-726,  1966. 

VILLOUS  ADENOMA  OF  THE  VERMIFORM  APPENDIX.  A  REVIEW  WITH  REPORT  OF  A 
CASE.  (E.)  Hameed,  K.  (Dalhousie  U. ,  Halifax,  Nova  Scotia,  Canada). 
Arch.  Path.  (Chicago)  81 (5) :465-468,  1966. 

THE  PATIENT  WITH  DIARRHEA.   (Sp.)   Badell  Urdaneta,  A-  (U-  Hosp., 
Maracaibo,  Venezuela).   G.E.N.  19 (4) :4l 7-431 ,  1965- 

CURATIVE  AND  CONSERVATIVE  IRRADIATION  IN  THE  TREATMENT  OF  CANCER  OF  THE 
RECTUM.   85  CASES  TREATED  BY  CONTACT  RADIOTHERAPY  (78)  OR  RADIUM  (7)- 
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(Fr.)   Papillon,  J.  (U.  Lyon  Sch.  Med.,  France),  J.  F.  Montbarbon,  L. 
Dutou  and  J.  L-  Chassard.   Arch.  Mai .  Appar.  Dig.  55  (3) :  1 77-1 96,  I966. 

CANCER  OF  THE  COLON.   (Sp.)   Madden,  J.  L.  (St.  Clare's  Hosp.,  New  York, 
N.  Y.).   Prensa  Med.  Argent.  52 (44) : 2775-278 1 ,  I965. 

MANAGEMENT  OF  D I  VERT  I CULOS I S  AND  DIVERTICULITIS  OF  THE  COLON.   (E.)(Rev.) 
Moseley,  T-  (Riverside  Clin.,  Jacksonville,  Fla.).   Clin.  Med.  73(5)- 
39-41,  1966.  

AGENESIS  OF  THE  MUSCULAR  LAYER  OF  THE  COLON  AND  CONGENITAL  CYSTS  OF  THE 
PORTIO.   (It.)   Branca,  M-  (U.  Padua,  Italy)  and  A.  Cagnetto.   Riv.  Anat. 
Pat.  Oncol.  27(0:45-67,  1965-  

ACUTE  APPENDICITIS  DUE  TO  VOLVULUS  OF  THE  CECAL  APPENDIX.  PRESENTATION 
OF  A  CASE.  (Por.)  Pinotti,  H.  W.  (U.  Sao  Paulo  Sch.  Med.,  Brazil)  and 
P.  H.  Saraiva  Leao.   Ars..  Gastroent.  2(4)  :  1 85-1 88,  I965. 

A  FAMILIAL  INSTANCE  OF  APPENDICEAL  CARCINOID.   (E.)   Anderson,  R.  E. 
(Presby,-St.  Luke's  Hosp.,  Chicago,  111.).   Am.  J.  Surg.  1 1 1 (5) : 738-740, 
1966. 

PERFORATION  OF  THE  COLON  DURING  HYDROSTATIC  REDUCTION.   (E.)   Dibbell, 
D.  G.  and  R.  Cohn.   Am.  J.  Surg.  1 1 1 (5) : 71 5-71 7,  1966. 

PROLAPSE  OF  MALIGNANT  ADENOMA  OF  THE  SIGMOID  THROUGH  THE  ANUS.   (Pol.) 
Ross,  A.  (Powiatowego  Hosp.,  Kluczbork,  Poland).   Pol.  Przegl.  Chir. 
38(4):3n-313,  1966.  

MELANOMA  OF  THE  RECTUM.   (Pol.)   Koc ia/kowski ,  K.  (2nd  Clin.  Surg., 
Acad.  Med.,  Poznan,  Poland).   Pol .  Przegl .  Chi  r.  38(4) : 3O6-3O7,  I966. 

THE  APPENDIX  IN  A  FEMORAL  SAC  (E.)  Chatterjee,  S.  N.  (North  Safford- 
shire  Royal  Infirm.,  England).   J.  Indian  Med.  Assn.  46 (7) : 377-379,  1966. 

135  CASES  OF  CANCER  OF  THE  RECTUM.   (Fr.)   Adloff,  M. ,  M.  Gil  let  and 
A.  G.  Weiss.   Strasbourg  Med.  1 7(3) : 2 16-224,  I966. 

ASYMPTOMATIC  AIR  UNDER  THE  DIAPHRAGM.   REPORT  OF  A  CASE.   (E.)   Chandler, 
J.  B.,  Jr.  (Scott  &  White  Clin.,  Temple,  Texas).   Writ.  Rep.  Scott  White 
Clin.  4(2):52-56,  I966. 

SUBMUCOSAL  LIPOMA  OF  THE  LARGE  GUT:   A  CASE  REPORT.   (E.)   Katz,  J.  S. 
(S.  Afr.  Inst.  Med.  Res.,  Johannesburg).   S.  Afr.  Med.  J.  40( 16) : 371 -373 , 
1966.  ~  - 

CROHN'S  DISEASE  OF  THE  COLON.   (E.)   Fredman,  M.   S.  Afr.  Med.  J.  40(l6)- 
358-361,  1966.  ~      - 


1? 


INTESTINAL  POLYPOSIS.   (E.)(Rev.)   Cole,  J.  W.  (Hahnemann  Hosp.  Sch.  Med., 
Philadelphia,  Pa.).   S.  Afr.  Cancer  Bui  I.  10(l):19-23,  I966. 

ABDOMINAL  RESECTION  FOR  CONGENITAL  MEGACOLON.   (TWO  OBSERVATIONS.)   (Fr.) 
Villar,  J.,  G.  Delorme  and  G.  Fiz.   Bordeaux  Chir.  (1): 13-19,  I966. 

PSEUDOMEMBRANOUS  ENTEROCOLITIS.  A  FATAL  COMPLICATION  OF  CONGENITAL 
AGANGLIONIC  MEGACOLON.  (E.)  Hobin,  F.  P.  (Womack  Army  Hosp.,  Fort 
Bragg,  N.  C).   Am.  J.  Dj_s_.  Chi  Id.  1  1  1  (6)  :66l -663,  I966. 

INFANTILE  DIARRHEA.   A  STUDY  OF  THE  ETIOLOGIC  ROLE  OF. VIRUSES.   (E.) 
Behbehani,  A-  M.  (U.  Kansas  Sch.  Med.,  Kansas  City)  and  H-  A.  Wenner. 
Am.  J.  Dis.  Child.  1 1 1 (6) :623-629,  1966. 
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CONTRIBUTION  TO  THE  STUDY  OF  BENIGN  PRIMARY  TUMORS  OF  THE  APPENDIX.   (it.) 
Bellantuono,  N.  (Riuniti  Hosp.,  Naples,  Italy)  and  P.  Santagata.   Rass. 
Int.  Clin.  Ter.  46 (7) : 350-357,  1966. 

ACUTE  PSEUDOAPPENDICITIS.   (Sp.)   Zuniga,  S.  R.  (Nat.  U.  Honduras  Sch. 
Sci.  Med.,  Tegucigalpa)  and  V.  M.  Banegas.   Rev.  Med.  Hondur.  34(1): 15- 
30,  1966. 

INCIDENTAL  ACUTE  FOCAL  APPENDICITIS  IN  INCIDENTALLY  REMOVED  VERMIFORM 
APPENDICES.   (E.)   Ahmed,  M.  J.  (Beckley  Appalachian  Region.  Hosp., 
W.  Va.).   W.  Virginia  Med.  J.  62 (6) : 1 5 1 -1 54,  1966. 

ANALYTICAL  STUDY  OF  A  SERIES  OF  l40  CANCERS  OF  THE  LEFT  COLON.   (Fr.) 
Adloff,  M.  (U.  Strasbourg,  France),  M.  Gillet  and  A.  G.  Weiss.   Strasbourg 
Med.  17(2): 139-152,  1966. 

ULCER  OF  THE  CECUM  DURING  OXYPHENBUTAZONE  (TANDEARIL)  THERAPY.   (E.) 
Debenham,  G.  P.  (West  Haldimand  Gen.  Hosp.,  Hagersville,  Ontario,  Canada). 
Canad.  Med.  Assn.  J.  94(22): 1 182-1 184,  I966. 

THE  USE  OF  RADIOACTIVE  PHOSPHORUS  P^^  AND  A  MINIATURE  GEIGER  COUNTER  TO 
DETECT  MALIGNANT  NEOPLASIA  OF  THE  RECTUM.   (E.)   Nelson,  R.  S.  (U.  Texas 
M.  D.  Anderson  Hosp.,  Houston)  and  F.  L.  Lanza.   Am.  J.  Proctol .  17(3): 
221-228,  1966. 

OFFICE  MANAGEMENT  OF  INTERNAL  HEMORRHOIDS  AND  RECTAL  PROLAPSE.   (E.)(Rev.) 
Soloman,  D.  I.  (2715  Grand  Concourse,  New  York,  N.  Y.).   Am.  J.  Proctol. 
17(3):209-212,  I966. 


(E.)(Rev.)   Howard,  G.  T. ,  Jr. 


Am. 


SURGICAL  MANAGEMENT  OF  HEMORRHOIDS. 
J.  Proctol.  17(3):213-220,  I966. 

PERFORATIONS  OF  THE  COLON  AND  RECTUM.   (E.)(Rev.)   Bernstein,  W.  C 
(U.  Minnesota,  Minneapolis).   J.  Lancet  86(6) : 308-3 1 1 ,  1966. 

A  TOPIC  OF  AMBULATORY  MEDICINE:   COLITIS.   (It.) (Rev.)   Farina,  D-  (S. 
Giovanni  Laterano  Hosp.,  Rome).   Policlinico  [Prat.]  73 (20) :66l -673 ,  1966. 

DUODENO-COLIC  FISTULAE.   (E.)   Mowat,  W.  (South.  Gen.  Hosp.,  Glasgow, 
Scotland),  J.  K.  Davidson  and  W.  B.  James.   Scottish.  Med.  J.  Il(5):lb4- 
167,  1966. 

CONSIDERATIONS  ON  A  CASE  OF  CARCINOID  TUMOR  OF  THE  CECUM  AND  ILEOCECAL 
VALVE.   (It.)   Rossi,  E.  (Regina  Maria  Adelaide  Hosp.,  Turin,  Italy)  and 
M.  Boidi  Trotti.   Minerva  Gastroent.  1 1 (3) : ' 5 1 -1 53 ,  1965- 

ANATOMORADIOLOGIC  COMPARISON  OF  VARIOUS  ASPECTS  OF  COLONIC  LESIONS.   (Fr.) 
Geindre,  M. ,  M.  Kuentz,  J.  Valois  and  P.  Couderc.   J.  Radiol.  Electr. 
i+7(5):26l-262,  1966. 

INFLAMMATORY  AND  GRANULOMATOUS  PROCESSES  OF  THE  COLON.   (SP;)   Vilar  Bonet. 
J.  (U.  Barcelona,  Spain).   Med.  CTijl.  (Bare.)  46(2):78-87,  1966. 

PRURITUS  ANI;  PRACTICAL  VIEWPOINT.   (E.)(Rev.)   Mards,  M.  M.  (751  East 
63rd  St.,  Kansas  City,  Mo.).   Med.  Trial  Techn.  Quart.  12(4):45-50,  1966- 

COLON  AND  RECTAL  INJURIES  IN  GYNECOLOGICAL  SURGERY.  (E.)  Given,  F-  T. 
(1232  W.  Little  Creek  Road,  Norfolk,  Va.),  L.  Old,  Jr.  and  W.  L.  Lehew. 
Virginia  Med.  Monthly  93 (6) : 320-327,  1966. 
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CONGENITAL  ALKALOSIS  WITH  DIARRHEA.   (E.)   Yssing,  M.  (Royal  Hosp., 
Copenhagen,  Denmark)  and  B.  Fr i i s -Hansen .   Acta  Paediat.  Scand.  55(3): 
3i+l-3/+/+,  1966. 

THREE  OBSERVATIONS  OF  ANORECTAL  TUBERCULOSIS.   (Fr.)   Hillemand,  P., 
A.  Meyer,  J.  De  Brux,  P.  Delaviekre,  M.  Brunei,  J.  Arnous  and  P.  Vayre. 
J.  Med.  Chir.  Prat.  1 37(9) : 352-357,  1966. 

ASSOCIATION  OF  MEGACOLON  AND  CARCINOMA.   (it.)  Rutoli,  A.  (Marit.  Milit. 
Hosp.,  Naples,  Italy).   Ann.  Med.  Nav.  (Roma)  71 (2) : 269-278,  1966 

CONSIDERATIONS  WITH  REFERENCE  TO  A  CASE  OF  COMMON  MESENTERY  AND  DOUBLE 
CANCER  OF  THE  COLON.   (Rum.)   Stoian,  M. ,  N.  Nedelcov  and  M.  M.  Stoian. 
Rev.  Medicochir.  lasi  70(0:205-210,  I966. 

CANCER  OF  THE  COLON.   (Rum.)   lonescu,  A.  (Unified  Hosp.,  Focsani, 
Rumania),  M.  Stavrache,  I.  Martinciuc,  S.  Oancea,  0.  Toma  and  P.  Mendel' 
sohn.   Rev.  Medicochir.  lasi  70(1): 127-132,  1966. 

SaUAMOUS-CELL  CARCINOMA  OF  THE  ANUS.   (E.)(Rev.)   Ros i ,  P.  A.  (North- 
western U.  Sch.  Med.,  Chicago,  111.)  and  A.  I.  Mittelpunkt.   Hosp.  Med. 
2(0:7-11,  1965. 

VOLVULUS  OF  THE  SPLENIC  FLEXURE  OF  THE  COLON:   REPORT  OF  TWO  CASES  AND 
LITERATURE  REVIEW.   (EO   McGarity,  W.  C.  (Emory  U.  Sch.  Med.,  Atlanta, 
Ga.),  W.  E.  Bobo  and  C-  D.  Haynes .   Am.  Surg.  32(6) :425-^30,  1966. 

PHOTO-RECTOS IGMO I DOSCOPY.   (Ger.)   Reichmann,  W.  (U.  Cologne,  Germany). 
Chirurq  37(5) : 21 0-21 3,  1966. 

FACTITIAL  PROCTITIS.   (Sp.)(Rev.)   Jaramillo,  J.  A.  and  A-  Lara  Soto. 
Rev.  Me^.  Costa  Rica  22 (379) : ^33-^39,  1965- 

ROENTGEN-ENDOSCOPIC  STUDY  OF  THE  COLONIC  MUCOSA  IN  AMEBIASIS.   (Rus.) 
losif ian,  A.  G.  (Erevan  Inst.  Med.,  USSR)  and  E.  G.  Mezhlumian.   Zhur. 
Eksp.  Klin.  Med.  6(1): 57-64,  I966. 
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Ulcerative  Col i  t i  s 


7920  TREATMENT  OF  ULCERATIVE  COLITIS  WITH  ANTIMETABOLITES.   (E.)   Bean,  R.  H.  D. 
(Repatiation  Gen.  Hosp.,  Heidelberg,  Victoria,  Australia),   Brit.  Med .  ^. 

1 (5495): 1081 -1084,  1966. 
Treatment  with  antimetabolites  (6-mercaptopur i ne,  busulfan,  6-th ioguan i ne)  was 
evaluated  in  7  male  patients  (age  40-57  yr.)  with  ulcerative  colitis.   Consistent 
improvement  in  peripheral  blood  (hemoglobin  rise  and  platelet  increase),  serum 
proteins,  bowel  habits,  barium-enema  examinations,  and  rectal  biopsy  findings  was 
observed,  but  only  as  long  as  therapy  continued.   6-Mercaptopur i ne  was  admin,  to 
6  of  7  patients  and  appeared  to  be  the  safest  and  most  predictable  agent  to  use; 
relapse  was  treated  by  300  mg/day,  while  25-75  mg/day  were  sufficient  for  mainte- 
nance; some  degree  of  bone  marrow  depression  occurred  and  2  patients  had  abnormal 
liver  function  tests,  but  no  further  reactions  were  seen  when  corticosteroids  were 
also  admin.   Two  patients  treated  with  long  term  6-th ioguan i ne  developed  neurological 
manifestations,  and  the  drug  was  abandoned.   Busulfan  (100  mg)  was  admin,  at  long 
intervals  in  3  patients  and  remission  lasting  3  to  more  than  12  mo.  occurred;  be- 
cause of  the  3-4  wk.  delay  between  admin,  and  effect,  this  drug  was  not  suitable 
for  treatment  of  relapse.   Until  further  testing,  the  author  feels  it  wise  to  re- 
strict the  use  of  these  drugs  to  patients  in  the  older  age  group  in  whom  surgery 
is  contra i nd ica ted  or  refused.   Disappointing  features  are   failure  to  achieve  cure 
and  severity  of  relapse  upon  suspension  of  treatment.   The  role  of  the  platelet  in 
ulcerative  colitis  is  discussed,  and  observations  support  a  viral  rather  than  auto- 
immune basis  for  the  disease. 

7921  ILEOANASTOMOSIS  WITH  INTERPOSITION  OF  AN  ANTIPERISTALTIC  SECTION  OF  SMALL 
INTESTINE,  FOLLOWING  COLECTOMY  IN  A  PATIENT  WITH  ULCERATIVE  COLITIS. 
(Ger.)   Oppolzer,  R.  (Vienna  Gen.  Hosp.,  Vienna,  Austria).   Chirurg 
37(5):219-221,  1966. 

in  a  patient  with  fulminating,  toxic-septic,  ulcerative  colitis  involving  the  left 
half  of  the  colon  as  far  as  the  rectum  (and  complicated  by  multiple  ulcerations 
and  fistulae  in  the  rectum),  a  left  hemicolectomy  was  followed  by  eversion  of  the 
rectum  out  of  the  anus,  resection  to  within  approx.  5  cm  of  the  anus,  and  curettage 
of  the  rectal  mucosa  which  remained.   In  subsequent  surgery,  the  anus  was  joined 
to  an  antiperistaltic  section  of  the  ileum,  derived  originally  from  the  area  just 
below  the  ileocecal  valve.   This,  in  turn,  was  joined  to  a  section  of  ileum  ex- 
hibiting normal  peristaltic  action  and  anastomosed  to  the  (displaced)  transverse 
colon.   The  antiperistaltic  section  served  effectively  to  delay  the  passage  of 
stools  until  sufficient  volume  and  pressure  had  developed  to  overcome  its  resistance 
to  them  and  effect  an  essentially  normal  evacuation. 

7922  THREE  HUNDRED  CASES  OF  DIFFUSE  ULCERATIVE  COLITIS  TREATED  BY  TOTAL 
COLECTOMY  AND  ILEO-RECTAL  ANASTOMOSIS.   (E.)   Aylett,  S.  0.  (Westminster 
Hosp.,  London).   Brit.  Med.  J.  1  (5^94) : 1 001 -I  005 ,  1966. 

Total  colectomy  with  ileorectal  anastomosis  was  performed  in  131  male  and  1 69 
female  patients  (including  I6  children  under  15)  with  ulcerative  colitis.   The 
overall  operative  mortality  was  5.7%  (17  patients);  17%  in  fulminating  cases,  3-7% 
in  acute  cases,  and  2.7%  in  chronic  cases;  there  were  also  10  non-operative  deaths. 
Conversion  to  ileostomy  was  required  in  l4  cases  (5%  of  the  survivors);  250  of  the 
259  remaining  patients  were  in  normal  health  up  to  13  yr.  later. 

7923  LIVER  FUNCTION  AND  HISTOLOGY  IN  PATIENTS  WITH  NON-SPECIFIC  HEMORRHAGIC 
PROCTOCOLITIS  (HEMORRHAGIC  PROCTITIS  AND  ULCERATIVE  COLITIS).   (Dan.) 
Anthonisen,  P.  (Glostrup  Hosp.,  Denmark),  P.  Chr i stof f ersen ,  P.  Riis, 
K.  Schourup  and  M,  Schwartz.   Ugeskr.  Laeg.  1 28(1 6) :471 -478,  I966. 

When  55  patients  with  non-specific  hemorrhagic  proctocolitis  underwent  liver  biopsy, 
approx.  half  showed  round-cell  infiltration  of  the  biliary  ducts  and/or  the  im- 
mediately surrounding  parenchyma,  in  the  absence  of  any  disorder  usually  associated 
with  such  infiltration.   Infiltrations  consisted  primarily  of  lymphocytes,  although 
reticulum  cells  (especially,  proliferating  Kuppfer's  cells)  and  eosinophilic 
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anulocytes  were  seen  occasionally.   Necrotic  cells,  infiltration  of  the  parenchyma, 

incipient  or  established  cirrhosis  were  not  found.   Four  patients  showed  mild 
tty  degeneration,  but  only  1  (who  had  undergone  total  proctocolectomy  7  yr.  pre- 
3usly)  had  an  abnormal  liver  tolerance  test.   There  was  no  correlation  between 
Filtration  and  sex,  age,  extent  of  the  spread  of  the  disorder  in  the  intestine, 

severity  or  duration  of  illness.  In  k  of  22  biopsies  classified  as  abnormal  in  the 
regoing  terms  and  in  1  of  33  classified  as  normal,  only  very  slight  changes  were 
(/olved;  in  18  of  2^  and  32  of  33,  resp.,  identical  classifications  resulted  from 
subsequent,  independent,  "blind"  study.  The  authors  conclude  that  the  infiltra- 
(/e  process  in  question  is  a  secondary  complication  in  hemorrhagic  proctocolitis, 
ther  than  a  primary  component  of  the  disorder. 


2k 


LONG-TERM  PROGNOSIS  OF  ULCERATIVE  COLITIS.   (E.)   Watts,  J.  McK.  (Gen. 
Infirm,,  Leeds,  England),  F.  T.  De  Domba 1 ,  G.  Watkinson  and  J.  C. 
Goligher.   Brit,  Med.  J,  1  (5501 ):  1  ^+^7-1 453  ,  1966. 


survey  of  465  ulcerative  colitis  patients  followed  over  periods  of  1-10  yr.  (see 
25)  confirmed  that  the  subsequent  course  of  the  disorder  was  not  affected  by  the 
ration  of  symptoms,  the  extent  of  the  colitis  at  the  time  of  first  attack,  or  the 
gree  of  severity  of  the  first  attack.   Both  the  relative  severity  of  attacks  and 
e  proportion  of  medical  failures  were  greater  before  the  age  of  20  and  after  60 
an  they  were  in  the  years  intervening,   Approx.  half  the  total  number  of  patient 
.  were  spent  in  remission.   Among  patients  with  total  colorectal  involvement,  the 
rtality  rate  was  2,0-2,2%  per  annum  in  all  age  groups  below  60,   After  60,  the 
rtality  rate  rose  abruptly  to  11.1%.   The  authors  conclude  that  the  presence  of 
tensive  ulcerative  colitis  in  patients  aged  60  or  more  is  a  definite  indication 
r  prophylactic  proctocolectomy. 


25      LOCAL  COMPLICATIONS  OF  ULCERATIVE  COLITIS:   STRICTURE,  PSEUDOPOLYPOS I S , 

AND  CARCINOMA  OF  COLON  AND  RECTUM.   (E.)   De  Domba 1 ,  F.  T,  (Gen.  Infirm., 
Leeds,  England),  J.  McK.  Watts,  G.  Watkinson  and  J.  C.  Goligher,   Brit. 
Med,  J.  1 (5501): 1442-1447,  1966. 
survey  of  465  patients  with  ulcerative  colitis  (see  also  7924)  indicated  that  11.2% 
ffered  from  stricture  of  the  colon  or  rectum,  12.5%  from  pseudopolypos i s  and  1.7% 
om  invasive  carcinoma  of  the  color  or  rectum.   The  incidence  of  stricture  was 
rectly  proportional  to  the  amount  of  the  tract  involved  in  the  colitis,  with 
ricture  already  developed  in  more  than  17%  of  the  patients  with  total  colorectal 
volvement.   (Approx,  25%  of  the  patients  coming  to  surgery  showed  stricture  at 
e  time.)   The  incidence  of  pseudopolypos i s  showed  a  similar  relationship  to  the 
tent  of  colorectal  involvement.   Statistical  analysis  of  the  data  provided  by  the 
tient  group  as  a  whole  indicated  the  cumulative,  expected  incidence  of  carcinoma 
ter  25  yr.  of  col i tic  symptoms  was  25.8%;  in  the  subgroup  of  patients  who  developed 
tal  colorectal  involvement,  it  rose  to  41.8%  after  25  yr.  of  col i tic  symptoms. 
e  observed  mortality  rate  due  to  carcinoma  (all  patients)  was  11  times  normal 
pectation  for  the  population  at  large.   Prophylactic  proctocolectomy  is  accordingly 
rongly  recommended  for  patients  with  total  colorectal  involvement  after  10  yr. 
ration  of  col i tic  symptoms. 


■> 
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26      INCIDENCE  AND  MANAGEMENT  OF  ANORECTAL  ABSCESS,  FISTULA  AND  FISSURE,  IN 

PATIENTS  WITH  ULCERATIVE  COLITIS.   (E.)   De  Dombal,  F,  T.  (Gen,  Infirm,, 
Leeds,  England),  J.  McK.  Watts,  G.  Watkinson  and  J.  C,  Goligher.   Dis, 
Colon  Rectum  9(3) : 201 -206,  1966. 
rious  anorectal  complications  (abscess,  fistula  or  f i ssure- i n-ano,  rectovaginal 
stula,  etc.)  were  noted  in  82  (17.6%)  of  465  patients  with  ulcerative  colitis, 
e  incidence  of  f i ssure-in-ano  was  significantly  greater  in  patients  with  severe 
litis  or  with  disease  involving  the  entire  colon  and  rectum;  the  incidence  of  the 
her  complications  was  about  the  same  regardless  of  the  severity  or  extent  of  the 
sease.   All  complications  were  most  frequent  during  the  first  yr.  after  onset, 
rianal  abscesses  were  always  treated  by  incision  and  drainage,  while  rectovaginal 
stulas  required  excision.   Fi ssure-i n-ano  was  treated  symptomat ica 1 ly ;  spontaneous 
aling  of  f i stul a-i n-ano  was  noted  in  6  cases.   The  primary  disease  itself  required 
gorous  treatment. 
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CARCINOMA  IN  A  CAECOSTOMY  IN  LONGSTANDING  ULCERATIVE  COLITIS.   (E.) 
Morgan,  M.  N.  (Westminster  Hosp.,  London).   Proc .  Roy .  Soc .  Med.  59(5): 
427,  1966. 

GONADAL  DYSGENESIS  AND  ULCERATIVE  COLITIS.   A  CASE  REPORT  WITH  CLINICAL, 
CYTOGENETIC,  AND  POST-MORTEM  STUDIES.   (E.)   Williams,  E.  D.  (Harvard 
Med.  Sch.,  Boston,  Mass.),  E.  Engel ,  P.  D.  Taft  and  A.  P.  Forbes.   ^.  Med. 
Genet.  3(0:51-55,  1966. 

MICROBIOLOGY  OF  HEMORRHAGIC  RECTOCOL I Tl S .   (Fr.)(Rev.)   Bruynoghe,  G. 
Scalpel  (Brux.)  1 1 9 ( 1 1 ) :2 1 9-222,  I966. 

PSYCHOLOGIC  ASPECTS   OF   ULCERATIVE   COLITIS    IN    CHILDREN.    ■(E.)(Rev.) 
Josselyn,     I.    M.    (U.     Illinois,    Urbana)  ,    N.    Littner   and    J.    Spurlock.      J^.   Am. 
Med.   Worn.   Assn.    21 (4) : 303-306,    I966. 


ULCERATIVE   COLITIS 
1964-1965:13-17. 


(E.)      Wolfe,    H.    R.    I.      Proc.    Cardiff   Med.    Soc. 


PURULENT  AND  ULCERATIVE  HEMORRHAGIC  RECTOCOLITIS  IN  I966.   (Fr.)(Rev.) 
Elsenbeth,  R.   Strasbourg  Med.  1 7 (3) : 1 93-21 5 ,  I966. 

FURTHER  CONTRIBUTIONS  TO  THE  TREATMENT  OF  CRYPTOGENETI C  ULCERATIVE 
COLITIS  WITH  CHORIONIC  GONADOTROPIN.   (it.)   Briguglio,  F.  S.  (S.  Angelo 
Hosp.,  Messina,  Italy).   Minerva  Gastroent.  1 1 (3) : 1 45-1 50,  1965. 

CHILDREN  WITH  ULCERATIVE  COLITIS:   THEIR  OWN  PERCEPTION  OF  THE  DISEASE. 
(E.)   McDermott,  J.  F.,  Jr.  (U.  Michigan,  Ann  Arbor).   Psychosomat ics 
7(3):163-166,  1966. 

SEVERE  ULCERATIVE  COLITIS  AND  ANTIBIOTIC  THERAPY.   (Fr.)   Rouleau,  J., 
J.  Ristelhueber  and  A.  Galian.  Laval  Med.  37 (4) :468-471 ,  I966. 

PROBLEMS  IN  THE  PSYCHOSOMATIC  GENESIS  OF  SYMPTOMS  FOLLOWING  THE  EXAMPLE 
OF  ULCERATIVE  COLITIS.   (Sp.)   Spiegelberg,  U.  (Philipps  U.,  Ma rburg/Lahn, 
Germany).   Actas  Luso  Esp.  Neurol .  Psiquiat.  25(1):1-12,  I966. 

CONSIDERATIONS  ON  THE  PROBLEM  OF  HEMORRHAGIC  RECTOCOLITIS.   (Fr.) 
Laduron,  M.   Scalpel  (Brux.)   1 1 9(20) : 369-372 ,  1966. 

ULCERATIVE  COLITIS  AND  ARTHRITIS.   (Cz.)(Rev.)   Polcak,  J.  (U .  Brno  Sch. 
Med.,  Czech.),  V.  Vitulova  and  V.  Vokurka.   Fysiat.  Vestn.  44(2) : 1 07-1 1 2, 
1966. 
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9      EXPLORATION  OF  PANCREATIC  FUNCTION  BY  MEANS  OF  THE  SERUM  GLUCOSE-AMYLASE 
TEST.   (Fr.)   Ermini,  M.  (U.  Rome).   Presse  Med.  7^  (21 ) : 1 079- 1 08l ,  1966. 
:reatic  function  was  assessed  by  determination  of  serum  amylase  after  p.o.  admin, 
glucose  (0.7  g/kg)  in  kS   subjects  with  no  apparent  pancreatic  disease  and  41 
ients  with  chronic  pancreatitis  or  pancreatic  cancer.   Among  subjects  with  no  ap- 
snt  pancreatic  disease,  response  was  negative  in  kO    (89%)  and  positive  in  5;  sub- 
jent  surgery  in  the  5  positive  subjects  revealed  cholelithiasis  in  k   and  duodenal 
jr  in  1.   Among  patients  with  pancreatic  diseases,  response  was  positive  in  37  of 
(92%);  of  these,  positive  response  was  observed  in  all  22  patients  with  chronic 
;reatitis  and  in  15  of  19  patients  with  pancreatic  carcinoma.   Among  the  ad- 
tages  of  this  method  of  evaluation  of  pancreatic  function  are  agreement  with 
gical  findings  in  90%  of  the  cases,  practically  absolute  specificity  with  regard 
jancreatic  function  (pancreatic  involvement  was  excluded  in  2  patients  with 
:er  of  the  choledochus,  2  with  primary  cancer  of  the  liver,  and  2  with  ma  1 - 
jrption  syndrome),  and  sensitivity  in  the  detection  of  even  less  severe  pan- 
atic  lesions. 


D      PANCREATOGRAPHY.   (Fr.)   Mercadier,  M.  (15  Greuze  St.,  Paris)  and  P.' Clot. 
Acta  Gastroent.  Belq.  29  (2) :2 I  1 -2 1 5,  1966. 

authors  review  various  pancreatographi c  technics  (retrograde  pancreatography, 
:ending  pancreatography,  and  cystography)  and  assess  their  value  in  several 
:reatic  diseases.   In  acute  pancreatitis,  moderate  reflux  into  the  pancreatic 
t  is  frequent  during  rad i omanometry ;  the  authors  believe  that  pancreatography 
:he  course  of  acute  pancreatitis  is  dangerous,  even  though  dilatation  of  the 
;reatic  duct  is  often  revealed;  in  most  cases,  however,  this  method  falls  to 
;al  alterations  of  the  pancreatic  ducts.   On  the  contrary,  in  chronic  pan- 
atitis,  pancreatography  revealed  dilatation  of  the  pancreatic  duct  In  I  of  62 
ients  with  non-calcifying  chronic  pancreatitis  with  biliary  lithiasis;  in  7  of 
)atlents  with  non-calcifying  chronic  pancreatitis  (in  14  patients,  sclerotic 
■owing  of  the  pancreatic  ducts  was  observed);  in  50  of  55  patients  with  calcify- 

chronic  pancreatitis;  I n  4  of  4  patients  with  pancreatic  lithiasis  associated 
1  biliary  lithiasis.  The  fundamental  importance  of  pancreatography  in  chronic 
;reatitis  is  stressed.   The  value  of  cystography  lies  in  the  fact  that  precise 

ons  as  to  volume,  connections  with  adjacent  organs,  and  the  formation  of 
:ulas  are  possible;  in  the  authors'  series,  communication  between  the  cyst  and 

pancreatic  duct  was  evident  in  28  pseudocysts  but  was  not  evident  in  kS   pseu- 
/sts.   Pancreatography  is  of  little  value  in  the  diagnosis  of  benign  and  malig- 
:  tumors  of  the  pancreas,  except  in  the  differential  diagnosis  of  chronic  pan- 
itl  ti  s. 


r 
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CONGESTIVE  PSEUDOLOBULATI ON  OF  THE  PANCREAS.   (E.)   Polanco,  G.  B. 

(Jewish  Hosp.,  Cincinnati,  Ohio),  R.  Stern  and  E.  Polanco.   Arch.  Path. 

(Chicago)  81  (6) -.558-562,  1966. 
:ions  of  pancreas  obtained  from  3j500  autopsies  were  examined  for  the  presence 
ibsence  of  congestive  pseudol obulati on.   The  lesion  was  observed  in  60  (1.7%) 
'!S ;  changes  were  marked  in  17  and  subtle  to  moderate  In  43.   In  all  60  cases  the 
ents  had  suffered  from  severe  congestive  circulatory  disturbances  which  (except 
'.  cases)  were  due  to  heart  disease.   Cardiac  hypertrophy  was  seen  in  52  (97%) 
i!S.   Of  30  patients  listed  as  cases  of  coronary  artery  disease,  all  presented 
jiHt  or  healed  myocardial  infarcts  (or  both)  and/or  coronary  occlusions,  while 
jiad  we  1  1 -documented  histories  of  hypertension.   No  correlation  between  severity 
jiancreatlc  changes  and  type  of  heart  disease  was  noted,  whereas  correlation  with 
',!r  parameters  of  cardiovascular  disease  and  congestive  heart  disease  was  rough 
[inconstant.   The  frequency  of  pleural  effusion  was  greater  in  mild  and  moderate 
[■s  (70%  and  41%,  resp.),  while  that  of  ankle  edema  was  greater  In  severe  cases 
0  as  compared  to  51%).   Av.  liver  wt.  and  degree  of  splenomegaly  were  similar 
latients  with  severe  or  mild  to  moderate  changes.   Thromboembolic  complications 
•  highest  in  cases  with  severe  pancreatic  changes.   The  significance  of  these 
lings  is  discussed. 
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79^+2  EXOCRINE   PANCREATIC    FUNCTION   AFTER   PANCREATODUODENECTOMY.       (Jap.)      Sano,   S. 

(Nagoya   U.    Sch.    Med.,    Japan).      Nagoya    Igaku    (J^.    Nagoya   Med.    Assn.)    88(1): 

86-116,    1965. 
Exocrine   pancreatic    function    (pancreatic   juice   obtained   by    the    insertion   of   a   poly- 
ethylene   tube    into   the   pancreatic   duct   during  pancreat i cojejunostomy   according    to 
Imanaga)    was    studied    in    10   patients   who  were   subjected    to  pancreaticoduodenectomy 
(Imanaga   method)    for   cancer   2   yr.    previously.      Total    pancreatic   secretion  was 
normal    in    5    long-term   survivors    following   stimulation   by   pancreozymin-secretin,    and 
various    digestion,    absorption,    vagal    stimulation,    and   D-xylose    tests   were   also 
normal.      An    indefinite   preservation   of   normal    pancreatic    function    is    suggested   with 
this    surgical    procedure.       Exocrine   pancreatic    secretion   continued    in    the    fasting 
state,    but    rhythmical    secretion   did   not   always   occur.      Alcohol    and   bile    stimulated 
pancreatic   secretion   much    less    than   expected.       Ether   and   HCl    promptly   stimulated 
pancreatic   secretion,    but    the    vol.    of    the   secretion   showed   no  correlation  with   pH. 
Secretion  was    immediately    increased   by    ingestion   of   food,    followed    by   decrease 
after    1    hr.,    with    return    to    increased    levels   after   2-3    hr.      The    first    increase    is 
thought    to   be   of   nervous    origin,    while    the   second    is   attributed    to  stimulation   by 
protein,    carbohydrates,    and    their   metabolic   products.      Fat   and    its   metabolic 
products    stimulated   pancreatic   secretion  much    less    than   expected. 

7943  VALUE   OF   THE   DOUBLE   SECRETIN-PANCREOZYMIN   TEST    IN   THE   BIOLOGICAL   DIAGNOSIS 

OF    PANCREATIC    DISEASE.       (Fr.)      Plessier,    J.     (Saint   Antoine    Hosp.,    Paris), 
A.    Taschieri,    F.    Lemonnier,    B.    Plessier   and    Vien   Lie    Em.      Acta   Gastroent. 
Belg.    29(2):173-178,    1966. 
Pancreatic   secretion  was    studied   after    i.v.     i nj .    of   secretin    (1    U/kg)    and   pan- 
creozymin   (3    U/kg)    in    1^+3   controls,    66   patients   with   chronic   pancreatitis,    and    18 
patients   with   cancer   of    the   pancreas.      Significant   differences    in   vol.    and    lipase 
(Bondi    method)    and   bicarbonate    (Van   Slyke   method)    cone,    were   observed   between   con- 
trols   and   pancreatitis    patients.      The   av.    vol.    of   pancreatic   secretion   at   kO  min. 
after   secretin   was    7^.36   ml    in   pancreatitis    patients    as   compared    to    100  ml    in 
controls.      Av.    max.    bicarbonate   cone,    after   secretin   and   pancreozymin  was    50  and 
k7.k  mEq,    resp.,    in   pancreatitis    patients    as   compared    to   96   and    7^-^  mEq,    resp.,    in 
controls.      Av.    max.     lipase   cone,    after   secretin   and   pancreozymin  was    41.5   and    5I.6 
Bondi    U,    resp.,    in   pancreatitis    patients    as   compared    to   70.5   and   81. 6   Bondi    U, 
resp.,    in   controls.      No  significant   difference   was    seen    in   av.    values   of   serum  and 
urinary   amylase    in  pancreatitis    patients    and   controls    1.5   hr.    after    i.v.     i nj  .    of_ 
secretin.      Av.    max.    cone,    of   bicarbonate    and    lipase   after   secretin   or   pancreozymin 
did    not   differ    in   cancer   patients    and   patients   with  chronic   pancreatitis.       It    is 
concluded    that    the    secretin-pancreozymin    test    is    of   value    in    the    detection   of   pan- 
creatic  disease,    although   concomitant   cytologieal    studies   and   arteriography   are 
necessary   to   determine   with   certitude    the    nature   of    the   pancreatic   disease. 

■jQkk  SERUM   KALLIKREINOGEN   LEVELS    IN    POSTOPERATIVE   PATIENTS  AND    IN    PATIENTS 

WITH   PANCREATITIS.       (E.)      Singh,    L.    M.     (Hahnemann   Col  1 .    Med.,    Philadelphia 
Pa.)    and   J.    M.    Howard.      Surgery   59(5) :837-84l,    1966. 
Kallikreinogen   blood    levels   were   determined    (according   to   Frey  et   aj_.  _  and    Forrell) 
in   normal    subjects,    in    19  patients   with   various   pancreatic    diseases    (including 
acute   or   chronic   pancreatitis    and   carcinoma   of    the   pancreas),    and    in    16   post- 
operative    (nonpancreatic)    patients.      Kallikreinogen    levels   were    reduced    (av.    norma 
values   =   2.7   Frey   U/ml    of   serum)    in   patients   with   acute   pancreatitis    and    in   several 
with   chronic   pancreatic   disease.       In   others,    no  consistent   correlation   between 
kallikreinogen    level    and   pancreatic   amylase   or   clinical    condition   could   be   demon- 
strated.     Of    10   patients   who   at   some    time   showed    no    kallikreinogen   activity    1    had 
carcinoma   of    the   pancreas   and    the   others    had   acute   or   chronic   pancreatitis.      The 
sera   of   postoperative   patients   always    demonstrated   a   detectable    kallikreinogen 
activity  with    levels    not   significantly   different    from    those   of   normal    controls. 
The   method   of   assay    is    relatively   crude    to  permit   conclusions   based   on   quantitative 
data,    but    should    give    valid    data    if    interpreted   on   a   semiquantitative   or   qualitativ 
basi  s . 
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PANCREATICODUODENAL   CANCER.       EXPERIENCE   FROM    1951    TO    I960   WITH  A   LOOK 
AHEAD  AND    BEHIND.       (E.)      Morris,    P.    J.     (Harvard   Med.    Sch.,    Boston,    Mass.) 
and   G.    L.    Nardi.      Arch.    Surg.     (Chicago)    92  (6) :83U-837,    1966. 
152   patients   with   pancreaticoduodenal    cancer   seen    in    I95I-I96O,    38    (257o)    under- 
t   pancreaticoduodenectomy,    85    (56%)    underwent   palliative   bypass    surgery,    and   29 
%)   were    inoperable   or   underwent    laparotomy   only.      Of    the   38   patients    undergoing 
creaticoduodenectomy,    21    survived    the   procedure   and   were   discharged,    and    7   of 
se   patients    survived    for   5   yr.       In    the   previous    decade,    k  of   43    operated   pa- 
nts   survived   5   yr.,    and   2   of    these   died   of   disease   within   6   yr.      The   operative 
tality    rate   was    high";    12   deaths   were   attributed    to    technical    errors.      Of    121 
ients   with   carcinoma   of    the   head   of    the   pancreas,    26   underwent   pancreat icoduo- 
ectomy;    2   of    the    15   patients   who  survived    resection   were   without   disease   after 
nd    10   yr.      The    5-yr.    survival    rate   was    13%  and    the   median   survival    time   was    21 

By  comparison,    the   median   survival    time   was    only   6  mo.    in    1^+   patients   who 
erwent   bypass   procedures    despite    their   suitability    for    resection.      There   were    16 
ients   with   carcinoma   of    the    papilla   of   Vater;    2   of    the    5   who   survived    resection 
e   alive  without    recurrence   after   8   and    10   yr.      By   comparison,    1    of    18   patients 
rated   between    19^1-1950   survived   5   yr.       Eight   patients    had   carcinoma    of    the 
mon   bile   duct;    3   underwent    resection   and   2   survived    for   8   and   9   yr.      The    5-yr. 
vival    rate    In    the   previous    decade   was    about   33%.      Of   7   patients   with   duodenal 
cinoma,    k   underwent    resection   and   2    survived;    1    died   of    recurrence   after    15   mo., 

other  was   without    recurrence   after   6   yr.       It    is   concluded    that    further   experience 
h  pancreaticoduodenectomy  will    improve    the   survival    rates. 


A   TECHNIC    FOR   PANCREATOGRAPHY.       (INDICATIONS   AND   RESULTS.)       (Fr.) 
Artigas,    V.     (S .    Cruz   and   S.    Pablo   Hosp.,    Barcelona,    Spain).      _J.    Radiol  . 
Electr.    i+7  (5) -.267-268,    I966. 

SPLENOPORTOGRAPHY    IN    PANCREATIC    DISEASES.       (Fr.)      Naudin,    E.    P.,    A.    Pinet 
and   G.    Spay.      J.    Radiol.    Electr.    it7  (5)  :254-260,    I966. 

PSEUDOCYST  OF   THE   PANCREAS    IN  A   CHILD.       (Fr.)      Beraud,    C,    M.    Jaubert   de 
Beaujeu,    P.    Mollard,    F.    Freycon   and    D.    Picard.      J.    Radiol .    Electr.    47(5): 
227-232,    1966. 

EARLY   DIAGNOSIS    OF   TUMORS    OF   THE   PANCREAS   AND   PAPILLA   OF   VATER   BY   HYPOTONIC 
DUODENOGRAPHY.       (Fr.)      Jacquemet,    P.      _J.    Radiol  .    Electr.    47  (5)  :264-266, 
1966. 

IMPORTANCE   OF   SELECTIVE  ARTERIOGRAPHY    IN   PANCREATIC    SURGERY.       (Fr.) 
Hepp,    J.     (Bichat   Hosp.,    Paris),    J.    Moreaux,    H.    Bismuth   and   C.    Hernandez. 
Ann.    Chir.    20 (5-6) :465-472,    I966. 


PANCREATIC    LITHIASIS  AND   PARATHYROID  ADENOMA. 
Med.    Hoe_.    Paris    1  1  7  (4)  :  301 -307,    I966. 


(Fr.)   Lafitte,  A.   Soc. 


PSYCHOLOGICAL  IMPLICATIONS  OF  CYSTIC  FIBROSIS.   (E.)   Lawler,  R.  H.  (U. 
Manitoba  Child.  Hosp.,   Winnipeg,  Canada),  W.  Nakielny  and  N.  A.  Wright. 
Canad.  Med.  Assn.  J.  94 (20) : 1 043- 1 046,  I966. 

MUCOVISCIDOSIS  (EXOCRINOPATHY).   FIBROCYSTIC  DISEASE  OF  THE  PANCREAS 
(STUDY  OF  25  CASES.)   (E.)   Udani,  P.  M.  (Grant  Coll.  Med.,  Bombay,  India) 
Paediat.  Indon.  5  (3-4) :867-879,  1965- 

CYSTADENOCARCINOMA  PANCREATIS.   (E.)   Iversen,  H.  G.  (Bispebjerg  Hosp., 
Copenhagen,  Denmark)  and  A.  Johansen.   Acta  Chi  r.  Scand.  1 3 1  (4) : 38I -386, 
1966. 

CYSTIC  FIBROSIS  OF  THE  PANCREAS.   (E.)(Rev.)   Gerber,  M.  S.  and  R.  E. 
Cooke.   D.M.  (May):l-35,  I966. 
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CONSERVATIVE  OR  OPERATIVE   TREATMENT  OF   PANCREATIC    FISTULAS.       (Ger.) 
Kummerle;    F.     (U .    Mainz,    Germany)    and    G.    Mappes.      Deutsch.    Med.    Wschr. 
91  (14)  :643-6if8,    1966. 

SURGICAL   TREATMENT  OF    PANCREATIC   NECROSIS.       (Rus.)      Toskln,    K.    D.,      A.   A. 
Mikhaliants   and   T.    V.    Kavuneva.      Vestn.    Khi  r.    Grekov.    96(3):53-59;    1966. 

SOME   PROBLEMS   OF   DIAGNOSIS   AND   OPERATIVE   TREATMENT  OF   THE   PANCREATIC 
CANCER.       (Rus.)      Jukhtijn,    V.     I.     (2nd    Inst.    Med.,    Moscow).      Vestn.    Khi  r. 
Grekov.    92(2)  :n-l6,    1966. 

EXPERIMENTAL   STUDIES    ON   THE   FUNCTION  AND   HISTOLOGICAL  CHANGES   OF   THE 
PANCREAS   AFTER   PANCREATOJEJUNOSTOMY.       (Jap.)      Tokuka,    T.     (Kanazawa   U. 
Sch.    Med.,    Japan).      Nippon   Geka    Hokkan    (Arch.    Jap.    Chi  r.)    3^  (6)  :  1  530- 1 540, 
1965. 

PSEUDOCYSTS    OF   THE   PANCREAS    IN   CHILDREN.       (Ger.)      Bettex,    M.     (U.    Bern, 
Switzerland),    F.    Kuffer   and  A.    Scharli.      Schweiz.    Med.    Wschr.    96(11): 
342-348,    1966. 

CONTRIBUTION   TO   THE   DIAGNOSIS   AND   TREATMENT  OF   PANCREATIC    DISEASES.       (Sp.) 
Figueroa,    E.    0.      Bol_.    Sanat.    S.    Lucas   27(2)  :21-29,    1965- 

INCISION   FOR   PANCREATIC   SURGERY.       (Sp.)(Rev.)      Figueroa,    E.    0,     (Nat.    U. 
Cordoba,    Argentina).      An.    Paul .    Med.    Cir.    90  (4) : 1 1 9- 121 ,    1965- 

A   PEDUNCULATED   SUBCUTANEOUS   AUTOTRANSPLANT   OF  AN    ISOLATED    PANCREAS    REMNANT 
FOR  THE   TEMPORARY   DEPRIVATION   OF    INTERNAL   PANCREATIC   SECRETION    IN   THE   DOG. 
(E.)      Rappaport,    A.    M.     (U.    Toronto   Dept.    Med.    Res.,    Canada),    M.    Vranic 
and    G.    A.    Wrenshall.      Surgery  59 (5) : 792-798,    1966. 

PANCREATOGRAPHY   BY   MEANS   OF    RADIOACTIVE    ISOTOPES.      PRINCIPLES  AND   DIS- 
CUSSION  OF  A   METHOD.      PRELIMINARY   RESULTS.       (Fr.)      Van   Vaerenbergh,    M., 
Jr.     (Royal    U.,    Ghent,    Belgium),    P.    M.    Van   Vaerenbergh,    L.    Demeu lenaere, 
J.    P.    Yvergneaux   and   G.    Barbier.      Acta   Gastroent.    Belg.    29  (2) : 1 97-21 0, 
1966. 

BLOOD  AND  URINARY  ENZYMES  IN  THE  COURSE  OF  PANCREATIC  DISEASES.  (Fr.) 
(Rev.)      Wettendorff,    P.      Acta    Gastroent.    Belg.    29  (2) : I83-1 96,    1966. 

CLINICAL   POINT  OF   VIEW  ON   THE    FUNCTIONAL    EXPLORATION   OF   THE   PANCREAS. 
(Fr.)(Rev.)      Demeu  lenaere,    L.      Acta   Gastroent.    Belg.    29  (2)  :  1  49- 1  52,    1966. 

DIAGNOSTIC    PROCEDURES    IN   THE   STUDY  OF   EXOCRINE   PANCREATIC    DISORDERS.       (E.) 
Singh,    T.      Punjab   Med.    J.    1 5  (8) :373-380,    I966. 

THREE   CASES    OF   CLOSED   TRAUMA   OF   THE   PANCREAS.       (Fr.)      Rubay,    J.,    C 
Delmarche   and   J.    Koutny.      Acta   Chir.    Belg.    65(l):8l-92,    1966. 

A   CASE   OF   COMPLETE   TRAUMATIC   SECTION   OF   THE   PANCREAS.       (Fr.)      Videau,    J., 
G.    Vallet   and    P.    Boissieras.      Bordeaux   Chir.     (l):31-34,    1966. 

PLEURAL  FISTULIZATION  OF  A  PANCREATIC  PSEUDOCYST.  (Fr.)  Bergmann,  F- 
(Saint  Pierre  U.  Hosp.,  Brussels,  Belgium),  E.  Jacobs,  W.  Malaisse  and 
J.    P.    Thys.      Lille   Chir.    2 1  (1 )  :  1 28- 1 35,    1966. 

WIRSUNGRAPHY.       (Sp.)      Barbarelli,    J.    J.    A.     (Al varez   Hosp . ,    Buenos   Aires, 
Argentina),    M.    Marantz   and  A.    Mi  1  i  to.      Rev.    Argent.    Cjj:.    10(l):25-2b, 
1966. 
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2  THE  NATURAL  HISTORY  AND  PROGNOSIS  OF  ACUTE  PANCREATITIS.   (E.)   TrapneH, 
J.  E.  (Frenchay  Hosp.,  Bristol,  England).   Ann.  Roy.  Col  I .  Surg.  Eng. 
38(5):265-287,  1966. 

e  records  of  3^7  patients  seen  between  1950-1961  in  Bristol  hospitals,  and  56 
er  cases  seen  by  the  author,  are    reviewed.   The  diagnostic  criteria  for  acute 
creatitis  were  strict:   typical  pancreatic  lesions  at  operation  or  autopsy,  and 
sistent  elevation  of  serum  amylase  above  1000  Somogyi  U/ml .   In  324  patients 
h  primary  acute  pancreatitis,  the  etiology  was  gallstones  in  180,  alcoholism  in 
mumps  in  2,  idiopathic  in  129  (5  patients  were  later  diagnosed  as  cancer  of  the 
creas  or  papilla  of  Vater),  and  unspecified  causes  in  3.      The  mortality  rate  was 

(76  patients).   Autopsy  examination  of  these  patients  showed  edema  with  fatty 
ros i s  as  the  predominant  feature  of  fatal  acute  pancreatitis  in  the  first  7 
5;  hemorrhage  was  less  frequent  and  never  confluent.   In  the  second  wk. ,  hemor- 
gic  changes  became  more  marked,  but  recognizable  pancreatic  tissue  was  still 
sent.   Most  of  the  patients  (57)  had  died  during  this  early  period.   Necrosis 

autod i ges t ion  became  the  dominant  features  after  3  wk. ,  and  abscesses  at  5  wk. 

more;  a  review  of  these  "late"  fatal  cases  (19)  showed  a  progressive  course  in 
te  of  all  treatment,  together  with  a  lack  of  recognition  of  the  extent  of  the 
ease.   Secondary  acute  pancreatitis  was  present  in  23  patients;  the  origin  was 
umatic  in  5  patients  (all  of  whom  survived)  and  operative  in  18  (all  but  2  died). 

prognosis  of  acute  pancreatitis  was  not  affected  by  the  etiology  (except  for 
rative  pancreatitis,  often  fatal,  and  mumps  pancreatitis,  which  runs  a  benign 
rse)  or  the  presence  of  associated  diseases  (except  for  pre-existent  cardio- 
cular  disease  or  diabetes  mellitus,  both  of  which  worsen  the  prognosis).  The 
tality  rate  was  increased  in  very  young  and  (especially)  aged  patients.  The  only 
s i  ca  I  signs  of  prognostic  significance  seemed  to  be  staining  of  the  flanks  or 
earance  of  a  mass  in  the  initial  stages,  and  paralytic  ileus  at  a  later  stage. 

mortality  rates  after  surgery  or  conservative  treatment  were  the  same  (23.1%  and 
6%,  resp.).  Laboratory  tests  of  prognostic  value  were  serum  calcium,  fibrinogen, 
oglobin,  WBC,  and  methema 1  bum! n  levels.  It  is  concluded  that  acute  pancreatitis, 
n  if  recurrent,  rarely  progresses  to  chronic  pancreatitis. 

3  CHRONIC  PANCREATITIS  INDUCED  IN  RATS  BY  CATHETERIZATION  OF  THE  COMMON  BILE 
DUCT.   (Fr.)   Caulin,  C.  (Bichat  Hosp.,  Paris),  F.  Potet,  M.  Dubrasquet, 
F.  Carnot  and  S.  Bonfils.   Arch.  Mai .  Appar.  Dig.  55(4) : 32 1 -326,  I966. 

onic  pancreatitis  was  induced  in  165  Wistar  rats  (wt.  200-300  g)  by  catheter- 
tion  of  the  common  bile  duct.   The  catheter  was  inserted  into  the  common  bile 
t  for  a  distance  of  1-3.3  cm  after  duodenotomy  and  was  kept  in  place  by  tissue 
ssure  alone.   The  catheter  remained  in  place  in  very  few  animals  after  day  8. 
vival  was  approx.  50%  up  to  day  21.   Long  term  macroscopic  studies  (1-3  mo.)  re- 
led  progressive  dilatation  of  the  common  bile  duct  and  increase  in  periductal 
ros i s ;  early  studies  showed  practically  no  change  in  the  diameter  of  the  common 
e  duct,  indicating  that  dilatation  appears  only  after  8  days.   Microscopic  stud- 
(93  animals)  revealed  acute  reactive  phenomena  (congestion,  edema,  steatonecro- 
)  in  a  majority  of  rats  at  days  2  and  k,    and  to  a  lesser  degree  at  day  8  (10-20%). 
i-  and  intralobular  fibrosis  appeared  by  day  2  in  50-70%  of  animals.   Subacute 
lular  changes  (vacuolization,  differentiation)  occurred  in  50-70%  of  animals, 
g-term  studies  (1-3  mo.)  revealed  the  persistence  of  acute  phenomena  in  40-60%; 
erosis  became  more  organized  and  spread  to  the  whole  pancreas  In  30%  of  the  rats 
er  1  mo.;  massive  regression  of  glandular  parenchyma,  replaced  by  diffuse  lipo- 
osis  or  sclerol i pomatos is ,  was  observed  frequently.   No  liver  damage  was  seen, 
ept  for  sclerotic  changes  with  dilatation  of  bile  canaliculi  In  5-10%  of  animals, 
ults  indicate  a  specific  response  of  the  pancreas,  probably  by  nerve  pathways, 
the  irritation  caused  by  catheterization  of  the  common  bile  duct. 
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MODIFICATIONS  IN  THE  FLOW  AND  COMPOSITION  OF  THORACIC  DUCT  LYMPH  INDUCED 
BY  EXPERIMENTAL  PANCREATITIS  IN  DOGS.   (Fr.)   Sim,  D.  N.  (Northwestern  U. 
Sch.  Med.,  Chicago),  A.  Duprez  and  M.  C.  Anderson.   Acta  Gastroent.  Bel g. 
29(2):235-247,  1966. 
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The  flow  and  composition  of  thoracic  duct  lymph  was  studied  in  mongrel  dogs  subjec 
to  simple  cannulation  of  the  thoracic  duct  (Group  1;  k   dogs);  cannulation  and  acuti 
pancreatitis  induced  by  ligation  of  the  superior  pancreatic  vein  and  accessory  pan 
creatic  ducts  and  inj.  of  83-33  U  of  lyophilized  trypsin  (Group  2;  5  dogs);  cannul 
tion,  acute  pancreatitis,  and  perfusion  with  dextran  or  fresh  plasma  (Group  3;  7 
dogs);  cannulation,  acute  pancreatitis,  and  postoperative  inj.  of  Cr51-labeled  RBC 
(Group  k;    2   dogs).   Dogs  of  Group  1  were  able  to  maintain  a  flow  of  31  ml/hr.  for 
2k   hr.;  lymphatic  levels  of  lipase  (Cherry-Cranda 1 1  U/100  ml)  and  amylase  (Somogyi 
U/ml)  ranged  from  1.2-5.8  and  1,100-1,600,  resp.   In  dogs  of  Group  2,  an  immediate 
increase  in  the  vol.  of  lymph  was  followed  by  a  decrease  after  3-5  hr.  lymph  chang 
from  opalescent  to  bloody;  lymphatic  amylase  and  lipase  levels  were  increased 
100-1 ,000%  with  respect  to  controls;  all  animals  died  from  hemorrhage  pancreatitis 
within  10-21  hr.   In  animals  of  Group  3,  ^  of  7  survived  k8   hr. ;  parenteral  fluid 
replacement  failed  to  increase  thoracic  duct  flow,  which  was  similar  to  that  ob- 
served in  animals  of  Group  2,  although  some  beneficial  effect  on  the  pancreas  of 
surviving  animals  was  seen;  lymphatic  lipase  and  amylase  levels  were  markedly  In- 
creased.  In  animals  of  Group  k,    lymphatic  radioactivity  was  Increased,  reaching 
a  max.  after  7  hr.;  mesenteric  lymph  nodes  showed  no  significant  increase  in  radio 
activity;  venous  radioisotope  uptake  at  the  time  of  death  was  ^+0%  greater  than  the 
observed  in  controls.   It  is  concluded  that  RBC  enter  the  lymphatic  system  during 
experimental  hemorrhagic  pancreatitis  from  the  Interlobular  and  Intercellular 
spaces, and  form  aggregates  which  partially  or  totally  obstruct  drainage  through 
the  local  lymphatic  circulation.   Lymphatic  absorption  of  extravasated  fluid  is 
decreased  and  the  hypovolemic  state  enhanced. 

7975  KULCHITSKY-MASSON  CELLS  AND  SUBACUTE  EPISODES  OF  CHRON I C  .PANCREAT IT  IS . 
A  STUDY  OF  THE  INDUCED  BLOOD  SEROTONIN  TEST  IN  6  CASES  OF  LITHOGENOUS 
PANCREATITIS  TREATED  SURGICALLY.   (Fr.)   Geffroy,  Y.  (Char les -N I  col le 
Hosp.,  Rouen,  France),  J.  Bourreille,  J.  Fablet  and  G.  Cayron.   Arch. 
Mai.  Appar.  Dig.  55 (^) : 289-296,  1966. 

Induced  blood  serotonin  curves  (method  described  by  the  authors  In  a  previous 
report)  were  studied  in  6  male  surgical  patients  (age  30-50  yr.)  with  chronic  pan- 
creatitis established  by  .clinical  and  operative  findings.   Tests  were  performed 
after  surgery  in  5  and  before  and  after  surgery  In  1.   Curves  were  abnormal  in  all 
patients.   In  2  patients  subjected  to  biliary-digestive  tract  anastomosis  or  cystc 
anastomosis,  curves  were  similar  to  those  observed  earlier  In  patients  with  1 i thoc 
nous  pancreatitis  of  less  than  k-yr.    duration;  duration  of  pancreatitis  was  15  mo. 
and  5  yr.,  resp.,  in  these  patients.   In  1  patient  treated  by  gastroenterostomy, 
curves  were  similar  to  those  observed  earlier  in  patients  subjected  to  gastroenter 
ostomy  or  gastrectomy  and  showing  poor  adaptation  to  their  postoperative  state;  ir 
creased  serotonin  response  In  these  patients  suggested  an  irritable  effect  on 
Kulchitsky  cells  and  a  deleterious  effect  on  the  course  of  the  pancreatitis.   In 
3  patients  treated  by  left  pancreatectomy  with  pancreat icojej unostomy,  blood  sero- 
tonin levels  at  fasting  were  higher  than  normal,  as  was  observed  earlier  in  patier 
with  small  intestine  inflammation;  in  2  cases,  the  abnormally  high  serotonin  level 
did  not  prevent  a  positive  response  to  digestive  tract  stimulation.   Results  seem 
to  indicate  hyperactivity  of  Kulchitsky  cells  In  pancreatitis. 

7976  HEPATIC  MORPHOLOGY  AND  FUNCTION.   ALTERATIONS  ASSOCIATED  WITH  ACUTE 
PANCREATITIS.   (E.)   Anderson,  M.  C  (Northwestern  Sch.  Med.,  Chicago, 
111.).   Arch.  Surg.  (Chicago)  92  (5)  :66i+-671  ,  1966. 

The  effect  of  pancreatic  inflammation  on  liver  morphology  and  function  was  studiec 
In  5  groups  of  dogs  (10/group)  following  ligation  of  the  smaller  pancreatic  duct 
and:   (1)  ligation  of  larger  pancreatic  duct;  (2)  ligation  of  larger  pancreatic 
duct  plus  2  U/kg  secretin  i.v.  and  5  mg  bethanechol  s.c;  (3)  Inj.  of  10-12  ml 
trypsin  soln.,  10,000  U/ml  Into  the  larger  pancreatic  duct;  (k)    intraductal  trypsi 
plus  ligation  of  superior  pancreatic  vein;  (5)  intraductal  inj.  of  10-12  ml  enzyme 
digested  autologous  whole  blood.   Autopsies  were  performed  as  soon  as  possible  att 
death  and  survivors  were  sacrificed  at  72  hr.   The  findings  were:   (1)  all  animals 
survived  72  hr.  with  little  change  In  hepatic  cells  and  mild  edema  of  intralobular 
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spaces;  (2)  all  animals  survived  72  hr.  and  liver  cords  were  separated  with  conges- 
tion of  sinusoids  of  pericentral  area;    (3)  8  of  10  dogs  survived  72  hr.  with  exten- 
sive pancreatic  damage,  shrunken  liver  cords  and  distended  sinusoids;  (k)    k   of  10 
jogs  lived  72  hr.  with  extreme  pancreatic  necrosis  and  hepatic  cell  degeneration; 
(5)  2  of  10  dogs  lived  2k   hr.  with  severe  necrotizing  pancreatitis  and  hepatic  cell 
legenerative  changes  with  focal  necrosis.   Liver  function  studies  in  Groups  I  to  IV 
nducated  that  as  pancreatitis  became  more  severe^,  liver  function  (as  measured  by 
:hymol  turbidity,  alkaline  phosphatase,  serum  glutamic-pyruvic  transaminase  and 
;erum  g 1 utamic-oxa lacet i c  transaminase)  became  more  abnormal.   It  was  concluded 
that,  as  pancreatitis  became  more  severe,  intrahepatic  circulatory  stasis  occurred 
3nd  was  associated  with. hepatic  parenchymal  damage. 

7977      SERUM  LIPASE  DETERMINATION  IN  ACUTE  PANCREATITIS.   CLINICAL  APPRAISAL 

OF  A  NEW  METHOD.   (E.)   Patt,  H.  H.  (Sinai  Hosp.,  Baltimore,  Md.),  S.  P. 
Kramer,  G.  Woe  1 ,  D.  Zeitung  and  A.  M.  Seligman.   Arch.  Surg.  (Chicago) 

92(5):7l8-723,  1966.  

rhe  clinical  value  of  a  new  colorimetric  serum  lipase  determination  (according  to 
Cramer)  was  assessed  in  30^  patients  with  abdominal  pain.   Among  31  patients  with 
icute  pancreatitis  proved  at  laparotomy  or  autopsy,  the  test  was  more  sensitive 
:han  serum  amylase;  serum  lipase  was  elevated  in  23  patients  (7^%)  at  some  time 
luring  their  hospital  stay;  serum  lipase  was  more  frequently  positive  in  the  early 
;ta9es  of  the  disease  and  it  paralleled  the  clinical  course  more  closely,  frequently 
-emaining  positive  1-16  days  after  serum  amylase  had  returned  to  normal.   Among  169 
latients  with  no  pancreatitis  demonstrable  at  laparotomy  or  autopsy,  serum  lipase 
:est  was  positive  in  31  patients  at  some  time  in  their  clinical  course,  while  serum 
jmylase  was  elevated  in  18.   However,  in  28  of  these  31  patients,  there  were  reson- 
ible  explanations  for  an  elevated  serum  lipase  and  their  treatment  was  not  adversely 
iffected  by  the  positive  test.   On  the  contrary,  many  patients  with  biliary  tract 
lisease  and  associated  pancreatitis  were  benefited  by  improved  timing  of  surgery. 
)f  the  patients  with  unexplained  elevations  of  serum  amylase  or  serum  lipase,  3  had 
)Owel  obstruction,  1  had  hemopneumothorax,  and  1  had  acute  appendicitis. 

'978      PERITONEAL  LAVAGE  IN  EXPERIMENTAL  PANCREATITIS  IN  DOGS.   (E.)   Rodgers, 
R.  E.  (Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.)  and  L.  C.  Carey.   Am.  J. 
Surg.  1 11(6): 792 -79^,  I966.  ~  ~ 

'ancreatitis  was  Induced  in  adult  mongrel  dogs  by  ligation  of  the  lesser  pancreatic 
luct,  and  peritoneal  lavage  with  1,000  ml  of  Hartman's  soln.  was  performed  through 
:he  sump  drain  at  2,  k,    and  6  hr.  after  pancreatitis.   Control  animals  were  not  sub- 
ected  to  peritoneal  lavage.   Death  occurred  in  58%  of  experimental  animals  and  88% 
)f  control  animals;  intussusception  occurred  in  33%  of  all  dogs  stud'ied,  resulting 
n  their  being  discarded  from  the  study.   Dogs  subjected  to  peritoneal  lavage  usually 
lad  a  much  better  general  appearance  2k   hr.  after  pancreatitis  than  controls.   No 
llfference  was  observed  In  blood  or  chemistry  determinations  in  experimental  or  con- 
rol  groups.   The  peritoneal  fluid  in  experimental  pancreatitis  contains  an  albumin- 
Ike  substance  in  greater  cone,  than  that  found  in  the  serum.   The  role  of  this 
Totein  fraction  in  the  toxicity  of  pancreatitis  is  unknown. 

'979      CONTRIBUTION  OF  SELECTIVE  ANGIOGRAPHY  OF  THE  CELIAC  TRIAD  TO  THE  DIAGNOSIS 
OF  CHRONIC  PANCREATITIS.   (it.)   Cavassini,  G.  B.  (U.  Bologna,  Italy), 
S.  Moretti,  G.  Fontana  and  E.  Manzini.   Minerva  Gastroent.  I  1 (3) : I  28-1 3 1 , 
1965. 
fter  describing  a  technic  for  the  selective  angiograpny  of  the  celiac  triad,  the 
uthors  report  some  of  the  findings  observed  in  various  patients  with  chronic  pan- 
reatitls.   In  the  arterial  phase,  the  arteries  of  the  head  of  the  pancreas  were 
ighly  visualized  with  abundant  anastomoses  and  marked  tortuosity  of  the  intrapan- 
reatlc  vessels.   The  capillary  phase  revealed  a  non-uniform  opacity  (frequently 
f  a  granular  nature)  along  with  marked  enlargement  of  the  head.   It  Is  concluded 
hat  the  chronic  Inflammatory  process  causes  sclerosis  in  various  zones  of  the  pan- 
reas  which  in  turn  is  responsible  for  disorganization  of  the  normal  vascular  struc- 
ure. 
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7980      USE  OF  CARBONIC  ANHYDRASE  INHIBITOR  IN  THE  TREATMENT  OF  PANCREATITIS. 
(E.)   Anderson,  M.  C.  (Northwestern  U.  Sch.  Med.,  Chicago,  111.)  and 
M.  K.  Copass.   Am.  J.  Dig.  Pis.  1 1 (5) : 367-376,  1966.  J 

Acetazolamide  was  admin,  to  26  patients  {\k   women  and  12  men;  age  28-63  yr.)  with  i 
acute  edematous  pancreatitis  established  by  clinical,  laboratory,  and  operative 
findings;  17  had  experienced  previous  attacks;  1  patient  developed  pancreatic  ne- 
crosis; 12  patients  had  chronic  alcoholism  and  13  had  chronic  biliary  tract  disease 
Treatment  was  usually  begun  with  a  rapid  Infusion  of  500  ml  of  dextrose  soln.  con- 
taining 500  mg  of  acetazolamide;  subsequently,  1-2  g  of  the  drug  were  added  to  the 
fluids  every  24  hr.   Of  17  patients  treated  with  acetazolamide  alone  or  in  combina^ 
tion  with  meperidine  hydrochloride  as  the  only  immediate  treatment,  or  In  whom  the 
drug  was  used  subsequent  to  other  therapy  (Including  nasogastric  suction,  anti- 
cholinergic drugs,  and  narcotics),  prompt  improvement  In  the  clinical  course  was 
observed.   In  6  patients,  acetazolamide  treatment  was  begun  Immediately  along  with 
other  accepted  forms  of  therapy;  pain,  nausea,  and  epigastric  fullness  were  re- 
lieved within  a  few  hr.  and  did  not  recur,  while  abdominal  tenderness  usually  dis- 
appeared within  72  hr.   In  3  patients,  acetazolamide  was  admin,  as  part  of  the 
patient's  treatment,  but  had  no  demonstrable  effect  upon  the  course  of  the  disease 
No  serious  side  effects  were  encountered  with  the  dose  schedule  used  in  this  study 
No  control  group  was  Included. 


7981  ACHLORHYDRIA  ASSOCIATED  WITH  CHRONIC  DISEASE  OF  THE  EXOCRINE  PANCREAS. 
(E.)  MacLaren,  1.  F.  (Hahnemann  Coll.  Med.,  Philadelphia,  Pa.),  J.  M. 
Howard  and  0.  Serlin.   Surgery  59 (5) :676-680,  1966. 

Gastric  secretion  of  acid,  utilizing  the  12-hr.  overnight  gastric  collection  fol- 
lowed by  the  augmented  histamine  test,  was  studied  in  3^  patients  with  chronic  pan 
creatic  disease  (28  chronic  pancreatitis  and  6  advanced  carcinoma).   During  the  12- 
hr.  collection,  30  patients  produced  less  than  5  mEq  of  free  HCl  (normal  15-30  mEq' 
while  no  free  HCl  was  obtained  from  22  patients.   Within  the  hr.  following  augmentt 
histamine  stimulation,  25  patients  produced  less  than  5  mEq  of  free  HCl  (normal 
10-30  mEq),  while  no  free  HCl  was  obtained  from  13  patients.   In  3  patients  who  ha< 
undergone  prior  surgery  for  duodenal  ulcer,  gastric  acid  output  both  during  12-hr. 
collection  and  after  augmented  histamine  stimulation  was  very  low,  |131-labeied 
triolein  uptake  was  normal,  and  overt  steatorrhea  was  not  present.   Nine  patients 
had  overt  clinical  steatorrhea,  and  these,  as  well  as  6  others,  demonstrated  Im- 
paired |131-labeled  triolein  uptake;  of  these,  10  had  no  free  HCJ  in  the  12-hr. 
overnight  collection  and  6  produced  none  after  augmented  histamine  stimulation. 

7982  PANCREATITIS  AND  HYPERLIPEMIA:   A  STUDY  OF  SERUM  LIPID  ALTERATIONS  IN  25 
PATIENTS  WITH  ACUTE  PANCREATITIS.   (E.)   Greenberger,  N.  J.  (Ohio  State 
U.  Sch.  Med.,  Columbus),  F.  T.  Hatch,  G.  D.  Drummey  and  K.  J.  Isselbachei 
Medicine  (Bait.)  45 (2) : 16 1 -1 7^,  1966. 

Hyperlipemia  associated  with  abdominal  pain  and  fever  was  seen  In  3  of  25  patients 
with  acute  pancreatitis,  but  these  3  patients  did  not  show  serum  amylase  or  lipase 
levels  in  the  range  considered  diagnostic  for  acute  pancreatitis.   Two  of  them  we r( 
alcoholics  (as  were  9  patients  in  the  group  without  hyperlipemia);  in  1  of  these, 
acute  pancreatitis  began  immediately  after  excessive  drinking  on  2  occasions.   In 
all  3  cases,  hypertriglyceridemia  with  lactescent  serum  was  noted  during  the  acute 
attacks;  serum  triglycerides  decreased  (markedly  in  2  cases)  after  the  end  of  the 
acute  episode,  but  did  not  fall  to  normal  levels.   Other  studies  in  these  patients 
demonstrated  persistently  Impaired  serum  postheparin  lipolytic  activity,  abnormal 
lipoprotein  electrophoresis  patterns  and  fat  tolerance  tests,  prolonged  chylomlcroi 
emia  after  fat  loading,  and  minimal  to  moderate  tr I g 1 ycer I demla  when  symptom-free. 
It  is  suggested  that  this  t r I g lycer i demi a  represented  a  latent  defect  in  lipid 
metabolism,  aggravated  by  the  development  of  acute  pancreatitis,  rather  than  any 
of  the  recognized  forms  of  primary  or  essential  hyperlipemia.   Serum  lipids  were 
normal  at  all  times  in  the  other  22  patients. 

7983  THE  ROLE  OF  INTRADUODENAL  HYPERTENSION  IN  THE  DEVELOPMENT  OF  PANCREATITIS 
(Rus.)   Toskin,  K-  D.  (Crimean  Med.  Inst.,  Simferopol,  USSR),  \J .    A- 
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Protsenko,  lu.  N.  Kolesnikov  and  L.  B.  Rozinskli.   Pat. 

10(1): 10-14,  1966. 

■\e    influence  of  the  degree  and  duration  of  elevated  i  nt  raduodena  1  pressure  on  the 
jvelopment  and  progression  of  experimentally  induced  acute  and  chronic  relapsing 
ancreatitis  was  investigated  in  28  dogs.   Three  hours  after  occlusion  of  the  ex- 
jrnalized  duodenal  stump  in  one  group  of  dogs,  acute  pancreatic  edema  developed, 
ith  a  microscopic  picture  of  polyemic  interstitial  tissue  and  slight  diapedesis 
F  RBC   Changes  in  serum  pancreatic  enzyme  activities  were  not  always  conspicuous 
t  this  stage,  but  with  the  further  development  of  pathologic  changes  in  the  pan- 
-eas  (including  serous  inflammation,  leukocytic  infiltration,  and  incipient  necro- 
is  after  9  hr.),  there  was  a  significant  and  persistent  increase  in  serum  amylase 
id  lipase  activity.   After  2k   hr.,  distinct  necrobiotic  and  necrotic  changes  were 
jservable  in  the  pancreatic  parenchyma.   In  2  dogs,  chronic  relapsing  pancreatitis 
3S  simulated  by  clamping  the  duodenum  for  6  hr.  at  a  time  on  3  occasions  over  a 
;riod  of  }-k   mo.   At  autopsy,  the  pancreas  was  enlarged  and  of  cartilage-like  con- 
istency,  with  a  microscopic  picture  of  pronounced  fibrosis.   During  the  artificially 
iduced  "relapses",  there  was  a  sharp  rise  in  serum  pancreatic  enzyme  activity;  in 
ie  intervals  between  them,  this  was  within  normal  limits.   When  duodenal  occlusion 
id  stimulation  of  pancreatic  function  with  1%  pilocarpine  were  combined,  the  re- 
jlt  was  acute  hemorrhagic  necrosis,  the  pathologic  changes  progressing  much  more 
3pidly  than  with  occlusion  alone.   Partial  duodenal  occlusion  for  2k   hr.  combined 
ith  3  applications  of  pilocarpine  at  3-hr.  intervals  left  the  dogs  in  satisfactory 
)ndition,  and  although  the  pancreas  was  hyperemic  at  autopsy,  its  histologic  struc- 
jre  was  intact.   With  this  experimental  design,  serum  amylase  was  sharply  increased 
1  the  first  6  hr.,  essentially  normal  at  2k   hr.;  there  was  no  appreciable  change 
1  serum  lipase  activity.   Increased  i ntraduodena 1  pressure  resulting  from  paresis 
■  the  sphincter  of  Oddi  would  therefore  seem  to  play  a  decisive  role  in  the  patho- 
;nesis  of  pancreatitis,  and  heightened  pancreatic  function  accelerates  and  exacer- 
3tes  the  disease. 


^1 


)Sk  ACUTE  PANCREATITIS  FROM  VITAMIN-D  POISONING  IN  A  PATIENT  WITH  PARATHYROID 

DEFICIENCY.   (E.)   Leeson,  P.  M-  (Manor  Hosp.,  Derby,  England)  and  P. 
Fourman.   Lancet  1 (7^48) : 1 1 85-1 1 86 ,  1966. 
woman  with  hypoparathyroidism  immediately  after  a  second  thyroidectomy  for  thyro- 
ixicosis  developed  generalized  tetany  prior  to  discharge  from  the  hospital,  com- 
licated  by  laryngospasm  and  severely  decreased  serum  calcium  resistant  to  treatment 
ith  calcium  +  d i hydrotachys terol  or  calcium  +  vitamin  D^.   There  were  two  epileptic 
Jisodes  during  approx.  one-half  yr.  of  observation.   Substitution  of  vitamin  Dt 
)r  vitamin  D2j  accompanied  by  a  400%  increase  of  the  calcium  supplement,  was  fol- 
3wed  by  a  relatively  slow,  steady  rise  of  serum  calcium  to  maximal  normal  levels; 
len  by  an  abrupt  rise  to  extremely  high  levels,  decrease  of  serum  magnesium  to 
<tremely  low  levels,  drowsiness,  confusion,  grand  ma  1  and  finally,  intractable, 
2neralized  abdominal  pain.   Severe  hemorrhagic  pancreatitis,  attributed  to  the  rise 
f  serum  calcium,  was  demonstrated  at  surgery.   The  epilepsy,  in  turn,  was  attributed 
3  the  fall  in  serum  magnesium.   It  is  concluded  that  pancreatitis  secondary  to 
/perparathyroidism  may  be  due  to  hypercalcemia,  rather  than  to  any  direct  effect 
f  the  parathyroid  hormone  on  the  pancreas. 


it 


)85      SERUM  ENZYME  CHANGES  IN  EXPERIME 
Grozinger,  K.  H.  (U.  Heidelberg, 
Schuler,  S.  I.  Walter,  P.  Welsh 
140(2): 136-148,  1966. 
;ute  hemorrhagic  pancreatitis  was  induced 
3dium  taurocholate  and  trypsin.   Serum  de 
ninopept idase  showed  increases  at  6  and  1 
3st,  but  not  at  a  level  of  statistical  si 
ninase  was  significantly  increased  at  bot 
-hr.  determinations  of  g lutami C7Pyruv ic  t 
Ikaline  phosphatase.   The  increases  repor 
ions  of  the  heart  muscle  and  hepatic  tiss 
5  such. 


NTAL  PANCREATITIS  IN  THE  DOG.   (Ger.) 

Germany),  M.  Wanke,  K.  Hochberg,  H.  W. 
and  D.  Farnusch.   Zschr .  Ges .  Exp.  Med. 

in   dogs    by    i ntrapancreat i c    infusion   of 
terminations   of   a  1 pha-amy lase   and    leucine 
2    hr.    (when    the   dogs   were   sacrificed)    in 
gnificance.      Glutamic-oxaloacetic    trans- 
h   times;    as   were    the    12-hr.    but    not    the 
ransaminase,    lactic   dehydrogenase    and 
ted   appeared    to    result    from   complex    le- 
ue ,    rather    than    from   pancreatic   damage 
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7986      PANCREATITIS  AND  EFFUSIONS.   (Fr.)   Moreaux,  J.  (Bichat  Hosp.,  Paris), 

J.  P.  Clot,  M.  Mercadier  and  J.  Hepp.   Ann.  Chir.  20(5-6) :  i+1 3-^23,  1966. 
Nine  cases  of  massive,  recurrent  effusion  secondary  to  pancreatitis  are  reported. 
The  pancreatitis  was  acute  in  2  cases;  chronic  and  calcifying  in  1?.   The  immediate 
source  of  effusion  was  found  to  be  a  localized  area  of  necrosis  and  rupture  of  a 
pseudocyst  in  either  the  caudal  or  the  cephalic  region  of  the  pancreatic  body. 
Seven  of  the  patients  had  ascites;  2  had  pleural  effusions;  1  had  both.   Hemorrhagi 
effusion  occurred  in  only  1  case,  chylous  effusion  in  only  1.   Both  were  in  patient 
with  ascites.   Serohemor rhagi c  ef f us  ions  were  seen  in  k   patients,  serofibrinous  ef- 
fusions in  3.   In  all  cases,  amylase  activity  in  the  fluid  was  markedly  increased, 
ranging  from  ^50-102,500  Somogyi  Units.   It  is  suggested  that  such  a  marked  increas 
of  amylase  activity  in  a  pleural  or  peritoneal  effusion  is  strongly  suggestive  of 
pancreat  i  c  origin. 
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ABSOLUTE  CONTRAINDICATION  OF  ANTICOAGULANT  THERAPY  IN  PANCREATITIS  AND  IT 
THROMBOEMBOLIC  COMPLICATION.   (Ger.)   Kronberger,  L.  (U.  Graz,  Austria) 
and  D.  Kronberger-Schonecker .   Deutsch.  Med.  J.  1 7(8) : 223-226,  1966. 

USE  OF  EPSILON-AMINGCAPROIC  ACID  IN  TREATMENT  OF  ACUTE  PANCREATITIS. 
(Rus.)   Karavanov,  A.  G.  (Inst.  Hemat.,  Kiev,  USSR)  and  S.  L.  Osingol'ts. 
Kl in.  Med.  (Moskva)  44(5): 13-15,  1966. 

POSSIBILITIES  OF  LAPAROSCOPIC  DIAGNOSIS  IN  ACUTE  CHOLECYSTOPANCREAT ITIS . 
(Rum.)   Popovici,  G.  (Emergency  Hosp.,  Bucharest,  Rumania).   Med.  I ntern. 
l8(4):477-484,  1966. 

TRIALS  IN  THE  EXPERIMENTAL  ANALYSIS  OF  THE  EFFECT  OF  ENZYME  INHIBITORS 
ON  ACUTE  PANCREATITIS.   (Fr.)(Rev.)   Mallet-Guy,  P.,  C  Bosser  and 
J.  Michoulier.   Loire  Med.  70(2):35-43,  1966. 

DIABETIC  GLOMERULOSCLEROSIS  IN  A  PATIENT  WITH  CHRONIC  PANCREATITIS.   (E.) 
Shapiro,  F.  L.  (619  S.  Fifth  St.,  Minneapolis,  Minn.)  and  H.  T-  Smith. 
Arch.  Intern.  Med.  (Chicago)  1 1 7(6) : 795-799,  1966. 

ACUTE  PANCREATITIS  IN  A  CHILD.   (A  CASE  OF  ACUTE  PANCREATITIS  IN  A  9-YEAF 
OLD  CHILD  FOLLOWED  BY  AN  ENORMOUS  CYST.   CYSTOGASTROSTOMY .   CURE.)   (It.) 
Venzoni,  M.  (Child.  Hosp.,  Milan,  Italy).   Gazz.  Sanit.  36 ( 1 2) :6 1 3-6 16, 
1965. 

DEVELOPMENT  OF  MEDICALLY  TREATED  ACUTE  PANCREATITIS.  SURGICAL  INDICATIOh 
(Fr.)(Rev.)  Mercadier,  M.  (Pitie  Hosp.,  Paris)  and  P.  Vayre.  Ann.  Chir- 
20(5-6) :447-46l,  1966. 

TREATMENT  OF  ACUTE  PANCREATITIS.   (REGARDING  10  CLINICAL  CASES.)   (Rum.) 
Franche,  0.  (Inst.  Med.-Pharm.,  lasi,  Rumania),  N.  Minecan,  G.  Gordun, 
A.  Andrei  and  M.  Stoian.   Re\^.  Medicochir.  lasi  70(1):  79-84,  1966. 

PRESENT  CRITERIA  FOR  TREATMENT  OF  ACUTE  PANCREATITIS.   (Ger.) (Rev.) 
Stefanini,  P.  (U.  Rome),  M.  Carboni  and  M.  Ermini.   Chirurg  37(5) : 203-20- 
1966. 

ACUTE  PANCREATITIS.  (Fr.)  Vayre,  P.  (Vaugirard  Hosp.,  Paris).  Cah.  Col 
Med.    Hop.    Paris    7(3) : 169-1 79 ,    1966. 

BEHAVIOR  OF  SERUM  AMYLASE  AND  LIPASE  IN  ACUTE  PANCREATITIS.   (It.) 
Faggioll,  F.  (U.  Bologna,  Italy),  G.  Fontana,  P.  Azzarol 1  and  G.  A. 
Lanfranchl.   RW.  Pa^.  Cnn.  20(  1  1 )  :  73  1 -754,  I965. 

CURRENT  STATE  OF  TRYPSIN  INHIBITION  THERAPY  IN  ACUTE  PANCREATITIS.  (Por 
Dani,  R.  (Pronto  Socorro  Hosp.,  Belo  Horizonte,  Brazil).  J.  Brasi I.  Meo 
10(3):255-257,  1966. 
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TREATMENT  OF  ACUTE  PANCREATITIS  WITH  TRASYLOL.   (Pol.)   Ciesielski,  L. 
(1st  Dept.  Surg.,  Acad.  Med.,  Lodz,  Poland),  D.  Bilski  and  R.  Chodorowski. 
Pol.  Tyq.  Lek.  2 1 ( 15) : 555-557,  1966. 

ENDOCRINO-METABOLIC  COMPLICATIONS  OF  CHRONIC  PANCREATITIS  IN  REPEATEDLY 
OPERATED  PATIENTS.  (Rus.)  Smirnov,  E.  V.,  M-  A.  Luschitskii  and  0.  B. 
Porembskii.   Vestn.  Khi  r.  Grekov.  96(3):^9-53,  1966. 

SPLANCHNIC  BLOCK  AS  PROPLYLAXIS  FOR  POSTOPERATIVE  PANCREATITIS.   (Ger.) 
Vetter,  G-  (City  Hosp.,  Frankfurt  a.M.,  Germany)  and  E.  Leschka.   Chi  rurg 
37(3): 115-116,  1966. 

RHEUMATIC  PANCREATITIS.   (Rus.)   Solntsev,  S.  A.  (Kirov  Order  of  Lenin 
Mi  lit  Med.  Acad.,  Leningrad,  USSR).   Kl  in.  Med.  (Moskva)  ^^+(2)  :97-98, 
1966. 


PHOSPHORUS -CALCIUM  RATIO  IN  THE  COURSE  OF  CALCIFYING  PANCREATITIS.   (Fr.) 
Gadrat,  J.  (Purpan  Hosp.,  Toulouse,  France),  A.  Ribet,  P.  Suduca,  R.  Fedou 
and  J. -P.  Pascal.   Arch.  Mai .  Appar.  Dig.  55 (^) : 305-3 1 0,  1966. 

HEMORRHAGIC  PANCREATITIS.   A  FATAL  COMPLICATION  OF  RENAL  TRANSPLANTATION. 
(E.)   Tilney,  N.  L.  (Harvard  Med.  Sch.,  Boston,  Mass.),  J.  J  Collins, 
Jr.  and  R.  E.  Wilson.   New  Eit£.  J.  Med.  27^(  19)  :  1 05 1 -1 057-  1966. 

ANATOMO-PATHOLOGICAL  STUDY  OF  CHRONIC  PANCREATITIS  (59  CASES).  (Fr.) 
Lenne,  Y.  (U.  Nantes  Sch.  Med.,  France),  L.  Bodic,  M.  Hardy  and  J.  P. 
Kernels.   Arch.  Mai ■  Appar.  Dig.  55 (3) : 207-2 18 ,  1966. 

INTRAVASCULAR  CLOTTING  AND  ACUTE  PANCREATITIS  IN  PRIMARY  HYPERPARATHY- 
ROIDISM. (E.)  Baer,  L.  and  H.  C  Neu  (Columbia  U.  Coll.  Phys .  Surg., 
New  York,  N.  Y.).   Arm.  Intern.  Med.  64(5) : 1 062 -1 065 ,  1966. 

METABOLIC  OBSERVATIONS  FOLLOWING  TOTAL  PANCREATECTOMY.   (E.)   Fan,  Y.-K- 
(1st  Hosp.  Bureau  Textile  Indust.,  Shanghai,  China),  S.-F.  Wang,  S.-C- 
Yu,  T.-N.  Chou  and  H- -M.  Ch'en.   Chin.  Med.  J.  85  C+j : 236-239,  1966. 

PANCREATITIS.   A  CLINICAL  REVIEW.   (E.)   Romer,  J.  F.  (Marquette  U.  Sch. 
Med.,  Milwaukee,  Wis.)  and  L.  C-  Carey.   Am.  J.  Surg.  1 1 1 (6) : 795-798, 
1966. 

HYDROCARBONATE  SECRETION  OF  THE  PANCREAS.   CLINICAL  STUDY.   MAXIMAL 
STIMULATION.   (Fr.)   Perrier,  C-  V.  (Canton  Hosp.,  Geneva,  Switzerland). 
Acta  Gastroent.  Belg.  29 (2) : 163-1 72,  1966. 
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8010  GLUCURONIC   ACID   CONJUGATION   OF   i+- I^C-CORTI  SOL   METABOLITES    IN    ICTERUS 

INTERMITTENS    JUVENILIS.       (Nor.)      Abrahamsen,    A.    M.     (U.    Bergen,    Norway) 
and   K.    F.    Stizia.      Nord.    Med.    75  (7)  :  1 79- l8l ,    1966. 
Glucuronic   acid   conjugation  was    studied    in   a    16-year-old   boy  with   Gilbert's    diseas 
(icterus    intermittens   juveniles)    to  whom  4-C '^-Cortisol    was    admin,    i.v.      Urine 
samples   collected   over   2k   hr.    contained   ^8.5%  free    low-polar   Cortisol    metabolites 
as   compared    to  a   mean   of   5-l/o   in   normal    adults.      Although    the    reduction   of   high- 
polar   metabolites    in   the   patient  was    not   significant,    urine    1ow-polar  and   high-pol 
glucuronide    levels   were   37   and   6%,    resp.,    as   compared    to   5^-3   and    10.9%,    resp.,    in 
controls.      The    ratio   between    total    glucuronides   and    total    free   metabolites   was   6.2 
in   controls    and    0.85    in    the   patient.       Results    indicate    that    the    hyperbilirubinemia 
in   Gilbert's   disease    is   caused   by    reduced   conjugation  with    glucuronic   acid. 


8011  EXPERIMENTAL    BILIRUBIN    ENCEPHALOPATHY.      THE   MODE   OF    ENTRY   OF   BILIRUBIN- 
BILIRUBIN-  l^C    INTO   THE   CENTRAL  NERVOUS   SYSTEM.     (E.)      Diamond,    I.     (U. 
Chicago,    111.)    and    R.    Schmid.      _J.    Cl  in.    Invest.    ^5  (5)  :678-689,    1966. 

C '^-Bi 1 i rubi n   either   bound    to   human   albumin   or   dissolved    in   aqueous    taurocholate 
soln.    or   guinea   pig   serum  was    infused    (i.v.)    into   newborn   guinea   pigs    or   adult 
Gunn    rats.      Admin,    of   the    unbound   C      -bilirubin   produced    lower   serum  cone,    and 
higher   brain    levels    of    radioactivity   than  when    the   pigment  was    given   bound    to   huma 
albumin;    the   brain    to   serum    ratio  was    5:1    in    rats    and   6:1    in   guinea   pigs.      The 
bilirubin   deposited    in   the   brain   by    infusion  with   unbound   pigment  was    returned    to 
the   serum    in   part   by    i n j .    of   human   albumin;    sodium  salicylate    infusion   shifted 
bilirubin   from   the   plasma    to    the   brain;    and   production   of   metabolic   acidosis    (by 
0.5   N   HCI    infusion)    doubled   brain   bilirubin   cone.         Infusion   of   bilirubin    in    gu i ne 
pig  serum,    100  |ig/g  body  wt./hr.,    into  newborn   guinea  pigs  produced   severe   neurolo 
ical    disturbances    in    11    of   30   and   death    in   7   of   30    in   Zk   hr.    while    infusion   of   bou 
bilirubin   did   not   produce   neurological    damage    in    15    guinea   pigs    although    their 
serum  bilirubin   cone,    was    significantly   higher.      The   survival    rate   of   animals    give 
unbound   bilirubin  was    increased   by    treatment  with    human   serum  albumin.      The    result 
indicated    that   only   unbound   bilirubin   can   cross    the    blood-brain   barrier   and   provid 
experimental    support    for   the   proposed   use   of   albumin    in   prevention   and    treatment 
of   bilirubin   encephalopathy    in   neonatal    hyperbilirubinemia. 

8012  DIAGNOSTIC    VALUE   OF   PERCUTANEOUS    LIVER   BIOPSY    IN   JAUNDICE   OCCURRING 
DURING   PREGNANCY.       (Ger.)      Thiele,    P.     (Carl    Gustav   Carus   Acad.    Med., 
Dresden,    Germany)    and   W.    D.    Sengebusch.      Zschr.    Ges.     I nn.    Med.    21(8): 
68-70,    1966. 

In  a  group  of  jaundiced,  pregnant  women,  only  liver  biopsy  was  successful  in  dif- 
ferential diagnosis  as  between  the  idiopathic  jaundice  of  pregnancy  and  the  other, 
common  forms  of  this  disorder.  In  the  light  of  percutaneous  liver  biopsy  findings 
it  was  determined  that  approx.  70%  of  the  group  suffered  from  the  idiopathic  jaund 
of  pregnancy;  17%,  from  acute  infectious  hepatitis;  14%,  from  chronic  hepatitis. 
The  author  comments  that  Menghini's  method  of  percutaneous  liver  biopsy  can  usuall 
be   carried   out  without   difficulty,    even    in    the    latter   stages    of   pregnancy. 

8013  THE   LIVER    IN   PATIENTS   WITH   HEPATIC    PORPHYRIA,    WITH   PARTICULAR   CONSIDERA- 
TION  OF   PORPHYRIA   CUTANEA   TARDA.       (Ger.)      Creutzfeldt,    W.     (U.    Gbttlngen, 
Germany),    K.    Beck,    R.    Clotten   and    L.    Bianchi.      Acta    Hepatosplen. 
(Stuttgart)    13(2):65-83,    1966. 

Among   23   patients   with   acute,    intermittent    hepatic   porphyria,    there  were    no   cases 
of   hepatic   cirrhosis    or   hepatomegaly.      Some    increase   of   serum   glutamic   pyruvic 
transaminase   was    observed    in   all    patients.      A   significant    increase   of   sulfobromo- 
phthalein   sodium  was    seen    in   approx.    3   of  k;    of   serum   gamma-globulins    in   approx. 
1    of   3.       Increases   of   serum  bilirubin   or   serum    iron  were   seen    less    frequently. 
Liver   biopsies    showed   only   a    few    instances   of    (minimal)    morphologic   changes.      Amon 
31    cases    of   porphyria   cutanea    tarda,    laboratory   findings   were   essentially  consonan 
with    the   above,    but   81%  of    the    group    had   developed    hepatomegaly,    approx.    1    of   3 
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ad  hepatic  cirrhosis,  approx.  3  of  5  had  a  moderate  degree  of  siderosis,  and  approx. 

of  10  showed  either  severe  siderosis,  fibrosis,  chronic  hepatitis  and/or  an 
dvanced  degree  of  fatty  degeneration.   Determinations  of  hepatic  porphyrins  in  k 
ases  of  acute  porphyria  and  11  of  porphyria  cutanea  tarda  showed  an  increase  of 
roporphyrins  to  approx.  10  and  100  times  normal  levels,  resp.   Increases  of  copro- 
nd  protoporphyrins  were  not  statistically  significant.   The  authors  conclude  that 
orphyria  cutanea  tarda  may  result  from  a  latent  enzymatic  defect  which  becomes 
anifest  following  damage  from  an  exogenous  agent  or  following  liver  disease. 

Q\k  CHRONIC  LIVER  DISEASE  AND  RENAL  FUNCTION.   (Ger.)   Schmidt,  H.-G.  (U. 

Giessen,  Germany)  and  K.  Schultis.   Acta  Hepatosplen.  (Stuttgart)  13(2)- 

105-110,  1966. 
nulin  and  para-ami nohi ppuric  acid  (I)  clearance  values,  together  with  the  dilution 
apacity  of  the  distal  nephron,  were  estimated  for  two  groups  of  patients:   one, 
i  th  chronic  hepatitis  tending  toward  hepatic  cirrhosis  but  without  any  tendency 
award  edema;  the  other,  with  established  cirrhosis  of  the  liver  and  a  tendency 
oward  edema  which  could  be  controlled  only  under  hospital  conditions.   None  of  the 
ubjects  was  jaundiced.   All  three  values  were  significantly  decreased  among  the 
irrhotic  patients,  with  l-clearance  values  decreased  to  a  significantly  greater 
sgree  than  those  for  inulin  clearance.   The  authors  conclude  that  the  impaired 
anal  function  frequently  observed  in  chronic  liver  disease  is  a  product  of  dis- 
urbance  of  intrarenal  hemodynamics. 


DI5      CLINICAL  INVESTIGATIONS  OF  THE  POSSIBLE  CHOLESTATIC  ACTION  OF  la-METHYL- 
5Q;-ANDR0STAN-17P-0L-3-0NE  (MESTEROLONE).   (Ger.)   Schnack,  H.  (U.  Vienna, 
Austria)  and  F.  Wewalka.   Arznei mi  tte 1 forschung  16 (4) :471 -472,  1966. 
n  a  short-term  study,  16  patients  with  chronic  liver  diseases  (cirrhosis,  fatty 
iver,  postinfectious  hepatomegaly,  recurrent  hepatitis,  porphyria  cutanea  tarda, 
holangitis,  enteritis)  were  treated  with  Mesterolone  at  20  or  60  mg/day  (in  9  and 
patients,  resp.)  for  1-4  wk.   Eight  other  patients  with  chronic  liver  diseases 
2ceived  the  agent  (20  mg/day)  for  up  to  6  mo.   There  were  no  significant  changes 
n  the  various  biochemical  indices  of  cholestasis  (sul fobromophtha le I n  retention, 
2rum  bilirubin,  gl utamic-oxal acet ic  transaminase,  or  leucine  ami nopept i dase)  with 
ither  short-term  or  long-term  admin,  of  this  anabolic  agent.   The  possibility  that 
his  agent  might  induce  intrahepatic  cholestasis  in  susceptible  women  during  preg- 
ancy  was  not  ruled  out,  however.   Mesterolone  therefore  differs  from  the  structur- 
lly  similar  anabojic  agents  norethandrolone  and  methyl  testosterone  in  its  lack  of 
holestatic  activity. 

316      TOLERANCE  OF  la-METHYL-S^-ANDROSTAN- 1 7P-OL-3-ONE  (MESTEROLONE)  BY  THE 

LIVER.   (Ger.)   Pohle,  H.  D.  (Rudolf  Virchow  Hosp.,  Berlin).   Arzneimi  tteT 
forschung  1 6 (4) :U73-474,  1966. 
asterolone  (an  anabolic  agent)  was  admin,  to  6  women  and  16  men  with  normal  liver 
unction.   In  13  patients  given  the  therapeutically  effective  dose  (30  mg/day)  for 
-k  vik. ,    there  were  no  changes  in  serum  transaminase  or  sul  fobromophthalei  n  re- 
sntion  values.   Another  patient  with  an  encephalitic  syndrome  with  fever  of  un- 
nown  etiology  showed  some  disturbances  in  liver  function  during  treatment;  but 
ince  liver  function  studies  had  not  been  performed  before  treatment  was  begun, 
t  was  not  known  whether  these  changes  resulted  from  admin,  of  mesterolone.   When 
he  dose  was  increased  to  60  mg/day  in  8  other  patients,  a  slight  increase  in  serum 
ransaminases  (in  k   patients)  and  a  retardation  of  sul fobromophthalei n  excretion 
in  3  of  7  patients  tested)  were  seen  after  20-50  days  of  treatment;  these  changes 
-re   mi  nimal . 
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517  POSSIBLE   RELATIONSHIP   OF  OPTIC    NEURITIS,    WILSON'S    DISEASE,   AND    DL-PENI- 

CILLAMINE   THERAPY.       (E.)      Goldstein,    N.    P.     (Mayo   Clin.,    Rochester,    Minn.), 
R.    W.    Hollenhorst,    R.    V.    Randall    and   J.    B.    Gross.      J-A.M.A.    196(8) :734- 
735,    1966. 
man  with   Wilson's    disease    failed    to    respond    to   DL-penIc i 1 1  ami ne    (I;    total    750 

g/day),    but   the   clinical    symptoms    regressed  when    this    dosage   was    doubled.      Other 
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treatment  included  vitamin  Kq,  a  multivitamin  preparation  containing  pyridoxine 
(approx.  dose  2.5-5-0  mg/day),  carbocry lami ne  resin,  and  a  low  copper  diet.   After 
2  yr.  of  treatment,  signs  of  optic  neuritis  developed.   The  dosage  of  I  was  reduced 
to  its  initial  level  and  carbocry 1  ami ne  resin  was  stopped,  but  the  vitamin  and  diet 
therapy  was  continued;  after  about  1.5  y.  the  visual  acuity  had  returned  to  normal 
and  the  optic  signs  regressed.   It  is  suggested  that  the  optic  neuritis  resulted 
from  some  cause  other  than  pyridoxine  antagonism  due  to  I.   This  is  the  second 
reported  case  of  optic  neuritis  during  I  therapy  for  Wilson's  disease. 

8018  AN  AUTOPSIED  CASE  OF  A  VARIETY  OF  "HEPATOCEREBRAL  DISEASE".   (E.)   Asao, 
H.  (Wakayama  Coll.  Med.,  Japan)  and  Y.  Higashi.   Wakayama  Med.  Rep.  10(1) 
37-^8,  1965. 

Autopsy  findings  of  a  31-year-old  man  with  slightly  disturbed  liver  function,  re- 
peated episodes  of  disturbed  consciousness,  mental  and  visual  disturbances,  and 
other  neurological  changes  of  5-yf'.  duration  are  described.   The  patient's  clinical 
symptoms  and  the  neuropathol ogic  findings  at  autopsy  were  intermediate  between  the 
I  nose  type  and  the  pseudoulegyri a  type  of  hepatocerebral  degeneration;  the  chief 
difference  was  the  presence  of  hepatitis  in  this  patient,  instead  of  cirrhosis. 
Intoxication  due  to  a  metabolic  disturbance  and/or  liver  disease  was  tentatively 
identified  as  the  cause  of  the  neurological  changes.   No  copper  or  iron  was  demon- 
strated hi stochemica 1 ly  in  brain  sections. 

8019  DIAGNOSTIC  PROBLEMS  OF  PYOGENIC  HEPATIC  ABSCESS.   (E.)   Berke,  J. 
(Jersey  City  Med.  Ctr.,  N.  J.)  and  C.  Pecora.   Am.  _J.  Surg.  111(5):678- 
682,  1966. 

Liver  abscesses  (involving  the  right  lobe  in  all  cases,  with  extension  to  the  left 
lobe  in  2)  were  correctly  diagnosed  preoperat i ve ly  in  7  of  10  patients,  but  the 
morbidity  rate  was  high  and  5  patients  died.   Causes  of  this  failure  to  improve 
morbidity  and  mortality  included  delayed  diagnosis,  faulty  culture  technics,  and 
faulty  surgical  approaches  to  the  abscess  cavity.   The  precipitating  cause  was 
appendectomy  in  3  patients,  acute  cholecystitis  with  cholelithiasis  in  2,  postabort 
septicemia  in  1,  fever  of  undetermined  origin  in  1,  possible  amebiasis  in  1,  and 
possible  respiratory  infection  of  undetermined  origin  in  2.   Liver  abscesses  should 
be  considered  in  all  patients  with  fever  of  undetermined  origin  and  liver  scans 
performed  in  all  such  patients;  in  this  group,  there  were  3  positive  and  3  equivoca 
scans.   Other  recommended  measures  include  blood  cultures  before  antibiotic  therapy 
is  begun,  the  use  of  proper  technics  (especially  aerobic  and  anaerobic  plating 
methods)  in  obtaining  liver  abscess  cultures.  X-ray  examination  of  the  upper  abdome 
hepatic  artery  catheterization  (both  di agnos t i ca 1 1 y  and  to  deliver  antibiotics  to 
the  abscess),  proper  localization  of  the  incision  to  expose  the  abscess,  and  ade- 
quate drainage  of  the  abscess. 

8020  HEPATIC  DYSFUNCTION  IN  THE  CONGENITAL  RUBELLA  SYNDROME.   (E.)   Monif, 

F.  R.  G.  (NIH,  Bethesda,  Md.),  R.  Asofsky  and  J.  L.  Sever.   Bri  t.  Me_d.  J. 

1 (5^95) : 1086- 1088,  I966. 
Congenital  rubella  syndrome  was  diagnosed  in  6  infants  after  vi rus  i solat i on  from 
either  throat  or  urine  specimens.   In  addition  to  the  classical  stigmata  of  the 
rubella  syndrome,  jaundice  was  noted  within  the  first  2k   hr.  in  3  patients,  and  in 
all  cases  within  k8   hr.   Livers  were  palpable  3-5  cm;  hepatosp lenomega 1 y  persisted 
during  the  period  of  hepatic  dysfunction.   Clay  colored  stools  were  observed  in  2 
patients.   While  biochemical  changes  were  primarily  related  to  elevations  of  in- 
direct bilirubin,  abnormally  high  transaminase  levels  were  observed  in  2_patients 
and  a  reversal  of  the  albumin/globulin  ratio  late  in  the  course  of  the  disease  in  1 
Liver  biopsy  of  1  patient  and  necropsy  liver  specimens  of  2  other  patients,  when 
studied  by  histological  and  virus  isolation  technics,  revealed  a  correlation  be- 
tween hepatic  derangement  and  recovery  of  virus.   One  of  the  cases  at  necropsyhad 
histological  changes  suggestive  of  early  cirrhosis.   The  recovery  of  rubella  virus 
from  these  livers  favors  the  hypothesis  that  this  is  a  hepatitis  of  viral  origin. 
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REPAIR  OF   HIGH    POSTOPERATIVE   STRICTURES   OF   THE   HEPATIC    DUCT.      A   MODIFICA- 
TION  OF   HEPATICOJEJUNOSTOMY.       (E.)      Seiro,    V.     (U.    Helsinki,    Finland)    and 
J.    Hastbacka.      Acta   Chi  r.    Scand.    1 3 1 (4) : 343-351 ,    I966. 
he   authors   describe   a   modified   method   of   hepat i cojej unos tomy  with   a    T-tube.      This 
ethod  was   applied    to   7   patients    (6  women   and    1    man;    age    35-63    yr.)    with    high 
epatic    duct    stricture    resulting    from   biliary   duct    lesions    during   cholecystectomy, 
he   av.    time   before    hepat i cojej unos tomy  with   a   T-tube   was    14.6  mo.;    1    or   more   prior 
ttempts   at    reconstruction   had    been   made    in   6   patients.      No    re-stenosis    occurred 
hen   the   T-tube   was    removed   after    1    yr.       In   2   patients    in  whom  mucosa-to-mucosa 
nastomosis   was    not   possible,    survivals   of   3   and   2.5   yr.,    resp.,    were   observed;    1 
atient   has    had   several    episodes    of   distress    but   no  jaundice,    and    liver    function 
s   almost    normal.       Two   other   patients    survived    for    8   and    5    yr.,     resp.         The    only 
ecurrence   of   stricture   occurred    in    1    patient  when    the   T-tube   was    removed   after 
mo.;    upon    re-insertion   of    the    tube   and    removal    after    1    yr.,    excellent    results 
are  observed    for   k   yr.      One   patient    responded  well    for    I5   mo.,    then   died    from 
astrointestinal    hemorrhage;    no  autopsy  was    performed.      Another   patient   died   of 
regressive    biliary   cirrhosis   after    I.5   yr.,    despite   marked    reduction   of  jaundice, 
t    is   concluded    that    re-stenosis    In   strictures    of    the    hepatic   duct   may  best   be    pre- 
;nted   by   the   use   of  an    indwelling   tube    left    in    the   anastomosis    at    least    1    yr. 

022  RADIOISOTOPE   PHOTOSCAN   OF    LIVER    IN    DIFFERENTIAL    DIAGNOSIS    OF   UPPER  AB- 
DOMINAL   DISEASE:      REVIEW  OF  232   CASES.       (E.)      Shingleton,    W.    W.     (Duke    U. 
Med.    Ctr.,    Durham,    N.    C),    L.    A.    Taylor   and    F.    J.    Pircher.      Ann.    Surq. 
163(5) :685-691,    1966.  ^ 

jpatic   scintillation   scans   were    reviewed    in   232   patients,    and   confirmation   of    the 
-esence   or   absence   of   hepatic   or   perihepatic   disease    by   biopsy,    laparotomy,    or 
Jtopsy  was   possible    in    I50  of    these    patients.      The   accuracy   of   diagnosis    of   presence 
-  absence   of   hepatic   or   perihepatic   disease   was    90%;    10   false    negative   and   k   false 
Jsitive    results  were   observed.      Confirmed   diffuse    liver   diseases    (5I    patients) 
;sociated  with   abnormal    scans    included   cirrhosis    (28),    jaundice-biliary   obstruction 
/),    hepatitis     (6),    fatty    infiltration    (3),    glycogen   storage    disease     (3),     leukemia 
0,    tuberculosis    (1),    and   sarcoid    (1);    confirmed    focal     liver   diseases    (46)    included 
Jtastatic    tumor    (37);    primary   tumor    (3),    liver   abscess    (2),    hemangioma    (2),    poly- 
^stic    liver    (1),    and    solitary   cyst     (1);    diseases    causing    liver    displacement    (13) 
Kluded   subdiaphragmatic   abscess    (8),    pulmonary   disease    (3),    and   extrahepatic   mass 
'-) .      Various    technics    and    radiological    procedures   are    reviewed. 

023  USE   OF    ISOLATED   PERFUSED   CADAVERIC    LIVER    IN    THE   MANAGEMENT  OF   HEPATIC 
FAILURE.       (E.)      Sen,    P.    K.     fSeth   G.    S.    Coll.    Med.,    Bombay,    India),    R.    A. 
Bhalerao,    G.    P.    Parulkar,    A.    B.    Samsi,    B.    K.    Shah   and   S.    G.    Kinare. 
Surgery   59  (5) : 774-781 .    I966. 

■ter  encouraging    results   obtained    in    the    laboratory,    isolated   perfused   cadaveric 
ver  was    used    in    the   management   of   4  patients   with    hepatic   coma    resulting    from 
!vere  cholangitis,    cirrhosis   with   portosystemic   encephalopathy,    cirrhosis   with 
ute   hepatocellular    failure,    and   acute   hepatocellular    failure,    resp.      The   apparatus, 
eparation   of   donor   and    recipient,    and    technic   of  perfusion   are   described.      Since 
le  4  cases    had    reached   a   desperate    state,    clinical     improvement  was    temporary   but 
^finitely   observed,    while   biochemical    improvement   was    significant   and   encouraging, 
lere  were   no   survivors    and   survival    was    not   prolonged.      One   of    the   difficulties 
'countered  was   proper   maintenance   of    liver   temperature.       Extended    trial    of   the 
thod    is   suggested    for   selected   cases   of   hepatic   coma.      Since    submission   of    this 
port,    a    fifth   patient    in   deep    hepatic   coma    following  emergency   portacaval    shunt 
IS   successfully   undergone   perfusion  with   clinical    recovery. 

D24  HEPATIC    FLOW   IN   DIABETES    MELLITUS.      APPLICATION  OF   THE   SULFOBROMOPHTHALEI N 

METHOD    FOLLOWING  ADMINISTRATION    IN   SMALL   DOSES    TO   PATIENTS   WITHOUT  SIGNS 
OF    IMPAIRED   LIVER   FUNCTION.       (It.)      Giangrandi,    E.     (U.    Turin,    Italy), 
P.    F.    Martini,    G.    P.    Molino,   A.    Cravario  and  A.    Vitelli.      Minerva 
Gastroent.    1 1  (4) : 1 77- I83,    I965. 

patic   blood    flow  was   measured   after    i.v.    admin,    of   su 1 fobromophtha lei n    (5%  soln.) 
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in  27  patients  (15  women  and  12  men;  age  14-77  yr.)  with  diabetes  of  1-25  y.  dura- 
tion but  no  signs  of  impaired  liver  function.   Hepatic  blood  flow  was  decreased 
(less  than  1,17^  ml/min.)  in  I5  patients,  at  the  lower  limit  of  normality  in  2, 
and  normal  (1,17^  ml/min.)  in  10.   Reduced  hepatic  blood  flow  was  observed  i n  7  of  i 
patients  with  severe  diabetes,  in  patients  with  diabetes  of  more  than  3  yr.  dura- 
tion, and  in  those  with  regional  or  generalized  vascular  alterations.   No  correla- 
tion was  observed  between  reduced  hepatic  blood  flow  and  age.   Normal  response  to 
liver  function  tests  did  not  exclude  the  possibility  of  reduced  hepatic  blood  flow. 

8025  HUMAN  HEPATIC  MICROBODIES  WITH  CRYSTALLOID  CORES.   (E.)   Biempica,  L. 
(Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.).   J.  Cell  Biol.  29(2):383- 
386,  1966. 

Crystalloid-containing  microbodies  were  found  in  human  liver  biopsy  specimens  ob- 
tained from  a  27-year-old  male  with  idiopathjc  recurrent  cholestatic  jaundice, 
diabetes  mellitus,  and  thalassemia  minor.   In  the  first  biopsy  specimen  taken  at 
surgery  when  the  patient  was  jaundiced,  the  parenchyma  was  strikingly  abnormal  and 
the  microbodies  dispersed  throughout  the  cytoplasm  displayed  a  homogeneous  matrix 
without  evident  nucleoids.   The  second  biopsy  specimen,  taken  during  the  anicteric 
phase,  showed  moderate  parenchymal  alterations  and  the  presence  of  a  large  number 
of  round  or  irregularly  oval  microbodies  (0.4-1  u)  delimited  by  unit  membranes  in 
the  cytoplasm  of  the  hepatocytes.   These  microbodies  possessed  a  homogeneous  matrix 
with  a  dense  central  crystalloid  core  and  were  remarkably  similar  to  microbodies 
described  in  hepatocytes  of  rats  and  other  species.   Transverse  section  showed  the 
dense  crystalloid  to  be  composed  of  regular  arrays  of  2  tubule-like  structures. 
No  explanation  of  a  nucleoid  structure  in  human  liver  microbodies  can  be  given, 
nor  can  any  correlation  be  made  between  the  appearance  of  crystalloids  in  hepatic 
microbodies  and  remission  of  clinical  symptoms. 

8026  THE  RELATIONSHIP  BETWEEN  HELENA  AND  HYPERBILIRUBINEMIA  IN  MATURE  NEONATES 
(E.)   Nelson,  T.  C.  (U.  Basel  Child.  Hosp.,  Switzerland).   Biol .  Neonat. 

8(5-6) :267-273,  1965- 
Total  serum  bilirubin  levels  were  determined  (modified  Jendrass i k-Grof  method)  in 
28  full-term  newborns  (wt.  2.5-4.16  kg)  with  clinical  evidence  of  melena.   A  mean 
max.  bilirubin  level  of  14.7  mg7o  was  reached  on  day  6  of  life.   By  comparison,  max. 
levels  of  5.8  mg%were  reached  on  day  4  of  life  in  healthy  newborn  controls.   After 
2  wk.,  the  mean  bilirubin  cone,  in  infants  with  melena  approached  that  of  controls. 
It  seems  that  the  cause  of  hyperbilirubinemia  in  infants  with  melena  is  the  absorp- 
tion of  bilirubin  by  the  gastrointestinal  tract  following  erythrocyte  destruction. 

8027  ASCENDING  CHOLANGITIS.   (E.)   Furey,  A.  T.  (St.  Vincent's  Hosp.,  New 
York,  N.  Y.).   New  York  J.  Med.  66  (1 1 ) : 1299" 1 303,  1966. 

The  role  of  both  obstruction  and  infection  was  studied  in  5I  patients  (27  men  and^ 
24  women;  av.  age  63  yr.  for  males  and  60  yr.  for  females)  with  ascending  cholangit 
observed  from  I956-65.   Of  the  2  factors,  obstruction  seems  to  be  the  most  importan 
although  most  authors  agree  that  both  factors  must  be  present  to  produce  cholangiti 
Four  patients  had  been  previously  subjected  to  bypass  surgery;  2  had  choledochoduo- 
denostomies  and  2  had  cholecystojejunostomi es ;  subsequent  surgery  revealed  strictur 
at  the  anastomosis  site  in  3  and  autopsy  revealed  multiple  liver  abscesses  in  the 
fourth.   Of  the  51  patients,  9  nonoperative  deaths  occurred,  4  of  which  had  had 
previous  cholecystectomy;  all  showed  multiple  liver  abscesses  with  associated  com- 
mon bile  duct  stones  at  autopsy.   No  operative  deaths  occurred,  but  3  patients  died 
postoperatively.   In  this  series,  22  (43.1%)  had  had  prior  cholecystectomeis ;  the 
period  between  first  and  second  operations  ranged  from  5  mo.  to  28  yr.  (av.  6  yr.); 
10  patients  had  common  duct  stones  at  subsequent  common  bile  duct  exploration;  2 
other  patients  died  without  subsequent  surgery  and  autopsy  revealed  common  duct 
stones  in  association  with  multiple  liver  abscesses. 


8028 


PRECOCITY  OF  HEPATOCYTE  DAMAGE  AND  REGENERATIVE  HYPERPLASIA  IN  EXTRA- 
HEPATIC  BILIARY  OBSTRUCTION.  EXPERIMENTAL  AND  CLINICAL  STUDY.  (Fr.) 
Stroun,  J.  (U.  Geneva,  Switzerland).  Path.  Microbiol ■  (Basel)  29(3): 
265-275,  1966. 
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Histological  examination  of  liver  tissue  from  12  jaundiced  patients  (7  men  and  5 
women)  with  partial  or  complete  extrahepatic  biliary  obstruction  (1  of  whom  with 
agenesis  of  the  gallbladder)  and  from  rabbits  subjected  to  ligation  of  the  common 
bile  duct  showed  similar  hepatic  damage.   Early  changes  included  edema  and  widening 
of  the  portal  spaces,  fibroblast  proliferation,  hyalinosis,  and  development  of 
pseudo-  and  newly  formed  canalicull.   Parenchymal  damage  consisted  of  ani socytos i s, 
anisokaryos i s,  cellular  swelling  and  formation  of  clear  spaces,  well  defined  foci 
of  hepatocyte  necrobiosis,  moderate  steatosis,  eosinophilic  degeneration,  pyknosis, 
and  small  foci  of  parenchymal  regeneration.   In  rabbits,  the  extent  of  hepatic 
damage  was  greater  and  progression  to  cirrhosis  and  death  occurred  within  6  wk.   The 
pathogenesis  of  hepatic  damage  is  discussed,  and  differential  diagnosis  is  made 
between  the  early  forms  of  extrahepatic  obstruction  and  toxic  or  viral  hepatitis. 

3029      CHRONIC  IDIOPATHIC  JAUNDICE  (DUBI N- JOHNSON 'S  SYNDROME)  IN  THREE  SISTERS. 

(E.)   Blanck,  C.  (Karolinska  Hosp.,  Stockholm,  Sweden),  S.  Dahlgren,  M. 

Gul Imar-Wi 1 Icocks  and  G.  De  Hevesy.   Acta  Paediat.  Scand.  55 (3) : 329-336, 

1966. 
Case  histories  are  presented  of  3  sisters  (age  18,  16,  and  11  yr.)  with  familial 
intermittent  jaundice  and  elevated  direct  bilirubin.   Two  of  them  presented  with 
slight,  diffuse  gastrointestinal  symptoms  and  brown  pigmentation  of  liver  cells 
characteristic  of  the  Dub i n- Johnson  syndrome.   The  third  patient  had  a  very  mild 
form  of  jaundice  and  very  little  pigment  in  the  liver  cells.   In  this  patient, 
diagnosis  was  not  possible,  being  either  a  Dub i n- Johnson  syndrome,  a  Rotor  syndrome, 
or  an  intermediate  condition.   Liver  function  tests  were  normal  in  all  3  patients. 
Histochemical  analysis  of  the  hepatic  pigment  seemed  to  indicate  that  it  belongs 
to  the.  1  I  pofusc  i  ns  . 


^1 


5030  SURGICAL   TREATMENT  OF   PORTAL   HYPERTENSION    IN    INFANTS   AND   CHILDREN.       (Fr.) 
Auvert,    J.    and   C.    Farge.      Gaz.    Med.    France    73  (H )  :251 3-2526,    I966. 

Cirrhosis   was   observed    in   30%  of    162    infants   and   children   observed   over   a    12-yr. 
period;   etiology    included   congenital    portal    atresia    in   S^%,    intrahepatic   obstruction 
in   30%,    and   diffuse    thrombophlebitis    in    13%.      Among  60   patients   with   portal    malforma- 
tion,   results   of   surgery  were   as    follows:      good    in   2   patients    subjected    to  porta- 
caval   shunt;    9   good,    2    failures,    and    1    death   of    12   cavomesenter ic   shunts;    3    good 
and  k  not  evaluated   of   7  cavo- i leo-mesenter i c   shunts;    3    late   deaths,    7    failures,    2k 
good,    and    7   not   evaluated   of   37   splenorenal    shunts;    good    in    1    patient    treated   by 
^esenter i cocava 1    shunt;    a   patient    treated   by   coronary- renal    shunt   was    not   evaluated, 
^mong  27   patients   with   cirrhosis,    results   of   surgery  were   as    follows:       1    death,    1 
good,    and   3    not   evaluated   of   5   portacaval    shunts;    good    in    1    patient    treated    by 
cavomesenter ic    shunt;    2   good   and   2   not   evaluated   of  k  cavo- i leo-mesenter ic    shunts; 
2  early  and    3   postoperative   deaths,    11    survivals    for   3   y.     (3   died    later),    and    1 
not  evaluated   of    I7   splenorenal    shunts.      One   patient  with   Budd-Chiarl    syndrome 
died   as   a    result   of  cavomesenter ic   shunt.      Among   5   patients    treated    by    ligation   of 
esophageal    varices,    1    was    lost    to    follow-up,    1    developed   early    recurrence   of   bleed- 
ing,   1    developed   melena   after   k  yr.,    and   2   showed    no   recurrence   after   6   yr.       In 
general,    best    results   were   observed    following   splenorenal     (70%  cures)    and   cavo- 
mesenteric    shunt    (85%). 

5031  THE    INFLUENCE   OF   STEROIDS    ON   SERUM   BILIRUBIN,    LEUCINE  AMI NOPEPTI DASE  AND 
ALKALINE   PHOSPHATASE    IN    EXTRAHEPATIC    OBSTRUCTIVE   JAUNDICE:      THE   POSSIBLE 
DIAGNOSTIC    IMPORTANCE.       (E.)      Pruzanski,    W.     (Asaf   Harofe    Govt.    Hosp., 
Zerifin,    Israel).      Am.   _J.    Med.    Scj_.    251  (6)  :685-689,    1966. 

In   10  patients   with  extrahepatic   obstructive   jaundice    due    to  cancer   of    the   pancreas, 
gallbladder,    common   bile   duct,    or   ampulla   of   Vater    (with   or  without    liver   metas- 
tases),   treatment  with   prednisone    (^0  mg/day   for   8   days)    caused   a   significant    in- 
crease   (av.    50%)    in   serum    leucine   ami nopept i dase    levels    in    7   patients,    but    had    no 
significant   effect   on   alkaline   phosphatase   except    in   2   cases    (decreases    to  k2%  or 
51%  of   the    initial    values).      Serum   bilirubin    levels   were    variably   affected;    in   2 
patients    they    fell    by   it3%  and    57%,    in    1    case    they    fell    by   26%,    in   2   cases    they 
rose    m%  and   30%,    and    in   the   other   5    they  were   between   94-109%  of    initial    levels 
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at  the  end  of  treatment.   In  9  patients  with  viral  hepatitis  of  the  obstructive 
type  and  in  5  patients  with  prolonged  intrahepatic  cholestatic  jaundice  of  various 
origins,  a  significant  decrease  in  bilirubin  levels  (to  an  av.  of  39%  and  50%,  resp. 
of  the  initial  values)  was  seen  in  all  patients  after  8  days  of  prednisone  admin. 
Serum  leucine  ami nopept i dase  levels  fell  significantly  in  these  patients  (to  an  av. 
of  60%  and  73%  of  control  values,  resp.),  as  did  alkaline  phosphatase  levels  (to 
an  av.  of  ^+3%  and  5^%  of  control  values,  resp.).   It  is  concluded  that  if  8  days  of 
corticosteroid  admin,  leads  to  a  decrease  in  serum  bilirubin  of  less  than  kO%,    with 
an  increase  in  the  already  elevated  serum  leucine  ami nopept i dase  levels,  then  extra- 
hepatic  obstruction  of  probable  malignant  origin  may  be  suspected. 

8032  RENAL  EXCRETION  OF  Dl PYRROLE  SUBSTANCES  IN  MECHANICAL  JAUNDICE.   (Ger.) 
Netousek,  M.  (City  Hosp.,  Prague,  Czech.),  M.  Moravec  and  0.  Sousek. 
Blut  13(3):179-181,  I966. 

In  50  men  and  women  with  obstructive  jaundice  of  various  origins  (malignant  or 
non-malignant),  both  fuscin  and  leukane  were  isolated  from  the  urine  in  all  cases. 
The  total  dipyrrole  excretion  ranged  from  23-81  mg/2'+  hr.  (av.  U3.7  ±  15-2  mg/2U  hr. 
Total  fuscin  excretion  was  16-66  mg/24  hr.  (av.  3^-^  mg/2U  hr.);  total  leukane  ex- 
cretion was  significantly  smaller  {h-ll ,    av.  11  mg/24  hr.).   The  fuse i n : leukane 
ratio  ranged  from  6:1  to  1:2.   The  highest  values  of  total  fuscin  excretion  were 
seen  in  patients  with  prolonged  biliary  tract  obstruction  and  liver  parenchymal 
damage,  as  well  as  those  with  jaundice  originating  in  the  liver  parenchyma.   The 
significance  of  the  great  variation  in  the  fuse i n : leukane  ratio  is  unknown.   A 
new  quantitative  assay  method  for  urinary  dipyrroles  is  described. 

8033  SOME  PROBLEMS  OF  THE  PENICILLAMINE  ACTION  IN  HEPATOLENTICULAR  DEGENERA- 
TION.  (E.)   Chromy,  K.  (Postgrad.  Inst.  Med.,  Prague,  Czech.)  and  A. 
Heyrovsky.   Metabolism  1 5 (6) : 529^536,  I966. 

Treatment  with  D-peni c i 1 1  ami ne  (900  mg/day;  2  courses;  total  I30  days)  caused  sub- 
stantial clinical  and  neurological  improvement  after  I5O  days  of  treatment  in  a 
woman  with  Wilson's  disease.   Laboratory  studies  of  serum  and  urinary  copper  ex- 
cretion suggested  that  the  decreasing  cupriuretic  effect  of  penicillamine  (in- 
directly dependent  on  serum  copper  levels)  and  the  decrease  or  normalization  of 
basal  copper  excretion  may  not  reflect  a  marked  depletion  of  the  very  large  copper 
stores  in  the  body,  but  may  rather  be  the  direct  result  of  a  fall  in  the  portion  of 
filterable  serum  copper.   Serum  albumin  and  globulin  levels  were  not  affected,  but 
a  marked  decrease  of  normal  serum  macrogl obul i n  levels  was  noted. 

803i+      HEPATIC  JAUNDICE  IN  CHRONIC  CARDIAC  INSUFFICIENCY.   (Ger.)   Nolte,  D.  (U. 

Kiel,  Germany).   Vi  rchow.  Arch.  Path.  Anat.  3^1  (1 ) :37-^2,  I966. 
Mild  hepatogenic  (parenchymatous)  jaundice  was  demonstrable  by  histologic  study 
of  cryostat  sections  of  unfixed  liver  in  22  of  kl   autopsied  adults  in  whom  chronic 
vascular  congestion  of  the  liver  was  secondary  to  chronic  cardiac  insufficiency. 
There  were  no  significant  differences  in  terms  of  age  or  sex.   The  frequency  of 
demonstrable  incidence  increased  in  direct  proportion  to  the  degree  in  which  cir- 
culatory disturbances  affected  the  liver  tissues  as  such:   e.g.,  such  hepatogenic 
jaundice  was  demonstrable  significantly  more  frequently  among  patients  with  a 
primary  left  cardiac  disorder  than  among  those  with  chronic  cardiac  insufficiency 
secondary  to  a  pulmonary  disorder;  and  significantly  more  frequently  in  the  presence 
of  hemorrhagic  pulmonary  infarct  than  in  the  presence  of  bronchial  pneumonia. 
Cryostat  sections  permitted  demonstration  of  the  jaundice  in  46.8%  of  the  total 
group  studied,  while  paraffin  sections  permitted  it  in  only  12.8%. 

8035      PRIMARY  INTRACELLULAR  CHOLESTASIS.   AN  ELECTRON  MICROSCOPE  STUDY  IN- 
VOLVING TWO  CASES  OF  DUB! N- JOHNSON  SYNDROME  AND  ANICTERIC  SUBJECTS  TREATEC 
WITH  CHLORPROMAZINE.   (It.)   Barone,  P.  (U.  Messina,  Italy).   Vi rchow. 
Arch.  Path.  Anat.  3^1 (1 ) :43-53,  1966. 
In  2  brothers  with  Dubi n- Johnson-Rotor  syndrome  and  8  schizophrenic  subjects  without 
jaundice,  despite  1-3  yr.  treatment  with  chl orpromazi ne,  histologic  and  electro-^ 
microscopic  studies  of  needle  biopsies  of  the  liver  showed  similar,  characteristic 
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:hanges  in  the  endoplasmic  reticulum  of  the  Golgi  apparatus  and  in  the  pericana 1 icu- 
ar  zone.   In  addition  to  extensive  i ntravacuol  ar  storage  of  bile,  these  changes  in- 
:luded  areas  of  vacuolization,  a  significant  diminution  of  the  amount  of  archoplasm 
(with  degenerative  changes  shown  in  the  remainder),  and  a  significant  reduction  of 
:he  number  of  mitochondria  (accompanied  by  irregularities  of  form  and,  in  some 
:ases,  by  degenerative  changes  in  the  fibrillae).   However,  there  was  no  evidence 
)f  obstructive  or  inflammatory  processes  in  the  bile  ducts,  nor  of  the  presence  of 
:hrombi  in  the  biliary  capillaries.   The  author  concludes  that  the  intracellular 
;holestasis  seen  in  both  groups  of  patients  was  a  primary  disorder  in  its  own  right, 
esulting  from  a  basic  alteration  of  the  cellular  secretory  mechanism  which  prevented 
ixcretion  of  bi 1 i rub i n -from  the  hepatic  cells  into  the  biliary  capillaries. 

i036      HEPATIC  BIOPSY  SPECIMENS  DERIVED  NEAR  THE  SURFACE.   COMPARATIVE  STUDIES  OF 
NEEDLE  BIOPSY  SPECIMENS  AND  SPECIMENS  OF  PARENCHYMA  SURROUNDING  THE  BIOPSY 
SITE.   (Ger.)   Elster,  K.  (U.  Er 1 angen-Nurnberg,  Germany)  and  S.  Huttinqer. 
Med.  Welt  (1  6)  :8it7-85 1 ,  1966. 
he  authors  used  autopsied  subjects  to  make  a  series  of  comparative  studies  of 
enghini-needle  biopsy  specimens  derived  at  or  near  the  hepatic  periphery  versus 
pecimens  of  hepatic  parenchyma  surrounding  the  biopsy  site  to  a  distance  of  2  cm 
n  all  sides  and  to  a  depth  of  3-5  cm  below  the  need le-biops ied  area.   Significantly 
ifferent  findings  resulted  sufficiently  often  to  conclude  that  histologic  diagnoses 
rrived  at  through  needle  biopsy  of  the  peripheral  areas  of  the  liver  are  essentially 
nreliable.   The  serious  discrepancies  seen  most  frequently  concerned  the  indicated 
xtent  and  pathogenesis  of  fibrotic  processes;  the  presence  or  absence,  as  well  as 
he  indicated  extent  of  cirrhotic  processes;  and  the  presence  or  absence,  as  well 
s  the  indicated  degree  of  passive  hyperemia. 

•037      DIAGNOSTIC  SIGNIFICANCE  OF  THE  DE  RJTIS  QUOTIENT.   (Ger.)   Kleine,  F.  D. 

(Acad.  Med.,  Magdeburg,  Germany).   Deutsch.  Zschr.  Verdau.  Stoffwechsel kr. 
25(6):355-362,  I966. 
n  acute  hepatitis,  the  De  Ritis  quotient  (the  ratio  of  gl utamic-oxa 1 acet ic  to 
lutamic-pyruvic  transaminase)  ranged  from  0.8-0.93  (median,  0.81),  as  compared  to 
range  of  0.36-2.4  (median,  1.41)  in  obstructive  jaundice,  with  the  quotient  in  the 
atter  disorder  always  more  than  1.0,  except  during  wk.  1  and  k   of  illness, 
tatistically  significant  differences  were  found  only  during  wk.  5  and  6, 
owever,  when  the  differences  were  considered  most  reliable  in  terms  of  differential 
iagnosis.   Reliable  differential  diagnosis  between  other  hepatic  disorders  required 
imultaneous  consideration  of  absolute  values  for  these  2  transaminase  activities, 
uring  the  first  k   wk.  of  illness,  in  the  absence  of  significant  differences  In  quo- 
ient,  patients  with  hepatitis  invariably  showed  higher  levels  of  transaminase 
ctivity  than  did  patients  with  obstructive  jaundice  (range  for  glu tamic-oxal acet ic 
ransaminase:   81-122  and  27-60,  resp.;  range  for  glutamic-pyruvic  transaminase: 
1-161  and  18-84,  resp.).   During  and  after  wk.  6  of  illness,  mean  values  for 
lutamic-oxalacetic  transaminase  activity  in  acute  and  chronic  hepatitis  were  33  and 
2,  resp.,  without  significant  differences  in  quotient  or  glutamic-pyruvic  trans- 
Tiinase  activity;  those  for  posthepatic  and  cholangitic  cirrhosis  were  87  and  50, 
2sp.,  without  significant  differences  in  quotient  or  glutamic-pyruvic  transaminase 
:tivity;  while  the  mean  value  for  gl utamic-oxalacet ic  transaminase  in  hepatic 
/strophy  was  124  (against  a  mean  value  of  123  for  glutamic-pyruvic  transaminase), 
t  this  time,  the  mean  quotients  for  acute  and  chronic  hepatitis  were  0.73  and  O.98, 
2sp.,  while  those  for  the  cirrhoses  and  hepatic  dystrophy  ranged  from  2.6-3.8. 
t  is  concluded  that  simultaneous  determinations  of  the  De  Ritis  quotient  and  the 
Jsolute  values  for  these  2  types  of  transaminase  activity  are  a  valuable  adjunct 
5  di fferential  diagnosis  of  hepatic  disorders. 

038     INDICATIONS  AND  OPERATIVE  RISK  IN  PORTACAVAL  ANASTOMOS I S .   (Ger.) 

Hamelmann,  H.  (U.  Munich,  Germany),  and  J.  Nitschke.   Munchen.  Med.  Wschr. 

108(14) :747-751,  1966.  

Jsed  on  studies  of  76  patients  undergoing  portacaval  anastomosis  for  portal  hyper- 
insion,  the  authors  have  constructed  a  weighted  index  of  criteria  for  determining 
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the  degree  of  operational  risk  to  be  anticipated.   Specific  criteria  (with  their 
"point  values")  are  as  follows:   previous  coma  or  state  approaching  coma  (6),  aged 
60  or  over  {k) ,    more  than  1  recurrence  of  bleeding  (k) ,    treatment-resistant  ascites 
(6),  transient  ascites  (3),  total  serum  bilirubin  >2  mg%  (5),  total  serum  bilirubin 
1.2-2.0  mg%  (3)^,  serum  albumin  3.0  g%  or  less  (k) ,    prothrombin  index  50%  or  less 
{k) ,    Takata  Test  50  mg^  or  less  (k) ,    platelet  count  1 05  or  less  (2),  edema  of  the 
extremities  (2).   A  total  point  count  of  12-17  indicates  that  the  risk  and  the 
chances  of  success  are  approx.  equal.   When  the  index  was  used  to  select  19  cirrhot 
patients  with  portal  hypertension  for  surgery^  there  was  only  1  mortality  and  that 
was  in  the  postoperative  stage.   Among  57  patients  operated  previously  (50  portacav; 
and  7  splenorenal  anastomotic  shunts)  and  selected  by  conventional  criteria,  opera- 
tional mortality  had  been  30%. 

8039  PORTAL  VENOGRAPHY  BY  SELECTIVE  ARTERIAL  CATHETERIZATION.   (E.)   Nebesar, 
R.  A.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  J.  J.  Pollard.   Am.  J^. 
Roentgen.  31  [1)  ■.kll-k^l ,    I966. 

Adequate  visualization  of  the  portal  system  was  obtained  in  39  of  ^   patients  by  in 
stillation  of  relatively  large  doses  of  contrast  agent  into  the  splenic,  celiac  or 
superior  mesenteric  artery  by  means  pf  a  catheter,  usually  via  the  femoral  artery 
but  occasionally  via  the  left  brachial  or  axillary  route.   Indications  included 
suspected  portal  hypertension,  suspected  thrombosis  of  the  portal  vein,  need  for 
confirmation  of  the  patency  of  a  previous  shunt  or  need  for  confirmation  of  the 
patency  of  the  portal  vein  prior  to  constrcuting  a  portacaval  or  splenorenal  shunt. 
The  technic  Is  particularly  recommended  for  cases  In  which  splenic  pulp  puncture 
is  contra Ind icated :   e.g.,  patients  with  low  prothrombin  time  or  low  platelet  count 
with  ascites,  or  with  splenomegaly  secondary  to  an  infection.   Contraindications 
Include  severe,  but  not  mild,  bleeding  states.   Catheterization  of  the  superior 
mesenteric  artery  Is  said  to  be  the  safest,  most  reliable  and  easiest  method  of 
producing  diagnostic  splenoportograms  in  s plenectomi zed  patients.   Placing  the 
tip  of  the  catheter  into  the  hepatic  or  celiac  artery  permitted  the  making  of  an 
hepatic  angiogram.   In  general,  selective  catheterization  with  inj.  of  the  splenic 
artery  was  considered  preferable,  but  when  this  was  unsuccessful,  selective  superioi 
mesenteric  arterial  Inj.  usually  produced  comparable  results. 

8040  LOW  MOLECULAR  WEIGHT  DEXTRAN  AND  HIGH  PRESSURE  OXYGEN  IN  THE  TREATMENT  OF 
LIGATION  OF  THE  HEPATIC  ARTERY  IN  DOGS.   (E.)   Hogan,  J.  P.  (Marquette  U. 
Sch.  Med.,  Milwaukee,  Wis.)  and  E.  H.  Ellison.   Am.  J.  Surg.  1 1 1 (6) :873- 
876,  1966. 

In  adult  mongrel  dogs,  following  a  cholecystectomy  and  hepatic  arterial  ligation, 
the  treatment  of  choice  (100%  survival)  consisted  of  procaine  penicillin  and  strep- 
tomycin.  Postoperative  treatment  with  hyperbaric  oxygen  or  low  molecular  wt. 
dextran  gave  a  survival  rate  of  12%  and  38%,  resp.   However,  when  100%  oxygen  was 
admin,  simultaneously  with  low  molecular  wt.  dextran,  the  survival  rate  rose  to  50%. 
Only  19%  of  untreated  control  dogs  survived.   Measurement  of  the  oxygen  pressure  in 
the  portal  vein  and  femoral  artery  showed  high  oxygen  tensions  were  achieved  during 
the  hyperbaric  oxygen  treatment.   Postmortem  cultures  demonstrated  Clostridia  of  an 
undetermined  species  in  the  liver  and  peritoneal  fluid. 

8041  CHANGES  IN  SERUM  PROTEIN,  HEPATIC  TISSUE  AND  LUNGS  IN  TUBERCULOSIS.  (Rus. 
Khomenko,  A.  G.  (Ukrain  Res.  Inst.  Tuberc,  Kiev,  USSR),  V.  A.  Sviridenko 
and  N.  K.  Mas lenni kova.   Probl .  Tuberk.  44(5):49-53,  I966. 

8042  SERUM  CATALASE  IN  HEPATIC  DISEASES.   (Sp.)   Quispe  Hilario,  G.  (U.  Lima, 
Peru).   Sanqre  (Bare.)  11(0:151-15'^,  1966. 

8043  JAUNDICE  DURING  PREGNANCY:   WITH  SPECIAL  EMPHASIS  ON  RECURRENT  JAUNDICE 
DURING  PREGNANCY  AND  ITS  DIFFERENTIAL  DIAGNOSIS.   (E.)(Rev.)   Haemmerli, 
U.  P.  (Canton  Hosp.,  Zurich,  Switzerland).   Acta  Med.  Scand. 
179(Suppl.  444): 1-1 11,  I966. 
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VALUE   OF   ORNITHINE   CARBAMYL   TRANSFERASE    IN   THE   DIAGNOSIS    OF   HEPATIC 
DISEASES.       (Fr.)      Loiselle,    J.    M.     (Hotel-Dieu    Hosp.,    Quebec,    Canada)    and 
M.    Bouchard.      Un.    Med.    Canada    95 (6) : 701 -705,    I966. 

FUNCTIONAL   CHANGES    IN    LIVER  AND   SHIFTS    IN  AMOUNT  OF   MINERAL   COMPONENTS    IN 
HEPATIC   TISSUE  AND   BILE   DUE  TO   THE   MINERAL  WATER    "ARZNI".       (Rus.) 
Murzoian,    S.    A.    and   T.    G.    Movsieian.      Zhur.    Eksp.    Klin.    Med.,    Akad.    Nauk 
Armenian   SSSR   S(k) :9-]6.    I965.  

PROBLEMS    OF   JAUNDICE    IN    PREGNANCY.       (Cz.)      Palisa,    V.     (Charles    U.,    Pilsen, 
Czech.),    J.    Jindra,    S.    Tomeckova   and    J.    Kola'Tova.      Cesk.    Gvnek.    11  HI- 
204-209,    1966.  -^ 

PUNCTURE   BIOPSY   OF   THE   LIVER    IN   CHILDREN.       (Rus.)      Doletski,    S.    la.     (Cent. 
Inst.    Postgrad.    Med.    Train.,    Moscow)    and    lu.     I.    Boqomazov.      Pediatriia 
if5(2):22-27,    1966.  

DIAGNOSIS  AND   TREATMENT  OF   PORTAL   HYPERTENSION    IN   CHILDREN.       (Rus.) 
Pugachev,   A.    G.     (Inst.    Pediat.,    USSR  Acad.    Med.    Sci.,    Moscow),    A.     I. 
Genera lov   and    L.     I.    Malinina.      Pediatri  ia   45(2) :27-31 .    I966. 

PUNCH    BIOPSY   OF   THE    LIVER    IN   CHILDREN  AND    ITS    DIAGNOSTIC    IMPORTANCE. 
(Rus.)      Mansurov,    K.    K.     (Tadzhik    Inst.    Region.    Med.,    Dushanbe,    USSR), 
I.    D.    Mansurova   and    D.    G.    Rudoi .      Pediatri  ia   45(2) :32-34.    I966. 

SPLENOPORTOGRAPHY  AS  A  METHOD  OF  DIAGNOSING  LIVER  TUMORS  IN  CHILDREN. 
(Rus.)  Durnov,  L.  A.  (1st  Pediat.  Hosp.,  Moscow),  L.  I.  Malinina  and 
E.    B.    Badanova.      Pediatri  ia   45(2) :3S-37.    I966. 


PORTAL  HYPERTENSION    FROM    IDIOPATHIC   SUPERIOR   VENA   CAVAL   OBSTRUCTION. 
Fonkarsrud,    E.    W.     (U.    California,    Los   Angeles),    L.    M.    Linde   and   W.    P, 
Longmire,    Jr.      J. A.M. A.    1 96  (2) : 1 29- 1 32,    I966. 
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FINE  STRUCTURE  OF  SPONTANEOUS  HEPATIC  TUMORS  OF  MALE  C3H/fGs  MICE.   (E.) 
Hruban,  Z.  (U.  Chicago,  Ml.),  W.  H.  Kirsten  and  A.  Slesers.   Lab.  Invest. 
15(3):576-588,  I966.  

EFFECTS  OF  POSTNATAL  PROTEIN  DEFICIENCY  ON  WEIGHT  GAIN,  SERUM  PROTEINS, 
ENZYMES,  CHOLESTEROL,  AND  LIVER  ULTRASTRUCTURE  IN  A  SUBHUMAN  PRIMATE 
(Macaca  mulatta).   (E.)   Ordy,  J.  M.  (Cleveland  Psychiat.  Inst.,  Ohio), 
T.  Samorajski,  R.  R.  Zimmerman  and  P.  M.  Rady.   Am.  J.  Path.  48(5) -769- 
791,  1966.  —  -  '    ' 

ULTRASTRUCTURAL  STUDIES  IN  EXPERIMENTAL  KERNICTERUS.   (E.)   Chen,  H.-C. 
(Nat.  Taiwan  U.,  Taipei,  Formosa),  C.-S.  Lin  and  l.-N.  Lein.   Am.  J.  Path. 
^8(5):683-7n,  1966.  —  "  

ALTERATION  OF  HEPATIC  PROTEIN  SYNTHESIS  IN  ACUTE  UREMIA.  (E.)  McCormick, 
G.  J.  (Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C),  L.  Shear  and  K.  G. 
Barry.   Proc.  Soc.  Exp.  Biol.  Med.  1 22 (1 ) :99- 1 02,  I966. 

PERCUTANEOUS  TRANSHEPATIC  CHOLANGIOGRAPHY.   (E.)   Pecha,  F.  R.  (Letterman 
Gen.  Hosp.,  San  Francisco),  C.  W.  Hughes,  M.  L.  Smith  and  C.  Mathewson,  Jr, 
Arch.  Surq.  (Chicago)  92 (5) : 672-676,  I966. 

MORPHOLOGICAL  CONSIDERATIONS  ON  PORTAL  HYPERTENSION.   (Rus.)   Lanschakov, 
V.  P.  (Vladimi rski i  Moscow  Region.  Clin.  Res.  Inst.)  and  L.  A.  Ender. 
Arkh.  Pat.  28 (2): 44-49,  1966. 
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USE   OF  A   NEW   FLOCCULATION   TEST    (REACTION   OF    I LCA-DOD I CA- JOANOVI CI )    IN 
THE   DIFFERENTIAL    DIAGNOSIS   OF   JAUNDICE.       (It.)      Dal    Monte,    P.    R.     (U. 
Bologna,    Italy),    E.    Fiore   and    I.    Morganti.      Gior.    Clin.    Med.    46(12): 12^7- 
1257,    1965. 

PATHOGENIC   SIGNIFICANCE   OF  AUTOIMMUNE   PROCESSES    IN   DISEASES   OF   THE    LIVER. 
(Rus.)      Morgunov,    I.    N.     (Inst.    Postgrad.    Med.    Train.,    Kiev,    USSR),    V.    V. 
Khatuntsev,    V.    G.    Bordonos   and    I.    K.    Mitchenko.      Vrach.    Delo    (3): 7- 10, 
1966. 

THE   DIAGNOSTIC    VALUE   OF   SPLENOPORTOGRAPHY    IN  SURGICAL   CLINIC.       (Rus.) 
Lytkin,    M.    I.,    B.    N.    Grinev,    V.    V.    Simonov   and   V.    S.    Bykov.      Vestn.    Khi  r. 
Grekov.    96(2)  :3-n,    I966. 

LIVER  REACTION  I N  SHOCK.  (Nor.)  Foos,  0.  P.  (Ulleval  Hosp.,  Oslo, 
Norway)    and    L.    Daae.      T.    Norsk.    Laegeforen.    86  (9) :679-680,    I966. 

MULTIPLE  ABSCESSES    OF   THE   LIVER   DUE   TO   Moraxel la    Iwoffi .      ACTUAL   PATH- 
OGENIC   ROLE   OF   Moraxel la.       (Fr.)      Duriez,    R.,    J.    Larribaud,    D.    Moine, 
G.    Discamps   and  A.    Contant.      Presse    Med.    7^(1^+)  :  725-726,    I966. 

COMPLICATIONS   OF    "NO  ARTERIOGRAPHY".       (E.)      Baum,    S.     (U.    Pennsylvania 
Sch.    Med.,    Philadelphia),    G.    N.    Stein   and   K.    K.    Kuroda.       Radiology   86(5) : 
835-838,    1966. 

ROLE   OF    LIPIDS    IN   THE   JIRGL   REACTION.       (Fr.)      Picard,    J.     (Sai nt-Antoi ne 
Hosp.,    Paris),    P.    Samair   and   M.    Ayraul t-Jarrier.      Cl in.    Chim.    Acta    13(4): 
514-517,    1966. 

CYSTIC    DISEASE   OF   THE    LIVER.       (For.)      Frauzino   Pereira,   A.    and    D. 
Szpacenkopf.      Rev.    Brasi  1  .    Ci  r.    51(0:30-32,    I966. 

SUCCESSFUL   TREATMENT  OF  A   LARGE    ECH I NOCOCCOUS   ABSCESS    OF   THE   LIVER.^ 
(Ser.)      Popovic,    M.     (Gen.    Hosp.,    Vrbas,    Yugoslavia)    and    F.    Ambro?ic. 
Srpski    Arh.    Celok.    Lek.    93  (5) :523-526,    I965. 

OBSERVATIONS    ON   THE  CHOLERETIC    EFFECT  OF   THE   CALCIUM  SALT  OF   2-BENZYLCYCL( 
HEXANONE-2-BETA-PROPI ONI C  ACID.       (It.)      Montani,    E.     (Civil    Hosp.,    Monza, 
Italy)    and    G.    Panelli.      Gazz.    Jjrt.    Med.    Chir.    70(23    b i s) :2331 -2342,    1965- 

VISUALIZATION  OF  THE  SPACE  OCCUPYING  LESIONS  OF  THE  LIVER  BY  RADIO- 
SCANNING  TECHNIQUE.  (E.)  Renda,  F.  (U.  Ankara  Sch.  Med.,  Turkey), 
0.    rdrUkoglu   and    Y.    Tarcan.      Acta   Med.    Turkey    1 1 (2) :224-234,    I965. 

GLYCOGEN-LADEN   HEPATOMEGALY    IN    DIABETES.       (E.)      Middleton,    G.    D. 
(Radcliffe    Infirm.,    Oxford,    England)    and   T.    D.    R.    Hockaday.      Diabetologia 
1 (2):116-120,    1965. 

AMEBIC   HEPATOPULMONARY  ABSCESS.       (Sp.)      Medina   Morales,    F.     (Huipuico 
Sanatorium,    Mexico   City,    Mexico).      Rev.    Esp.    Tube  re.    34 (369) :491 -500, 
1965. 

SOME   CONSIDERATIONS    REGARDING   THE   SURGICAL  ANATOMY  OF   THE   PORTAL   VENOUS 
SYSTEM  AND   THE   MANAGEMENT  OF   PORTAL   HYPERTENSION.       (E.)      Sedgwick,    C    E. 
(Lahey   Clin.    Found.,    Boston,    Mass.)    and    J.    K.    Poulantzas.       J^.    Indian   Med. 
Prof.    12(11) :5627-5629,    1966. 

USE   OF   Nl VALINE    IN   CHOLANGIOCHOLECYSTOGRAPHY.       (Fr.)      Delov,    I.     (1.    P. 
Pavlov    Inst.    Higher   Med.,    Plovdiv,    Bulgaria).      Folia   Med.     (Plovdiv) 
7(5-6) :338-342,    I965. 
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CHRONIC  IDIOPATHIC  JAUNDI CE--ROTOR  TYPE.  (E.)  Ingle,  V.  N.  (Med.  Col] 
Aurangabad,  India)  and  Y.  B.  Talwalker.  I  ndian  J.  Pediat.  33  (21 6) -^+-7, 
1966. 


VITAMINS   A   AND    E   LEVELS    IN    THE   BLOOD  AND   THE    LIVER   DURING   HEART  AND 
KIDNEY   DISEASES.       (Ger.)      Kalbe,    I.     (Humboldt    U.,    Berlin)    and    I.    Lubeck. 
Int.    Zschr.    Vi  taminforsch.    36(l):l6-24,    1966. 

KALA-AZAR    IN   TURKEY.       ITS    RELATION   TO   CANINE   LEISHMANIASIS.       (Fr.) 
Yasarol,    S.     (Aegean   U.,    Izmir,    Turkey).      Ann.    Parasi  t.    Hum.    Comp.    it0(6)- 
643-650,    1965. 

THE   POSSIBILITY   OF   FACTORS    OF   PLANT    (PARTI  CUU\RLY   FUNGAL)    ORIGIN    IN 
ETHIOPIAN   LIVER   DISEASE.       i.       (E.)      Coady,    A.     (Princess    Tsahai    Mem.    Hosp., 
Addis   Ababa,    Ethiopia).       Ethiopian   Med.    J.    3  (4) : 1 73- 185,    1965. 

SURGICAL  ASPECTS    OF   PRIMARY   CANCER   OF   THE   LIVER    IN   AFRICANS.       (Fr.)(Rev.) 
Serafino,    X.     (U.    Dakar,    Senegal),    P.    A.    Menye   and    P.    Breton.      Bui  1 .    Soc. 
Med.    Afr.    Noire    Lang.    Franc.    1 0 (4) :679-696,    I965. 

RESEARCHES    ON   THE    INCREASE   OF   LIVER   WEIGHT   PRODUCED    BY  SOME   DRUGS.       (E.) 
Silvestrini,    B.     (F.    Angelini    Pharm.    Co.,    Rome),    B.    Catnese   and    P.    Del 
Basso.      Biochem.    Pharmacol  .    1  5  (3)  :2it9-25it,    I966. 

VISUALIZATION  OF  THE  BILE  DUCTS  AND  PORTAL  VENOUS  SYSTEM.  (E.)  Berk, 
J.  E.  (U.  California  Coll.  Med.,  Los  Angeles).  J. A.M. A.  1 95  (1 2) : 1 020- 
102i+,    1966. 
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PORTAL   VEIN    GAS.      A   CASE   REPORT  WITH   SURVIVAL.       (E.)      Goldstein,    W.    B. 
(Englewood    Hosp.,    N.    J.),    J.    V.    Cusmano,    J.    J.    Gallagher   and   S.    Hemley. 
Am.    J.    Roentgen.    97(0:220-222,    I966. 

HYDATID    DISEASE    IN    NEW  SOUTH   WALES.       (E.)      Howkins,    A.    B.   '(Australian 
Nat.    U.,    Canberra).      Med.    J,   Aust.    1  (12) :486-487,    1966. 

PRIMARY   LIVER   TUMOR   PRESENTING  AS    RIGHT  ATRIAL   TUMOR:      A   CASE    REPORT. 

(E.)      Lam,    C.    R.     (Henry    Ford   Hosp.,    Detroit,    Mich.),    D.    Webb   and    E.    Green. 

Surgery  59 (5) :872-877,    1966. 

HEMOCHROMATOSIS   ASSOCIATED   WITH    END-TO-SIDE   PORTACAVAL  ANASTOMOSIS.       (E.) 
Grace,    N.    D.     (Albany   Med.    Coll.,    N.    Y.)    and    J.    A.    Balint.      Am.   _J.    Dig. 
Dis.    11  (5):351-358,    I966. 

PSEUDO-TUBERCULAR   PASTEURELLOS I S    IN   HUMANS.      COLLECTIVE   FOOD   POISONING 
IN    17   CASES.      ONE   CASE   OF   RECURRENT  JAUNDICE.       (Fr.)      Van   Ussel,    E.    and 
P.    Desmet.      Arch.    Mai .    Appar.    Dig.    55 (3) :21 9-224,    I966. 

PRIMARY   CONSTITUTIONAL   HEMOCHROMATOSIS    OR   CHROMATOSIS    SECONDARY   TO 
ALCOHOLIC   CIRRHOSIS?      OBSERVATION   OF  A   CASE   COMPLICATED   BY  MALIGNANT 
HEPATOMA  AND   THROMBOSIS    OF   THE   PORTAL   VEIN.       (Fr.)      Tyrer,    J.-H. 
(Brisbane   Hosp.,   Australia),    L.-W.    Powell    and   W.    Burnett.      Presse    Med. 
74(2):1135-n36,    1966. 

USE  OF   CODEINE    IN    INTRAVENOUS    CHOLANGIOGRAPHY.       (Fr.)      Hardouin,    J. -P. 
(Bichat.    Hosp.,    Paris,    France)    and   J.    Leblanc.      Presse   Med.    74(23): 1200, 
1966. 
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SERUM  CHOLINESTERASE    IN   HEPATIC    PATHOLOGY.       (Fr.)      Lutier,    F.     (Elbeuf 
Hosp.,    France),    J.    Brunet   and    P.    Dusoleil.      Presse   Med.    74 (23) : 1 1 95- 1 1 96, 
1966. 
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8088  CELIAC  ARTERY  THROMBOSIS    RESULTING    IN    INFARCTION   OF   THE   LIVER  AND   THE      1 
SMALL    INTESTINE.       (E.)      MacDonald,    C.    A.    and    P.    R.    Holt.       (St.    Luke's 
Hosp.    Ctr.,    New   York,    N.    Y.).      Ann.     Intern.    Med.    64 (5) : 1 057-1 062,    1966. 

8089  SIDE-TO-SIDE   SPLENORENAL  ANASTOMOSIS    WITH   SPLENECTOMY    IN   THE   TREATMENT  OF 
PORTAL   HYPERTENSION.       (E.)      Yin,    H.-L.     (Shanghai    Inst.    Schistosom.    Res., 
China)    and   H.-Y.    Wang.      Chin.    Med.    J.    85  (3) : 1 72- 1 78,    1966. 

8090  MANGANESE,    COPPER  AND   ZINC    IN   RAT  MUSCLE  AND   LIVER   CELLS   AND    IN   THYROID 
AND   PITUITARY    INSUFFICIENCY.       (E.)      Cheek,    D.    B.     (Johns    Hopkins    U.    Sch. 
Med.,    Baltimore,    Md.),    G.    K.    Powell,    R.    Reba   and   M.    Feldman.      Bui  1 .    John; 
Hopkins    Hosp.    1  18  (4) -.338-348,    I966. 

8091  BILIRUBIN   GLUCURONIDES    IN   THE   DIFFERENTIAL   DIAGNOSIS   OF   JAUNDICE.       (Por.) 
Pereira    Lima,    J.     (Santa   Casa,    Porto  Alegre,    Brazil),    P.    G.    Delgado  and 

J.    Jeffmann,      Ar£.    Gastroent.    2 (4) : 1 73- 1 84,    1965- 

8092  TRIALS    IN   THE   PREVENTION   OF    ENCEPHALOPATHY   BY   TEMPORARY    EXCLUSION   OF   THE 
COLON    IN   THE   COURSE   OF   PORTAL   SHUNT.       (Fr.)      Chidichimo,    G.     (S .    Giacomo 
Hosp.,    Rome)    and   V.    M.    Venuti.      Presse   Med.    74(1 7) :887-888,    I966. 

8093  TREATMENT  OF  HEPATIC  ENCEPHALOPATHY  BY  SURGICAL  EXCLUSION  OF  THE  COLON. 
(E.)  Hume,  H.  A.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia),  W.  H.  Erb, 
L.    W.    Stevens   and   J.    D.    Hallahan.      J-A.M.A.    1 96 (6) :593-594,    1966. 

8094  BILIARY  ACIDS.       (Sp.)(Rev.)      De   Walz,    A.    T.       Prensa   Med.    Argent.    52(45): 
2855-286I,    1965. 

8095  SURGICAL   TREATMENT   OF   HYDATIDOSIS.       (Sp.)      Curutchet,    J.    L.,    D.    J. 
Fernandez   Tasende   and   H.    F.    Loyarte.      Prensa   Med.    Argent.    52 (45) :2829-28: 
1965. 
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8097 
8O98 

8099 
8100 
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8102 


IMPORTANCE   OF  THE   RETROPANCREATI C    PICTURE    IN   OPERATIVE   CHOLANGIOGRAPHY. 
(Fr.)      Yvergneaux,    J.    P.     (Royal    U.,    Ghent,    Belgium)    and   W.    Van   de    Vijver, 
Acta    Gastroent.    Belg.    29 (2) :223-234,    I966. 

STRUCTURAL   STUDY   OF   MALIGNANT  HEPATOMA    IN   MAN.       (Fr.)      Orcel,    L.     (U. 
Paris    Sch.    Med.,    Sorbonne)    and    J.    Roland.      Lava!    Med.    37  (5)  :608-6n ,    1 96( 

AN  AUTOPSY   CASE   OF   HEPATOMA   WITH   MULTIPLE    BONE  METASTASIS.       (Jap.) 
Suzuki,    F.     (Nihon   U.    Sch.    Med.,    Japan),    M.    Nara,    H.    Fukaya,    C.    Suguro, 
S.    Hashimoto  and   S.    Shibuya.      Nichidai     Iqaku    Zasshi     (Nihon   U.    Med.    J^. ) 
25(4) : 442-445,    1966. 

ABDOMINAL   PAIN,    JAUNDICE  AND   RENAL   FAILURE.       (E.)      Favara,    B.    E. 
(Le    Bonheur   Child.    Hosp.,    Memphis,    Tenn.).      Memphis    Med.    J.    41 (6) : 1 78- 1 7! 
1966. 

LIVER   FUNCTION   BEFORE  AND  AFTER   COMMISSUROTOMY.       (Rus.)       Igitian,    G.    0. 
(Erevan    Inst.    Cardiol.,    USSR).      Zhur.    Eksp.    K1 in.    Med.,    Akad.    Nauk 
Armenian  SSSR  5(4):66-72,    1965- 

WILSON'S    DISEASE   PRESENTING  AS    PANCYTOPENIA:      SPLENECTOMY    IN   MANAGEMENT. 
(E.)      Kaetz,    H.    W.     (Yale    U.    Sch.    Med.,    New   Haven,    Conn.),    S.    S.    Brodoff 
and  A.    W.    Robbins.      Conn.    Med.    30 (5) :338-340,    I966. 

CURRENT   CONCEPTS   OF  AMMONIA   METABOLISM    IN   HEPATIC   COMA.       (E.)(Rev.) 
Valenzuela,    J.    E.     (Scott   &  White   Clin.,    Temple,    Tex.).      Writ.    Re£.    Scott 
White   Clin.    4(2):46-51,    1966. 
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DISLOCATION    OF   THE   LIVER.       (E.)      Cope,    E.     (Baragwanath   Hosp.,    Johannesburg, 
South  Africa)    and    J.     I.    Levy.      S.    Afr.    Med.    J,    Z+0  ( 16)  :  366-369,    I966. 

A   NEW  DRUG   FOR  THE   TREATMENT  OF    FASCIOLIASIS    IN   SHEEP  AND   CATTLE.       (E.) 
Broome,    A.    W.     (Imperial    Chem.    Indust.,    Ltd.,    Macclesfield,    Cheshire, 
England)    and   W.    G.    M.    Jones.      Nature    (London)    21 0  (5037)  :  74U-7i+5,    I966. 

UREAGENESIS    IN   THE   LIVER   OF   HYPERTHYROID    RATS.       (It.)      Grillo,    M.    A. 

(U.    Turin,    Italy)    and   T.    Fossa.      Boll.    Soc.     Ital.    Biol.    Sper.    42(5)-199- 

201,    1966.  -^^—  ^    '' 

CERULOPLASMIN   SERUM   LEVELS    IN   LIVER   DISEASE.       (Cz.)      Hauftova',    D.     (Palacky 
U.,    Olomouc,    Czech.)    and    j.    Slavfcek.      Cesk.    Gastroent.    Vyz.    20(3) -145- 
153,    1966.  ^ 

BANTI 'S  SYNDROME  WITHOUT  PORTAL  HYPERTENSION.  (E.)  Sato,  T.  (Tohoku  U. 
Sch.  Med.,  Sendai,  Japan),  Y.  Suda,  G.  Kakizaki  and  H.  Yamauchi.  Tohoku 
J.    Ex£.    Med.    88(2)  :135-152,    I966.  

FUNDAMENTAL   FEATURES    OF   THE   "MINIMAL   DEVIATION"   HEPATOMA    5123.       (E.) 
Fiala,    S.     (U.    South.    California,    Los   Angeles)    and  A.    E.    Fiala. 
Naturwissenschaften   53  (9) :228-229.    1966. 

ENZYME  AND   HISTOLOGICAL   CHARACTERISTICS    OF   CANCER   OF   THE   LIVER.       I. 
STUDIES   ON   THE  ACTIVITY   OF  ALKALINE   PHOSPHATASE,    ACID   PHOSPHATASE,    LIPASE, 
AND   NONSPECIFIC    ESTERASE.       (Fr.)      Tachev,    T. ,    L.    Krustev   and   C    Brailski. 
Rev.    Int.    Hepat.    1 5 (7) : 1 233" 1 246,    I965. 

ON   THE   RELATION   BETWEEN    DUBI N- JOHNSON   SYNDROME  AND   ROTOR   TYPE.      A   CASE 

OF   DUBIN-JOHNSON   SYNDROME   COMPLICATED   WITH   SERUM   HEPATITIS.       (E.)      Masuda, 

M.     (Kyoto   Pref.    U.,    Japan).      Rev.    hrt.    Hepat.     1 5 (7) : 1227- 1 232,    1965. 

SERUM   CLEARANCE   OF   ORNITHINE   CARBAMOYL   TRANSFERASE    EXTRACTS.      STUDIES    IN 
MAN    IN   RELATION   TO   STATE   OF   THE   LIVER.       (Fr.)      Moretti,    G.     (U.    Bordeaux 
Sch.    Med.,    France),    J.    Duhamel,    J.    Staeffen,    P.    Ballan,    G.    Catanzano  and 
A.    Broustet.      Rev.    Franc.    Etud.    Clin.    Biol .    1 1 (3) :266-273,    I966. 

INTRAOPERATIVE  CHOLANGIOGRAPHY.       (E.)      Rathcke,    L.     (U.    Tubingen,    Germany). 
Int.    Surg.   45(6) (Pt.    1):585-591,    1966. 

UMBILICAL   VEIN  APPROACH   TO   THE   PORTAL    VEIN.       ITS    VALUE    IN   THE   STUDY   OF 
PORTAL   CIRCULATION.      OXIMETRY,    MANOMETRY,   AND    PORTOGRAPHY.       (Sp.) 
Moroni,    J.    M.     (Centenario  Hosp.,    Rosario,   Argentina),    J.    J.    Raimundo 
and   N.    H.    Bravatti.      Re^.    Argent.    Cj_r.    10(l):32-34,    I966. 

PATHOGENESIS   OF   THE  HEPATORENAL   SYNDROME  AND   HEMORRHAGIC    ENTERITIS    IN 
POST-ABORTION   SEPTICEMIA    INDUCED   BY  W.    perfringens   A.       (Fr.)      Katitch, 
R.    V.     (Sch.    Vet.    Med.,    Belgrade,    Yugoslavia),    V.    Jovanovitch,    B.    Dzoukitch, 
and    Z.    Vouki tchevi tch.      Rev.    Immunol .     (Paris)    30 (1 -2) :45-54,    I966. 

ANDROLOGIC  STUDIES  IN  CHRONIC  LIVER  DISEASE  PATIENTS.  (Ger.)  Schirren, 
C.  (U.  Hamburg,  Germany),  F.  Szarvas  and  K.  Becker.  Hautarzt  1 7 (4) : 1 75- 
178,    1966.  

IMPORTANCE   OF   HEPATIC   SCINTILLOGRAPHY    IN   THE   STUDY  OF   METASTASES    IN 
CANCEROLOGY.       (Fr.)      Laval,    P.     (Cancer    Inst.,    Marseille,    France),    J. 
Vigne,    H.    Bonneau   and    J.    P.    Kleisbauer.      Marseille   Med.     1 03  (4) -273-278, 
1966.  

CLINICAL   USE   OF  A    PHOSPHATIDE   COMPLEX    IN   HEPATIC    DISEASES.       (It.)      Chierici, 
F.     (U.    Bologna,    Italy).      Minerva    Gastroent.     1 1 (3) : 1 3 1- 141 ,    I965. 
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MEDICAL   PROBLEMS    IN   PATIENTS    OPERATED   FOR   PORTAL   HYPERTENSION.       (It.) 
Bianchi,    P.    A.     (U.    Milan,    Italy)    and    P.    F.    Crosti.        Arch.    Med.    I ntern. 
17(5):260-295,    1965- 

PANCREATIC    ENZYME  ACTI VI TY    IN   URINE    IN   HEPATOCHOLECYSTI Tl S    IN   CHILDREN. 
(Uk.)      Sofienko,    T.    0.     (Kiev    Inst.    Postgrad.    Med.    Train.,    USSR). 
Pediat.    Akush.    Ginek.     (3):26-28,    1966. 

LEUKOCYTE  ALKALINE  PHOSPHATASE  IN  INFECTIOUS  HEPATITIS  AND  DISFJ\SES  OF 
THE  BILIARY  TRACT.  (Ger.)  Sramkova,  L.  (Charles  U.,  Prague,  Czech.), 
J.    KocTan,    J.    Vani?ta   and    P.    Skvor.      Med.    Kl  in.    61  (21  )  :83it-837,    1966. 

REPORT  OF   TWO   CASES    OF   CONGENITAL   HYPERB I  LI  RUB! NAEMI A    (GILBERT'S    TYPE). 
(E.)      Kr i shnamurthi ,    M.    V.     (Govt.    Royapettah   Hosp.,    Madras,    India),    N. 
Madanagopal  an   and  A.    Tajmul    Hussain.   _J.    Assn.    Physi  cians    I  ndi  a    l'+(4): 
253-256,     1966. 

A   SIMPLE    (NEW)    BIOCHEMICAL   TEST   FOR   PATENCY   OF   PORTA-SYSTEMI C    SHUNT 
OPERATION.       (E.)      Shah,    M.    J.     (K.E.M.    Hosp.,    Bombay,    India),    K.    N.    Manvi, 
R.    A.    Bhalerao,    J.    M.    Mehta   and   U.    K.    Sheth.      J^.    Assn.    Physicians    India 
li+(i+)  :223-230,    I966. 

HISTOPATHOLOGICAL   CHANGES    OF   THE   LIVER    IN   CHILDREN   WITH   JAUNDICE.       (E.) 
Loa   Wan   Koen    (U.    Indonesia   Sch.    Med.,    Jakarta).      Paediat.    I ndon.    5(3"^): 
821-839,    1965. 

VARIATIONS    IN   SERUM    IRON  AND   S I DEROPHYLL I N  AMONG   CONGOLESE   HEPATIC 
PATIENTS.       (Fr.)      Leonard,    J.     (Lovanium   U.,    Leopol dvi  1 le,    Republ.    of    the 
Congo)    and   J.    Sonnet.      Rev.    Medicochi  r.    Mai .    Foie   41  (2) : 75" ' 00,    I966. 

LYMPHATICOVENOUS   ANASTOMOSES    INVOLVING   THE   PORTAL   SYSTEM:      REPORT  OF  A 
CASE   WITH   METASTATIC   CARCINOMA   OF   VAGINA.       (E.)      Gray,    S.    H.     (Mount   Z i on 
Hosp.,    San    Francisco,    Ca  1  . )    and    R.    A.    Cohen.      Am.    Surg.    32  (6)  :4l  0-^+1 2, 
1966. 

APPLICATION   OF  A   RAPID   CEPHALI N-CHOLESTEROL    FLOCCULATION   TEST    IN    LIVER 
PROFILE   STUDIES.       (E.)      Ratliff,    C    R.     (Birmingham   Baptist   Hosp.,    Ala.) 
and    G.    S.    Thrasher.      Am.    J.    Clin.    Path.    45  (6)  :  746-7'+7>    '966. 

HEMANGIOMA   OF   THE   LIVER--SOME    INTERESTING   CLINICAL  AND    RADIOLOGICAL  OB- 
SERVATIONS.      (E.)      Muehlbauer,    M.    A.     (New   York  State    U.    Downstate   Med. 
Ctr.,    Brooklyn)    and   M.    G.    Farber.      Am.    J^.    Gastroent.    45  (5)  :  355-365,    1966. 

OUR  CRITERIA    FOR  SURGERY    IN   PORTAL   HYPERTENSION.       (Sp.)      Guzman   Calteja, 
V.     (U.    Costa    Rica,    San   Jose),    E.    Cabezas   Solera   and    F.    Zamora    Rojas. 
Rev.    Med.    Costa    Rica   23(380) :15-21,    1966. 

HEPATIC   ANGIOENDOTHELIOSARCOMA:      CASE   CONTRI BUTI ON.       (It.)      Bazzocchi,F. 
(Civil    Hosp.,    Cervia,    Italy).      Ri_v.    Pat.    Clin.    20(2):65-8l,    1965- 

HEMOBILIA.       (Heb.)      Bassan,    H.     (Hacarmel    Hosp.,    Haifa,    Israel).      Dapim 
RefuilHl  24(2)  :  179-182,    1965- 

AMEBIC  LIVER  ABSCESS  IN  CHILDREN.  (Sp.)  Fanta,  E.  N.  (Roberto  del  Rio 
Hosp.,  Santiago,  Chile),  G.  D.  Repetto,  J.  S.  Espinoza,  R.  G  Sonneborn 
and    L.    B.     Ibieta.      Pediatria    (Santiago)    8 (4) :26l -265,    1965- 

HEPATIC   COMA.       (Sp.)(Rev.)      Meeroff,    M.     (Prof.    Dr.    G.    AraozAlfaro 
Polyclin.,    Buenos   Aires,    Argentina).      Medici  na    (Mex.)    46 (983) : 1 1 0- 120, 
1966. 
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;133      EXPERIMENTAL  PORPHYRIA  INDUCED  IN  WHITE  RATS  BY  THE  ADMINISTRATION  OF 

ETHIONINE.       (Fr.)      Palma   Carlos,    A.    (Charity   Hosp.,    Paris),    M.    L.    Palma 
Carlos,    M.    Ga  jdos -T'drok   and   A.    Gajdos.      Rev.    Franc.    Etud.    Clin.    Biol. 
ll(3):28i+-290,    I966. 
'orphyrin   metabol i sm  was    studied    in    female   white    rats    (wt.    200   g)    fed   a    low-protein 
liet    (8%  casein)    containing   0.5%  ethionine    for   3  wk.    (Group    1);    a    low-protein   diet 
12%  casein)    and    50   mg/day   of   ethionine    by   stomach    tube    for    1    wk.    (Group   2);    a   bal- 
inced   diet    (18%  casein)    and    100   mg/day   of   ethionine   by   stomach    tube    for   2   consecutive 
lays    (Group   3)-      A  ^0-50%  decrease    in    the    hepatic   cone,    of   ATP  was    observed    in   each 
)f   the    treated    groups.       In    treated   animals,    urinary  excretion   of     5 -ami  no levu 1 i n i c 
icid,    prophobi 1 inogen,    and   coproporphyr in  was    increased,    without    the   appearance   of 
letectable    quantities    of    uroporphyrin    in    the    urine.       Fecal    copro-   and    protoporphyrin 
evels   were   markedly    increased.      At    the   end   of    treatment,     increased    levels   of    hepatic 
ind   RBC   proto-   and   coproporphyr i n  were   observed.      Av .    hepatic    total     lipid    content 
ncreased    to   6.8    g/100    g   of    fresh    tissue    in    animals    of    Group    3    as    compared    to   3.8 
n  controls.      Eth ion i ne-i nduced    prophyria   was    found    to   differ    from   porphyria    induced 
ly  other   substances    (a  1  1  y  1  i  sopropy  1  acetyl  carbamide,    hexachlorobenzene  ,    d  iethyl  -  1  ,  i+- 
lihydro-3,5-dicarboxypyr idine ,    gr i seof u 1 v i n,    6-mercaptopur i ne ,    and   orotic   acid)    in 
Iways:       (1)      5 -ami nolevu 1 i n i c   aci d -synthetase   activity    in    liver   mitochondria    re- 
tained   normal    and    (2)    the    admin,    of    adenos ine-5 ' -monophosphor i c    acid,     i nos i ne ,    or 
iTP   failed    to    influence    the   disturbances    in   porphyrin   metabolism.      The    production 
if  experimental    porphyria    following    the   decrease    in    hepatic    levels    of   ATP   caused 
7  ethionine   provides    further   evidence    in    favor   of    the    regulatory    role   which   this 
lucleotide    plays    in    the   biosynthesis    of    porphyrins. 
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EFFECT  OF  VARIOUS  CATIONS  ON  THE  IN  VITRO  INACTIVATION  OF  MICROSOMAL 
GLUCOSE-6-PHOSPHATASE  BY  CCli^.   (it.)   Comporti,  M.  (U.  Siena,  Italy)  and 
G.  A.  Rita.   Boll.  Soc.  jtal.  Biol.  Sper.  i+2  (5)  :  228-23 1  ,  I966. 


he  protective  effect  of  various  cations  on  the  in  vi  tro  activation  of  microsomal 
|lucose-6-phosphate  by  CCI4  was  studied  in  saccharose  suspensions  of  microsomal 
ediment  containing  soln.  of  CoCl4-6H20,  anhydrous  CaCl2^  MgCl2-6H20,  and  MnCl2"^H20 
reincubated  in  Warburg  flasks  for  20  min.  at  37°C.   CClif  was  added  to  the  incuba- 
ion  mixture  through  the  lateral  arm  of  the  flask  in  quantities  of  I35  or  330  ng/ml 
uring  the  preincubation  period.   The  cations  Ca++,  MG"*"*",  and  Mn++  showed  a  marked 
rotective  effect  against  enzyme  inactivation  especially  at  the  higher  cone,  of  CCli^, 
'hile  Co"""*"  had  no  effect.   No  significant  variations  were  observed  in  the  amount 
'f  CCI4  dissolved  in  the  microsomal  suspension  upon  addition  of  the  various  cations 
uring  preincubation,  except  for  Ca++  at  a  cone,  of  10~3  M,  which  caused  a  decrease 
n  the  solubilization  of  CClif  of  18%  and  if%  at  doses  of  I35  and  330ng/ml,  resp. 
owever,  it  is  improbable  that  this  slight  decrease  in  solubilization  is  by  itself 
esponsible  for  the  decreased  inactivation  of  the  microsomal  enzyme.   In  fact,  at 
one.  of  10"^+  M,  Ca"^  shows  marked  protection  against  enzyme  inactivation  without 
ffeeting  CClif  solubilization.   Among  the  possible  explanations  of  the  effect  of 
hese  cations  is  protection  of  active  -SH  groups  of  gl ucose-6-phosphate  against  the 
ff.ects  of  CC1/+. 

135      EFFECTS  OF  THE  TIME  INTERVAL  ON  THE  WAYS  IN  WHICH  THE  LIVER  REACTS  TO 

REPEATED  ADMINISTRATIONS  OF  CARBON  TETRACHLORIDE  IN  ANIMAL  EXPERIMENTS. 
(Ger.)   Vido,  I.  (Charles  U.,  Bratislava,  Czech.)  and  J.  Vido.   Med. 
Pharmacol.  Exp.  (Basel)  lif (/+)  :395-itOO,  I966. 
n  mongrel  dogs,  two  inj.  of  carbon  tetrachloride  (O.5  ml/kg/dose  of  a  1:4  olive 
il  suspension)  at  an  11-day  interval  induced  prolonged,  very  marked  increase  of 
erum  alkaline  phosphatase,  glutamic-pyruvic  transaminase  and  gl utamie-oxal acet ic 
ransaminase  activity,  the  first  2  maintaining  abnormal  levels  throughout  a  40-day 
bservation  period  and  the  last  maintaining  abnormal  levels  throughout  half  the 
eriod.   (A  transient,  but  abnormal,  rise  of  serum  bilirubin  was  also  observed  be- 
ween  day  13-16.)   These  effects  lasted  several  times  as  long  as  those  induced  by 

single  admin.   However,  repeated,  intermittent  admin,  over  a  long  period  of  time 
esulted  in  a  gradual  normalization  of  serum  levels  of  all  3  enzymes,  which  was  fol- 
owed  occasionally  by  a  further  decrease  to  below-normal  levels. 


-^ 

i..i 


fl 


12i+8 
LIVER  AND  BILIARY  TRACT  Hepatic  Injury 

8I36      LIVER  DAMAGE  FROM  ORAL  CONTRACEPTIVES.   (E.)   Stoll,  B.  A-  (Peter  MacCal- 

I um  Clin.,  Melbourne,  Australia),  J.  T.  Andrews  and  R.  Motteram.   Br i  t . 

Med.  J.  1(5^93):960-961,  I966. 
Four  postmenopausal  females  were  given  6  tablets/day  of  Lyndiol  (5  mg  lynoestrenol 
plus  0.15  mg  mestranol)  as  therapy  for  advanced  breast  cancer  and  liver  function 
was  studied  at  2-wk.  intervals  for  56  days.   At  14  days  and  continuing  over  the 
test  period  there  were  abnormally  high  serum  glutamic  oxalacetic  transaminase  (I)  ar 
serum  isocitric  dehydrogenase  levels  in  all  k   patients.   Clinical  jaundice  and  a 
high  bilirubin  level  were  found  in  2  cases  while  alkaline  phosphatase  and  serum  pro- 
tein levels  were  normal.   Liver  biopsies  in  all  k   cases  indicated  parenchymal  cell 
necrosis.   The  abnormal  values  fell  to  normal  within  8  wk.  in  2  patients  taken  off 
therapy  and  in  the  2  continued  on  the  drug,  the  values  decreased  but  did  not  return 
to  normal.   Lynoestrenol,  the  progestogen  component,  was  given  alone  to  7  patients, 
30  mg/day,  and  during  the  56-day  test  period,  3  had  moderately  elevated  I  but  no  in- 
crease in  serum  bilirubin.   Liver  biopsy  in  2  cases  demonstrated  the  presence  of 
parenchymal  cell  necrosis  to  a  lesser  extent  than  was  seen  in  the  Lynd iol -treated 
cases.   None  of  h   patients  given  Mestranol,  0.9  mg,  had  a  rise  in  I  or  serum  bili- 
rub  in. 


8137  JAUNDICE  AFTER  MEDICATION  WITH  BIRTH  CONTROL  TABLETS.   (Sw.)   Lundbergh, 
P.  (Epidem.  Hosp.,  Stockholm,  Sweden).   Laekart i dn i ngen  63 (8) ; 71 1 -71 5? 
1966. 

Eighteen  women  developed  jaundice  after  receiving  peroral  contraceptives  over 
periods  of  less  than  1-15  mo.   One  medication  contained  only  progestogens;  the 
others  contained  combinations  of  substances  resulting  in  both  estrogenic  and  pro- 
gestational activity.   A  significant  degree  of  biliary  stasis  was  shown  by  all  who 
underwent  hepatic  biopsy,  while  almost  all  of  the  patients  showed  significant  in- 
creases of  serum  bilirubin,  transaminase,  cholesterol  and  beta-globulins.   Less 
frequently  seen  were  increased  levels  of  thymol,  zinc  sulfate  and  alkaline  phos- 
phatase.  In  all  but  2  of  the  patient  group,  all  values  were  normalized  within  1 
mo.  after  medication  was  terminated.   Four  of  5  who  renewed  the  medication  at  a 
later  date  developed  an  almost  immediate,  progressive  increase  of  serum  transaminase 
levels,  which  reversed  spontaneously  following  withdrawal. 

8138  LIVER  FINDINGS  IN  ACUTE  PHOSPHORUS  POISONING  IN  MAN.   (Ger.)   Salfelder, 
K.  (U.  Los  Andes,  Merida,  Venezuela),  C-  Seelkopf  and  G-  V.  Inglessis. 
Zbl.  Allg.  Path.  108(5) :524-529,  1966. 

Autopsy  findings  in  \k   cases  of  fatal  phosphorus  poisoning  included  typical,  diffusf 
multiple  areas  of  generalized  necrosis  throughout  the  hepatic  lobes.   These  were 
accompanied  by  numerous,  newly-formed  biliary  canal Iculi  in  the  periportal  fields; 
which,  in  turn,  were  grossly  extended  to  surround  the  lobes  as  they  do  in  the  liver: 
of  swine.   There  were  numerous  biliary  thrombi  in  the  intralobular  bile  ducts  and 
canal iculi.   In  several  cases,  fairly  extensive,  yellow  areas  were  observed  in  the 
liver  tissue,  usually  accompanied  by  fatty  degeneration,  necrosis  in  the  central 
area  and  numerous  biliary  thrombi.   However,  in  a  14-year-old  girl  who  had  been^ 
receiving  a  rauwolfia  preparation  prior  to  her  suicide  attempt,  the  tissue  within 
these  yellow  areas  was  virtually  intact,  although  innumerable  biliary  thrombi  were 
in  evidence.   The  authors  suggest  that  this  may  indicate  that  the  poison  does  not 
necessarily  attack  the  liver  cells  directly,  but  induces  preliminary  (or  concurrent 
regional,  circulatory  disturbances  which  are  then  followed  by  hypoxia  but  which, 
meanwhile,  result  in  varying  concentrations  or  amounts  of  active  toxin.   The  pos- 
sibility that  the  rauwolfia  preparation  may  have  reduced  the  catecholamine  level  (b' 
blocking  the  postganglionic  sympathetic  nerve  fibers  in  the  region  of  their  neuro- 
muscular terminals)  and  thus  maintained  more  or  less  normal  circulation  in  the  area: 
in  question  could  not  be  excluded. 

8139  INFLUENCE  OF  LIVER  FUNCTION  STATUS  ON  THE  CONJUGATION  OF  SULFOBROMOPHTHALi 
(Ger.)  Grisk,  A.  (U.  Greifswald,  Germany)  and  U.  Behrend.  Acta  Biol ■  Me; 
German.  l6(l):31-42,  I966. 

Following  a  2-hr.,  continuous  Infusion  of  su 1 fobromophtha le i n  sod i um,  (I)  in  vivo, 
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llutathione  (||)  content  was  reduced  significantly  in  rat  liver,  but  not  in  the 
ilood.   A  similar,  but  less  marked  reaction  followed  perfusion  with  i-monothio- 
llycerine.   Reduction  of  hepatic  II  was  paralleled  by  increase  of  I  conjugates  in 
he  bile,  including  l-ll,  l-(ll)2  and  conjugates  formed  with  cysteine,  alanine, 
llycine  and  the  glutamic  acids.   I -cys te i ny 1 -g lyci ne  and  unconjugated  I  were  also 
ound.   In  the  winter  months,  the  rate  of  conjugation  was  considerably  lower  than 
hat  seen  in  the  summer.   The  total  quantity  of  I  conjugates  found  in  the  bile  was 
lot  affected  by  hexobarb i ta 1 ,  ether  or  urethan  narcosis,  although  it  was  decreased 
ignificantly  under  chloroform.   Under  hexobarbital  or  ether,  the  rate  of  |-elimina- 
ion  into  the  bile  was  accelerated,  as  compared  to  elimination  under  urethan  or 
particularly)  chloroform.   When  l-ll,  l-cysteine  or  I -monoth iog lycer i ne  were  inj. 
nstead  of  free  j,  the  elimination  rate  into  the  bile  was  also  decreased.   Pre- 
reatment  with  phenobarb i tol  or  phenobarb i to  1  +  SKF  525-A  (diethyl  ami noethy 1 d i - 
ihenylpropyl  acetate)  accelerated  elimination  and  improved  the  |-balance  simultan- 
ously,  without  affecting  either  the  quantity  or  the  quality  of  I  conjugates, 
c  significant  effect  was  exerted  by  SKF  525-A,  alone,  or  by  dehydrochol i c  acid, 
Ipha-monosucci n i c  acid  or  1 -phenyl -propano 1 . 


\hO  HEPATIC  SINUSOIDS  IN  CARBON  TETRACHLORI DE -I NDUCED  CIRRHOSIS.   AN  ELECTRON 

MICROSCOPIC  STUDY.   (E.)   Stenger,  R.  J.  (Cleveland  Metrop.  Gen.  Hosp., 
Ohio).   Arch.  Path.  (Chicago)  81 (5) :439-447,  1966. 
ascular  alterations  along  the  hepatic  sinusoids  were  studied  by  electron  microscopy 
n  female  Holtzman  rats  after  treatment  for  5-35  wk.  with  CCI4  (0.4  ml  of  a  50% 
oln.  in  olive  oil  s.c.  twice  a  wk.).   While  many  of  the  hepatic  sinusoids  remained 
tructurally  unaltered,  observed  changes  included  the  formation  of  prominent  Kupffer 
ells,  the  development  of  capillarized  sinusoids,  and  the  appearance  of  new  vascular 
hannels  in  fibrotic  bands  between  parenchymal  cell  cords.   The  hypert roph led  Kupf- 
er  cells,  whose  most  prominent  feature  was  a  large  number  of  polymorphic  phago- 
omes,  are  considered  to  result  from  the  tissue  injury  and  cellular  necrosis  induced 
y  repeated  admin,  of  CCI4.   The  capillarized  sinusoids  and  the  new  vessels  in  the 
ibrotic  bands  appeared  as  closed  circulatory  pathways  encompassed  by  basement 
embrane-like  structures,  as  opposed  to  the  open  circular  paths  seen  in  normal  rat 
epatic  sinusoids.   Changes  are  presumed  to  represent  circulatory  disadvantages  to 
lie  hepatic  parenchyma. 
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CHANGES  IN  RAT  LIVER  CELLS  INDUCED  BY  OROTIC  ACID  FEEDING.   (E.)   Novikoff, 
A.  B.  (Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.),  P.  S.  Roheim  and 
N.  Quintana.   Lab.  Invest.  15(l)(Pt.  l):27-49,  1966. 


iji   rats    fed   orotic   acid    for    7   days,    there   was    no   decrease    in    the    incorporation   of 
'^-amino  acids    into    liver   proteins;    total    plasma    proteins    and    plasma    high-density 
ipoproteins   were    unchanged,    but    the    low-density    lipoproteins    fell    markedly   and    the 
sry    low-density    lipoproteins   almost    disappeared.      Electron   microscope   studies 
howed  extensive   breakdown   of   the   endoplasmic    reticulum  of    the    liver    cells    after 

days   of   orotic   acid    feeding.      Lipid   droplets    appeared    near   the   endoplasmic    retic- 
lum  and    later   became  widespread.      After   addition   of   adenine    to    the   orotic   acid, 
nese    lipid   droplets    regressed;    during    this    time,    the   Golgi    apparatus    became    very 
:tive.      Liver   cells   of    rats    admin,    orotic   acid   alone   or  with   adenine   also   showed 

system  of   smooth   membranes    resembling    the    lysosome-Gol g i    apparatus -endoplasmic 
Jticulum  complex   also   noted    in   neurons    and   other   cell    types.      Dilated    regions    of 
ie  endoplasmic    reticulum   containing   electron-opaque   material    were   seen    in    this 
sgion. 
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1^2      BIOCHEMICAL  STUDIES  ON  FATTY  LIVER.   III.   CHANGES  OF  THE  ENZYME  ACTIVITIES 
IN  FATTY  LIVERS  INDUCED  BY  AN  AMINO  ACID  IMBALANCE.   (E.)   Ogura,  M. 
(Utsunomiya  U.  Sch.  Agr.,  Japan).   A^r^.  Biol  .  Chem.  30(3)  :  226-23 1  ,  1966. 
|i  rats  fed  a  high-calorie,  low-protein  (8%)  casein  diet,  liver  serine  dehydrase 
i^tivity  decreased  to  less  than  5%  of  control  levels;  there  was  no  significant  dif- 
irence  in  this  respect  between  control  rats  and  animals  fed  the  experimental  diets. 
1  rats  with  fatty  liver  induced  by  feeding  0.3%  DL-methion i ne  (threonine  deficiency) 
id  in  animals  fed  DL-meth ion i ne  supplemented  with  0.38%  L-threonine,  homoserine 
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dehydrase  activity  was  significantly  decreased  as  compared  to  controls.   There  was 
no  significant  difference  between  the  2  experimental  groups  in  this  respect,  al- 
though the  liver  fat  content  was  significantly  lower  in  animals  fed  the  threonine- 
supplemented  diet  than  in  the  meth ion i ne -treated  animals  (av.  17-^2%  and  2^.39%, 
resp.,  after  3  wk.).   There  was  no  significant  change  in  threonine  aldolase  activ- 
ity In  any  of  these  groups.   Since  the  enzyme  levels  were  apparently  unrelated  to 
the  development  of  fatty  liver,  It  Is  suggested  that  the  calorie  content  or  the 
protein  level  of  the  diet  was  responsible  for  the  changes  observed. 

81^3      CASE  HISTORY  OF  SEVERE  CARBON  TETRACHLORIDE  POISONING.   (Ger.)   Laubingei 
G.  (St.  Georg  Gen.  Hosp.,  Hamburg,  Germany).   Med.  Kl in.  6 1 ( 19) : 753 -756, 
1966. 
The  initial  symptom  of  CCIZ4.  poisoning  (in  a  woman  who  took  about  200  ml  In  a  suicic 
attempt)  was  transient  narcosis,  followed  by  severe  gastrointestinal  toxic  reactior 
(reaching  a  max.  after  2  days,  with  recovery  after  2  wk.).   Severe  kidney  damage 
appeared  on  day  2,  with  gradual  recovery  over  the  next  few  days.   Severe  liver 
damage  appeared  simultaneously;  the  serum  transaminases  were  normalized  after 
about  3  wk. ,  but  histological  damage  was  still  apparent  after  5  wk.   The  patient 
also  developed  a  normo-  to  slightly  hypochromic  anemia  after  17  days,  which  sub- 
sided without  specific  therapy  after  h   mo.   Treatment  consisted  of  liver  substltut' 
therapy,  vitamins,  fluid  and  electrolyte  replacement,  and  antibiotics.   The  patieni 
was  clinically  well  after  2  wk. 

81^44      CHANGES  IN  RNA  IN  THE  RAT  LIVER  DURING  TH I OACETAMIDE  APPLICATION.   (Ger.; 

Meyer,  J.  G.  (U.  Wurzburg,  Germany).   Zschr.  Naturforsch.  21 b (U) : 3^2-35 1. 

1966. 
After  treatment  with  thioacetami de ,  the  nucleolar  RNA  of  rat  liver  was  altered  to 
the  ribosomal  type,  as  shown  by  density  gradient  cent r I f ugat I  on.   Cytoplasmic  RNA 
was  preponderantly  of  the  28S  type.   The  65°  fraction  of  normal  nuclei  (correspond' 
Ing  to  messenger  RNA)  was  labeled  with  c'^-orotic  acid  to  the  greatest  extent  In 
the  8S  region;  after  thioacetamide  treatment  most  of  the  label  was  found  in  the  18! 
region.   The  50°  fraction  of  thioacetamide-poisoned  cells  showed  a  higher  specific 
activity  In  the  I2S  fraction  than  did  the  corresponding  fraction  from  normal  ce I  1 s ^ 
The  uptake  of  c'^^-orotic  acid  Into  the  extractable  cytoplasmic  (ribosomal)  RNA  was 
delayed  after  thioacetamide  treatment.   The  proposed  mechanism  of  these  changes, 
an  Inhibition  of  the  polysome-formi ng  mechanism,  is  discussed. 


8li+5      CHANGES  IN  NUCLEAR  NUCLEIC  ACIDS  IN  RAT  LIVER  AFTER  CARBON  TETRACHLORIDE 
POISONING.   (Ger.)   Richter,  G.  (U.  Jena,  Germany),  D.  Katenkamp, 
B.  Oettinger  and  S.  Michel.   Acta  Biol .  Med.  German.  16(3) : 3 19-322,  '966, 
At  18  hr.  after  CCI4  poisoning,  p32  incorporation  into  RNA  decreased  in  proportion 
to  the  Increase  in  DNA  in  rat  liver  nuclei.   These  changes  were  much  smaller  in 
Fraction  I  than  in  Fraction  II  (an  Increase  of  2-  and  almost  5-fold,  resp.).   The 
relative  specific  activity  of  messenger  RNA  was  only  slightly  increased;  that  of 
ribosomal  RNA  was  increased  to  a  much  greater  extent.   Early  In  the  study,  about 
30%  of  all  ribosomes  attached  to  the  ergas top lasmi c  membrane  disappeared;  the  pro- 
tein synthetic  capacity  of  the  remaining  membrane  system  was  also  reduced.   After 
2k   hr.,  when  de  novo  DNA  synthesis  began,  the  relative  specific  activity  of  RNA  II 
was  high  (increased  almost  3-fold);  inhibition  of  ribosomal  and  stimulation  of  mes- 
senger RNA  was  apparent. 

81/+6      LIVER  NECROSIS  FROM  PARACETAMOL.   (E.)   Boyd,  E.  M.  (Queen's  U- ,  Klngstor 
Ontario,  Canada)  and  G.  M.  Bereczky.   Brit-  J.  Pharmacol .  26  (3) : 6O6-6 14, 
1966. 
The  p.o.  acute  LD50  of  the  phenacetin  metabolite,  paracetamol,  in  rats  was  3-71  ± 
0.83  g/kg  (compared  to  I.65  ±  0.35  g/kg  reported  for  phenacetin);  the  minimum  LDio( 
was  6.5  ±  0.8  g/kg,  and  the  max.  nonlethal  dose  was  O.9  ±  0.8  g/kg.   The  survival 
time  at  high  doses  varied  inversely  with  dosage,  but  the  range  of  times  was  wide. 
The  median  survival  time  at  the  LD50  was  21  hr.   Immediate  toxic  symptoms  were 
1  ist lessness,  decreased  response  to  stimuli,  tail  extension,  tremor,  and  pallor; 
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uring  the  first  2k   hr.,  the  symptoms  resembled  the  toxic  reactions  to  phenacetin. 
he  animals  died  of  respiratory  failure,  with  deep  hypothermic  stupor,  extensive 
api  1  lary-venous  congestion,  cent ro lobu 1 ar  hepatitis   and  tubular  nephritis.   In 
nimals  that  died  after  1-7  days,  the  liver  lesions  progressed  to  hepatic  necrosis 
nd  were  associated  with  degenerative  changes  in  the  brain,  kidneys,  and  arterioles, 
urviving  rats  demonstrated  signs  of  recovery  after  2  or  3  days. 

147      CORTISONE-INDUCED  LIPAEMIA  AND  HEPATIC  STEATOSIS  IN  THE  MALE  RAT.   (E.) 
Hill,  R.  B.,"Jr.  (U.  Colorado  Sch.  Med.,  Denver)  and  F.  P.  Rude'.   Nature 
(London)  2  10(5037) : 733 ,  1966. 
n  male  albino  rats  fed  a  standard  liquid  diet,  treatment  with  cortisone  (6.25  mg/day 
.m.)  resulted  in  a  marked  wt.  loss  (pair-fed  control  animals  gained  wt.).   After 
wk.  of  treatment,  av.  serum  glycerides  in  treated  and  control  rats  were  3-^2  and 
.k2   mmoles/1000  ml  serum,  resp. ,  and  av.  liver  glycerides  were  0.850  and  0.208 
moles/g  liver  protein,  resp.   The  increase  in  serum  and  liver  glycerides  was  of 
he  same  order  of  magnitude  as  that  seen  in  similarly  treated  female  rats,  showing 
hat  there  is  no  sex  difference  In  the  fatty  aci d-mob I  1 Iz i ng  properties  of  cortisone 
n  rats. 


IkS  EFFECTS  OF  SLOW  AND  RAPID  THAWING  ON  NUCLEAR  STRUCTURE  OF  RAPIDLY  FROZEN 

MOUSE  HEPATIC  PARENCHYMAL  CELLS.   (E.)   Young,  D.  E.  (Armed  Forces  Inst. 
Path.,  Washington,  D.  C.),  E.  A.  Arnold  and  R.  E.  Stowell.   Lab.  Invest. 
15(2):38l-402,  I966. 
AF|  mouse  liver  frozen  rapidly  at  -155''C  was  thawed  at  2°,    2k° ,    and  37°C,  and  the 
Issues  were  compared  to  unfrozen  controls  by  light  and  electron  microscopy.   In 
eneral,  no  differences  were  noted  in  the  degree  of  cellular  swelling  or  narrowing 
f  vascular  space  In  any  of  the  3  thawing  conditions;  hemolysis  was  Increased  at 
lower  thawing  rates.   Changes  at  24°C  resembled  those  at  37°C  but  tended  to  be 
lightly  more  pronounced.   Changes  in  parenchymal  cell  nuclei  after  thawing  at  2k° 
r  37°C  were  similar  and  varied  from  no  observable  change  to  rather  marked  changes 
n  size,  shape,  and  staining  characteristic.   As  compared  with  more  rapidly  thawed 
uclei,  at  2°C  distortion  of  nuclear  profiles  and  focal  separation  of  nuclear  mem- 
ranes  were  more  pronounced.   The  perinuclear  halo,  however,  was  less  prominent, 
ggregation  of  chromatin  along  the  nuclear  membrane,  cone,  of  chromatin  and  of  inter- 
hromatln  and  per Ichromat i n  granules  in  the  peripheral  nucleoplasm,  and  the  obi  it- 
ration  of  nucleolar  structure  were  all  more  advanced.   Breaks  in  the  nuclear  en- 
elope  were  rarely  seen.   The  most  distinctive  feature  of  slowly  thawed  nuclei  was 
he  occurrence  of  intranuclear  spaces  showing  different  geometric  shapes.   The 
echanlsm  of  damage  to  cells  from  freezing  and  thawing  is  discussed  without  further 
larification  of  the  relative  role  of  mechanical  ice  crystal  effects  versus  altered 
olute  cone,  or  pH. 

\k3  FORMATION  OF  BILIRUBIN  IN  NORMAL,  DAMAGED,  AND  GUNN  RAT  LIVERS.   (E.) 

Rodriguez  Garay,  E.  A.  (Mayo  Clin.,  Rochester,  Minn.),  C.  A.  Owen,  Jr. 
and  E.  V.  Flock.   J.  Lab.  Cl in.  Med.  67(5) : 81 7-829,  '966. 
Ilirubin  formation  was  studied  in  Isolated  perfused  livers  from  normal  and  Gunn 
ats,  in  acutely  damaged  livers  from  rats  receiving  I. p.  Inj.  of  a  single  dose 
0.06  ml/100  g  body  wt.)  of  CCli|,  and  in  regenerating  livers  from  rats  subjected 
0  70%  hepatectomy  at  various  times  previously.   Significantly  larger  amounts  of 
illary  bilirubin  were  excreted  by  CC  li^-i  ntoxi  cated  rats  and  their  livers  than  In 
ontrols.   c'^-'^'-ami  nolevul  i  nic  acid  incorporation  into  the  biliary  bilirubin 
xcreted  by  normal,  CC 1  i^-t  reated,  and  regenerating  livers  ranged  from  12-14%, 
3-16%,  and  9-15%j  resp.,  during  5-hr.  perfusions.   Isolated  perfused  livers  from 
unn  rats  incorporated  approx.  5%  of  the  labeled  acid  into  plasma  bilirubin.   The 
pecific  activity  of  biliary  bilirubin  excreted  by  normal  livers  showed  a  peak  at 
hr.  with  perhaps  a  secondary  increase  at  5  hr.;  CC 1^, -treated  livers  showed  only 
he  first  peak.   In  CCli^-t rea ted  livers,  Fe59-iabeled  hemoglobin  was  sequestered 
t  a  higher  than  normal  rate,  while  the  rate  of  hemolysis  was  the  same  as  that  of 
ormal  livers.   The  incorporation  of  C '  -3"-amI  nolevul  i  n  ic  acid  Into  partially 
urified,  hepatic,  nonhemog lobl n  hemes  suggest  that  these  represent  intermediates 
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in  the  formation  of  bilirubin  in  the  liver.   With  CCl^-treated  livers,  there  was 
a  diminished  incorporation  of  c'^^  into  hepatic  heme  compounds. 

8150  EXPERIMENTAL  COPPER  POISONING  AND  WILSON'S  DISEASE.   (E.)   Williams,  A.  0 
(Queen's  U.,  Belfast,  Ireland).   Irish  J.  Med.  Scj_.  6  (^+8^^) :  1 33-1^0,  I966. 

Admin,  of  copper  acetate  (0.2%  soln.  as  drinking  wateTT  for  320  days  resulted  in  no 
significant  increase  in  serum  ceruloplasmi n  (copper  oxidase)  levels  in  rats,  but 
caused  a  significant  increase  (by  an  av.  of  15-97,  13-9  and  28.13  ^lg/g  wet  wt., 
resp.)  in  the  liver,  kidney  and  brain.   Amino  acid  excretion  patterns  after  100  or 
300  days  of  chronic  copper  poisoning  showed  a  pattern  similar  to  that  noted  in  live 
damage;  the  increase  in  amino  acid  excretion  was  particularly  marked  in  the  case  of 
glutamic  acid  and  methionine.   No  copper  was  demonstrable  h i stochemica 1 1 y  in  the 
liver,  kidney  or  brain  tissues  of  untreated  rats,  or  in  the  brains  of  chronically, 
poisoned  animals;  7  of  the  12  test  animals  demonstrated  small  cone,  of  copper  in 
the  proximal  tubules  of  the  kidney.   The  distribution  of  copper-  in  the  liver  tissue 
was  variable.   The  lobular  architecture  of  the  liver  was  preserved.   Some  areas 
of  focal  hepatic  necrosis  were  noted,  but  there  was  no  diffuse  fibrosis,  cirrhosis, 
or  regeneration,  the  essential  reticulin  framework  was  intact,  and  no  lesions  were 
noted  in  the  portal  tracts.   The  spleen  showed  moderate  amounts  of  pigment  (hemo- 
siderin) in  the  periphery  of  the  Malpighian  body.   Slight  histological  changes  were 
noted  in  the  kidney;  no  lesions  were  noted  in  the  intestine  or  brain.   Serum  protei 
changes  resembled  those  seen  in  moderate  liver  damage,  possibly  because  a  few  areas 
of  focal  hepatic  necrosis  were  present. 

8151  NH3  METABOLISM  AND  BACTERIAL  COUNT  IN  THE  INTESTINAL  CANAL  OF  RABBITS 
EXPERIMENTALLY  INDUCED  LIVER  DAMAGE.  (Jap.)  Imaizumi,  T.  (Nagoya  U. 
Sch.  Med.,  Japan).   Nagoya  Igaku  (J.  Nagoya  Med.  Assn.)  88(l):6U-85, 

1965.  ,        .      . 

The  effect  of  CC  li+-i  educed  acute  and  chronic  liver  damage  or  chemotherapeut  1  c  agent 
(achromycin,  streptomycin,  ergothione i ne)  on  ammonia  metabolism  and  bacterial  count 
was  studied  in  rabbit  intestine.   No  significant  change  in  bacterial  count  was  seer 
in  animals  with  acute  liver  damage,  while  marked  increases  in  the  number  of  Esche- 
richia coll  and  Enterococcus  were  observed  in  animals  with  chronic  liver  damage; 
bacteriiTTount  decreased  after  admin,  of  chemotherapeut  i  c  agents.   Largest  amounts 
of  ammonia  were  found  in  the  large  Intestine,  cecum,  ileum,  and  jejunum  (in  decreas 
ing  order);  ammonia  levels  were  markedly  Increased  in  chronic  liver  damage  and  de- 
creased by  admin,  of  chemothe rapeut I c  agents  at  all  intestinal  sites.   Blood  ammon 
showed  no  increase  In  acute  liver  damage;  both  portal  and  peripheral  blood  levels 
were  increased  in  chronic  liver  damage;  the  admin,  of  chemotherapeut 1 c  agents  de- 
creased ammonia  levels  markedly  In  portal  blood  but  not  In  peripheral  blood.   In 
chronic  liver  damage,  urea  nitrogen  levels  were  decreased  in  the  urine  but  unchangt 
in  the  blood;  in  acute  liver  damage,  both  urinary  as  well  as  blood  levels  of  urea 
nitrogen  were  the  same.   Liver  arginase  activity  was  markedly  decreased  in  both 
types  of  liver  damage  but  not  affected  by _ chemotherapy .   Neither  liver  damage  nor 
chemotherapeut Ic  agents  influenced  intestinal  pH. 

8152      EFFECT  OF  EXTRACT  PREPARED  FROM  REGENERATING  LIVER  ON  LIVER  REGENERATION 
IN  RATS  POISONED  WITH  CARBON  TETRACHLORIDE.   (E.)   Balazs,  M.  (U-  Budape; 
Hungary),  I.  Magyar,  R.  Richter  and  J.  Valu.   Gas t roenterolog  1  a  (Basej_) 
105(^):2l4-22if,  I966.  . 

Rats  were  treated  with  CC^  for  7  mo.,  followed  by  3  mo.  of  treatment  with  CC  4  _ 
and  various  rat  liver  extracts.   An  extract  of  normal  tissue  prepared  byautolysis 
with  CClk  gave  the  least  protective  effect;  6  of  the  20  animals  died  during  treat- 
ment.  The  extent  of  regeneration  was  described  at  Stage  I  (100%)  in  k   rats.  Stage 
II  (about  75%  of  cells)  in  3,    Stage  III  (about  50%  of  cells)  In  2,  and  Stage  IV 
(no  regeneration,  with  marked  hydropic  degeneration)  in  5  animals;  the  lack  ot 
healing  may  explain  the  low  Incidence  of  fibrosis  and  cirrhosis  In  this  group  (2 
and  1   resp.).   After  admin,  of  an  extract  of  normal  liver  tissue,  the  extent  ot 
regeneration  was  described  as  Stage  I,  II,  III,  and  IV  In  8,  5,0,  and  3  rats, 
resp.-  h   animals  died.   Cirrhosis  was  present  in  k   animals  showing  Stage  I 
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generation;  moderate  to  marked  fibrosis  was  seen  in  8  rats.   The  best  protection 
s  afforded  by  an  extract  from  the  livers  of  CC  li^.-poisoned  rats.   In  this  group,  3 
ts  died;  liver  regeneration  was  described  as  Stage  I,  II,  and  III  in  4,  12,  and 

resp.   Cirrhosis  was  present  in  5  animals,  and  marked  to  moderate  fibrosis  in 
rats.   A  regenerative  humoral  factor  is  postulated  to  account  for  these  results. 
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MODE  OF  PROLIFERATION  IN  CIRRHOTIC  RAT  LIVER  AFTER  PARTIAL  HEPATECTOMY. 

AUTORADIOGRAPHIC  STUDIES  WITH  h3 -THYMI D I NE .   (Ger.)   Stacker,  E.  (U.  Wurz- 

burg,  Germany),  V.  H'dper,  S.  Plato  and  W.  D.  Heine.   Kl  in.  Wschr.  ^^(11): 

657-658,  1966. 
ts  were  treated  for  436  days  with  th  ioacetami  de  (30  mg7o  in  drinking  water);  18 
lys  after  the  end  of  treatment,  partial  hepatectomy  was  performed,  followed  by 
Imin.  of  H^-thymidine;  the  animals  were  sacrificed  after  Ik   hr.   Three  types  of 
.eudoacini  and  regenerating  nodules  were  seen  in  the  cirrhotic  livers:   areas  of 
ills  with  markedly  basophilic  cytoplasm  and  little  DNA  synthesis  (av.  mitotic 
idex  and  H^  incorporation  index  0.0^+3%  and  2.66%,  resp.);  acini  with  many  weakly 
isophilic  nuclei,  RNA-poor  cytoplasm,  and  Kupffer  cells  (mitotic  index  and  H^-in- 
)rporation  significantly  higher  than  in  the  first  type  o^"  cells:   0.53%  and  7-39%, 
isp.);  and  areas  of  an  intermediate  degree  of  regeneration.   The  h' -i ncorporat ion 
idex  and  the  rate  of  DNA  synthesis  were  both  much  higher  in  regenerating  liver  from 
itreated  rats  than  in  liver  from  rats  with  th ioacetami de-i nduced  cirrhosis.   There 
3S  no  evidence  for  an  increase  in  the  rate  of  DNA  synthesis  or  shortening  of  the  S 
lase  in  regenerating  cirrhotic  liver. 

15i+      STUDIES  IN  EXPERIMENTAL  ANIMALS  ON  THE  PATHOGENESIS  OF  FATTY  LIVER  AFTER 
CHRONIC  ALCOHOL  ADMINISTRATION.   (Ger.)   Ammon,  H-  P.  T-  (U.  Erlangen- 
Nurnberg,  Germany)  and  C.  J.  Estler.   Kl  in.  Wschr.  4if  ( 1  I )  :65 1 -652 ,  1966. 
1  mice  treated  with  a  15%  (wt./vol.)  alcohol  soln.  (as  drinking  water)  for  6  mo., 
he  serum  levels  of  free  and  esterified  fatty  acids  increased  by  approx.  50%  and 
3%,  resp.,  while  the  hepatic  fat  content  rose  about  30%.   Treatment  with  alcohol, 
Dllowed  by  the  P-adrenol yt i c  agent  I -( i sopropy 1  ami  no) -3-(m-tol y loxy) -2-propano 1 
50  mg/kg  s.c,  Ik   hr.  before  sacrifice),  caused  a  marked  decrease  in  liver  fat  (to 
bout  U0%  of  control  levels)  and  a  slight  decrease  in  the  elevated  serum  free  fatty 
cids  (to  about  iWo  of  control  levels),  but  the  serum  esterified  fatty  acids  re- 
ained  substantially  unchanged.   It  is  concluded  that  activation  of  adipose  tissue 
ipase  by  chronic  alcohol  admin,  (which  causes  an  increase  in  catecholamine  libera- 
ion)  is  implicated  in  the  pathogenesis  of  fatty  liver  due  to  prolonged  alcohol 
onsumpt  ion. 

155      SIGNIFICANCE  OF  NUTRITIONAL  STATUS  FOR  THE  DEVELOPMENT  OF  D I ETHYLN ITROS - 

AMINE-INDUCED  HEPATOMAS  IN  RATS.   (Ger.)   Osswald,  H.  (German  Cancer  Ctr., 
Heidelberg)  and  D.  Schmahl.   Naturwi ssenschaf ten  53(10) : 255 -256,  1966. 
n  BR  k^   albino  rats  treated  with  d iethy 1 ni t rosami ne  (3  mg/kg/day  in  drinking  water), 
nd  fed  either  a  normal  commercial  diet  or  a  diet  of  the  same  composition  but  re- 
iuced  in  quantity  (to  about  25%  of  normal),  there  was  no  significant  difference  in 
he  av.  total  tumor-inducing  dose  of  the  carcinogen  (600  ±  100  and  650  ±  80  mg/kg, 
esp.)  or  the  av.  time  required  to  induce  hepatomas  (200  ±  33  and  217  ±  27  days, 
esp.).   The  incidence  of  hepatomas  in  both  groups  was  also  the  same  (96%  and  3k°/o, 
esp.);  5  animals  in  the  former  group  also  developed  squamous  cell  carcinomas  of 
he  ear,  and  k   rats  in  the  latter  group  also  developed  esophageal  tumors.   The 
iver  tumors  in  both  groups  were  histologically  the  same,  ranging  from  hepatocel- 
ular  carcinomas  to  highly  differentiated  hepatomas.   The  mortality  rate  before 
;he  development  of  palpable  tumors  was  higher  in  the  def icient -d let  group;  most  of 
;hese  animals  died  of  cachexia. 
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il56      CYTOLOGICAL  CHANGES  IN  RAT  LIVER  IN  EARLY  STAGES  OF  ACUTE  CARBON  TETRA- 
CHLORIDE HEPATOPATHY.   (E.)   Sachdev,  K.  N.  (S.  M.  S.  Coll.  Med.,  Jaipur, 
India).   Indian  J.  Path.  Bact.  9 (2) : 1 88-197,  1966. 
In  rats  treated  with  CCl;^  T'-S  ml/kg  s.c),  the  liver  architecture  was  preserved 
throughout  the  18-hr.  study.   The  r ibonucleoprote i ns  were  altered  as  early  as  1  hr. 
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after  treatment  (especially  the  diffuse  cytoplasmic  r ibonucleoprote i ns) ,  whereas 
the  nuclei  were  not  affected  at  this  time  and  the  mitochondria  showed  no  change 
until  6  hr.  after  treatment.   Development  of  "balloon  cells"  in  the  initial  stages 
was  noted  as  early  as  6  hr-  after  treatment;  these  cells  were  distributed  in  all 
parts  of  the  lobule,  even  per iporta 1 1 y ,  in  contrast  to  the  classical  midzonal  loca- 
tion.  The  mitochondria  of  affected  cells  were  reduced  in  number,  swollen,  and 
rounded  after  12  hr.   We  1 1 -deve loped  balloon  cells  were  present  at  18  hr. 

8157  AGE  AS  A  MODIFYING- FACTOR  OF  ACUTE  HEPATIC  INJURY  IN  ALBINO  RATS.   (E.) 
Mehrotra,  R.  M.  L.  (K.  G.  Med.  Coll.,  Lucknow,  India)  and  U.  C  Chaturved 
Indian  J.  Path.  Bact.  9(2) : 1 82-187,  1966. 

Acute  liver  injury  was  produced  by  CCI4  (0.15  ml/lOO  g,  single  s.c.  inj.).   No  cyto 
logical  injuries  to  liver  cells  were  seen  in  rat  fetuses  (treated  by  admin,  of  the 
poison  to  the  mother)  and  only  minimal  cellular  injury  was  seen  in  rats  treated 
1  .  3,  or  7  days  after  birth.   Cellular  damage  of  increasing  severity  was  seen  in 
rats  treated  at  age  1,  6,  and  18  mo.   Regenerative  activity  was  more  widespread  in 
young  animals  than  in  older  individuals. 

8158  EXPERIMENTAL  COMPARATIVE  STUDIES  OF  THE  EFFECT  OF  PREDNISONE  ON  ACUTE 
LIVER  DAMAGE,  EMPLOYING  VARIOUS  METHODS  OF  CORTICOID  ADMINISTRATION. 
(Ger.)   Tessmann,  D.  (U.  Rostock,  Germany)  and  P.  F.  Ziegler.   Zschr. 
Ges.  Inn.  Med.  21(2):45-48,  I966. 

In  adult  rats,  simultaneous  admin,  of  prednisolone  by  various  routes  (5  mg,  p.o.  or 
i.v.;  or  5-15  mg,  i.m.)  with  an  acutely  toxic,  intragastric  dose  of  CCl^^  intensifie 
the  necrotic  process  in  the  liver  to  a  marked  degree,  while  retarding  resorption 
significantly.   The  most  marked  effects  were  observed  in  animals  receiving  predni- 
solone p.o.   Despite  the  considerable  increase  of  liver  damage,  the  percentage 
mortality  among  predn isolone-treated  animals,  prior  to  sacrifice  at  72  hr.,  was 
decreased  significantly. 

8159  EFFECT  OF  EXTRACT  PREPARED  FROM  REGENERATING  LIVER  ON  LIVER  REGENERATION 
IN  RATS  POISONED  WITH  CARBON  TETRACHLORIDE.   (Hun.)   Balazs,  M.  (Inst. 
Postgrad.  Med.  Train.,  Hungary),  I.  Magyar,  R.  Richter  and  J.  Valu. 
Kiserl.  Orvostud.  18(1): 79-86,  I966. 

Rats  were  treated  for  7  mo.  with  CClz^,  after  which  the  toxic  agent  was  suspended 
and  liver  extract  started.   The  effect  on  liver  regeneration  of  extracts  from 
healthy  rat  livers,  untreated  or  exposed  to  CCI4  for  ^+8  hr.  after  autolysis,  and 
from  livers  of  rats  treated  with  CCli+  for  3  mo.  was  compared.   At  10  mo.,  none  of 
the  livers  from  the  7  untreated  controls  showed  complete  or  significant  regenera- 
tion, as  against  13  of  I6  livers  from  rats  treated  with  healthy  liver  extract, 
7  of  ]k   of  those  treated  with  liver  extracts  briefly  exposed  to  the  poison,  and 
16  of  17  of  those  treated  with  extracts  from  livers  damaged  by  CC1/+  treatment  for 
3  mo.   Evidence  of  residual  liver-cell  damage  in  the  form  of  hydropic  degeneration 
was  also  least  pronounced  in  the  last  group. 

8160  EXPERIMENTAL  THERAPY  OF  LIVER  DISEASES  PRODUCED  BY  INDUSTRIAL  POISONS. 
(Rus.)   Arziaeva,  E.  la.  (Inst.  Indust.  Hyg.,  Gorki i ,  USSR).   Gig-  Trud. 
Prof.  Zabol.  10(2):33-37,  1966. 

In  adult  male  albino  mice  and  rats  liver  lesions  were  induced  by  CC1/+  (0.5  ml/lOO  g 
bodywt.,  s.c),  trinitrotoluene  (|;  0.8g/kg,  i  nt  ragastrica  1  ly)  and  sodium  selenit 
(II;  ^  mg/kg,  i ntragast r i ca 1 1 y) .   Treatment  wi th  pyrimid i nes  (200  mg/kg  inj.;  uraci 
methacil  (methy 1 th iourac i 1 ) ,  isomethacil  and  4,6-dihydroxypyrimidine)  was  initiated 
2k   hr.  after  poisoning  and  continued  for  the  next  10  days.   In  rats,  I  increased 
plasma  bilirubin  to  0.33  mg7o  and  urobilin  in  the  urine  to  2.k   mg%  for  20  days. 
Other  liver  functions  were  abnormal  for  5-15  days.   For  20  days  after  I,  hippuric 
acid  after  a  sodium  benzoate  load  was  less  than  half  normal  and  hyperglycemic  coef- 
ficient increased  about  40%.   Selenite  had  the  least  effect  on  the  liver.   Prophy- 
lactic admin,  of  isomethacil,  methacil  and  4,6-d I hydroxypyr imi d i ne,  and  to  a  lesser 
extent  uracil,  reduced  the  lethality  of  CCli^,  I,  and  the  selenite  in  mice.   Methaci 
isomethacil  and  d i hydroxypy r imi d i ne  improved  carbohydrate  metabolism,  but  uracil 
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d  no  effect  in  l-poisoned  rats.   In  the  rats  receiving  CCl^  or  selenite  the  blood 
gar  curve  and  hyperglycemic  curve  were  normalized  5  days  after  treatment  with  the 
rimidines.   Pyrimidines  improved  hepatic  ability  to  metabolize  and  assimilate 
lactose  and  normalized  glycogen  synthesis  in  rats  poisoned  by  001^,,  I  or  selenite 
7  days  earlier.   Methaci 1  and  isomethacll  improved  liver  function;  uracil  and 
hydroxypy r imi d i ne  had  lesser  effects  on  the  protein  synthesizing  function  of  toxic 
ver.   The  ratio  of  serum  lipoproteins  was  normalized  by  methaci 1  and  isomethacil 
r  all  three  hepatotox i ns ,  but  uracil  and  d i hydroxypyr imi d i ne  were  not  as  bene- 
cial.   The  pyrimidines  normalized  bilirubin  and  urobilin  levels,  but  uracil  was 
mpletely  ineffective  against  trinitrotoluene  and  less  effective  than  the  others 
ainst  J.   Prolonged  sleep  induced  by  hexanal  and  thiopental  by  these  hepatotoxins 
s  normalized  by  methaci 1,  isomethacil  and  d i hydroxypyr imid i ne ,  but  uracil  had  no 
feet.   Excretory  hepatic  function  after  CCli,  or  selenite  poisoning  was  normalized 

the  pyrimidines,  especially  by  isomethacil  and  d i hydroxypy r imi d I ne,  less  by 
thacil  and  uracil  was  ineffective.   In  trinitrotoluene  poisoning,  the  most  ef- 
ctive  were  methaci I  and  isomethacil;  d I hydroxypyr imi di ne  and  uracil  were  less 
tive.   Pyrimidine  markedly  decreased  the  fatty  degeneration  of  the  hepatic  cells 

central  necrosis  of  the  hepatic  lobes,  and  increased  glycogen  content.   After 

days  the  morphology  appeared  normal,  especially  after  treatment  with  isomethacil. 
thacil,  isomethacil  and  4, 6-d i hydroxypy r imi di ne  are  recommended  for  the  treatment 

chemical  hepatotoxi ci ty . 


61      IMPORTANCE  OF  THYROID  HORMONE  AND  TESTOSTERONE  IN  THE  INDUCTION  OF  CAR- 
CINOMA AND  CIRRHOSIS  OF  THE  LIVER  IN  FEMALE  WISTAR  RATS  INGESTING  N-2- 
FLUORENYLDIACETAMIDE.   (E.)   Reuber,  M.  D.  (NCI,  Bethesda,  Md.).   J.  Nat. 
Cancer  Inst.  36 (4) : 775-781 ,  1966. 
male  Wistar  rats  were  given  0.025%  N-2-f 1 uoreny 1 d iacetamide,  a  hepatocarc i nogen, 

the  diet,  and  the  relationship  of  the  thyroid  to  the  adrenals  and  to  sex  and  sex 
rmones  in  carcinogenesis  and  cirrhosis  of  the  liver  was  evaluated.   Intact, 
yroidectomized,  adrena lectomized,  castrated,  thyroi dectomized-castrated,  and 
renalectomized-castrated  female  animals  fed  the  carcinogen-containing  diet  failed 
develop  tumors  or  cirrhosis  of  the  liver.   Exogenous  thyroid  hormone  did  not 
duce  hepatic  carcinomas  in  any  of  the  animals.   Testosterone  propionate  was  not 
fective  when  admin,  atone  to  thyroi dectomi zed  or  thyroi dectomi zed-castrated  ani- 
ls, but  when  given  simultaneously  with  thyroid  hormone,  tumors  and  cirrhosis  of 
e  liver  did  develop  in  female  animals.   Thyroid  hormone  and  testosterone  propionate 
e  necessary  for  the  induction  of  carcinomas  and  cirrhosis  of  the  liver  In  both 
le  and  fema le  rats  . 


el 


162      RELATIONSHIPS  BETWEEN  RAT  HEPATOMAS  AND  HEPATIC  GLYCOLYSIS  AND  HEXOKINASE 
ACTIVITY.   (Ger.)   Sydow,  G.  (Inst.  Cancer  Res.,  German  Acad.  Sci., 
Berlin).   Zschr.  Naturforsch.  2 1 b (3) : 232-237,  1966. 
comparative  study  was  made  of  normal  rat  livers,  livers  rendered  precancerous 
admin,  of  4-d Imethy 1  ami noazobenzene  (l)  and  livers  from  animals  bearing  either 
ansplanted  or  I-induced,  primary  hepatomas.   Tumor  transplants  were  derived 
cm  animals  in  which  they  had  been  Induced  by  I  or  d iethy lenen i t rosami ne  (ll). 
■xokinase  activity,  glycolysis,  glucokinase  activity  and  glycogen  content  were 
ited  as  low,  low,  high  and  high,  resp..  In  both  normal  and  precancerous  rat  livers. 
I  the  presence  of  I -induced,  primary  hepatomas,  they  were  rated  as  high,  high, 
>w  and  low,  resp.   In  animals  bearing  transplanted  tumors,  including  one  |-induced 
citic  (Zajdela)  hepatoma,  hexokinase  activity  and  glycolysis  were  both  slgnlfi- 
intly  above  normal,  but  neither  glucokinase  activity  nor  glycogen  content  could 

■  demonstrated.   Using  glucose  as  a  substrate,  the  addition  of  exogenous  hexokinase 
■suited  In  an  increase  of  lactic  acid  formation  in  all  tissue  supernatants ,  but 

th  significant  differences:  14-20  times  for  normal  or  precancerous  livers;  5-7 
mes  in  the  presence  of  primary  or  transplanted,  solid  I -hepatomas;  2-3  times  in 
le  presence  of  II-  or  I  ascitic-hepatomas.   When  gl ucose-6-phosphatase  was  used 

■  a  substrate,  instead,  a  similar,  but  less  marked  effect  was  observed;  while  ad- 
tion  of  adenosine  monophosphate  with  gl ucose-6-phosphatase  as  substrate  resulted 

1  considerably  increased  glycolysis.  It  is  concluded  that  hexokinase  can  limit 
lycolysis  in  liver  tissue,  but  that  its  action  depends  upon  the  extent  to  which 
ley  contain  some  other  enzyme:   possibly,  phosphof ructoki nase. 
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8163  EFFECT  OF  AFLATOXIN  ON  DNA  METABOLISM  IN  THE  COURSE  OF  COMPENSATORY  HYPER 
TROPHY  OF  THE  LIVER  FOLLOWING  PARTIAL  HEPATECTOMY.   (Fr.)   De  Recondo, 

A.  M.  (Norm. -Cancer  Cell  Res.  Ctr.,  Vi 1 le ju i f /Sei ne,  France),  C.  Frayssin 
C.  Lafarge  and  E.  Le  Breton.   Biochim.  Biophys.  Acta  1 19(2) : 322-330,  1966 
Groups  of  rats  which  were  partially  hepatectomized  36  hr.  before  sacrifice  received 
i.p.  inj.  of  crystalline  aflatoxin  B]  at  varying  intervals  after  surgery,  plus  an 
i.p.  inj.  of  tritiated  thymidine  admin.  1  hr.  before  sacrifice.   Hepatic  cone,  of 
deoxyribonucleic  acid  remained  unchanged,  although  the  uptake  of  thymidine  into 
the  newly  synthesized  substance  was  inhibited  by  65%,  85%  and  95%  after  1,  2  and  12 
hr.,  resp.   Autoradiography  confirmed  that  the  percentage  of  labeled  nuclei  re- 
mained virtually  unchanged,  although  the  grain-count  per  nucleus  was  sharply  re- 
duced, even  when  the  toxin  and  precursor  were  admin,  simultaneously  1  hr.  before 
sacrifice.   This  indicated  an  abrupt  arrest  of  synthesis  by  cells  which  were  about 
to  enter  into  mitosis  and  beginning  to  synthesize  deoxyribonucleic  acid.   The  ac- 
tivities of  deoxyr ibonuclease  I  and  II  were  not  affected.   In  studies  in  v i  t ro  (us- 
ing calf-thymus  deoxyribonucleic  acid  as  a  "primer")  all  the  enzyme  systems  involve 
in  the  synthesis  of  deoxyribonucleic  acid,  Including  the  so-called  native  activatin 
factor,  proved  to  be  hyperactive,  confirming  the  conclusion  that  aflatoxin  Bp  like 
actinomycin  D,  affected  the  "primer"  molecule  directly  without  accelerating  cata- 
bolic  processes  as  such. 

8164  HISTOCHEMICAL  ENZYME  STUDIES  OF  RAT  LIVER  AFTER  TREATED  AND  UNTREATED 
CARBON  TETRACHLORIDE  POISONING-   (Ger.)   Goslar,  H-  G.  (U.  Bonn,  Germany) 
K.  H.  Jaeger,  E.  Scheithauer  and  J.  Pichotka.   Arzne  imi t te 1 forschung 
l6(3):359-364,  I966. 

The  effects  of  subacute  carbon  tetrachloride  poisoning  on  rat  liver  enzymes  were 
studied  in  untreated  animals  and  in  animals  receiving  protein-free  extract  of 
calves'  blood  for  13  days  prior  to  sacrifice,  beginning  on  day  3  after  the 
final  admin,  of  the  poison.   In  both  treated  and  untreated  rats,  acid  and  alkaline 
phosphatase,  adenosine  triphosphatase  and  non-specific  Q-naphthyl  acetate  esterase 
had  returned  to  normal  levels  within  2  wk.  after  termination  of  poisoning.   In  un- 
treated animals,  there  was  no  significant  recovery,  during  this  same  period,  with 
respect  to  d I phosphopyr i di ne  nucleotide  diaphorase,  lactate  dehydrogenase  or  glu- 
cose -6-phosphate  dehydrogenase;  but  in  treated  animals,  the  first  two  showed  vir- 
tually normal  levels  of  activity  in  the  central  lobe  of  the  liver  and  the  third 
had  been  essentially  normalized  throughout  the  organ.   In  untreated  animals,  a 
continued  and  progressive,  marked  decrease  of  succinic  dehydrogenase  activity  had 
been  evidenced  throughout  the  interval,  while  treated  animals  were  showing  the 
first  evidences  of  its  Incipient  recovery  at  the  time  of  sacrifice.   The  authors 
conclude  that  the  blood  extract  accelerated  regeneration  of  the  enzymes  most  di- 
rectly involved  in  the  production  of  energy. 


8165  LONG-TERM  ALCOHOL  ADMINISTRATION.   ITS  EFFECTS  ON  THE  ULTRASTRUCTURE  AND 
LIPID  CONTENT  OF  THE  RAT  LIVER  CELL.   (E.)   Thorpe,  M.  E.  C  (U.  New  Scut 
Wales,  Kensington,  Australia)  and  C-  D.  Shorey.   Am.  J.  Path.  48(4):557- 
577,  1966. 

Rats  fed  a  normal  diet  with  water  containing  20%  alcohol  for  13  mo.  showed  fine 
structural  changes  in  the  hepatic  parenchymal  cells  after  3  mo.   The  principal 
change  seen  was  dilation  of  the  granular  endoplasmic  reticulum  to  form  lacunae 
which  contained  fibrillary  material.   This  change  caused  minimal  cellular  disorgan- 
ization, did  not  progress  to  obvious  necrosis,  and  disappeared  within  1  mo.  after 
the  alcohol  diet  had  been  terminated.   Parallel  liver  lipid  alterations  did  not 
occur;  liver  triglycerides  increased  only  slightly  after  6  mo.   Serum  triglycerides 
and  albumin  levels  remained  within  normal  ranges,  while  serum  free  fatty  acid  level 
diminished  after  U  mo.   A  wt .  loss  of  7%  was  seen  in  the  f i  rst  1  mo. ,  with  a  10% 
loss  thereafter,  but  there  was  no  increase  In  the  wet  1  i  ver wt . /tota 1  body  wt.  ratio 

8166  THE  HUMAN  LIVER  AFTER  RADIATION  INJURY.  A  FORM  OF  VENO-OCCLUS I VE  DISEASE 
(E.)  Reed,  G-  B.,  Jr.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Ca  1  . )  and  A-  J- 
Cox,  Jr.   Am.  J.  Path.  48(4) : 597-61 1 ,  I966. 

Liver  specimens  taken  from  12  adults  who  received  irradiation  therapy  (3OOO-5OOO  r 
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the  liver  over  6  wk.  in  fractional  doses)  for  metastatic  tumors  showed  a 
quential  change  related  to  the  time  lapse  since  irradiation.   Specimens  taken 
-31  days  after  treatment  showed  a  loose  reticulum  of  delicate  fibers  among  the 
C  in  the  efferent  vein  lumens,  followed  by  fusion  of  these  fibers  with  collagenous 
ructures  of  the  vessel  wall,  then  by  development  of  a  relatively  compact  meshwork 

collagenous  fiber.   Specimens  obtained  41-100  days  after  treatment  showed  even 
re  severe  hyperemia,  hepatic  cell  loss  (pronounced  near  the  lobule  centers),  and 
e  same  central  vein  changes.   The  hepatic  structure  showed  evidence  of  returning 

normal  in  specimens  obtained  129-32U  days  after  treatment.   There  was  no  evidence 

pre-existing  thrombosis.   Scarring  of  the  liver  was  minimal. 
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THE  ULTRASTRUCTURE  OF  FATTY  LIVER  INDUCED  BY  PROLONGED  ETHANOL  INGESTION. 

(E.)   Iseri,  0.  A-.  (Boston  City  Hosp.,  Mass.),  C  S.  Lieber  and  L.  S. 

Gottlieb.   Am.  J.  Path.  U8(i+) :  535-555,  1966. 
croscopic  examination  of  livers  from  rats  treated  with  an  "ethanol  diet"  (36%  of 
e  sucrose  calories  in  the  basic  diet  were  replaced  by  ethanol)  for  up  to  k2   days 
owed  lipid  accumulation  which  followed  the  same  general  zonal  distribution  as 
e  endoplasmic  reticulum  changes.   The  latter  changes  were  evident  after  6  days  and 
re  characterized  by  replacement  of  the  elongated  profiles  by  abundant  vesicular 
ructures,  with  or  without  ribosomes  on  their  surfaces.   After  16  days  of  the 
hanol  diet,  the  following  mitochondrial  changes  appeared  (and  progressed):   en- 
rgement  with  shortening  of  the  cristae,  pallor  of  the  matrix,  decreased  numbers 
absence  of  matrix  granules,  and  appearance  of  bizarre  shapes  and  intracristal 
lical  fibrils.   Microbodles,  lysosomes,  and  the  bile  canal iculi  were  unchanged, 
lile  the  Golgi  zones  varied  in  a  way  unrelated  to  duration  of  diet  or  lipid  ac- 
imulation.   In  the  control  livers,  the  granular  endoplasmic  reticulum  of  the  cells 
mediately  adjacent  to  the  central  veins  was  more  irregular  than  in  those  cells 
)cated  further  from  the  veins. 

168      ULTRA-STRUCTURAL  CHANGES  IN  THE  LIVER  OF  TUMOR-BEARING  RATS  DURING  THE 
TERMINAL  STAGES  OF  LIFE.   (E.)   Parry,  E.  W.  (U.  Sheffield,  England) 
and  F.N.  Ghadially.   Cancer  19(6) : 82 1 -830,  1966. 
ie  livers  of  3  rats  with  9: 1 0-dimethy I -1 : 2-benzanthracene-i nduced  sarcomas  (of  the 
■c.  tissue  or  uterus)  were  removed  during  the  terminal  stages  of  life.   Under  the 
ight  microscope,  varying  degrees  of  necrosis  were  seen;  there  were  no  obvious  cir- 
lotic  changes  or  bile  duct  proliferation,  and  the  necrotic  changes  seemed  to  af- 
;ct  only  about  25%  of  the  cells.   Under  the  electron  microscope,  however,  the 
iver  cells  showed  a  marked  increase  in  number  and  size  of  the  lysosomes.   These 
-ganelles  were  seen  in  all  stages  of  transition  from  normal  size  and  shape  to 
-ossly  swollen  lysosomes,  some  of  which  had  burst.   Other  u 1 tras tructura 1  changes 
icluded  the  formation  of  i ntermi tochondr i al  bridges  and  hernias,  the  appearance 
f  dense  bodies  in  the  Golgi  vacuoles,  and  areas  of  focal  cytoplasmic  degeneration. 
t  is  suggested  that  material  released  by  bursting  of  the  lysosomes  causes  liver 
amage,  and  that  the  dense  bodies  in  the  hypert roph led  Golgi  system  arise  as  a  re- 
jlt  of  the  demand  made  on  the  lysosomal  system  of  the  liver  of  the  tumor-bearing 
limal  . 
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I69      EFFECT  OF  p-HYDROXYPROP lOPHENONE  ON  FIBROSIS  INDUCED  BY  CARBON  TETRA- 
CHLORIDE IN  MICE.   (E.)   Unakar,  N.  L.  (Brown  U.,  Providence,  R.  !.). 
Am.  J.  Path.  i+8(6) : 897-9 19,  1966. 
reatment  with  p-hydroxypropiophenone  (l)  inhibited  the  development  of  hepatic 
ibrosis  and  cirrhosis  induced  in  rats  by  d imethy lami noazobenzene .   I  alone  had  no 
isible  effect  upon  the  liver  of  mice.   In  mice  fed  a  semisynthetic  diet  containing 
i7o  I  and  treated  with  carbon  tetrachloride  (0.1  ml  of  ^+0%  oil  soln.,  3  doses/wk. 
•  o.  or  s.c),  large  numbers  of  reticulin  fibers  appeared  in  the  liver  even  after 
''h   doses  of  CClii,  but  few  we  1  1 -deve  loped  collagen  fibers  were  noted.   In  control 
Jice  treated  with  CClij  only,  the  liver  showed  a  large  quantity  of  we  1  1 -deve  loped 
iollagen  but  very  few  reticulin  fibers.   It  is  suggested  that  I  interferes  with 
Ihe  normal  maturation  of  collagen  during  the  process  of  f ibrogenes i s . 
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HEMATOLOGIC  CHANGES  AFTER  IRRADIATION  OF  NORMAL  AND  DAMAGED  LIVER  TISSUE. 
(Ger.)  Schneider,  R.  (U.  Marburg,  Germany),  J.  Schmidt  and  H.  S.  Stender 
Strahlentherapie  1 30( 1 ) : 1 I6-I 30,  1966. 

STUDIES  ON  THE  INCORPORATION  OF  L-LEUC I NE -1 -c'^  INTO  LENS  OF  RATS  WITH 
EXPERIMENTALLY  IMPAIRED  LIVER.   (Jap.)   Obara,  K.  (Iwate  Med.  U. ,  Morioka 
Japan),  S.  Ono,  H.  Wada  and  T.  Yamada.   Iwate  Igaku  Zasshi  (J^.  Iwate  Med. 
Assn.)  17(^):298-30l,  I965. 

STUDIES  ON  METABOLIC  VARIATIONS  OF  THE  LENS  OF  RATS  WITH  EXPERIMENTALLY 
IMPAIRED  LIVER.   (Jap.)   Obara,  K.  (Iwate  Med.  U.  ,  Morioka,  Japan),  S.  On 
H.  Wada  and  S.  Kido.   Iwate  Igaku  Zasshi  (J^.  Iwate  Med.  Assn. )  I7(^): 
293-297,  1965. 

CARCINOGENIC  EFFECT  OF  N-HYDROXY-N-2 -FLUORENYLACETAMI  DE,  2 ' ,4' -D IMETHYL- 
ACETANILIDE,  AND  2 ' ,4' ,6 ' -TR IMETHYLACETAN I L I DE  ON  LIVER  IN  SUCKLING  MICE. 
(E.)   Klein,  M.  (NCI,  Bethesda,  Md.)  and  E.  K.  Weisburger.   Proc.  Soc. 
Exp.  Biol.  Med.  1 22 ( 1 ) : 1  I  I -1 14,  I966. 

HEPATIC  INFARCTION  IN  DUCKLINGS  IN  AFLATOXIN  POISONING.   (E.)   Madhavan, 
T.  V.  (Indian  Co.  Med.  Res.,  Tarnaka)  and  E.  Suryanarayana  Rao.   Arch. 
Path.  (Chicago)  81 (6) : 520-524,  I966. 

EXPERIMENTAL  AND  CLINICAL  DATA  ON  RESPIRATION  OF  HEPATIC  TISSUE  IN  SURFAC 
ETHER  ANESTHESIA.   (Rus.)   Moiseev,  N.  V.  (Inst.  Med.  Sanit.-Hyg., 
Leningrad,  USSR).   Vestn.  Khi  r.  Grekov.  96(2):64-67,  1966. 

EFFECTS  OF  A  HEPATOCARC I NOGEN I C  ,D I ET  ON  ADRENAL  GLANDS  AND  LIVER  OF  RATS. 
(E.)   Mulay,  A.  S.  (NCI,  Bethesda,  Md.).   Proc.  Soc.  Exp.  Biol .  Med. 
121(4):1067-1070,  I966. 

ENZYME  STUDIES  OF  THE  LIVER  OF  RATS  DURING  CARCINOGENESIS  BY  DIETHYL- 
NITROSAMINE.   (E.)   Hoch-Ligeti,  C  (VACtr.,  Martinsburg,  W.  Va.), 
E.  Stutzman,  H.  H.  Grantham,  Jr.,  T-  J-  Brown,  Jr.  and  J.  M.  Arvin. 
Brit.  J.  Cancer  20(1): 174-183,' 1966. 

DEFLUORINATION  AND  HYDROXYLATI ON  OF  4' -FLU0R0-4-D IMETHYL-AMl NOAZOBENZENE 
BY  RAT  LIVER  IN  VIVO  AND  ITS  POSSIBLE  RELEVANCE  TO  MECHANISMS  OF  CHEMICAL 
CARCINOGENESIS.   (E.)   Westrop,  J.  W.  (U.  Sheffield,  England)  and  J.  C. 
Topham.   Nature  (London)  2 1 0(5037) : 71 2-714,  1966. 
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STUDIES  ON  TISSUE  CULTURE  OF  ASCITES  TUMORS. 
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MOUSE  ASCITES  HEPATOMA  MH  134.   (E.)   Goto,  M.  (Tohoku  U. ,  Sendai,  Japan) 
and  J.  Sato.   Sc_i_.  Rep.  Res_.  Inst.  Tohoku  Univ.  [Med.]  1 2  (3-4)  :  3 1 2-3 18, 
1965. 

ACTIVITY  OF  GLYCOLYTIC  AND  HEXOSE  MONOPHOSPHATE  PATHWAYS  IN  YOSHIDA 
ASCITES  HEPATOMAS.   (E.)   Watanabe,  M.  (Tohoku  U.,  Sendia,  Japan).   Sci. 
Rep.  Res.  Inst.  Tohoku  Univ.  [Med.]  1 2 (3 -4) : 2 1  3-222,  1965- 

PREPARATION,  CHARACTERIZATION  AND  DETERMINATION  OF  GLYCOGEN  IN  RAT 

ASCITES  HEPATOMAS.   (E.)   Seheki,  R.  (Tohoku  U. ,  Sendai,  Japan)  and 

S.  Tsuiki.   Sci .  Rep.  Res.  Inst.  Tohoku  Univ.  [Med.]  1 2 (2) : I65-I 70,  1965- 

CYTOLOGICAL,  RAD  I OAUTOGRAPH I C  AND  ULTRASTRUCTURAL  STUDIES  ON  THE  EFFECT 
OF  5-FLUOROURACIL  ON  RAT  LIVER.   (E.)   Stenram,  U.  (U.  Uppsala,  Sweden). 
Zschr.  Zel Iforsch.  71 (2) : 207-2 16,  1966. 

EFFECT  OF  OROTIC  ACID  AND  I NOS I NE -MONOPHOSPHOR I C  ACID  ON  FREE  NUCLEOTIDES 
OF  THE  LIVER  OF  RATS  INTOXICATED  WITH  CARBON  TETRACHLORIDE.   (Fr.) 
Cartier,  P.  (U.  Paris  Sch.  Med.,  Sorbonne)  and  J.  P.  Leroux.   Rev.  Franc 
Etud.  Clin.  Biol.  1  I (3) : 248-255,  1966. 
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8i+      STATISTICAL  STUDY  ON  THOROTRAST- 1 NDUCED  CANCER  OF  THE  LIVER.   (Jap.) 

Takahashi,  S.  (Nagoya  U.  Sch.  Med.,  Japan).   Nippon  Iqaku  Hoshasen  Gakkai 
Zasshi  (Nippon  Acta  Radiol.)  25 ( 1 0) : II 35-1 143 ,  I9b6. 
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RETAINING  RATE  OF  THOROTRAST  IN  PATIENTS  WITH  PRIMARY  LIVER  CANCER:   A 
RETROSPECTIVE,  SURVEY  ON  THOROTRAST  CARCINOGENESIS.   (Jap.)   Kitabatake,  T. 
(Aichi  Cancer  Ctr.  Hosp.,  Nagoya,  Japan),  K.  Morita  and  S.  Koga.   Nippon 
Igaku  Hoshasen  Gakkai  Zasshi  (Nippon  Acta  Radiol .)  25( 10) :  I  166-1 170,  1966. 

ACCIDENTAL  RADIOLOGICAL  DISCOVERY  OF  HEPATIC  AND  SPLENIC  IMPREGNATION 
WITH  A  RADIOPAQUE  SUBSTANCE  (THOROTRAST)  IN  PATIENTS  WITH  JAUNDICE  AND 
ASCITES.   (It.)   Galluzzo,  A.  (S.  Camllle  de  Le I  1 i s  Hosp.,  Rome)  and 
F.  Galeazzl.   Pol icilnico  [Prat.]  73 (20) : 67^-677,  1966. 
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A  STUDY  OF  THE  EFFECTS  OF  SINGLE  DOSE  X- 1 RRAD I  AT  ION  OF  LIVER  IN  ALBINO 
RATS.   (E.)   Agarwal,  S.  K.  (K.  G.  Coll.  Med.,  Lucknow,  India)  and 
R.  M.  L.  Mehrotra.   Indian  J.  Path.  Bact.  9(2) : 1 75-1 81 ,  1966. 

AN   ANT  I -VIRAL   DRUG    (M  AND   B    771 4)    AND   BILIRUBIN   CONJUGATION-       (E.) 
Hargreaves,    T.    (St.    George's    Hosp.    Sch.    Med.,    London).      Nature    (London) 
210(5036):639,    1966. 

INHIBITION  OF  OXYGEN  CONSUMPTION  OF  LIVER  HOMOGENATES  FROM  MICE  INJECTED 
WITH  RADIOPROTECTORS  IN  THE  PRESENCE  OF  PYRUVATE.   (E.)   Ciccarone,  P. 
(Dept.  Anim.  Radiobiol.,  CSN,  Rome)  and  Z.  M.  Bacq.   Nature  (London) 
210(5036)  :6i+8-6U9,  1966. 

SOME  EARLY  EFFECTS  OF  X-l RRAD lAT I  ON  IN  THE  ULTRASTRUCTURE  OF  MOUSE  LIVER 
CELLS.   (Chin.)   Gong,  Y.-H.  (Inst.  Exp.  Med.,  Chinese  Acad.  Med.  Sci., 
Peking),  K.  Li,  J.-Y.  Si,  J.-C-  Ma  and  C.-N-  Chian.   Acta  Biochim. 
Biophys.  Sinica  6(1) : I -7,  1966. 

A  STUDY  OF  THE  CRABTREE  EFFECT  IN  NOVIKOFF  ASC I TES -HEPATOMA  CELLS.   (E.) 
Nigam,  V.  N.  (U.  Montreal,  Quebec,  Canada).   Biochem.  J.  99(2)  :if  1 3-^18, 
1966. 
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8192  PRELIMINARY  STATISTICAL  EVALUATION  OF  THE  COURSE  AND  DEVELOPMENT  OF  kSO 
CASES  OF  VIRAL  HEPATITIS  FOLLOWED  FROM  THE  INITIAL  PHASE  OF  THE  DISEASE 
WITH  CLINICAL  OBSERVATIONS  AND  DETERMINATION  OF  BIOLOGICAL  PARAMETERS. 
(It.)   Giusti,  G.  (U.  Naples,  Italy),  F.  Piccinino  and  L.  Cacciatore. 
Gior.  Ma1 .  Infett.  1 7  (1 2) :902-907,  I965. 

The  clinical  course  and  progression  of  disease  was  studied  in  460  patients  (over 
50%  between  2-20  yr.  old;  60.56%  male)  with  viral  hepatitis  who  had  been  followed 
from  the  onset  of  disease.   Patients  had  been  treated  with  liver  extracts,  vitamin 
B  complex,  digestive  enzymes,  special  diet,  and,  in  some  cases,  prednisone.   The 
overall  number  of  cures  from  30  to  over  120  days  after  onset  of  disease  was  419 
(91.09%)  patients;  the  greatest  number  of  cures  (68.92%)  occurred  within  60  days 
after  the  appearance  of  jaundice;  18.4%  cures  occurred  between  days  6O-9O  of 
disease;  cures  were  infrequent  after  90  days.   In  35  patients  (7.61%),  signs  of 
active  disease  persisted  more  than  120  days  after  the  appearance  of  jaundice.   Six 
deaths  (1.3%)  occurred,  5  of  which  were  in  coma  and  1  from  bone  marrow  aplasia. 
Correlations  between  clinical  course  of  the  disease  and  various  parameters  showed 
the  following:   earlier  cures  in  patients  under  I5  yr.  old;  shorter  course  in 
female  patients;  longer  course  in  patients  whose  initial  bi 1 i rubi nemi a  was  higher 
than  10  mg%;  longer  course  in  patients  with  fever  before  the  appearance  of  jaundic 

8193  INVESTIGATION  OF  THE  IMMUNOLOGICAL  MECHANISM  IN  CHRONIC  HEPATITIS  AND 
POSTVIRAL  HEPATIC  CIRRHOSIS.   (Fr.)   Fodor,  0.  (3rd  Clin.  Med.,  Cluj, 
Rumania),  N.  Parau,  G.  Nicoara  and  A.  Ban.   Rev.  I nt.  Hepat.  15(7) -1247- 
1255,  1965. 

The  presence  of  circulating  anti-liver  antibodies  was  determined  by  the  Ouchterlon 
gel  precipitation,  Boyden  passive  hemagglutination,  Steffen  antiglobulin  consumpti 
complement  fixation,  and  latex  tests  in  the  sera  of  50  patients  with  active  chronii 
hepatitis  and  10  patients  with  postviral  cirrhosis.   Positive  response  to  hepatic 
antigen  exclusively  was  seen  in  12  of  50  hepatitis  and  3  of  10  cirrhosis  patients. 
Positive  response  to  hepatic  antigen  in  addition  to  positive  response  to  other 
antigens  occurred  in  10  of  50  hepatitis  and  3  of  10  cirrhosis  patients.   Positive 
response  to  other  antigens  only  occurred  in  I5  of  50  hepatitis  and  2  of  10  cirrhos 
patients.   Negative  response  to  antigen  was  observed  in  I3  of  50  hepatitis  and  2  0 
10  cirrhosis  patients.   Signs  of  splenic  hyperfunct i on  (anemia,  leukopenia,  thrombi 
cytopenia,  or  pancytopenia)  were  present  in  14  hepatitis  patients;  in  3  patients 
the  Coombs  and  hemolysin  tests  were  positive;  no  lupus  cells  were  present.   Sera  o 
animals  isoimmunized  with  hepatic  antigen  showed  cross  precipitation  reactions  wi tl 
other  antigens  (kidney,  spleen);  complement  fixation  test  was  positive  with  hepati( 
antigen  and  negative  with  other  antigens;  animals  isoimmunized  with  splenic  or  rem 
antigen  cross  reacted  with  all  the  other  antigens. 

8194  ATYPICAL  ONSET  OF  VIRAL  HEPATITIS.   ANALYSIS  OF  21  OBSERVATIONS  DERIVED 
FROM  AN  EPIDEMIC  GROUP  OF  2,876  CASES.   (Fr.)   Laverdant,  C  (Val-De-GrSc 
Milit.  Hosp.,  Paris),  R.  Duriez  and  E.  Lemoine.   Rev.  I nt.  Hepat.  15(7): 

1  1  nn     1  o  1  /.    ^  n£.c 
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I  lyy-  iz  14,  lyo;?. 
Among  2,876  patients  hospitalized  in  North  Africa  (I96I-63)  during  an  epidemic 
viral  hepatitis  (7.03%  of  total  morbidity),  21  patients  had  an  atypical,  extra 
hepatic,  onset  of  disease.   Presenting  symptoms  were  classified  as  thoracic  (2 
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ADENOVIRUS  IN  BLOOD  CLOTS  FROM  CASES  OF  INFECTIOUS  HEPATITIS.   (E.) 
Hartwell,  W.  V.  (U.S.  Public  Health  Serv.,  Phoenix,  Ariz.),  G.  J.  Love 
and  M.  P.  Eidenbock.   Science  1 52  (3727)  :  1 390,  1966. 
cod  specimens  derived  from  patients  with  sporadic  infectious  hepatitis  in  an 
;ute  phase  yielded  adenovirus  Type  5  in  27  of  30  cases,  as  did  all  blood  specimens 
irived  from  12  immediate  family  contacts  of  2  of  the  patients.   Three  of  these 
imily  contacts  developed  the  disease  subsequently.   Blood  specimens  from  a  matched 
)ntrol  group  of  70  subjects  with  no  known  contact  with  the  disease  yielded  a  virus 
ilso  adenovirus  Type  5)  in  only  1  case.   Isolation  procedures  are  detailed. 

96      SERUM  TRANSAMINASE  ACTIVITY  IN  LIVER  AND  BILIARY  TRACT  DISEASES.   (E.) 

Percic,  V.  (City  Hosp.,  Subotica,  Yugoslavia),  S.  Stojsic,  T.  Hegedis  and 
M.  Ostrogonac.   Am.  J^.  Gastroent.  ^5  (5)  :3^8-35^,  1966. 
:rum  glutamic-pyruvic  (I)  or  gl u tamic-oxa 1 acet i c  transaminase  (II)  levels  (ex- 
■essed  in  Wroblewski  U)  were  increased  20-100-fold  and  over  10-fold  above  normal, 
!sp.,  in  90%  and  80%  resp.,  of  290  patients  with  acute  infectious  hepatitis.   1 
id  II  levels  were  normal  (30  and  kO   U,  resp.)  in  only  6  and  7  patients,  resp.   There 
is  a  good  correlation  between  elevated  I  and  II  levels  and  elevation  of  serum 

lirubin  and  alkaline  phosphatase.   All  of  the  patients  with  normal  thymol  floc- 
jlation  tests  (34%  of  observed  cases)  showed  elevated  serum  transaminases.   Serum 
■ansaminase  levels  decreased  as  the  clinical  condition  improved.   I  and  II  levels 
ire  normal  in  25  and  17,  resp.,  of  60  patients  with  chronic  hepatitis;  the  av. 
levation  of  the  transaminases  was  much  less  than  in  acute  hepatitis  (above  200  U 
1  2  and  10  cases,  resp.).   I  was  normal  in  25  of  65  patients  with  cirrhosis;  II  was 
levated  in  all  cases,  especially  during  the  active  phase.   Serum  I  and  II  levels 
;re  elevated  in  13  and  9,  resp.,  of  15  patients  with  primary  or  metastatic  liver 
srcinoma;  these  levels  were  over  100  U  in  the  presence  of  large  liver  tumors, 
levated  alkaline  phosphatase,  and  hyperbilirubinemia.   All  liver  function  tests 
ire   normal  in  10  patients  with  the  posthepatitis  syndrome.   I  and  II  levels  were 
jrmal  in  37  and  30,  resp.,  of  60  patients  with  cholelithiasis;  elevation  of  either 
Tzyme  above  100  U  (6  and  8  patients,  resp.)  was  generally  associated  with  persistent 
jstructive  jaundice  and  high  alkaline  phosphatase  levels,  indicating  liver  damage. 

197  REFLECTIONS  ON  THE  TREATMENT  OF  VIRAL  HEPATITIS.   (^+55  OBSERVATIONS.) 
(Fr.)   Roux,  M.  (Maritime  Hosp.,  Toulon,  France),  A.  Fritz,  J.  Marion, 
J.  Meriaux  and  W.  Antiglio.   J.  Med.  Bordeaux  1 43  (4) -.^+93-503,  1966. 

he  results  of  treatment  were  evaluated  i  n  4-55  patients  (mostly  young  men  of  military 
2rvice  age)  with  viral  hepatitis  observed  from  1959  or  1961  to  I965.   Patients 
2re  treated  for  an  av.  3-wk.  period  with  liver  extracts,  vitamins,  antibiotics,  and 
spatoprotecti ve  agents  (Group  1;  1 70  patients)  or  with  cortisone  in  total  doses  of 
50  mg  (Group  2;  285  patients).   Response  was  normal  in  389  patients;  disappearance 
f  jaundice  and  improvement  of  the  general  condition  were  similar  in  both  groups, 
nfavorable  response  was  observed  in  66  (14.5%)  patients.   Among  patients  of  Group  1, 
ersistence  of  jaundice  occurred  in  11  patients  (5  for  more  than  40  days)  and  re- 
urrence  in  4.   Among  patients  of  Group  2,  persistence  of  jaundice  occurred  in  28 
atients  (20  for  more  than  40  days),  recurrence  in  19,  progression  to  chronic  hepa- 
itls  in  1,  progression  to  cirrhosis  in  2,  and  death  due  to  perforation  of  duodenal 
leer  in  1.   Results  indicate  a  higher  incidence  of  persistent  jaundice,  recurrence, 
nd  other  chronic  progression  among  cor t icosteroid-trea ted  patients.   The  authors 
0  longer  recommend  their  use  in  the  usual  forms  of  viral  hepatitis. 

198  7-GLOBULiN  IN  THE  PROPHYLAXIS  OF  POSTTRANSFUSION  HEPATITIS.   (E.) 
Holland,  P.  V.  (NIH,  Bethesda,  Md.),  R.  M.  Rubinson,  A.  G.  Morrow  and 
P.  J.  Schmidt.  i.A.M.A.  1 96 (6) : 471 -474,  I966. 

ver  a  l4-mo.  period,  167  adults  and  children  with  congenital  or  acquired  cardiac 
alformations  underwent  open-heart  surgery  using  whole  blood;  they  were  exposed  to 

total  of  4085  U  of  whole  blood,  79%  of  which  had  been  purchased  from  commercial 
ources.   Patients  receiving  blood  or  blood  products  7-I8O  days  before  surgery, 
nd  all  but  1  of  the  patients  who  died  within  the  first  I80  days  postoperatively, 
ere  excluded.   A  randomly  selected  group  of  84  patients  received  a  commercial 
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7-globu1in   preparation    (10  ml    of    l67oSoln.    i.m.)    on    the   day   of   operation,    followec 
by   another    i n j .    from   the   same    lot    (10  ml)    about    30   days    later;    the   other   83   patiet 
were   untreated   and   did    not    receive   a   placebo.      The    incidence   of    icteric    hepatitis 
the    treated   and   untreated   patients   was    13%  and    7%    (11    and   6  cases),    resp.;    anictei 
hepatitis   was    noted    in   3   of   the    former   group   and   5   of    the    latter.      The    total    in- 
cidence  of   hepatitis    (over   6-12   mo.    of   follow-up)   was    therefore    the   same    in   both 
groups.      There  was    no   difference    in   the    relative   severity   of   the   disease   or    in    the 
time   of   onset;    the   av.    incubation   period  was    less    than   50   days.      Patients    develop] 
icteric   hepatitis   were   significantly   older    (av.    kO.6   yr.)    than    those   who  did    not 
(av.    30.3    yr.)    and   had    received   significantly    larger   amounts    of   blood    (av.    29.1    ar 
23.9   U,    resp.).      This    lack  of   protective   effect   may   have    resulted    from  washing  out 
of   the   admin.    7-globulin   during   the   massive    transfusion   of   open-heart   surgery. 

8199  EXPERIENCE   WITH   THE  USE   OF   GAMMA   GLOBULIN    IN   THE   PROPHYLAXIS   OF    INFECTIC 
HEPATITIS.       (It.)      Suzzi    Va 1 1 i ,    E.     (Dept.    Hyg. -Health,    Milan,    Italy). 
Gior.    Mai.    Infett.    1 7 (12)  (Supp 1 . ) :969-971 ,    I965. 

In   a    total    of   6,365   children,    young   adults,    and   personnel     (age   0-20  yr.    old)    be- 
longing   to   various    institutions,    camps,    schools,    and    family   groups    receiving   pro- 
phylactic   treatment   with   gamma    globulin    (0.02   ml/kg  children;    0.03-0.0^+  ml/kg   adul 
infectious    hepatitis    developed    in   only   2   children    (age    7   and    5   yr.    old)    after    12   a 
5   days,    resp.       In   both   cases,    the   children  were   probably    in    the    late    incubation 
period   of    the   disease,    since   another    group   member    had   already   shown   evidence   of 
hepatitis.      Observation   periods    ranged    from  k-8   mo.    in   all    groups.      Gamma   globulin 
was    admin,    in   each    group   after    the   development   of    hepatitis    in   other    group   members 
It    is   concluded    that   gamma    globulin    treatment    is    the   most   effective   method   of   hepa 
titis   prophylaxis. 

8200  STATISTICAL    INVESTIGATION   OF   THE    INCIDENCE   OF   HOSPITALIZATION   FOR  ACUTE 
HEPATITIS,    PROBABLY   VIRAL,    IN   THE  CIVIL   HOSPITAL   OF   PADUA   DURING   THE 
DECADE    1955-196^+.       (It.)      Coceani,    L.     (U.    Padua,    Italy),    P.    Del    Guercio, 
L.    Okolicsanyi    and    L.    A.    Scuro.      Gior.    Mai .    Infett.    1 7  (1 2) :862-868,    I965 

The    incidence   of   hepatic   disease   at    the   Civil    Hospital    of   Padua    for    the   period    1 95 
64  was    3^535   of   91,7^0   hospitalized   patients.      Among    these,    1,364   had   acute    hepa- 
titis  of   probable   viral    origin,    the    incidence   being   higher    in    the    1960-64  period 
(857;    1.697c)    than    in   the    1955-59  period    (507;    1.23%).      Only   7  cases   were   diagnosed 
as   post-transfus ional    serum   hepatitis.      There   was    no  significant   difference    in   sex 
distribution,    but    incidence  was    highest    (4l6   of    1,364;    30.49%)    in    the    less    than 
10-year-old    group.      Approx.    50%  of  cases    (653)    occurred    in    the    1-20-year-old   group 
Incidence  was    highest    in    the   spring   and   summer   for    the    1955-59   series   and    in   summe 
and    fall    for    the    1960-64  period.      The   av.    period   of   hospitalization  was    29.13   days 
in   the   earlier   series    and   27.16   days    in    the    later   series.       Improvement   or  cure 
was   seen    in  482    (93-2%)    patients   of   the  early  series   and  834    (97.3%)  'of   the    late 
series;    stabilization   of   disease   occurred    in    I5   and    12   patients,    resp.      Mortality 
was    higher    in   the   early   series    (0.81%)    than    in    the    late    series    (0.23%).      Hepatitis 
was   associated  with   pregnancy    in    10,    diabetes    in   24,    gas troduodena 1    ulcer    in    15, 
and   heart   disease    in   26   patients. 

8201  VIRAL   HEPATITIS   AND   PREGNANCY,    INCIDENCE  AND   RECIPROCAL    INFLUENCE.       (Ger 
Dttrfler,    R.     (St.    Georg   District   Hosp.,    Leipzig,    Germany)    and  A.    Voigt. 
Munchen.    Med.    Wschr.    1 08 (1 9) : 1 042-1 047,    1966. 

Among    1734  adult   women  with    infectious    hepatitis,    only   5%  were   pregnant.      There  wa 
no  evidence    that    the   disease   affected    the   course   of   the   pregnancy   unfavorably,    or 
that    the   pregnancy   had   an   unfavorable   effect   on   the   course   of    the   disease.      Althou 
the   possibility   of   unfavorable   effect   on   the    infant    in   utero    is   not  excluded,    such 
an  effect   was    not   evidenced    in    the   group. 


8202  THE   CORRELATION   BETWEEN   TOTAL   SERUM   BILIRUBIN  AND  AGE    IN   CHILDREN   WITH 

INFECTIOUS    HEPATITIS.       (Ger.)      Lange,    F.    C     (U.    Wurzburg,    Germany)    and   J 
Stroder.      Kl in.    Wschr.    44 (9) :493-499,    1966. 
In   a   group   of  children    (none   under    1    yr.    of   age   or   over    14)    hospitalized    for    in- 
fectious   hepatitis,    a   statistically   significant   correlation  was    found   between   the 
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ncrease  of  total  serum  bilirubin  during  the  first  12  days  of  illness  and  the  i n- 
reased  age  of  the  child.   When  the  children  were  separated  into  subgroups  in  terms 
f  point  of  origin,  it  was  found  that  the  correlation  held  for  children  living  in 
he  same  town,  while  no  significant  correlation  could  be  demonstrated  for  the  sub- 
roup  which  came  from  a  number  of  different  towns  and  cities. 


203      HISTIDASE  AND  UROCANASE  ACTIVITIES  OF  LIVER  AND  PLASMA.   CORRELATIONS 
BETWEEN  TISSUE  ENZYME  LEVELS  AND  PLASMATIC  INCREASES  DURING  HUMAN  AND 
MOUSE  VIRAL  HEPATITIS.   (E.)   Coltorti,  M.  (U.  Naples,  Italy),  A.  Di  Simone 
and  G.  Budillon.   Cl in.  Chim.  Acta  1 3  (5) : 568-573,  I966. 
t  equal  substrate  cone,  histidase  and  urocanase  activities  in  human  liver  were 
bout  5  and  3-5  times  lower,  resp.,  than  the  corresponding  activities  in  mouse  liver, 
rocanase  activity  was  higher  than  that  of  histidase  in  both  species.   The  apparent 
m  values  for  mouse  and  human  histidase  in  liver  were  2.71  x  10"^  M  and  4.83  x  10-3  M, 
esp.;  corresponding  values  for  urocanase  were  3-19  x  10-6  M  and  2.18  x  10-6  M, 
esp.   In  mice  infected  with  MHV-3  hepatitis  virus,  the  activities  of  both  enzymes 
ere  reduced  about  50%  after  36  hr. ;  both  enzymes  appeared  in  the  plasma  during  this 
ime,  but  the  elevation  of  plasma  histidase  was  quantitatively  greater  than  that  of 
rocanase  (a  10-fold  increase  after  36  and  k8   hr.).   Urocanase  was  absent  from  the 
lasma  of  normal  mice,  but  appeared  in  the  blood  during  the  hepatocellular  necrosis 
hase.   The  levels  of  both  enzymes  in  the  plasma  of  patients  with  viral  hepatitis 
ere  very  low  in  the  acute  phases  of  the  disease;  there  was  no  constant  relation- 
hip  between  plasma  enzyme  levels  and  the  presence  of  hepatocellular  necrosis  (de- 
ermined  by  serum  transaminase  levels). 


c 


20^+      CONSIDERATIONS  ON  THE  NATURE  OF  CEREBRAL  LESIONS  IN  EPIDEMIC  HEPATITIS. 

(Fr.)   Gavrila,  I.  (Clin.  Infect.  Dis.,  C 1 u j ,  Rumania),  A.  Rosenberg  and 

C.  Pirvu.   J.  Med.  Lyon  ^7(1 099) :859-864,  I966. 
erebral  changes  were  studied  at  autopsy  in  I3  patients  with  infectious  hepatitis 
nd  neuropsychiatric  manifestations  of  severe  hepatic  insufficiency.   Lesions  were 
lost  pronounced  in  the  capillaries  of  the  choroid  plexus  and  in  the  cerebral  pre- 
apillaries  and  consisted  of  thickening  and  edematous  dissociation  of  the  capillary 
'all  and  accumulation  of  periodic  acid-Schi ff-posi ti ve  material  causing  capillary 
icclusion  in  some  cases.   Lesions  were  similar  but  less  severe  in  the  subarachnoid 
paces  and  Pacchionian  bodies.   In  the  cerebral  perivascular  spaces,  fragmentation 
nd  ameboid-Alzheimer  changes  were  observed  in  the  neuroglia  in  addition  to  edema, 
lemorrhage,  and  thickening.   The  role  of  increased  capillary  permeability  and  meta- 
olic  glial  changes  as  contributing  factors  to  the  appearance  of  brain  lesions  in 
epatic  insufficiency  is  discussed. 

205      EXPERIENCE  IN  GAMMA-GLOBULIN  PROPHYLAXIS  OF  EPIDEMIC  HEPATITIS.   (Rus.) 
Faiershtein,  S.  G.,  T.  M.  Safonova,  R.  N.  Gavrute,  V.  A.  Dolgova,  N.  A. 
Belicheva,  B.  M.  Spektor,  A.  N.  Krylova,  E.  V.  Pogostina,  L.  L.  Kudimova, 
P.  A.  Chernomorskaia,  V.  K.  Cherkesova,  N.  S.  Tischenko,  M.  I.  Uvarova, 
E.  A.  Savelieva,  B.  V.  Berelov,  L.  M.  Gubina,  A-  0.  Grigorian  and  E.  I. 
Omelchenko.   Zhur.  Mikrobiol  .  if3  (3)  :  H  7- 121 ,  I966. 
n  Moscow  and  its  regions  a  wide  field  trial  of  gamma-globulin  (dose  1.0,  1.5  or 
ml)  was  carried  out  during  the  pre-epidemic  season  for  the  prophylaxis  of  epi- 
demic hepatitis  (21,735  preschool  and  schoolchildren;  vaccinated  =  9,^51^  controls 

12, 28^+;  I962-I963).   It  proved  to  be  sufficiently  effective  for  a  period  of  5-6 
10.  from  the  beginning  of  admin.,  acquiring  important  practical  significance  in  the 
ontrol  of  epidemic  hepatitis.   In  the  first  field  trial  (lasting  5  mo.)  the  epi- 
'emic  hepatitis  morbidity  index  in  the  group  of  vaccinated  children  was  3-7  per 
0,000,  and  in  the  group  of  nonvacc i nated-- 1 9. 7-   The  efficacy  index  was  5»3»   In 
he  second  field  trial  there  were  no  infections  In  the  group  of  vaccinated  children 
or  the  first  6  observation  mo.;  in  the  nonvacc i nated  group  the  morbidity  index 
'as  24.8  per  10,000.   The  rise  of  epidemic  hepatitis  morbidity  in  the  experimental 
iroup  5  to  6  mo.  from  the  beginning  of  the  treatment  indicated  the  loss  of  the  pro- 
'hylactic  effect.   An  analysis  of  the  monthly  epidemic  hepatitis  morbidity  confirmed 
he  necessity  of  the  closest  possible  approach  of  the  gamma- gl obul i n  admin,  period 
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to  the  start  of  the  epidemic  rise.   The  prophylactic  effect  due  to  different  gamma 
globulin  doses  given  to  preschool  (aged  3  to  7  yr.)  and  schoolchildren  (aged  8  to 
1^  yr.)  was  the  same,  thus  offering  a  possibility  of  recommending  prophylactic  gam 
globulin  doses  not  exceeding  1.5  ml. 

8206  IMMUNOELECTROPHORETIC  PATTERN  OF  SERUM  IN  INFECTIOUS  HEPATITIS.   (E.) 
Ogunbi,  0.   (U.  Lagos  Sch.  Med.,  Nigeria).   W.  Afr.  Med.  J.  15(2):67-69, 
1966. 

Serum  immunoe lect rophoret i c  studies  of  31  patients  with  infectious  hepatitis  and  2 
patients  with  other  hepatic  or  non-hepatic  diseases  indicated  that  this  technic  is 
essentially  unsatisfactory  from  the  point  of  view  of  primary  or  differential 
di  agnos  i  s . 

8207  POSSIBLE  CORRELATION  BETWEEN  VIRUS  PARTICLE  SIZE  AND  ACTIVITY  OF  ANTIVIR 
AGENTS.   (E.)   Bauer,  D.  J.  (Wellcome  Lab.  Trop.  Med.,  Beckenham,  Kent, 
England).   Nature  (London)  209  (5023) :639-640,  1966. 

The  relationship  between  the  size  of  virus  particles  and  the  activity  of  chemo- 
therapeutic  agents  has  been  investigated.   The  theoretical  linear  relationship  be- 
tween minimal  effective  cone,  of  an  antiviral  compound  and  virus  particle  diameter 
has  been  graphically  illustrated.   Points  representing  the  activities  of  known 
antiviral  compounds  against  the  relevant  viruses  were  determined,  and  the  distance 
of  a  point  from  the  line  taken  as  a  measure  of  the  efficiency  of  the  compound, 
which  can  be  defined  in  numerical  terms  as  the  ratio  of  the  theoretical  and  actual 
inhibitory  cone,  expressed  as  a  percentage.   For  viruses  against  which  no  effectiv 
antiviral  agent  has  yet  been  found,  the  predicted  minimal  inhibitory  cone,  (mg/lit 
has  been  transformed  to  the  equivalent  dose  in  g  for  an  adult  weighing  70  kg.   For 
the  infectious  hepatitis  virus  (diameter  »  15  '^) ,    the  minimal  inhibitory  cone,  wa 
73.3  mg/liter  and  the  equivalent  adult  dose  was  5^100  mg.   To  allow  for  deficienci 
in  metabolism,  absorption,  and  excretion,  the  theoretical  dose  would  have  to  be 
multiplied  several  fold.   In  the  case  of  small  viruses,  the  revised  dose  would  sti 
be  within  reasonable  limits,  but,  in  the  case  of  infectious  hepatitis,  dosage  woul 
be  beyond  the  limits  of  practicality. 

8208  SPECIFIC  ASPECTS  OF  RENAL  FUNCTION  IN  INFECTIOUS  HEPATITIS  AND  OBSTRUCTI 
JAUNDICE.   (Ger.)   Dittrich,  P.  (U.  Innsbruck,  Austria).   K1 in.  Wsehr. 
kk{8):kk]-kke,    1966. 

In  30  adolescent  and  adult  patients  with  acute  infectious  hepatitis,  inulin  and 
para-aminohippuric  acid  (I)  clearance  were  significantly  below  normal  levels,  whil 
the  max.  rates  of  tubular  transport  of  I  and  glucose  were  significantly  elevated. 
No  correlation  could  be  established  between  any  of  these  values  and  those  for  seru 
bilirubin  or  serum  glutamic-oxaloacetic  transaminase,  both  of  which  were  markedly 
increased  above  normal.   In  10  adult  patients  with  obstructive  jaundice  (6  of  10  c 
cerous),  all  k   functions  were  significantly  decreased  as  compared  to  normal  contro 
In  this  group,  a  positive  correlation  was  established  between  values  for  inulin 
clearance  and  those  for  serum  bilirubin  and  alkaline  phosphatase,  both  of  which  we 
markedly  increased;  between  values  for  I  clearance  and  those  for  serum  bilirubin. 

8209  AUTOIMMUNE  HEPATITIS.   IMMUNOFLUORESCENCE  REACTIONS  WITH  CYTOPLASM  OF 
SMOOTH  MUSCLE  AND  RENAL  GLOMERULAR  CELLS.   (E.)   Whittingham,  S.  (Royal 
Melbourne  Hosp.,  Australia),  1.  R.  Mackay  and  J.  Irwin.   Lancet  1(7^51): 
1333-1335,  1966. 

Smooth  muscle  antibody  was  demonstrated  by  immunofluorescence  (Wei ler-Coons  techni 
in  sera  of  28  (82%)  of  3k   patients  with  lupoid  hepatitis  and  in  9  (^8%)  of  19  pay 
tients  with  active  chronic  hepatitis,  but  in  none  of  6  patients  with  primary  bilia 
cirrhosis  or  20  patients  with  systemic  lupus  erythematosus.   Twenty-five  sera  whic 
contained  smooth  muscle  antibody  also  reacted  with  the  cytoplasm  of  cells  of  the 
renal  glomerulus,  this  probably  being  the  first  example  of  a  spontaneously  occurri 
antiglomerular  antibody.   This  antibody  was  demonstrated  in  the  serum  of  a  patient 
with  autoimmune  lupoid  hepatitis  who  had  membranous  glomerulonephritis  and  whose 
glomeruli  contained  7-globulin.   The  reactivity  of  the  glomerular  antibody  could 
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ccount  for  the  mild  membranous  glomerular  lesions  occasionally  demonstrated  in 
ases  of  chronic  hepatitis.   It  is  suggested  that  globulin  in  the  glomerulus  is 
eposited  as  a  result  of  a  reaction  in  s  i  tu  in  autoimmune  hepatitis,  while  in  sys- 
emic  lupus  erythematosus  it  is  part  of  an  antigen-antibody  complex  formed  remotely 
nd  lodged  accidentally  in  the  glomerulus. 

210  RECENT  ADVANCES  IN  THE  TREATMENT  OF  VIRAL  HEPATITIS,  WITH  SPECIAL 
REFERENCE  TO  THE  USE  OF  LYSOZYME.   (Fr.)   Ninni,  M.  (Eastern  Civil  Hosp., 
Padua,  Italy)  and  T.  Barbui.   Mejd.  H^.  (Geneve)  24(73^)  :503,  1966. 

211  PREGNANCY  AND  VIRUS  HEPATITIS.   (Ger.)   Dbrfler,  R.  (St.  Georg  Region. 
Hosp.,  Leipzig,  Germany)  and  A.  Voigt.   Zschr.  Ges.  I nn.  Med.  21(8):70-72, 
1966. 

i212      SOME  ASPECTS  OF  SPLENIC  DISEASE  IN  CHRONIC  HEPATITIS.   (Fr.)   Gherman,  G. 
(Inst.  Anat.  Path.,  Cluj,  Rumania)  and  V.  V.  Papilian.   Rev.  I nt.  Hepat. 
15(7):1215-1226,  1965. 

DEVELOPMENT  AND  SEQ.UELAE  OF  ICTEROGENIC  HEPATITIS.   (Fr.)(Rev.)   Laverdant, 
C.  and  J.  Mermet.   Hopital  (Paris)  5^(768)  :239-2it5,  I966. 

DYNAMICS  OF  TUBERCULIN  REACTION  IN  PATIENTS  WITH  PULMONARY  TUBERCULOSIS 

AND  EPIDEMIC  HEPATITIS.   (Rus.)   Pak,  F.  P.  (Leningrad  Res.  Inst.  Tubercul., 

USSR).   Probl.  Tuberk.  if4 (5)  :^3-^8,  I966. 

INFECTIVE  HEPATITIS  (OBSERVATIONS  DURING  A  RECENT  OUTBREAK).   (E.) 
Menon,  T.  M.  and  P.  Ravindran.   Antiseptic  63  (4)  •■265-271 ,  1966. 

HEPATITIS  AS  A  COMPLICATION  OF  EARLY  SYPHILIS.   (Heb.)   Davidoff,  P. 
(Tel  Aviv  U.  Sch.  Med.,  Israel).   Dapim  Refuiim  24 (7-8) : 530-533,  '965. 

EXAMINATION  OF  FREE  AMINO  ACIDS  BY  PAPER  CHROMATOGRAPHY  IN  PLASMA  OF 
CHILDREN  WITH  INFECTIOUS  HEPATITIS.   (Turk.)   Binnaaz  Ege,  D.  (U.  Ankara, 
Turkey).   Ti£  Fak.  Mec .  (Ankara)  l8(4)(Suppl.  14)  :5-36,  I965. 

SOME  CAUSES  PROMOTING  THE  APPEARANCE  OF  EPIDEMIC  HEPATITIS  AMONG  YOUNG 
CHILDREN.   (Rus.)   Belikova,  V.  P.  (Inst.  Sani t. -Epi dem.  Statist., 
Podolsk,  USSR),  A.  I.  Dudko  and  E.  I.  Uvarova.   Zhur.  Mikrobiol  .  43(4): 
80-84,  1966. 

CAN  CORTICOSTEROID  THERAPY  BE  CONSIDERED  A  FACTOR  IN  THE  CHRONICITY  OF 
EPIDEMIC  HEPATITIS?   (Fr.)   Gavrila,  I.  (U.  Cluj,  Rumania).   J.  Med.  Lyon 
47(1099) :875-877,  1966. 

SERUM  TRANSAMINASE  IN  VIRAL  HEPATITIS  IN  INFANTS  AND  CHILDREN.   (It.) 
Cela,  G.  (Riuniti  Hosp.,  Foggia,  Italy).   Lattante  37(2) :80-88,  I966. 

TREATMENT  OF  POSTHEPATIC  DISTURBANCES  IN  CHILDREN  WITH  THE  CARBOGASEOUS 
ALKALINE  WATER  OF  MALNAS.   (Rum.)   Cociasu,  E.,  T.  Teodoru,  Z.  Bejan,  A. 
Voicu  and  S.  Vasilescu.   Stud.  Cercet.  Balneol.  Fizioter.   7:292-298,  1965- 

CRITERIA  OF  INDIVIDUALIZATION  OF  INTERNAL  SPA  THERAPY  IN  PATIENTS  WITH 
SEQUELAE  FOLLOWING  AN  ICTEROGENIC  VIRAL  HEPATITIS  DEPENDING  ON  THE  WATER- 
SALT  BALANCE.   (Rum.)   Kahane,  S.  and  S.  Stoicescu.   Stud.  Cercet-  Balneol. 
Fizioter.  7:283-291,  1965- 

DIAGNOSIS  OF  VIRAL  HEPATITIS  BY  A  STUDY  OF  SALIVARY  CELLS.   (Fr.)   Lasus, 
K.  (Gastroent.-Nutr.  Cent.,  Montevideo,  Uruguay).   Presse  Med.  74(18): 
939,  1966. 

VIRAL  HEPATITIS  IN  NURSING  INFANTS.   (It.)   Cela,  G.  (Riuniti  Hosp., 
Foggia,  Italy).   Lattante  37 (1 ): 1 9-28,  I966. 
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8225  SPLENIN   TREATMENT  OF   PATIENTS   WITH  ACUTE    INFECTIOUS   HEPATITIS.       (Rus.) 

Verzhkhovskaia,    A.    A.      Vrach.    Deio      (3): 106-1 10,    I966. 

THE   EFFICACY  OF   SPA   TREATMENT  OF   CHRONIC   HEPATITIS    (ACCORDING   TO  THE 
DZERMUK  HEALTH    RESORT   DATA) .       (Rus.)      Agadzhani an,    G.     I.     (Minist.    Health, 
Erevan,    Armenian   SSR).      Ter.    Arkh.    38 (4) : 1 1 9-1 22,    I966. 

THE   STATE   OF   BILE   DUCTS    IN   CHILDREN   WITH    EPIDEMIC   HEPATITIS.       (Rus.) 
Mikhailova,    L.    A.     (Inst.    Pediat.,    Leningrad,    USSR).      Vop.    Okhr.    Mater  in. 
Dets.    11  {k):]0-]'3,    I966. 

A   STUDY  OF   BILIRUBIN  AND    ITS    FRACTIONS    IN   CHILDREN   WITH    INFECTIOUS 
HEPATITIS.       (Rus.)      Protokl i tova,    N.    S.     (Inst.    Pediat.,    Moscow)    and    E.    B. 
Spektor.      Vo£.    Okhr.    Mater  in.    Dets.    1  1  (^t)  :  1  3- 1  7,    I966. 

CURRENT   EPIDEMIOLOGIC   QUESTIONS  AND   PROBLEMS    IN   PRACTICI 
(U.    Tubingen,    Germany).       Landarzt   42 (12) :51 5-522,    I966. 
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VIRUS   HEPATITIS. 
(Ger.)      Dold,    U. 


PLASMA    IRON    LEVEL  AND   TOTAL   BINDING   CAPACITY   OF   SERUM   FOR    IRON    IN  CHILDREI 
WITH    INFECTIOUS   HEPATITIS.       (Cz.)      Brodanova,    M.     (Charles   U.,    Prague, 
Czech.),    V.    Hoenig  and    L.    Bfla.      Cesk.    Pediat.    2 1  (if)  :296-299,    1966. 


ANIMAL    EXPERIMENTS    ON   THE   ETIOLOGY   OF    VIRAL   HEPATITIS.       (Hun.) 
S.     (U.    Budapest,    Hungary),    L.    Sujbert,    G.    Szel,    D.    Tapfer   and    I 
Orv.    Hetil .    1 07 (1 0) :439-442,    I966. 


Nagy  lucsk; 
Vedres. 


C-REACTIVE   PROTEIN    IN    BOTKIN'S    DISEASE. 
Inst.    Med.,    USSR)    and   L.    R.    Kolomoitsev. 


(Rus.)   Traibich,  Sh. 
Vrach.  Delo  (3) : 1 1 0- 


A.     (Donets 
112,    1966. 


PRELIMINARY   RESULTS    IN   THE   STUDY  OF   POSTVIRAL   CHRONIC   HEPATITIS    IN   THE 
BALNEARY   RESORT  OF   OLANESTI .       (Rum.)       lofcea,    S.    and    E.    Weindel.      Stud. 
Cercet.    Balneol .    Fizioter. .7:513-519,    1965- 

PRELIMINARY  STUDY   ON   THE    INFLUENCE   OF   COMPLEX   BALNEOPHYS I OTHERAPY   TREATMEI 
IN  SINGIORZ-BAI,    ON  A   LOT  OF    100   PATIENTS   SUFFERING   FROM   POST-VIRAL  CHRON 
HEPATITIS.       (Rum.)      Nicolae,   A.,    A.-M.    Bodnar,    0.    Mohan,   A.    Vlaicu,    I. 
Hampu,    N.    Manole,    V.    Scurtu,    T.    Sandor,    0.    Mitrea,    R.    Abrudan   and   G.    Buia 
Stud.    Cercet.    Balneol .    Fizioter.    7:503-509,    1965- 

COMPARATIVE   STUDY  ON   CLINICAL  AND   HEPATIC    FUNCTION   MODIFICATION  AT   IN- 
TERVALS   OF    1,    3,    6  AND    12   MONTHS    IN   PATIENTS   WITH    POSTVIRAL   CHRONICAL 
HEPATITIS    TREATED    IN   BALNEARY  STATIONS.       (Rum.)      Moldovan,    S.,    C    Degerati 
V.    Hoanca,    R.    PSrtu,     I.    Bistreanu,    C    Serban,    R.    Mihaescu,    C    Antonescu   ai 
M.    Comnoiu.      Stud.    Cercet.    Balneol.    Fizioter.    7:484-^97,    1965- 
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236  SANDOR'S    RETICULOENDOTHELIAL    BODIES    IN   CIRRHOSIS   OF   THE   LIVER.      COMPARISON 

WITH   OTHER   DIAGNOSTIC   TESTS.       (Fr.)      Boqulen,    Y.     (U.    Nantes    Sch.    Med. 
Pharm.,    France)^    S.    Bernard,    C.    Blain   and   L.    Le    Bodic.      Sem.    Hop.    Pari  s 
42(22):1373-1377,    1966. 
"he   presence   of   Sandor's    reticuloendothelial    bodies    (euglobulin   precipitation   as    a 
'unction   of  pH)    in    the   diagnosis   of   cirrhosis   was    revealed   by    the  Adner-Vargues 
lethod   using   a   Technicon   analyzer    in    100   of   500   patients   examined.      Cirrhosis   was 
lonfirmed    in    these   patients    by   the    usual    diagnostic   methods    (serum  enzymes,    peri- 
:oneoscopy,    liver   puncture   biopsy).      The   authors   classified    results    into  k   groups: 
(I;    21    patients)    marked   decrease    i n  a-euglobul i ns ;     (II;    32   patients)    moderate   de- 
;rease   of  Ql-euglobul  ins;     (III;    21    patients)    increase    in  6-    and   7-globulins;     (IV; 
16  patients)    atypical    modifications    of   globulin    fractions.      Comparison   of   this 
lethod  with   e lectrophoret i c    findings    showed    practically    no   correlation   with  a-glo- 
)ulin   fractions    but   some   correlation   with   P-   and   7-globulin    fractions.      With    the 
ixception  of   Group    I V,    comparison   of   this   method  with    liver    flocculation    tests 
(Gros;    thymol    turbidity;    cepha 1 i n-choles terol )    showed    the    latter    to   be    less    sensitive 
(positive    response    in   only    ]S,    3^j>    and    38%);    greater   correlation  was    seen    (except 
'or   Group    IV)    with   determinations    of   serum  albumin   and   prothrombin    levels.       Results 
ndicate    that    this    test    is   a   valuable   adjunct    to   various    laboratory   methods   of 
iiagnosis    of  cirrhosis.      Studies   are    underway   to   determine    if   the    test    is   of   value 
n   the   prognosis    of  cirrhosis. 

i237  THE  TOLBUTAMIDE   TEST    IN   HEPATIC    CIRRHOSIS.       (Fr.)      Meeroff,    M.     (Gregorio 

Araoz  Alfaro   Polyclin.,    Buenos  Aires,    Argentina)    and    I.    Ruchelsman. 
Rev.   Jjrt.    Hepat.    1  5  (7)  :  1 257- 1271 ,    1965- 
Jlood   glucose   curves   were    studied    in   30  patients    (24  with   cirrhosis   of   alcoholic 
)rigin)    20-240  min.    after    i.v.    admin,    of    1    g   of    tolbutamide    (Unger-Mad i son    test), 
n   17  of  2k    (70%)    patients   with   cirrhosis,    blood    glucose   curves   were   characteristic 
)f  cirrhosis   and   showed   a    30%  decrease   with    respect    to  base    values    (55%   in   some 
;ases)   within   20-40  min.    and   slow    return    to   normal    values    (2   hr.    or  more).       In    the 
)ther   7  cirrhosis   patients,    curves   were   atypical    and    Irregular,    with   values    less 
:han   30%   in   6   of   7   and   almost    immediate    return    to   base   values.       In   3   patients   with 
;irrhosis   and   diabetes,    curves   were    only   slightly    reduced    in   2   and   normal     in    1. 
Curves    remained   practically   normal     In   2   chronic   alcoholic   patients   without    liver 
Jamage. 

5238  THE    EFFECT  OF   PORTACAVAL  ANASTOMOSIS    ON    FREE   SERUM  AMINO  ACIDS   AND   BLOOD 

AMMONIA    FOLLOWING    PERORAL  ADMINISTRATION   OF   PROTEIN    TO  A    PATIENT  WITH 
CIRRHOSIS    OF   THE   LIVER.       (Ger.)      Knauff,    H.    G.     (U .    Marburg,    Germany), 
H.    Hamelmann,    D.    Seybold   and  A.    Kanters.      Kl In.    Wschr.    44(3) : 1 47- 1 54,    1966. 
In  cirrhotic   patients   with   portacaval    anastomoses,    fasting   serum    levels    of   glutamine, 
glutamic   acid,    methionine,    phenylalanine,    threonine,    tyrosine   and   ammonia  were    s I g- 
"ilficantly   higher    than    in   normal    controls;    those   of    glutamine,    methionine,    phenyl- 
alanine  and   ammonia  were   also   significantly   higher    than    in   non-operated   cirrhotics. 
In  both   groups,    serum    levels   of   alanine,    arginine,    glutamine,    histldine,    isoleuclne, 
leucine,    lysine,    methionine,    ornithine,    phenylalanine,    proline,    serine,    threonine, 
tyrosine,    valine,    total    a Ipha-ami no-ni trogens    and   ammonia   showed   a   marked    increase 
as  compared    to  controls,    but  without   significant   differences   as   concerned    the   groups, 
vithin   2   hr.    after    feeding  protein,    1    g/kg.    In    the    form  of   an   aqueous    suspension   of 
jowder  containing   proteins    derived    from  cow's   milk.      Although    large   amounts    of 
glutamic   and   aspartic   acid  were   contained    in    the   protein   meal,    serum    levels   of    these 
substances   did    not    increase,    indicating   their    involvement    in   ammonia   binding   as 
:onfirmed   by   their    increased   appearance    in    the   plasma    in    the    form  of   amides.      Thus, 
although   serum  cone,    of   ammonia   correlates   only    loosely  with    that   of    glutamine, 
methionine   or    tyrosine,    determinations   of   free   serum   glutamine   after   stress-feeding 
3f  protein  can   provide   a   better    index   of    the   degree   of   peripheral    binding  of   am- 
lonia   than   that   provided   by   determinations   of   blood   ammonia    levels,    and   can    indicate 
lore    reliably  whether   a   portacaval    anastomosis    should    be   considered. 
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8239  BEHAVIOR  OF  VARIOUS  SERUM  ENZYMES  IN  THE  COURSE  OF  ACTIVE  HEPATIC  CIRRHOS 
(It.)   De  Battisti,  C  (U.  Modena,  Italy),  F.  Manenti,  N.  Carulli  and  L. 
Spanio.   Cl inica  (Bologna)  25  (5) :387-392,  1966. 

Results  of  serum  enzyme  determinations  were  compared  in  26  patients  with  cirrhosis, 
mainly  of  alcoholic  origin.   The  percentage  of  abnormal  response  was  as  follows: 
89%  of  210  serum  gl utamic-oxa lacet ic  transaminase  determinations;  31%  of  190  serum 
glutamic-pyruvic  transaminase;  3^%  of  15^  serum  aldolase;  32%  of  100  sorbital  de- 
hydrogenase; 16%  of  100  lactic  dehydrogenase;  53%  of  135  alkaline  phosphatase;  39% 
of  120  leucine  ami nopept idase .   Results  suggest  that  serum  transaminase  levels 
(even  more  so  than  ornithine  carbamoyl  transferase  levels)  are  the  most  sensitive 
tests  for  the  evaluation  of  cellular  (if  not  specifically  hepatic)  lysis,  whereas 
alkaline  phosphatase  and  leucine  ami nopept idase  levels  are  usually  good  indicators 
of  cholestasis. 

8240  COMPARISON  OF  FREE  PORTAL  PRESSURE  AND  WEDGED  SUPRAHEPATIC  PRESSURE  IN 
NINE  CASES  OF  CIRRHOSIS.   PRELIMINARY  STUDY.   (Fr.)   Viallet,  A.  (Saint- 
Luc  Hosp.,  Montreal,  Canada),  P.  Lavoie,  A.  Legare,  J.  Bernier,  P. 
Montgrain  and  J.  G.  Joly.   Un.  Med,  Canada  95 (5) :51 9-523,  1966. 

Portal  pressure  was  measured  by  combined  umbi 1 ico-portal  and  suprahepatic  cathe- 
terization in  9  patients  with  cirrhosis.   Basal  values  of  wedged  suprahepatic 
venous  pressure  and  free  portal  pressure  were  compared.   A  positive  pressure  grad- 
ient between  free  and  wedged  pressure  was  observed  in  all  patients.   In  2  patients, 
hypertension  of  the  inferior  vena  cava  was  observed  due  to  stenosis  of  the  blood 
vessel  in  its  retrohepatic  supradiaphragmatic  portion.   I n  7  of  9  patients, 
the  gradient  between  the  2  pressures  was  equal  or  inferior  to  1  mm  Hg.   The 
av.  wedged  suprahepatic  venous  pressure  and  free  portal  pressure  was  21.6  and 
21.2  mm  Hg,  resp.   The  correlation  between  the  2  values  is  highly  significant 
(r  =  0.837).   If  this  identity  between  the'  2  pressures  is  confirmed,  many 
prior  hypotheses  regarding  the  phys iopathol  ogy  of  portal  hypertension  in  cirrhosis 
will  have  to  be  revised. 


8241  SIGNIFICANCE  OF  HEMATOCHYLIA  IN  LAENNEC'S  CIRRHOSIS.   (E.)   Denney,  M.  K. 
(Wayne  State  U.  Sch.  Med.,  Detroit,  Mich.),  C  E.  Lucas  and  R.  C.  Read. 

Arch.  Surg.  (Chicago)  92  (5) :657-663,  1966. 
The  thoracic  duct  was  cannulated  in  19  patients  with  cirrhosis  of  the  liver.   Seven 
showed  hematochylia  (100,000  to  1,100,000  RBC/cubic  mm)  and  long  standing  symptom- 
atology, esophageal  varices  rather  than  prominent  ascites,  high  thoracic  duct  pres- 
sure, and  a  hyperkinetic  circulation.   Hematochylia  was  occasionally  non-uniform, 
tended  to  increase  with  drainage,  remained  unaffected  by  portacaval  decompression, 
and  was  associated  with  clear  hepatoportal  lymphatics.   The  therapeutic  effect  of 
thoracic  duct  drainage  was  disappointing  in  ascites  but  more  promising  in  the 
initial  management  of  bleeding  varices.   Thoracic  duct  pressure  could  not  be  at- 
tributed to  obstruction  at  the  subclavian  junction;  it  related  more  to  hematochylia 
than  flow  rate.   Dogs  with  chronic  aortocaval  fistulae  developed  a  similar  degree 
of  hematochylia.   This  phenomenon  could  not  be  produced  by  supradiaphragmatic  caval 
constriction.   Contamination  of  lymph  by  red  cells  in  these  animals  was  shown  to  be 
related  to  peripheral  venol ymphat ic  communications  within  or  draining  into  regional 
lymph  nodes.   Results  are  considered  inconsistent  with  the  hypothesis  that  hemato- 
chylia in  patients  with  liver  disease  results  from  leakage  of  red  cells  into  the 
perisinusoidal  spaces  of  Disse.   It  is  believed  that  arteriovenous  shunting  plays  a 
significant  role  in  the  hemodynamic  alterations  found  in  cirrhosis. 

8242  HEMODYNAMIC  CHANGES  WITH  CIRRHOSIS  OF  THE  LIVER:   CONTROL  OF  ARTERIOVENOU 
SHUNTS  DURING  OPERATION  FOR  ESOPHAGEAL  VARICES.   (E.)   Johnson,  G.,  Jr. 
(U.  North  Carolina  Sch.  Med.,  Chapel  Hill),  C  H.  Dart,  Jr.,  R.  M.  Peters 
and  J.  A.  Macfie.   Ann.  Surg.  1 63 (5) :692-703,  1966. 

Hemodynamic  studies  in  37  patients  with  cirrhosis  and  34  control  patients  revealed 
an  increase  in  cardiac  output,  blood  vol.,  stroke  work,  and  systolic  ejection  rate, 
and  a  decrease  in  peripheral  resistance  in  patients  with  cirrhosis.   Findings  are 
similar  to  those  found  in  patients  with  systemic  arteriovenous  fistula  and  suggest 
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the  presence  of  multiple  arteriovenous  fistulas  in  patients  with  cirrhosis.   A 
series  of  51  patients  (3^  men  and  17  women;  25  between  30-49  yr.  old)  were  sub- 
jected to  surgery  for  removal  of  as  many  arteriovenous  shunts  as  possible  and  to 
decrease  arterial  flow  into  the  portal  system.   Operative  mortality  in  relation  to 
type  of  surgery  was  1  death  among  5  subjected  to  splenectomy  alone;  12  of  26  sub- 
jected to  splenectomy  and  ligation  of  gastric  blood  supply;  9  of  20  subjected  to 
splenectomy,  ligation  of  gastric  blood  supply,  and  plication  of  esophageal  varices. 
Twenty-seven  (53%)  operations  were  performed  as  emergencies  to  control  bleeding. 
Five-yr.  survival,  excluding  postoperative  mortality,  was  75%.   An  unusual  number 
Df  poor-risk  patients  may  have  attributed  to  a  high  operative  mortality.   This  type 
Df  surgery  is  recommended  for  the  treatment  of  esophageal  varices. 


5243  COMPLICATIONS  OF  DIURETIC  THERAPY  IN  HEPATIC  CIRRHOSIS.   (E.)   Sherlock, 
S.  (Free  Hosp.,  London,  W.C.I),  B.  Senewiratne,  A.  Scott  and  J.  G.  Walker. 
Lancet  1 (7^46) : 1049-1053,  1966. 

:ontrol  of  ascites  was  achieved  in  106  of  112  patients  with  ascites  due  to  cirrhosis 
Df  the  liver  after  treatment  with  a  low-sodium  diet  and  various  diuretics  (chloro- 
thiazide or  frusemide,  each  with  and  without  spironolactone,  or  ethacrynic  acid). 
\  serum  electrolyte  disturbance  developed  in  Sk    (75%)  patients.   This  was  profound 
in  29  patients;  16  of  these  patients  died  within  3  mo.   Hypokalemia  developed  in  4-3 
Datients;  the  incidence  was  lowest  with  use  of  spironolactone  and  chlorothiazide, 
iyponatremia  was  noted  in  46  patients;  incidence  was  about  the  same  with  all  of  the 
diuretics.   Azotemia,  which  developed  In  38  patients,  was  more  frequent  after  pro- 
nounced diuresis  following  the  use  of  frusemide  or  ethacrynic  acid.   Hepatic  en- 
:ephalopathy  was  seen  in  33  patients,  particularly  after  ethacrynic  acid  therapy; 
it  was  related  to  the  severity  of  the  underlying  cirrhosis,  a  general  electrolyte 
disturbance  or  a  very  brisk  diuresis;  hypokalemia  was  not  closely  associated  with  It. 

5244  ASSOCIATION  OF  CORTICOSTEROIDS,  SPI ROLACTONE,  SALINE  DIURETICS,  AND 
MANNITOL  IN  A  SPECIAL  TREATMENT  REGIMEN  FOR  CIRRHOTIC  ASCITES.   (Fr.) 
Colucci,  C.  F.  (Cardarelli  Hosp.,  Naples,  Italy).   Schwel z.  Med.  Wschr. 
96(20) :660-665,  1966. 

Results  of  the  use  of  a  new  regimen  are  reported  in  the  treatment  of  25  patients 
(18  men  and  7  women;  age  42-66  yr.)  with  cirrhosis  and  ascites  which  failed  to 
respond  to  previous  treatment.   In  the  first  period,  treatment  consisted  of  beta- 
nethasone  (3.6-4.8  mg/day)  alone  or  in  combination  with  prednisone  (30-40  mg/day) 
Dr  triamcinolone  (24-32  mg/day)  for  8  days;  5  of   25  patients  showed  limited  response, 
3  moderate  diuretic  effect  appearing  by  day  4-5.   In  the  second  period,  spirolactone 
rt/as  admin.  (150-200  mg/day)  in  combination  with  corticosteroids  for  8  days;  7  pa- 
tients showed  a  moderate  diuretic  effect  after  4-6  days;  no  significant  change  in 
blood  or  urinary  potassium  levels  was  observed.   When  smal 1 -to-medi um  doses  of 
hydrochlorothiazide  (50-75  mg) ,  chlorthalidone  (IOO-3OO  mg),  or  furosemide  (40-80 
ng)  were  added  (third  period),  good  diuretic  response  (2,000-3,000  ml/24  hr.)  and 
fit.    loss  were  observed  in  20  of  25  patients.   Upon  subsequent  addition  (fourth 
period)  of  triamterene  (100-200  mg) ,  the  diuretic  effect  observed  in  the  20  pre- 
viously described  patients  was  increased,  while  the  5  who  had  failed  to  respond  or 
who  had  responded  slightly  to  the  previous  regimen  showed  good  response.    In 
practically  all  cases,  regression  of  ascites  was  observed  by  days  10-12  of  the 
fourth  period  and  1  mo.  after  beginning  of  treatment.   After  9-15  mo.  of  observation, 
'9  of  25  patients  were  without  ascites  or  edema  and  In  satisfactory  general  condi- 
tion.  No  side  effects  were  observed  from  long-term  use  of  the  various  diuretics. 
Mortality  was  24%  (6  patients);  3  died  from  gastrointestinal  hemorrhage  at  2,  7, 
and  13  mo.;  2  died  In  hepatic  coma  at  6  and  10  mo.;  1  died  from  recurrence  of  ascites 
a  t  mo .  13. 

5245  CONSIDERATIONS  ON  THE  PROLONGED  USE  OF  SPIRONOLACTONES  IN  THE  COURSE  OF 
HEPATIC  CIRRHOSIS.   (Fr.)   Muller,  M.  B.  (Sa i nt-Et ienne  Hosp.,  Lyon, 
France)  and  D.  David.   _J.  Med.  Lyon  47(1099)  :831-837,  1966. 

In  21  patients  (I7  men  and  4  women)  treated  with  aldactone  (1-2  tablets/day  for 

5  mo.  to  3  yr.)  for  cirrhosis  with  marked  ascites  and  edema,  excellent  response  (no 
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persistence  of  edema)  occurred  in  3,    while  12  others  showed  persistence  of  slight 
edema.   In  most  cases,  ascites  reappeared  after  suspension  of  treatment  and  regresse 
when  treatment  was  resumed.   Treatment  was  suspended  in  6  patients,  2  of  whom  becaus 
of  vertigo  (the  only  side  effects  noted)  and  k   because  of  regression  of  ascites. 
Aldactone  was  admin,  alone  in  9  patients  and  in  association  with  prednisone  (1-2 
tablets/day)  in  6  or  saline  diuretics  in  5-   The  authors  recommend  prolonged  treat- 
ment with  spironolactones  in  combination  with  corticosteroids  or  diuretics  for  the 
effective  management  of  ascites  due  to  cirrhosis. 

8246      CHANGES  IN  COAGULATION  FACTORS  UNDER  PROLONGED  TREATMENT  WITH  ANTICOAGULAN 
AND  IN  PATIENTS  WITH  CIRRHOSIS  OF  THE  LIVER.   (Ger.)   Nowicki,  L.  (U. 
Wurzburg,  Germany),  K.  W.  Schneider  and  M.  Reimers.   Blut  1 3  (1 )  :36-4it,  196 
Coagulation  factors  were  determined  in  patients  with  a  history  of  myocardial  infarct 
and  prolonged  medication  with  dicumarol  derivatives,  patients  with  cirrhosis  of  the 
liver  and  a  group  of  normal  controls.   The  medicated  group  showed  decreased  activity 
of  Factors  II,  VII,  IX  and  X,  although  not  to  a  statistically  significant  degree. 
The  cirrhotic  group  showed  similar,  but  somewhat  less  marked  changes  with  respect  to 
all  four.   Contrary  to  the  common  belief  that  anticoagulant  therapy  does  not  affect 
the  level  of  extra-hepat i ca 1 ly  produced  antihemophilic  globulin.  Factor  VI  I  I  was 
also  reduced  in  the  medicated  group,  as  was  Factor  V.   Both  VIII  and  V  were  even 
more  sharply  reduced  in  cirrhotic  patients.   The  medicated  group  showed  no  decrease 
of  fibrinogen  level;  the  cirrhotic  group,  a  sharp  decrease.   Thrombocyte  Factor  3 
was  normal  in  the  medicated  group;  showed  diminished  activity  in  17  of  28  cirrhotics 
Antithrombin  II  was  normal  in  the  medicated  group,  decreased  in  cirrhotics.   Anti- 
thrombin  III  was  increased  in  the  medicated  group,  considerably  decreased  in  de- 
compensated cirrhotics  but  increased  in  cirrhotics  with  cholanqie.   In  both  medicate 
and  cirrhotic  patients,  the  streptokinase  resistance  test  was  statistically  signifi- 
cantly lower  than  it  was  in  normal  controls. 

82it7      TREATMENT  OF  CHRONIC  PORTAL-SYSTEMIC  ENCEPHALOPATHY  WITH  LACTULOSE.   (E.) 
Bircher,  H.  (U.  Zurich  Canton  Hosp.,  Switzerland),  J.  Muller,  P.  Guggenhei 
and  U.  P.  Haemmerli.   Lancet  1 (7^^3) :890-893,  '966. 
The  effects  of  lactulose  (Duphalac;  if5-95  g/day  p.o.  for  several  treatment  periods 
of  1  wk.  each)  were  compared  to  those  of  protein  restriction  {kO   or  70  g/day),  neo- 
mycin {k-8   g/day),  and  sorbitol  in  the  treatment  of  a  52-year-old  (Case  1)  and  55- 
year-old  (Case  2)  man  with  chronic  portasystemic  encephalopathy.   Effective  control 
of  neuropsychiatric  symptoms  was  obtained  with  protein  restriction  and  neomycin  as 
well  as  with  protein  restriction  and  lactulose  (without  neomycin).   Lactulose  and 
increased  protein  intake  was  well  tolerated  without  mental  or  neurological  deteriorc 
tion.   The  permanent  spastic  paraplegia  of  Case  1  was  not  improved  by  either  neomycj 
or  lactulose.   Lowest  blood  ammonia  levels  and  least  abnormal  electroencephalographi 
changes  occurred  in  Case  1  while  on  neomycin,  but  his  clinical  status  was  no  dif- 
ferent from  that  observed  with  lactulose.   In  Case  2,  lactulose  appeared  to  be 
slightly  more  effective  in  improving  blood  ammonia  levels  and  electroencephalographi 
changes.   During  lactulose  treatment,  both  patients  complained  initially  of  intestir 
bloating  and  flatulence.   Fecal  pH  decreased  from  the  normal  value  of  7  to  values 
between  k   and  5  in  3-i+  days  with  lactulose.   Its  action  in  preventing  hepatic  coma 
is  presumably  due  to  bacterial  changes  caused  by  lowered  fecal  pH,  resulting  in  a 
decrease  in  the  production  of  toxic  nitrogenous  compounds  in  the  colon. 

8248      ELEVATION  OF  THE  PRESSURE  IN  THE  ABDOMINAL  INFERIOR  VENA  CAVA  AS  A  CAUSE 
OF  A  HEPATORENAL  SYNDROME  IN  CIRRHOSIS.   (E.)   Mullane,  J.  F.  (New  York 
State  U.,  Downstate  Med.  Ctr.,  Brooklyn)  and  M.  L.  Gliedman.   Surgej:^ 
59(6) :1 135-1146,  1966.  ..Hi, 

Significant  elevations  of  abdominal  inferior  vena  cava  pressure  were  demonstrated  ii 
23  of  2k   ascitic  and  45  of  101  anascitic,  chronic  alcoholics.   (In  the 
combined  patient  group  as  a  whole,  atrophic  hepatic  cirrhosis  was  demonstrable  in  H 
cases.)   Statistically  significant  or  highly  suggestive  correlations  were  shown,  as 
between  the  presence  of  such  increased  pressure  and  characteristic  disturbances  of 
glomerular  filtration  rate,  urinary  excretion  of  sodium,  the  incidence  of  abnormal 
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splenic  pulp  pressure  and  the  incidence  of  esophageal  varices.   In  the  light  of 
corollary  postmortem  studies,  a  major  etiologic  factor  with  respect  to  the  increased 
venous  pressure  was  postulated  in  terms  of  thickening  and/or  lateral  growth  of 
the  caudate  lobe  of  the  liver.   The  authors  also  suggest  that  a  redistribution  of 
the  renal  blood  flow,  accompanying  disruption  of  the  countercurrent  multiplication 
nechanism  by  the  increased  pressure  within  the  inferior  vena  cava,  may  be  responsible 
for  decreased  glomerular  filtration  rates  and  urinary  excretion  of  sodium  in  this 
type  of  patient. 


32U9      ANATOMIC  AND  FUNCTIONAL  CIRCULATORY  CHANGES  IN  EXPERIMENTAL  CIRRHOSIS. 

(E.)   Alpert,  L.  I.  (Royal  Free  Hosp.,  London)  and  S.  K.  Mitra.   Am.  J^. 

Path.  48(i+)  :579-595,  1966. 
Porto-hepatic  venous  shunts  were  traced  by  means  of  latex  corrosion  casts  in  all 
Dases  of  nodular  cirrhosis  which  developed  in  male  Wistar  rats  after  exposure  to 
CCl/t  vapors,  which  produced  yield  of  nodular  cirrhosis  in  90%  of  animals  within  22 
.vk.   These  porto-hepat  Ic  venous  shunts  varied  in  caliber  from  20-100  microns  and 
A/ere  found  most  often  in  those  livers  with  an  internodular  fibrous  septa  having  a 
Tiinimal  mean  width  of  30  microns.   The  amount  of  shunting  was  correlated  with  the 
2xtent  of  liver  function  damage, ' as  determined  by  bilirubin,  serum  glutamic-pyruvic 
transaminase,  7-globulin,  portal  pressure,  and  hepatic  clearance  constant  measure- 
nents.   The  sinusoidal  beds  of  the  nodules  in  the  cirrhotic  liver  were  relatively 
veil-preserved  and  maintained  an  intact  portal  supply.   This  would  explain  the 
narked  inverse  correlation  between  the  degree  of  shunt  developed  and  the  effective 
sinusoidal  blood  flow,  and  would  indicate  that  these  shunts  were  derived  from 
sinusoids  persisting  in  the  fibrous  septa.   Occasional  porto-portal  and  hepato- 
nepatic  venous  shunts  were  found. 
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3250      FATTY  CIRRHOSIS  IN  THE  RAT.   XII.   THE  CIRRHOTIC  NODULES.   (E.)   Zaki, 

F.  G.  (U.  Minnesota  Coll.  Med.  Sci.,  Minneapolis).   Arch.  Path.  (Chicago) 
8l(6):536-5i+3,  1966. 
'iutritlonal  cirrhosis  developed  in  male  Holtzmann  rats  fed  diets  containing  20% 
^r  38%  fat;  prominent  nodules  of  parenchyma  and  extensive  fibrous  trabeculae  were 
seen  in  the  liver.   The  nodules  were  initially  monoacinar  types,  but  as  the  cir- 
'hosis  advanced,  they  became  fatty  and  enlarged  to  form  multiacinar  structures, 
rhese  nodules  received  blood  from,  and  developed  around,  terminal  branches  of  the 
jortal  vein.   Biliary  drainage  appeared  to  be  in  part  by  small  ducts  accompanying 
the  terminal  veins.   These  nodules  appeared  to  originate  from  irregular  periportal 
"egeneration  of  parenchyma  and  retained  the  following  characteristics  of  this  area: 
3  certain  resistance  to  CCli^.  and  to  fat  accumulation  during  the  rei  nsti  tut  ion  of  a 
state  of  choline  deficiency;  and  development  of  a  mild  but  diffuse  fat  accumulation 
after  orotic  acid  feeding.   The  nodule  cells  also  were  more  resistant  to  common  bile 
luct  ligation  and  partial  hepatectomy  than  the  cells  of  the  adjacent  acini. 

,5251      SPECIFIC  ASPECTS  OF  RENAL  FUNCTION  IN  CIRRHOSIS  OF  THE  LIVER.   (Ger.) 

Dittrich,  P.  (U.  Innsbruck,  Austria).   K1 in.  Wschr.  4^(8) :438-44l ,  I966. 
n  10  adult  patients  with  anascitic  hepatic  cirrhosis,  inulin  and  para-ami nohlppuric 
acid  (1)  clearance  were  moderately,  but  statistically  significantly,  below  normal 
levels,  while  renal  blood  flow  was  severely  reduced.   In  13  adult  patients  with 
lepatic  cirrhosis  and  ascites,  inulin  and  I  clearance  showed  a  marked,  further  de- 
iression  and  renal  blood  flow  remained  much  below  normal  levels.   In  both  groups  of 
l>atients,  the  maximal  rate  of  tubular  transport  of  I  was  normal;  while  reabsorption 
,)f  water  (expressed  as  a  percentage  of  glomerular  filtrate  during  the  clearance 
:est)  was  increased  significantly,  especially  in  the  presence  of  ascites. 
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THE  PLACE  OF  DIURETICS  IN  THE  TREATMENT  OF  CIRRHOTIC  ASCITES.   (100 
OBSERVATIONS.)   (Fr.)   Levrat,  M.  (E.  Herriot  Hosp.,  Lyon,  France)  and 
R.  Truchot.   Rev.  jjrt.  Hepat.  1 5 (7) : 1 1 59- 1 1 85,  I965. 


INFANTILE  CIRRHOSIS. 
2548,  1966. 


(Fr.)(Rev.)   Tron,  P.   Gaz.  Med.  France  73(ll):254l' 
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CONTRIBUTIONS   TO   COMPARATIVE   CHARACTERISTICS    OF   POSTNECROTIC  AND   PORTAL 
CIRRHOSIS    OF   THE   LIVER.       (Rus.)      Zol otarevski i ,    V.    B.     (1st   Order   of   Lenin 
Inst.    Med.,    Moscow).      Arkh.    Pat.    28  (2)  :i+9-55,    1966. 

8255  BILIARY   CIRRHOSIS.      REPORT  ON   TWELVE   CASES.       (Sp.)      Salomon,    R.     (U.    Hosp., 
Caracas,    Venezuela)    and   J.    Va lenc ia-Parparcen.      G.^.N.    1 9 (^) :3^3-358,    196! 

8256  SPONTANEOUS   SHUNT  S I DEROS I S .       (E.)      Nixon,    D.    D.     (Mount   Sinai    Hosp.,    New 
York,    N.    Y.).      Am.    J.   212..    Dis_.    1  1  (5)  :359-366,    I966. 

8257  NEW  CASE   OF   LIVER  CIRRHOSIS   WITH    BETA-GLOBULIN   PLASMACYTOS I S .       (Ger.) 
Schneiderbaur,   A.     (City   Hosp.,    Vienna,   Austria).      Wien.    Med.    Wschr. 
116(19-20) : 445-^50,    1966. 

8258  THE   TREATMENT  OF  ASCITES   WITH  A   TRIAMTERENE-BENZTHI AZI DE   COMBINATION 
(DYTI DE) .       (E.)      Heilmann,    G.     (City   Hosp.,    Nurnberg,    Germany).      Med.    Proc 
(Johannesb.)    12  (9) : 183- I87,    '966. 

8259  HEPATIC   CIRRHOSIS    IN   HONDURAS.       (Sp.)      Alonzo,    E.    M. ,    J.    Q..    Haddad,    V. 
Cardona    Lopez,    J.    H.    Rivera   and   C.    Lozano.      Rev.    Med.    Hondur.    3^(0:31-38 
1966. 

8260  HEMATOLOGIC  ASPECTS    OF   CIRRHOSIS.       (Fr.)      Zittoun,    R.     (Charity   Hosp., 
Paris),    H.    Piguet,    B.    Guy-Grand,    C.    Sicot,    G.    Bi 1  ski -Pasqu ier   and   J. 
Bousser.      Sem.    Ho£.    Paris   42(20) :1261-1269,    1966. 

8261  ENZYME  ACTIVITY  OF   THE   PENTOSE  SHUNT    (GLUCOSE-6-PHOSPHATE   DEHYDROGENASE 
AND   6-PHOSPHOGLUCONATE   DEHYDROGENASE)    IN   HUMAN   CIRRHOTIC    LIVER.       (It.) 
Carulli,    N.     (U.    Modena,    Italy),    L.    Spanio  and   F.    Manenti.      Minerva 
Gastroent.    1  1  (if)  :  I83-I85,    1965- 

8262  INFANTILE   CIRRHOSIS.       (Fr.)      Perrin,    D.     (U.    Nantes,    France),    M.    F.    LeBodi 
and   H.    B.    Cosset.      J.    Med.    Nantes   6(1) :23-4l,    I966. 

8263  TWO   CASES   OF   LIVER   CIRRHOSIS    CAUSED    BY   VIRAL   HEPATITIS:      OBSERVATIONS   ON 
VASCULAR  STEROGRAMS    OF   NEEDLE  LIVER   BIOPSY   TISSUE.       (E.)      Shimada,    Y. 
(Okayama   U.    Sch.    Med.,    Japan)    and   T.    Kobayashi.      Acta   Med.    Okayama 
19(5):235-25'+,    1965- 

826i+  CHRONIC    PORTAL-SYSTEMIC    ENCEPHALOPATHY  AFTER    I  LEOSTOMY  AND   COLONIC    RE- 

SECTION.      (E.)      Chapman,    M.    L.     (Mt.    Sinai    Hosp.,    New   York,    N.    Y.)    and   H. 
Janowitz.      Lancet    I  (7^6)  :  1  064-1066,    I966. 
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!265      JAUNDICE  IN  PREGNANCY,  NOT  RELATED  TO  SPECIFIC  INFECTIONS.   (Ger.)   Farber, 
N.  A.  (USSR  Acad.  Med.  Sci.,  Moscow).   Zschr.  Ges .  Inn.  Med.  2lf9)-26S- 
273,  1966.  \^>-      ^ 

^mong  964  patients  with  jaundice  occurring  during  pregnancy,  virus  hepatitis  was 
iemonstrated  in  60.1%  (with  a  1 .9%  morta 1 i ty  rate);  all  other  forms  of  jaundice  not 
lefinitively  related  to  pregnancy,  in  11.77c  (0.9%  morta  1  i  ty  rate);  the  idiopathic 
laundice  of  pregnant  women,  in  26.0%  (0.4%  mortality  rate).   The  origin  of  jaundice 
:ould  not  be  established  in  2.2%.   Among  the  patients  with  idiopathic  jaundice,  ap- 
»rox.  half  showed  functional  intrahepatic  cholestasis  accompanied  by  severe  pruritus 
asting  2-20  wk.  (av.,  6)  and  usually  disappearing  immediately  postpartum.   The 
aundice  was  usually  mild.   Approx.  1  of  3  showed  the  same  syndrome  accompanied  by 
ivelitis  or  nephropathia  gravidarum;  approx.  1  of  10  showed  hyperemesis  gravidarum 
'ith  accompanying  liver  damage.   One  of  5  (total)  showed  some  degree  of  hepatomegaly, 
iifferential  diagnosis  depended  primarily  on  clinical  findings,  with  pruritus  con- 
idered  a  major  differentiating  factor.   Increased  serum  cholesterol  and  alkaline 
Phosphatase  were  seen  frequently.   One  of  k   patients  gave  a  history  of  previous 
ymptoms  suggesting  disturbed  liver  function  (most  frequently,  cholecystitis, 
holangitis  or  cholelithiasis;  occasionally  gastritis,  food  poisoning,  virus  hepa- 
itis  or  urticaria);  an  additional  one  of  3  had  developed  such  symptoms  earlier  in 
he  course  of  the  same  pregnancy;  slightly  more  than  half  developed  such  symptoms 
ostpartum.   The  author  concludes  that  the  idiopathic  jaundice  of  pregnant  women 
esults  from  a  combination  of  metabolic,  endocrine  and  mechanical  factors  creating 
functional  distrubance  at  a  site  of  temporarily  diminished  resistance. 


i266 


THE  ROLE  OF  CHOLECYSTITIS  IN  THE  PRECIPITATION  OF  CALCIUM  CARBONATE  IN 
HUMAN  GALL  STONES.  (E.)  Bogren,  H.  (U.  Goteborg,  Sweden).  Acta  Chir, 
Scand.  l3l(4):329-333,  1966.  


allstones  obtained  at  cholecystectomy  from  93  consecutive  cases  were  analyzed  for 
alcium  carbonate.   The  incidence  of  acute  cholecystitis  in  28  patients  with  and  65 
atients  without  calcium  carbonate-containing  stones  was  18%  and  32%  (5  and  21  cases), 
esp.;  23  and  kk,    resp.,  had  primary  chronic  or  no  cholecystitis.   Biliary  stasis, 
lagnosed  by  lack  of  gallbladder  filling  at  cholecystography,  icterus,  and/or  the 
resence  of  an  obstructive  or  common  duct  stone,  was  present  in  36%  and  49%,  (10  and 
2  cases,  resp.)-   These  differences  were  not  statistically  significant. 

267  THE  ASSOCIATION  BETWEEN  ABO  BLOOD  GROUPS  AND  CHOLELITHIASIS  WITH  SPECIAL 
REFERENCE  TO  BILIARY  DISTRESS  FOLLOWING  CHOLECYSTECTOMY.   (E.)   Bodva  1  1 , 
B.  (U.  Goteborg,  Sweden)  and  B.  Overgaard.   Acta  Chir.  Scand.  131(4)- 
334-342,  1966.  

n  979  patients  cholecystectomi zed  for  gallstones  and  followed  up  after  2  yr.,  the 
requencyof  blood  group  A  tended  to  be  higher  than  that  of  group  0,  as  compared  to 
he  relative  frequencies  of  both  groups  in  2  control  groups  of  randomly  selected 
-vedish  men.   Frequency  of  group  A  was  significantly  higher  in  patients  under  50 
lan  in  older  patients.   Sex  and  type  of  gallbladder  disease  did  not  influence  the 
istribution  of  ABO  blood  groups.   The  distribution  of  Rh  factor  was  the  same  as  in 
3ntrol  groups,  and  was  not  influenced  by  age,  sex,  type  of  gallbladder  disease,  or 
^verity  of  postoperative  biliary  distress.   Absence  of  postoperative  biliary  dis- 
ress  was  noted  almost  significantly  more  frequently  in  patients  with  type  A  blood; 
V  h  ^^^^'"'ty  of  postoperative  distress  increased,  the  frequency  of  group  A  fell' 
Id  that  of  group  0  increased  significantly.   This  did  not  apply,  however  to  the 
atients  with  postoperative  biliary  distress  of  demonstrable  organic  causes. 

268  THE  ROLE  OF  THE  COMMON  BILE  DUCT  IN  BILIARY  DYNAMICS.   (E.)   Watts,  J.  McK. 
(U.  California  Sch.  Med.,  San  Francisco)  and  J.  E.  Dunphy.   Surg.  Gynec. 
Obstet.  122(6) :1207-1218,  I966.  

1  a  series  of  experiments  on  the  common  bile  duct  in  dogs  it  was  found  that  this 
•ructure  is  not  merely  a  passive  conducting  tube  but,  by  Its  own  Intrinsic  activity, 
tributes  to  the  function  of  the  extrahepatic  biliary  tract.   Pressure  recordings 
nin  isolated  segments  of  the  canine  common  bile  duct  \n_   vivo  have  demonstrated 
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independent  activity  of  the  duct,  both  in  the  unstimulated  state  and  under  the  in- 
fluence of  cholecystokinin,  mecholyl,  morphine,  pitressin,  and  upon  stimulation  of 
the  vagus  nerves.   These  pressure  fluctuations  were  independent  and  out  of  phase 
with  those  recorded  in  the  gallbladder,  spincter  of  Oddi  and  duodenum.   Activity  of 
the  common  bile  duct  was  also  demonstrated  i  n  vi  tro  when  the  duct  was  suspended  in 
its  longitudinal  axis,  but  no  activity  was  demonstrated  during  experiments  using 
strips  of  duct  cut  in  a  transverse  axis.   These  in  vi  tro  findings  are  in  keeping 
with  the  chiefly  longitudinal  orientation  of  smooth  muscle  in  the  duct  and  the 
sparsity  of  circular  musclej  it  is,  therefore,  unlikely  that  true  peristalsis  of 
duct  occurs;  rather,  its  movement  is  primarily  one  of  shortening  and  lengthening. 
Cholecystokinin  produces  contraction  of  the  smooth  muscle  of  the  entire  extrahepatic 
biliary  tree,  including  that  in  the  common  bile  duct.   Its  effect  upon  the  sphinctei 
of  Oddi  Is  primarily  an  increase  In  activity  which  is  thought  to  facilitate  the  flov 
of  bile  from  the  common  duct  into  the  duodenum. 

8269  THE  EFFECT  OF  BILE  DUCT  LIGATION,  BILE  DUCT  CANNULATION,  AND  HYPOTHERMIA 
ON  a-NAPHTHYLISOTHIOCYANATE-INDUCED  HYPERBILIRUBINEMIA  AND  CHOLESTASIS 
IN  RATS.   (E.)   Roberts,  R.  J.  (U.  Iowa,  Iowa  City)  and  G.  L.  Plaa. 
Gastroenterology  50(6) : 768-77^,  1966. 

Treatment  with  a-naphthy 1 isothiocyanate  (l;  300  mg/kg  p.o.)  caused  a  significant 
poiki lothermic  response  in  rats,  together  with  cessation  of  bile  flow  and  an  in- 
crease In  serum  bilirubin  levels  within  2k   hr.   There  was  a  positive  correlation 
(correlation  coefficient  0.8;  P  <0.05)  between  the  response  to  I  and  the  rectal 
temperature  under  hypo-  and  hyperthermic  environmental  conditions,  but  there  was  a 
critical  body  temperature  (about  31°  C;  normal  body  temperature  under  these  condi- 
tions was  36.5°  C)  below  which  the  cholestatic  effect  of  I  decreased.   Bile  duct 
ligation  reduced  the  hypothermic  response  and  prevented  the  cholestatic  response  to 
I;  bile  duct  cannulation  before  I  treatment  significantly  protected  aga i nst  I -i nduo 
hyperbilirubinemia,  hypothermia,  and  cholestasis.   It  is  suggested  that  a  biotrans- 
formation product  of  I  is  responsible  for  these  changes. 

8270  ON  THE  STRATIFICATION  OF  HUMAN  BILE  AND  ITS  IMPORTANCE  FOR  THE  SOLUBILITY 
OF  CHOLESTEROL.  (E.)  Thureborn,  E.  (U.  Goteborg,  Sweden).  Gastroenter- 
ology. 50(6): 775-780,  1966. 

Liver  bile  was  collected  by  drainage  from  k   patients  up  to  9  days  after  cholecyst- 
ectomy; 1  had  a  nonfunctioning  gallbladder  with  histological  features  of  acute 
cholecystitis,  but  all  patients  were  afebrile  and  without  clinical  signs  of  infec- 
tion at  the  time  of  bile  collection.   Mixed  stones  (not  analyzed  chemically)  were 
present  in  the  gallbladders  of  all  patients,  but  no  common  duct  stones  were  found. 
Lyophillzed  bile  was  extracted  and  analyzed  for  lecithin-bile  salt,  cholesterol, 
and  phospholipids.   In  an  in  vitro  study,  hepatic  bile  collected  immediately  and 
up  to  3  hr.  after  interruption  of  the  enterohepat I c  circulation  formed  visible 
layers  which  were  stable  for  several  hr.  at  room  temperature.   The  upper  and  lower 
layers  were  of  different  compositions  In  this  study  and  in  another  study  in  which 
the  bile  was  cone,  in  a  semipermeable  cellophane  bag  maintained  for  12  hr.  In  a 
soln.  of  high  osmotic  action  (simulating  an  atonic  gallbladder).   The  cone,  of 
lecithin-bile  salts,  cholesterol,  and  phospholipids  were  highest  in  the  lower  layer 
and  lowest  in  the  upper  layer.   Cholesterol  solubility  was  very  low  in  the  upper 
layer;  the  significance  of  this  phenomenon  for  the  precipitation  of  cholesterol 
and  the  formation  of  gallstones  is  discussed. 

8271      SECONDARY  EXPLORATION  OF  THE  BILIARY  TRACT.   (E.)   Monge',  J.  J.  (Duluth 

Clin.,  Minn.).   Am.  J.  S^rg.-  1  1  1  (5)  :673-677,  1966.. 
Secondary  exploration  of  the  biliary  tract  was  performed  in  69  patients  (51  females 
and  18  males;  age  27-86  yr.)  whose  primary  surgery  had  consisted  of  cholecystectomv 
(67)  or  cholecystostomy  (2).   Operative  findings  included  stones  in  the  common  bile 
duct  in  29  patients,  cystic  duct  or  gallbladder  remnant  in  1^+,  stricture  of  the  coir 
mon  bile  duct  in  5,  pancreatitis  in  8,  cancer  of  the  biliary  tract  In  k,    and  nega- 
tive exploration  In  h.      Two  operative  deaths  occurred;  I  patient  died  with  a  sub- 
phrenic abscess  after  refusing  surgical  drainage,  and  the  other  died  with  acute 
hemorrhagic  pancreatitis  2  days  after  a  not  unusual  common  bile  duct  exploration. 
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"he  median  period  of  relief  after  cholecystectomy  was  2  yr.  for  patients  who  later 
iroved  to  have  stones  in  the  common  bile  duct  and  5  yr.  for  those  found  to  have 
)ther  diseases  of  the  biliary  tract.   Only  12  patients  had  the  triad  of  pain,  jaun- 
lice,  and  fever,  while  23  patients  were  never  jaundiced.   The  av.  follow-up  period 
/as  kk   mo.   Fifty-six  of  these  patients  are  known  to  be  now  doing  well.   Various 
leans  of  evaluating  the  condition  of  the  biliary  tract  are    discussed. 


3272      STUDIES  ON  CHOLECYSTOGRAPHY.   III.   EXPERIMENTAL  STUDIES 
CHOLECYSTOGRAPHY.   II.   (Jap.)   Jibiki,  A.  (Toho  U.  Sch. 
Nippon  Igaku  Hoshasen  Gakkai  Zasshi  (Nippon  Acta  Radiol . 
1965. 
letrograde  cholecystography  was  performed  using  a  newly  designed  d 
;  linearly  arranged  balloons  and  with  3  tubes  connected  to  each  ba 
k%   xylocaine)  is  admin,  prior  to  swallowing  the  tube.   When  the  t 
Ijodenum,  2  egg  yolks  are  admin.    After  30-40  min.  the  duodenum  i 
and  3  are    inflated.   Xylocaine  (1%)  is  then  admin,  through  tube 
if  At-Sulf  (no  other  details)  is  admin.   After  20-40  min.,  xylocai 
tdmin.  through  the  tube,  followed  by  washing.   The  contrast  soln. 
lOO  U  of  Sprase,  and  0.5%  At-Sulf)  is  then  admin.,  after  which  bal 
iroducing  retrograde  flow  of  the  soln.  into  the  bile  duct.   The  au 
ully  applied  this  technic  and  emphasizes  Its  value  in  future  stud 
ncluded. 
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CURRENT  CONCEPTS  IN  THE  MANAGEMENT  OF  CONGENITAL  BILIARY  ATRESIA.   (E.) 
Miller,  S.  (U.  California,  Los  Angeles),  E.  W.  Fonkalsrud  and  W.  P. 
Longmire,  Jr.   Arch.  Surg.  (Chicago)  92 (6) : 81 3 -81 7,  1966. 
If  27  infants  and  children  with  congenital  biliary  atresia,  26  underwent  a  total  of 
2  operations.   All  3  patients  with  intrahepatic  biliary  atresia  died;  k   patients 
if  16  with  extrahepatic  atresia,  and  4  of  8  with  biliary  hypoplasia  survived. 
1 1  iary-enter ic  anastomosis  of  some  type  was  performed  in  most  patients;  the  most 
ffectlve  seemed  to  be  choledochoduodenostomy  or  choledochoje junos tomy .   There  were 
I  survivors  (29-6%)  at  the  time  of  report;  2  were  Infants  who  had  survived  3  or  5 
10.   One  patient  underwent  2  cho ledochoduodenos tomies  (age  3  mo.  and  3.5  yr.)  and 
/as  alive  6  mo.  after  the  second  operation;  another  patient  underwent  3  biliary- 
nteric  anastomoses  (age  6  wk.,  13  mo.,  and  k.S   yr.)  and  was  alive  3.5  yr.  after 
he  third  procedure;  another  underwent  choledochoduodenostomy  (age  6  wk.)  and  the 
.ongmire  procedure  (age  6  mo.)  and  was  alive  7  yr.  after  the  second  operation, 
he  other  3  patients  underwent  1  operation  each,  and  were  alive  after  about  5-6 
T.  The  importance  of  early  diagnosis  is  emphasized. 

5274      PANCREATODUODENECTOMY  FOR  PERIAMPULLARY  CARCINOMAS.   APPRAISAL  OF  TWO- 
STAGE  PROCEDURE.   (E.)   Maki,  T.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan), 
T.  Sato  and  G.  Kakizaki.   Arch.  Surg.  (Chicago)  92 (6) : 825-833 ,  1966. 
If  128  patients  with  periampullary  carcinoma  (in  or  near  the  ampulla  of  Vater, 
lead  of  the  pancreas,  or  I ntrapancreat i c  portion  of  the  common  bile  duct),  57 
'+'+.5%)  underwent  pancreatoduodenectomy.   After  development  of  a  2-stage  procedure, 
he  operative  mortality  fell  from  50%  to  8%.   Causes  of  death  in  the  16  patients 
'ho  died  after  1-stage  resection  were  purulent  peritonitis  due  to  an  impaired 
'ancreatojejunostomy  in  8,  debilitation  with  unrelieved  jaundice  in  6,  and  massive 
lastrointestinal  hemorrhage  In  2.   In  109  patients  with  periampullary  and  other 
i'iary  tract  cancers  undergoing  surgery,  the  mortality  rate  was  kk%,    being  espec- 
ally  high  (over  50%)  in  those  with  a  high  Icteric  index  (80  or  more).   The  adverse 
ffect  of  jaundice  upon  the  surgical  prognosis  was  also  noted  in  patients  with 
holel I thias is .   The  2-stage  operation,  recommended  especially  for  highly  jaundiced 
atients  (icteric  index  80  or  over),  consisted  of  cholecys totomy  to  relieve  jaundice, 
ol  lowed  after  3-4  wk.  by  pancreatoduodenectomy.   Patients  with  lower  icteric 
ndices  underwent  a  1-stage  procedure.   Of  25  patients  undergoing  1-stage  (11)  or 
-stage  (14)  resection,  1  patient  in  each  group  died.   After  2-stage  resection, 
'arked  relief  of  jaundice  was  seen  in  all  patients;  anemia  was  alleviated  in  most 
ases,  and  abnormally  high  serum  transaminases  were  normalized  in  about  50%  of  the 
roup. 
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8275      EXPERIMENTAL  STUDY  ON  THE  MECHANISM  OF  FORMATION  OF  CALCIUM  CARBONATE 

STONES.   (E.)   Maki,  T.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan)  and  N.  Suzuki 

Tohoku  J.  Exp.  Med.  88(2) : l8l -193,  1966. 
Gallstone-1 ike  calcium  carbonate  concretions  were  produced  by  supplementing  a  sus- 
pension of  precipitated  calcium  carbonate  with  an  inorganic  electrolyte  (aluminum 
chloride  or  sodium  chloride)  and  an  organic  polye lectrolyte,  followed  by  rotation 
in  a  flask.   Among  the  organic  high  molecular  wt.  compounds,  the  linear  polyelectro- 
lytes  (sodium  alginate,  Superfloc  16,  Separan  2l60,  and  Konanfloc  ZH)  had  marked 
coagulating  effects,  but  the  global  po lye lect rolytes  (egg  albumin)  formed  much  less 
stable  substances,  which  could  often  be  dispersed  by  shaking.   This  study  supports 
the  theory  that  calculi  are  formed  from  calcium  carbonate  (separated  from  colloidal 
body  fluids)  which  is  coagulated  and  solidified  by  the  electrostatic  effect  of 
electrolytes,  the  bridging  action  of  high  molecular  wt.  organic  substances,  and 
kinetic  energy  supplied  by  the  organism. 
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FURTHER  STUDIES  ON  THE  INFLUENCE  OF  THYROXINE  ON  GALLSTONE  FORMATION  IN 
HAMSTERS.   (E.)   Bergman,  F.  (U.  Umea,  Sweden)  and  W.  Van  Der  Linden. 
Acta  Chir.  Scand.  1 3 1 (^) : 3 19-328,  1966. 
The  admin,  of  tolbutamide  or  such  lipotropic  factors  as  choline  chloride,  lysine, 
tryptophan,  methionine,  and  a-tocopherol  with  or  without  insulin,  or  insulin  alone, 
did  not  prevent  the  development  of  fatty  liver  or  gallstones  in  D-thyroxi ne-treated 
hamsters  on  a  48.2%  sucrose  diet.   However,  with  the  lipotropic  factors  the  inciden 
of  gallstones  was  slightly  less.   When  hypothyroidism  was  produced  by  the  admin,  of 
propylthiouracil,  hamsters  on  the  same  sucrose  diet  did  not  develop  fatty  liver  or 
gallstones,  but  animals  on  the  same  diet  plus  D-thyroxine  did.   The  gallstone  forma 
tion  and  the  development  of  fatty  liver  brought  about  by  L-thyroxine  was  comparable 
to  that  caused  by  D-thyroxine. 
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HYPERPLASTIC  CHOLECYSTOSES 
63(6):47-50,  1966. 


(E.)   Feltner,  W.  R.   Rocky  Mountain  Med.  J. 


PROBLEMS  OF  TRANSDUODENAL  SPHINCTEROTOMY  IN  BENIGN  DISEASES  OF  THE  DISTAL 
CHOLEDOCHUS.   (Cz.)(Rev.)   Vlasa'k,  V.  (Charles  U.,  Prague,  Czech.). 
Lek.  Ved.  Zahr.   13(5):8l-89,  1966. 

PANCREATICODUODENECTOMY.   WHIPPLE'S  OPERATION.   (Ger.)   Limwongse,  K. 
J.  Med.  Assn.  Thailand  kSQ)  :35-4l,  1966. 

LESIONS  REGARDING  RADICULAR  CONVERGENCE  IN  REPARATIVE  BILIARY  SURGERY. 
(Fr.)(Rev.)   Hepp,  J.  (Bichat  Hosp.,  Paris),  R.  Pernod  and  P.  Hautefeuill 
Ann.  Chir.  20 (5-6) :382-4l 1 ,  1966. 

DIFFERENT  CONDITIONS  IN  WHICH  THE  COMMON  BILE  DUCT  IS  DILATED.   I.   EXISl 
ENCE  OF  AN  OBSTACLE.   (Fr.)   Mallet-Guy,  P.  (U.  Lyon  Sch.  Med.,  France), 
M.  Gignoux  and  L.  Bernard.   Lyon  Chir.  62  (2) : 1 61  - 1 7^,  1966. 

DIFFERENT  CONDITIONS  IN  WHICH  THE  COMMON  BILE  DUCT  IS  DILATED.   II.   AB- 
SENCE OF  AN  OBSTRUCTION.   (Fr.)   Mallet-Guy,  P.  (U.  Lyon  Sch.  Med.,  Franc 
M.  Gignoux  and  L.  Bernard.   Lyon  Chir.  62  (2) : 1 75-1 97,  1966. 

HOW  TO  EXAMINE  AND  TREAT  GALLBLADDER  DISEASE.   (It.) (Rev.)   Izar,  G. 
(U.  Siena,  Italy).   Ri_v.  Gastroent.  1 7  (5)  :205-2 16,  1965. 

CARCINOMA  OF  THE  CHOLEDOCHUS  AND  POSSIBLE  SURGICAL  THERAPY.   (It.) 
Chidichimo,  G.  (Riuniti  Hosp.,  Rome)  and  L.  C.  D 'Alessandro.   Osped. 
Ital.  Chir.  1 4(2) : 1 35- 144,  1966. 

SURGICAL  TREATMENT  OF  THE  CHOLEDOCHUS  AND  PAPILLA  IN  CHOLELITHIASIS. 
(It.)   Vernetti,  L.  (Galliera  Hosp.,  Genoa,  Italy)  and  E.  Nicora.   Osped, 
Ital.  Chir.  14(2) : 145-160,  1966. 
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EFFECT  OF  BALNEOLOGICAL  AND  MUD  THERAPY  ON  THE  MOTOR  FUNCTION  OF  THE  GALL- 
BLADDER OF  PATIENTS  WITH  CHRONIC  CHOLECYSTITIS  (CHOLECYSTOGRAPH i C  DATA). 
(Rus.)   Kazakovskii,  L.  P.  (Kalinin  Sanatorium,  Essentuki,  USSR).   Vop 
Kurort.  Fizioter.  3 1 (2) : 164-167,  1966.  — ^' 

CHOLELITHIASIS  IN  GENERAL  PRACTICE.   (Ger.)   Kaiser,  E.  (City  Hosp., 
Zurich,  Switzerland).   Landarzt  ^2 ( 12) :497-507,  1966. 

DYSKINESIAS  OF  THE  GALLBLADDER.   (Ger.)   Hess,  W.  (122  Limmat  Quai, 
Zurich,  Switzerland).   Landarzt  42(12) :507-SlS.  1966. 

X-RAY  DIAGNOSIS  OF  CHOLECYSTITIS  IN  CHILDREN.   (Rus.)   Kishkovska ia, 
N.  F.  (Kirov  Order  of  Lenin  Acad.  Milit.  Med.,  Leningrad,  USSR). 
Pediatri  ia  45(2) :20-22.  I966. 

POST-CHOLECYSTECTOMY  SYNDROME.   (Sp.)   Santos,  M.  (U.  Chile  Sch.  Med., 
Santiago),  \J .    H.  Onate,  M.  P.  Fernandez.  F.  Hidalgo,  G.  0.  Valenzuela  and 
G.  San  Martin.   G.E.N.  I9 (3) ; 245-255,  I965. 

OBSTRUCTIVE  JAUNDICE.   (REVIEW  OF  100  CASES.)   (Sp.)   Caraballo  Gonzalez, 
C  (Cent.  U.  Venezuela  Sch.  Med.,  Caracas).   G.E.N.  19(3) : 273-30 1 ,  I965. 

IMMEDIATE  SURGICAL  TREATMENT  OF  ACUTE  CHOLECYSTITIS.   (Pol.)   Przetakie- 
wicz,  Z.  (Dept.  Surg.,  Acad.  Med.,  Warsaw,  Poland).   Pol.  Tyq.  Lek. 
21(20):751-753,  1966.  -J^  i_ 

BLOOD  SERUM  LIPOPROTEINS  IN  CHOLECYSTITIS.   (Rus.)   Karaman,  N.  V.  (Inst. 
Med.,  Odessa,  USSR).   Vrach.  Delo  (3): 17-20,  I966. 

TORSION  OF  THE  GALLBLADDER.   CASE  REPORT.   (E.)   Anderson,  |.R.  (Church 
Home  &  Hosp.,  Baltimore,  Md.)  and  J.  H.  M.  Knox  Ml.   Am.  Surg.  32(6)- 
403-404,  1966.  —  ^  ^  V  /• 
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CONTRIBUTION  TO  THE  TREATMENT  OF  INTERNAL  BILIARY  FISTULAS.   (Ser.) 
Dimkovic,  D.  (Clin.  Hosp.,  Nov i  Sad,  Yugoslavia),  J.  Vajdic  and  N. 
Obradovic.  Med.  Pregl  .  1 8( 1 0) :453-455,  I965. 

DOUBLE  GALLBLADDER.   (Ger.)   Sapkas,  A.  M.  (Red  Cross  Hosp.,  Athens, 
Greece)  and  E.  J.  Tierris.   Chirurg  37(5) :200-203.  I966. 


EXPERIENCES  WITH  OPERATIVE  CHOLANGIOGRAPHY. 
Lakaresal Isk.  Handl .  109(2) : 160-166,  I965. 


(Fin.)   Jifs,  R.   Finsk. 


ii 


HEADACHE  IN  BILIARY  DISEASE.   TREATMENT  WITH  HYPOCHOLERET I C  DRUGS.   OUR 
EXPERIENCE.   (Sp.)   Meeroff,  M.  (Gregorio  Araoz  Alfaro  Polyclin.,  Buenos 
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water:   71  28-.'--,  7273--- 

D-xylose:   71  34--'-,  7840 
Acetazolamide,  in  acute  pancreatitis: 

7980--'-- 
Achalasia,  cardia:   7563 
Adhesions,  small  intestine:   7700--'--,  7707--'' 
(3-Adrenolyt  ic  agents,  and  alcoholic 

fatty  1  i  vers  :   8154-'- 
L-Alanine,  transport:   7135-'-' 
Alcoholism,  fatty  liver,  pathogenesis: 

8l54^v 


Alcoholism,    fatty    liver,    ul trastructure : 

8167--'-- 

liver  ul  trastructure  :   8165-'-' 
Alkalies,  effect  on  gastric  acidity: 

7754--'-- 
Amebiasis:   7372--'- 

children:   8I3I 

colon  mucosa:   7919 

diagnosis:   7359" 

epidemiology,  Israel:   7521 

intestine,  with  malabsorption: 
7821--'-- 

1 i  ver  abscess :   807O 

treatment:   7494,7496,7509 
Ammonia,  intoxication:   7149-'-- 

intestinal  metabolism,  effect  of 
experimental  liver  damage  on: 
8151  ■•'-- 
Amphomimetic  agents,  imidazolin 

derivative  as:   7228--'- 
a-Amylase,  mul timolecul ar  complexes: 

7216 

secretion,  salivary,  effect  of 
testosterone:   7185"'-' 

serum,  determination  after  p.o. 
glucose,  pancreatic  diseases: 
7939--'-- 
Amyloidosis,  systemic,  diagnosis, 

rectal  biopsy:   7847-'-' 
Anabolic  agents,  cholestatic  effect, 

liver  diseases:   8015-'' 

toxicity,  liver:   8016-'- 
Analgesic,  absorption:   7146--'-' 
Anastomosis,  gastroenteric,  with 

gastrectomy,  complications, 

lactose  malabsorption:   7817--'-' 

mesenteric-caval  vein,  and  gastric 
secretion:   7I83-" 
Anemia,  gastric  function  in:   71  75-,  71  92--'' 

with  malabsorption:   78 1 8--'-- 
Aneurysm,  aorta,  abdominal:   7366--'-- 
Angiography,  selective,  in  chronic  pan- 
creatitis:  7979-'- 
Anorectal  area,  abscess,  surgery:   785I" 
Anorectal  complications,  in  ulcerative 

colitis:   7926--'- 
Anorexia  nervosa,  concepts:   7450 
Antacid,  testing:   7324--'- 
Antibiotic,  absorption-:   7147- 

effect  on  normal  intestinal  flora: 
7082-.'-- 

in  malabsorption:   7825-'-' 

and  rumen  and  intestinal  bacteria: 

7091 
Anticholinergics,  effect  on  gastric 
acidity:   7754--'-' 


Anticoagulants^  contraindications,  pan- 
creatitis:  7987 

Antiemetics,  ingestion  of,  treatment: 
7538 

Antihelminthics,  effect  of  duodenal 
juice  on:   7510 

Antimetabolites,  in  treatment  of  ulcera- 
tive col  it  is  :   7920-'- 

Ant i spasmodic  agents,  piperazine  deriv- 
atives:  7229-'.- 

Antiviral  agents,  correlation  with  virus 
particle  size:   8207-'- 

Anus,  cancer:   7849-'-,  791  5 

preternatural,  infants:   7863 
sphincter,  competence,  measurement: 
7848-.V 

Aortointestinal  fistula:   7725 

Apparatus,  bile  pressure  measurement: 
8313 

laparoscope/,  peritoneum:   7328" 
removal  of  parasites  from  blood 
vessels:   7363- 

Appendicitis,  acute,  due  to  cecal  ap- 
pendix volvulus:   7880 

focal:   7896 
pseudo-:   7895 

Appendix,  carcinoid:   7870,788! 

carcinoma,  metastatic:   786O 
in  femoral  sac:   7885 
Schultz-Dale  detection  of  reagins: 

7099 
tumor:   787^+,  789^ 

Ascariasis,  biliary  tract:   83 1 1 

Ascites,  cirrhosis,  treatment:   8258 

Atherosclerosis,  surgery,  ileocecal  by- 
pass:  7813-'- 

Bacteria,  intestine,  bile  salt  decon- 
jugation  capacity:   7083" 

effect  of  experimental  liver 

damage:   81 51"'' 
tropical  sprue:   7820" 
Barium,  diagnostic:   7326" 
P-Benzalbutyric  acid,  effect  on  bile 

secretion:   7199- 
Bezoar:   7639 

small  intestine:   7749 
Bile  acids  and  salts,  absorption:   7234" 
gas  chromatography,  rev.  :   7295 
intestinal  transport:   7141" 
metabolism,  in  malabsorption: 

782  3-'- 
rev.  :  8094 
Bile  duct,  common,  cancer,  surgery: 
7945'-- 

cather izat ion,  cause  of  chronic 

pancreatitis:  7973" 
cyst,  perforated:  83O7 
effect  of  biliary  dynamics: 

8268vv 
exploration:   83O6 


Bile  duct,  common,  ligation,  effect  on 

hepatic  regeneration:   7245" 

perforation,  spontaneous:   83I5 
pressure,  psychological  factors: 
8310 

cystic,  non-calcu lous  and  non- 
malignant  diseases,  pathology: 
8308,8309 

obstruction,  radiomanometr i c 
technic:   83I3 

function,  and  a-naphthy 1 i sothio- 
cyanate:   8269-- 

hepatic,  strictures,  surgical 
treatment:   8021- 

i ntrapancreat ic,  cancer,  surgery: 
8274-A- 

obstruction:   83OO 

and  secretin  choleresis: 

visual izat ion :   8079 
estradiol  metabolites: 


Bi  le, 


7I94-.V 
7297 


excretion,  of  decamethonium:   8304 
flow,  and  a-naphthy 1 i sothiocyanate : 

8269-"- 
formation:   8139-'- 
and  lipid  absorption:   7143-'-- 
liver,  cholesterol  cone,  and 

gallstone  formation:   8270" 
pigments,  protein  binding, 

mechanism:   7249"'' 
proteins:   7238" 
secretion,  p-benzal butyric  acid: 

7199-'-- 

chlorpromazi  ne :   8035-' 

liver  explants:   7I98" 

and  reflux  perfusion:   7195" 
Biliary  tract,  ascariasis,  children: 
8311 

atresia,  surgery,  child:   8273-'- 
calculi,  formation:   8275'='' 

hemorrhage:   7393 
cancer,  with  extrahepatic  ob- 
structive jaundice:   8O3I" 
diseases,  antispasmodic  treatment: 

7349 

blood  aldolase:   7392 

diagnosis  at  reexp 1 orat i on : 
8271-"- 

headache:   8298 

leukocyte  alkaline  phosphatase: 
8120 
dynamics,  influence  of  common  bile 

duct:   8268-.'.- 
fistula:   71  26-'.-,  8295 
function:   7I8O-" 

and  anabolic  agents,  liver 
diseases:   8015" 
moti 1 i  ty,  carp  :   7231 
reflux:   7109" 

per  fusion:   7195"' 
Bilirubin,  conjugated,  liver  uptake: 
7242-"- 


Bilirubin  conjugation,  antiviral  drug: 

8188 

encephalopathy,  experimental : 
8011-"- 

formation:   7316 

in  normal,  damaged,  and  Gunn 
rat  livers:  8lif9" 

metabolism,  liver,  rev.:   7299 

protein  binding,  mechanism:   72^9" 
Bismuth,  colonic  disease:   7856 
Blood,  fecal,  analysis:   7327" 
B 1  ood  f  1  ow,  1  i  ve  r  :   7244-'- 
Blood  groups,  and  postcholecystectomy 

s  ynd  rome :  826  7" 
Bones,  involvement,  nontropical  sprue: 

78lit^v 
Bulking  agent,  absorption:   7125-" 

Cancer,  abdomen,  children,  incidence: 
7424 

anus:   7915 

appendix,  metastatic:   786O 
biliary  tract,  with  extrahepatic 

obstructive  jaundice:   8031-'-' 
cardia,  and  hiatus  hernia:   7583 
colon:   7833,7877,7912,7913,7914 

villous:   7843-'^ 
duodenum:   7720 
esophagus:   7551''-' 

cytologic  diagnosis:   7565 

surgery:   7561,7564 

with  tylosis:   7546-- 
gallbladder,  primary,  statistics: 

8317 
gastrointestinal,  antigens:   7360-'- 

diagnosis:   7462 
ileum:   7714 
intestine:   7747 
1 iver,  Africans:   8O77 
enzyme  behavior:   81 09 
with  extrahepatic  obstructive 

jaundice:   803I-'' 
serum  transaminases:   8196-'- 
thorotrast- induced,  statistical 

study:   8184 
thorotrast-retaining  rate:   8I85 
pancreas:   7958 
pancreaticoduodenal  area:   7945-'', 

8274-'- 
rectum:   7884 

cl i  nical  study:  7866 
diagnosis,  P32:  7899 
dissemination,  blood  stream: 

7861 
metastatic,  diagnosis,  lymphog- 
raphy:  7865,7869 
treatment:   7886 
radiation:   7876 
salivary  gland:   7362--'-,  7380-'- 
sigmoid,  external  resection: 
7883 


Cancer,  stomach:  7552--'-,  76 1  1--'-,  761  3-, 
761 9---,  7638,  7640,  7647, 7650,  7655, 
7671,7673,7675 

chemotherapy:   7665 
chromatography  of  ascitic  fluid: 
7631 

gastric  juice:   7693 
diagnosis:   7645 
biopsy:   7646 
etiology,  ulcer  surgery:   7796 
exfoliative  cytology:   7656 
Ouick-Pytel  test:   7688 
surgery:   7634 

combined:   7690 

comparative  survival:   7633, 

7669 
and  protein  metabolism:   7652 
and  rectum,  in  succession:   7448 
transplantable,  and  gastric 
erosion,  rat:   7616--'' 
Carbohydrate,  intolerance,  familial, 
rev.:   7835 

postgastrectomy:   7667 

tropical  sprue:   7826-'' 

Carbonic  anhydrase,  activity  in  stomach 

and    intestine:      7079-'' 
Carcinogenesis,    liver:      81 63--'-',  8 168--'-, 
8176,8178 

and  diet:   8155- 
enzyme  study:   8177 
thyroid  hormone  and  testo- 
sterone:  81  6l--'-' 
stomach  and  intestine:   7361--'-' 
Carcinoid,  appendix:   788I 

with  hematemesis:   7398 
syndrome,  gastrointestinal, 
argentaffin  system:   7404 
Cardiovascular  system,  in  cirrhosis: 
8241--'-- 

portal  visualization:   8039'''-' 
Cations,  protective  effect  against 

CCl^-inhibi  tion  of  enzyme:   8134-'- 
Cecostomy,  carcinoma:   7927 
Cecum,  carcinoid:   7905 

ulcer  caused  by  oxyphenbutazone : 
7898 
Cel iac  disease :   7829 
Ceruloplasmi n,  serum,  in  liver  disease: 

8106 
Chemotherapy,  effect  on  intestinal 

ammonia  metabolism  and  bacterial 
count:   81 5 l" 
Cholangiocystography,  use  of  nival ine: 

8072 
Cholangiography,  codeine  in:   8O86 
intraoperative,  indications: 

8112,8297 
retropancreat ic  findings:   8096 
transhepatic,  percutaneous:   8O56 
Cholangitis,  ascending,  etiologic 
factors:   8027-- 


cholecystectomy,  complications,  in- 
cidence, relation  to  ABO  blood 
groups:   8267" 
post-,  syndrome:   8290 
Cholecystitis,  acute,  surgery:   7989; 
8292 
and  calcium  carbonate-containing 

stones:   8266-'-- 
diagnosis,  children:   8289 
gallbladder  motility  after  spa  and 

mud  therapy:   8286 
recurrence:   8299 
serum  lipoproteins:   8293 
surgery,  complications,  incidence, 
relation  to  ABO  blood  groups: 
826  7-- 
Chol ecys tography  contrast  medium:   83O3 

retrograde,  technic:   8272-' 
Cholelithiasis:   8287,8301 

induction,  and  thyroxine:   8276''' 
pathogenes is,  and  cholesterol 

solubility  in  liver  bile:   8270- 
serum  transaminases:   8I96"'' 
Cholera,  symptoms,  children  vs.  adults: 
737^-"- 

vaccine,  biological  assay:   750^ 
Cholera  El  Tor,  epidemic:   7511 
Choleresis,  secretin,  and  bile  ducts: 

719^--'- 
Choleretic:   8O67 
Cholestasis,  induction  by  drugs:   8015-, 

8269-'-- 
Cholesterol,  atherosclerosis,  prevention 
by  ileal  bypass:   7084-'- 
metabolism,  effect  of  cholesty- 
ramine:  7322 
rat:   7323 
serum,  changes  in  pregnancy:   7300 
determination  of,  ferric  chloride 
method:   735O 
Cholestyramine,  effect  on  cholesterol 

metabol ism:  '  7322 
Chymotryps i n,  active  site  polarity: 
7215 

specificity,  modifications:   7217 
l<inetic  behavior:   7218 
Circulation,  and  gastrin  polypeptide: 

7190---- 
Cirrhosis:   8152-'- 

amino  acid  metabol i 
asc  i  tes,  d  iuret ics 

8252,8258 
biliary:  8255 
CClif-i  nduced,  and  1 

8249''- 
caused  by  infectious  hepatitis: 

8263 
and  chromatosis:   8085 
coagulation  factors:   8246-'- 
comparison  of  wedged  suprahepatic 
venous  pressure  and  free 
pressure:   8240--'- 


Cirrhosis,  comparative  studies:   8254 
and  cystic  fibrosis  plasma  lipids: 

7375-"- 
diagnosis,  Sandor's  reticulo- 
endothelial bodies:   8236-'.- 
epidemiology,  Honduras:   8259 
etiology:   8248-'.- 
fat-induced,  liver  histology: 


8250--'.- 
wi  th  P-globu 1 

8257 
hematochy 1 ia, 


n  p I asmacytos 1 s : 


ism:   8238--'- 

:   8243--'-,  8244-.'-, 


i  ver  ci  rculat  ion ; 


significance:   8241--'- 
hematologic  aspects:   8260 
and  immunosedimentat ion  of  serum: 

7376--'-- 
infantile:   8262 

rev.:  8253 
liver  sinusoids:   8l40--'>- 
pentose  shunt,  enzyme  activity: 

8261 
portasystemic  shunt  for,  porta- 

systemic  hemosiderosis:   8256 
postviral,  immunological  mechanism: 

8193--'- 
renal  function:   80 14-'-, 82 51-'- 
serum  enzymes:   81 96-'', 8239--'- 
surgery,  children:   8030--'-' 

control  of  arteriovenous  shunts: 
8242--'.- 
thioacetamide- i nduced,  and  liver 

regeneration:   8153" 
tolbutamide  test:   8237--'.- 
treatment  with  spironolactones: 

8245--'.- 
Coli  endotoxin:   7274--'- 
Col i tis,  rev.  :   7903 
Col o-esophagop 1 asty,  indications  in 

esophageal  stricture:   7588 
Colon,  absorption,  fatty  acids:   7138-.- 
blood  supply,  newborn  African: 

7113 
cancer  :  7849'-'.-,  7877,  7897,  791  3,  791 4 

epidemiology:   7580--'.- 

in  ulcerative  colitis:   7925" 
carbonic  anhydrase  activity:   7079" 
carcinoma:   7927 
diseases,  treatment:   7349,7856 
diverticulitis:   7878 

surgery,  follow-up:   7841--'-- 
double  contrast  medium:   7855 
enemas :   7329" 
exclusion,  hepatic  encephalopathy: 

8093 

in  portal  shunt :   8092 
fistula:   7904 

granuloma  and  inflammation:   7907 
injuries  during  gynecologic 

surgery:   7909 
interposition  in  esophageal  re- 
placement:  7577 
lesions,  radiological  study: 

7906 


•\J> 
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Colon,  mucosa  in  amebiasis:   7919 

muscular  layer,  agenesis:   7879 
obstruction,  etiology  and  mortality: 

78it2-.v 
perforation:   7882 

rev. :   7902 
resection:   8264 
sigmoid,  malignant  adenoma,  ex- 
ternal resection:   7883 
volvulus :   7871 
transverse,  variants  of  blood 

supply:   7115 
tumor:   7888 

of  amebic  origin:   7868 
villous:   7843-'- 
volvulus:   7916 
Colostomy,  complications:   7537 

incidence:   7844-'' 
Coma,  hepatic,  ammonia  metabolism,  rev.: 
8102 

management  by  isolated  perfused 
cadaver  liver:   8023" 
Contrast  media,  organic,  acetylcholin- 
esterase inhibition  due  to:   7331 
Copper,  metabolism:   8OI  7"''j8033"'-' 

poisoning,  chronic  experimental: 

8150-'.- 
in  rectal  mucosa  cells:   7846" 
Corticosteroids,  diagnostic,  extra- 
hepatic  obstructive  jaundice: 
8031-"- 

effect  on  induced  gastric  secre- 
tion:  7182-"- 
enhancing  CCI4  liver  toxicity: 

8I58-"- 
in  experimental  hookworm:   7497 
and  fatty  acid  mobilization,  sex 

difference,  rat:   8147- 
and  gastric  acid  secretion:   7184" 
and  liver  cytoplasmic  RNA :   7252" 
ulcer  induction,  and  hypophysectomy : 
7768-.V 

prevention,  surgery:   7769- 
in  viral  hepatitis,  evaluation: 

81 97-"- 

Cycloheximide,  and  liver  enzymes:   7285 

Cystic  fibrosis:   7953 

gastrointestinal  findings:   7373- 
and  liver  disease,  plasma  lipids: 

73  75-"- 
psychologic  implications:   7952 
rev.:   7955 

Diabetes,  gastric  secretion:   7179- 
Diagnosis,  abdominal  diseases,  by 

hepatic  scanning:   8022- 

acute  intermittent  porphyria,  rev.: 

7397 
bar i  um-polysacchar i  de  s us pens  ions : 

7326-"- 
bile  pressure  apparatus:   83 1 3 


Diagnostic  procedures,  cytologic, 

esophagus :   7556- 

gastric  ulcer,  Gutmann  test:   7670 

gastrointestinal  cancer,  Bolen 
test:   7462 

gastrointestinal  hemorrhage:   7401 

hiatus  hernia:   7553- 

and  |131-rose  bengal  de i od i nat i on : 
725O-.V 

infectious  hepatitis,  serum  Im- 
munoelectrophoresis:  8206" 

intestinal  viability:   7698-' 

jaundice  in  pregnancy,  rev.:   8043 
new  test:   8058 

liver  biopsy:   8036- 

liver  disease:   8037" 

liver  metastases,  by  scintiscan- 
ning:  8116 

metastatic  rectal  cancer,  lymphog- 
raphy:  7869 

pancreas  function:   7178"'' 

pancreatic  diseases,  by  spleno- 
portography:  7947 
pancreatography:   7940" 

pancreatic  tumors,  hypotonic  duo- 
denography:  7949 

photographic:   7762-' 

rectal  cancer,  P32 ;   7899 

salivary  gland  diseases,  sialog- 
raphy, technic:   7431 

splenoportography,  value  in  surgery: 
8060 
Diaphragm,  eventration:   7570 
Diaphragmatic  hernia:   7568 
Diarrhea,  acute,  therapy,  infants: 

7335 

bacteriology,  nursing  infants: 

7522 
caused  by  non-enteropathogenic 

Escher  ichia :   7473 
cl i  nical  study  :   7875 
in  congenital  alkalosis:   7910 
epidemic,  Dakar:   7867 
infantile,  antepartum  culture 
findings  of  mothers:   7513 
in  relation  to  feeding:   7454 
due  to  Leptospi  ra :   7527 
nonspeci  fie,  chl orhydroxyqu i  nol i  ne 

treatment:   7334 
treatment:   7345 
viral  etiology,  children:   7893 
Diet,  deficiency,  experimental 
kwashiorkor:   7383-' 
and  fetal  liver  metabolism:   7264" 
and  gastric  emptying:   7210- 
and  lipid  metabolism:   7269-, 7271" 
Digestion,  enzymatic  adaptation,  rev.: 
7220 

indicator:   7207-" 
Di verticul i tis,  colon,  surgery,  follow- 
up:   7841-.'-- 


Divert icu los is,  colon:   7878 

duodenum:   7739 

esophagus :   7579 

gallbladder:   83 1 8 

ileum:   7718,77^+0 

stomach:   76^+1,7646 
Diverticulum,  Meckel's:   7738,7751 
Dubi n-Johnson  syndrome,  relationship 

to  Rotor  type :   81 10 

siblings:   8029-'- 
Dubi n-Johnson-Rotor  syndrome,  cell 

changes:   8035",8073 
Dumping  syndrome,  and  chronic  enteritis: 

7694 
Duodenitis,  non-u Icerat i ve :   7731,7732 
Duodenography,  hypotonic,  in  diagnosis 

of  pancreatic  tumors:   794-9 
Duodenum,  atresia:   7716 

cancer,  surgery,  results:   7945" 

diaphragm:   7715 

d i vert icu los i s :   7739 

fistula:   7904,7746 

hypertension,  role  in  pancreatitis: 
7983--- 

intramural  hematoma:   77' 7 

investigation,  monkeys:   7452 

leiomyosarcoma:   7720 

1  ymphocytes  :   7'  07''' 

motility,  electromyography:   7226" 

mucosal  changes  after  hypophys 
ectomy :   7114 

obstruction,  with  incomplete  ro- 
tation:  7752 

periampullary  area,  cancer, 
surgery:  8274" 

radiology:   7344 

stump,  dissection  and  closure 
during  gastrectomy:   7806 
Dysentery:   7353-' 

carriers:   7352''' 
Dysphagia,  in  experimental  surgery: 

7545" 

simulating  cancer  of  the  cardia: 
7606 

Electrolyte  disturbances,  diuretic 
therapy,  and  cirrhosis:   8243" 

Electrolyte  metabolism,  stomach  muscle: 
7150-"- 

Emesis,  caused  by  glutamic  and  aspartic 
acid:   7338 

Emetine,  in  amebiasis:   7509 

Encephalopathy,  portasystemic,  treat- 
ment with  lactulose:   8247" 

Endoscopy,  hemorrhage:   7387" 
papi 11a  of  Vater :   7325- 

Endotoxin,  anaphylaxis:   7696"'-' 

Enema:   7329" 

barium,  use  of  Dulcolax:   7337 

Entamoeba  histolytica,  carriers:   7352- 
comparative  virulence:   7352" 


Entamoeba  histolytica  infections:   7353- 
Enteritis,  acute,  infantile,  phage  and 
antibiogram:   7498 
chronic,  osmoregulation:   7694-'- 
regional:   7809,7811 
colon:   7889 
duodenum:   78IO 
Enterobacterioci nes,  relationship  to 

cot  ici  nes :   7097 
Enterobiasis,  incidence:   7507 
Enterococci,  effects  of  antibiotic 

synergism:   7542 
Enterocolitis,  pseudomembranous:   7854 

complication  of  megacolon:   7892 
Enteropathy,  prote i n- 1 os i ng :   7384-, 
7831 

antibody  deficiency:   7384" 
with  chronic  pericarditis, 

child:   7837 
rev.  :   7836 

pancreatic  lymph  congestion: 
7812--.- 
terminal  hemorrhagic  necrotizing: 
7377-"- 
Enzymes,  in  achlorhydric  gastric  juice: 
7620-.V 
in  acute  hemorrhagic  pancreatitis: 

7985-" 
in  alcoholism  and  ulcer:   7766- 
and  gastric  mucosa:   7206" 
inacti vation,  CC I4- i nduced,  pro- 
tection by  cations:   8134- 
iso-,  normal  and  malignant  human 

stomach:   7617- 
liver,  formation  site:   7241--'' 

localization  chick  embryo:   7284 
and  orotic  acid:   7260" 
pyridine  nucleotide  linked: 

7272-"- 
and  reticuloendothelial  blockade: 

7259-"- 
tyrosine  transaminase,  and 
cycloheximi de :   7285 
pancreas:   7208" 

mamma  Is:   7191"' 
threoni ne-mobi 1 i zi ng,  methonine- 
i nduced  fatty  liver:   8142" 
Esophagitis,  chest  pain:   7589 
Esophagotrachea:   7571 
Esophagus,  anomalies:   7581 
atresia:   7574 
cancer:   755 1'-,  7552"-,  7569 

cytological  diagnosis:   7565 
radiotherapy:   7544" 
surgery:   7561 

reestabl ishment  of  continuity: 
7564 
with  tylosis:   7546" 
carbonic  anhydrase  activity:   7079" 
caustic  burns,  treatment:   7559 
diagnosis,  cytologic:   7556" 
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Esophagus,  dilatation,  indications  and 
contraindications:   7584 
diverticula,  surgery:   7579 
fistula:  7557 

tubercular:   7591 
and  gibbosity:   7586 
infants:   7554"'' 
i ntrathoracic  substitution,  rev.: 

7598 
investigation,  monkeys:   7^52 
ligation,  and  gastric  secretion: 

7181-.V 
mega- :   75^7 
motility,  in  collagen  diseases: 

7547--'- 
perforation  and  foreign  bodies: 

7587 
peristalsis:   7604 
pressure  variations,  hiatus  hernia: 

7549--'-- 
reconstruction:   7562,7576 

colon  interposition:   7577 

Dacron  graft:   7548-'-- 

synthetic  tube:   7596 

wi  th  rectum:   7597 
rupture:   7592 
Schatzki  's  ring,  anatomical  study: 

7573 
scleroderma:   7572 
stenosis:  7575,7588,7601,7602 
in  pregnancy:   7585 
pseudodi verticular :   7582 
surgery:   7545" 
ulcer,  rev. :   7595 
varices:   7550-'--,  7555--'-,  7600 

azygos-porta 1  disconnection: 

7594 
in  cirrhosis,  surgical  control 
of  arteriovenous  shunts: 
8242-.'-- 
X-ray  examination:   7580 
Ethionine,  biliary  tract  function: 
7180-.'-- 
porphyria:   8133" 

Fasciol ias is,  treatment:   8104 
Feces,  analysis:   7327-'' 

coliform  organisms:   7862 

color,  following  vagotomy  and 
pyloroplasty:   7755'" 
Fistula,  duodenocot ic:   7746,7904 

pancreatic,  treatment:   7956 
Flatulence,  effect  of  various  soybean 

products:   7845-" 
Fuscins,  excretion,  obstructive  jaundice: 

8032-'- 

Galactose,  intolerance:   7839 
Gallbladder,  disease,  children:   8314 

di verticulos is :   83I8 

double:   8296 


Gallbladder,  dyskinesia:   8288 
herniation:   83O5 
motility,  effect  of  balneological 

and  mud  therapy:   8286 
mucosa,  electron  microscopy:   7IIO-''- 
non-calculous  and  nonmalignant 

disease:   8308,8309 
obstruction,  radiomanometr ic  technic: 

8313 
radiological  studies:   7344 
rupture,  traumatic:   83I6 
structure:   71 08".'-- 
torsion:   8294 
Gamma  globulin,  in  prophylaxis  of  in- 
fectious hepatitis:   81 99-" 
Gastrectomy:   7614-'-,  763O,  7643 

carbohydrate  tolerance:   7664,7667 
duodenal  stump  closure,  technic: 

7659 
duodenal  suction  after:   7657 
and  endotoxin  shock:   7706-.'- 
enteroki  nase :   7697-'-' 
folic  acid  metabolism:   7626-.'- 
function  of  gastric  remnant:   7834 
with  gastroenteric  anastomosis, 

complications,  lactose  mal- 
absorption:  7817-'-' 
gluten  malabsorption:   7815- 
and  growth  rate:   7625-'-' 
and  hematopoies i s :   7666 
intestinal  juice  following:   7610" 
joining  technic:   7674 
late  results:   7692 
liver  damage  and  hypoprote i nemi a : 

7774 
metabolic  results:   7629 
motor-evacuatory  function:   7635 
myocardial  infarct:   7607-'-' 
parietography  after:   76O8-.'-- 
prolapse  of  stump  mucosa:   7637 
and  protein  metabolism,  stomach 

cancer:   7652 
suturing  apparatus:   7677 
and  tuberculosis:   7632 
with  vagotomy:   7765-'' 
value  of  check  laparotomies:   7691 
in  Zol 1 i nger-El 1 ison  syndrome: 

7365--'-' 
Gastrin,  human,  antral  mucosa,  isolation 
and  properties:   7187--'' 

structure:   7188-'-- 

synthesis:   71 89--'' 
mechanism  of  action:   7183--'- 
peptide:   7 1 65--',  71  96--'-",  7227--' 
polypeptide,  and  blood  circulation: 

7190--'-' 
Gastritis:   7650 

acute  hemorrhagic:   7672 

chronic,  sugar  components  of  gastric 

secretion:   76 1  2-.'-- 
gastric  secretion:   7615--'' 


Gastritis,  lactic  dehydrogenase  iso- 
enzymes :   761 7"'-' 
medi cat  ion- i nduced,  treatment: 

7339 
metaplastic  transformation:  iGll'': 
vagotomy:  l^ll''- 

Gastroenteritis,  bacteria,  antibiotic 
sensitivity  and  resistance:   7^+76 

Gastroenterostomy:   777' 

gluten  malabsorption:   7815" 

Gastrointestinal  tract,  cancer,  antigens: 
7360-'.- 

diagnosis,  Bolen  test:   7^62 
carcinogenesis:   7361" 
carcinoid,  argentaffin  system: 

in  cystic  fibrosis:   7373" 
diseases,  auto-aggressive,  rev.: 

lk\k 

betaine  aspartate:   7336 

granulomatous,  rev.:   7^22 
food  passage,  comparison  of  indi- 
cators:  7207" 
hemorrhage,  blood  ammonia  and  urea: 

75^+0 

cerebral  infarction  following: 
Ikhl 

child:   7it30 

diagnos  is :   7^01 

treatment,  local  cooling:   7^+12 
pitressin:   739^ 
rev.:   7^26,7^68 
infections:   7^+33 
lesions,  in  closed  abdominal 

trauma:   7423 

serotonin- induced  :   7357-',  7358" 
malformations,  congenital,  familial; 

7^+45 
microflora,  rat:   7090 
mucosa,  in  iron  metabolism:   7O78"' 
neurogenic  ulcers:   7395 
pai  n,  rev.  :   7^+08 
radiotelemetry,  rev.:   7332 
resection:   7367- 
surgery,  complications:  JkkX 

rev.  :   7461 
total  body  opacification:   7346 
yeast,  effect  of  antibiotics: 

7472 
Giardiasis,  incidence,  infants  and 

children,  Costa  Rica:   7514 
7-Globulin,  prophylactic,  and  post- 
transfusion hepatitis:   8198-' 
D-Glucose,  3-0-methyl-,  transport: 

7135-"- 
Glycogen,  site  of  synthesis:   7236" 

Helminthiasis,  bithionol:   7490 

papaya  latex:   7508 
Hematochyl ia,  significance  in  cirrhosis: 

824 1-A- 


Hematopoies i s,  and  gastrectomy:   7666 

Hemobilia:  81 30 

Hemoperi toneum,  caused  by  gastric 

diverticulum:   7686 
Hemorrhage,  blood  ammonia  and  urea: 
7540 

caused  by  gallstones:   7393 
gastrointestinal,  child:   7430 
diagnosis:   7387", 7401 
management,  local  cooling: 
7412 

pitressin:   7394 
rev.:   7426,7468 
Hemorrhoidectomy, ,comp 1 icat  i  ons, 

treatment:   7852--'- 
Hemorrhoids,  treatment:   7857 

rev.:   7900,7901 
Hemosiderosis,  after  portasystemic 

shunt  for  cirrhosis:   8256 
Hepatectomy,  bilirubin  formation: 
8149-"- 

formate  metabolism:   7293 
hemostasis  in:   7275 
with  portal  occlusion,  patho- 
histologica]  changes:   7276 
Hepatic  artery,  ligation:   8040-'- 
Hepatic  coma,  rev.:   8132 
Hepat icojejunostomy :   8021- 
Hepatitis,  autoimmune,  smooth  muscle 
antibodies:   8209-'- 
chronic,  immunologic  mechanism: 
8193-"- 

serum  transaminases:   81 96" 
spa  treatment:   8226 
splenic  disease:   8212 
complication  of  early  syphilis: 

8216 
congenital,  rubella  syndrome: 

8020--.- 
icterigenic,  development,  rev.: 

8213 
and  i mmunosed i mentat i on  of  serum: 

7376-"- 
infectious:   8 192-'-,  82  15 

adenovirus  in  blood  clots: 

8195-"- 
age  and  serum  bilirubin:   8202- 
atypical  onset:   8194" 
bi  le  duct,  chi Idren:   8227 
bilirubin  studies,  children: 

8228 
brain  lesions:   8204-- 
C-reactive  protein:   8232 
cause  of  cirrhosis:   8263 
children:   8202-'-,  82  1  7,8220, 

8227,8228,8230 
chronic:   8233 
cort  icos teroi  d- i  nduced 

chronicity:   8219 
diagnosis,  corticosteroid 
response:  8031'" 
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Hepatitis,  infectious,  diagnosis, 
serum  immunoelectrophores i s : 
8206-'.- 

epidemiology:   8200-'-, 8229 

etiology:   8231 

gamma- g 1 obul i n  prophylaxis: 

8 198-'.-,  81 99---,  8205-'- 
i ron  metabolism,  children: 

8230 
leukocyte  alkaline  phosphatase: 

8120 
nurslings:   8218,8224 
plasma  amino  acids:   8217 
plasma  and  liver  enzymes:   8203" 
pregnancy:   8201"', 8211 
renal  function:   8208"- 
salivary  cells  in  diagnosis: 

8223 
sequelae,  spa  therapy:   8222 
serum  transaminase,  infants  and 

children:   8220 
treatment,  corticosteroid, 
evaluation:   8197- 
lysozyme:   8210 
spa:   8234,8235 
splenin:   8225 
and  tuberculosis:   8214 
virus,  correlation  with  anti- 
viral agent  activity:   8207- 
post-,  children,  spa  therapy:   8221 

serum  transaminases:   8I96" 
toxic,  due  to  phenacetin  analog: 
8146-"- 
Hepatobi 1 iary  diseases,  treatment  with 

ornithine,  Africans:   8312 
Hepatocholecystitis,  urinary  pancreatic 

enzymes :   81 19 
Hepatocytes,  rat,  RNA  incorporation  of 

isotopes:   7303 
Hepatolenticular  degeneration,  experi- 
mental production:   8150" 
optic  neuritis  therapy:   8017- 
and  penicillamine,  mechanism  of 

action:   8033- 
splenectomy:   8101 
variant  type:   8018--'- 
Hepatoma  (see  Liver,  cancer) 
Hepatomegaly,  in  diabetes:   8O69 
Hepatopancreas,  enzyme  secretion,  cray- 
fish:  7204 
Hepatorenal  syndrome:   8248--'- 

etiology:   8114 
Hernia,  diaphragmatic:   7560,7593 
strangulation:   7590 
children:   7416 
Hiatus  hernia,  and  cardia  carcinoma: 

7583 

and  cardiovascular  manifestations: 


7578 
cl i nicoradiol ogical  study: 
diagnosis:   7553" 


7599 


Hiatus  hernia,  and  digestive  diseases: 

7566 

obstructed:   7603 

pressure  variations  in  esophagus: 
7549--'- 

rev.:   7605 

trauma- i nduced :   7558 
Histalog,  in  newborn:   7174--'- 
Histamine,  and  gastric  secretion:   7183^'' 
Histidase,  liver  and  plasma,  infectious 

hepatitis:   8203- 
Hookworm,  experimental,  influence  of 

corticosteroids:   7497 

therapy:   7388-'.- 
Hormones,  antidiuretic,  and  gastric 

secretion:   7164--'-- 
Hydatidosis:   83OO 

experimental,  immune  therapy: 
7486 

hepatic,  epidemiology.  New  South 
Wales:   8O8I 

stomach:   7679 

surgery:   8095 
Hyperbilirubinemia,  congenital  (Gilbert's 

disease):   8121 

glucuronic  acid  conjugation: 
8010--'.- 
Hyperbi 1 i  rubi  nemia,  a-naphthyl isothio- 

cyanate- i nduced,  mechanism:   8269" 

relationship  to  melena,  mature 
newborn  infants:   8026--'- 
Hyperl ipemia,  with  acute  pancreatitis: 

7982--'.- 
Hypophysectomy,  and  steroid  ulcer  in- 
duction:  7768--'.- 

s tomach-duodenum  mucosal  changes: 
7114 
Hypothermia,  gastric,  in  treatment  of 

duodenal  ulcer:   7773" 

I  leoanastomosis  :   7921-'-' 

lleocecum  bypass,  in  atherosclerosis: 

78 13---- 
lleocecum,  clinical  significance,  book: 

7467 
lleo-ileal  invagination:   7724 
I leostomy:   8264 

compl i cat  ions :   7537 
management:   7737 
ileum,  absorption,  water  and  electro- 
lytes:  7128-.'-- 
bypass,  and  cholesterol  - i nduced 

atherosclerosis:   7084-'-- 
di  vert  i.cul  urn,  with  perforation 

and  peritonitis:   7740 
fibroma,  cause  of  acute  abdomen: 

7710 
intussusception  and  perforation: 

7381-.'-' 
leiomyoma:   7714 
perforation,  typhoid:   7730 
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Ileum,  screening  of  antispasmodic 

Intestine,  phlegmona:   7403 

piperazines:   7229-'-- 

polyposis,  and  pigmentation:   7748 

tuberculosis :   7723 

rev.:   789O 

veins,  anastomoses:   7121 

secretion,  radial  acceleration: 

1  leus,  bi 1 iary:   7729 

7186-.'.- 

causes  of  death:   77^+^ 

smooth  muscle,  ATPase  activity: 

diverticular:   77)8 

72  2  5-'-- 

old  age:   7^+19 

sodium-glucose  potentials,  gold- 

rev.:  7711 

fish:   7127" 

role  of  endotoxin:   7696--'' 

strangulat ion,  cholinomimetic 

Immunology,  gastrointestinal  cancer: 

substances  from  wal  1  :   7695-'-- 

7360-.'.- 

transmural  potentials:   7152-'-- 

Intestine,  absorptive  cells:   712^-'- 

transport,  amino  acids:   7140-.'-' 

alkaline  phosphatase,  regulation: 

Q:-methyl-3,4-di  hydroxyphenyl - 

7085 

a  1  a  n  i  ne  :   7 1 40-'-- 

amebiasis,  with  malabsorption: 

tuberculos is,  clinical  study: 

7821-'.- 

7745 

ammonia  metabolism  and  bacterial 

Intestine,  large  (see  Colon) 

flow,  experimental  liver  damage: 

Intestine,  small,  absorption  and  blood 

8151-'- 

circulation:   7I53 

bacteria,  and  antibiotics:   7091 

adhesions,  action  potential:   7700-'.- 

blind  loop  syndrome,  serum  folate 

and  hyal  uronidase  :   7707-'.- 

levels:   7704-'- 

amino  acid  absorption,  fowl: 

blood  flow,  and  sympathetic 

7163 

vasoconstriction:   7O8O-'.- 

antiperistaltic  segment:   7705" 

col i  infection,  cardiovascular 

bezoar,  following  vagotomy  and 

system,  child:   7503 

antrectomy:   7749 

methyluraci 1 :   7526 

blind  loop,  with  malabsorption 

disaccharidase,  assay,  ultramicro- 

and  pernicious  anemia:   78 IB"'- 

method:   7I54 

carbonic  anhydrase  activity:   7079" 

development:   7155 

celiac  artery  thrombosis:   8O88 

diseases,  caused  by  E.  col i : 

disease,  monkey:   7701-'' 

7477 

nonspecific,  enzyme  activity: 

fistula,  surgery:   7402 

7697-'- 

flora,  bile  salt  deconjugat ion 

drug  response:   7224-'-- 

capacity:   7083-'.- 

gastric  secretion:   71 69-'-' 

metabol ic  conversion:   7O87 

after  hematoporphyri n  and  panir- 

normal,  ampicillin:   7082-" 

radiation:   7095 

flow,  Thiry-Vella  loop,  technic 

herniation,  in  anal  prolapse: 

for  measurement:   73^7 

7741 

hemorrhage,  simple  ulcers:   7^59 

infection,  and  opium:   7708-.'-- 

hypothermia,  absorption:   7149-.'-- 

intussusception:   7381-'-' 

ileocecal,  book:   7467 

macrophages,  iron  metabolism: 

infarction:   7733 

7145--'-- 

infections,  treatment:   7348 

mitosis,  papain:   7248-'-- 

ischemia,  chronic:   7699" 

motility,  and  imidazoline  deriva- 

lymphoma, primary,  rev.:   7747 

tive:   7228-.'-- 

mechanical  occlusion:   7727 

mucosa,  lipoproteins:   7136-'-- 

motility,  effect  of  pectin:   7230 

measurement  of  surface  area: 

mucosa,  electron  microscopy:   7105--'.- 

7129" 

necrosis,  endotoxin  shock:   7706-'.- 

enzymes,  effect  of  sunflower 

5-nucleotidase,  calves:   7094 

oil:   7092 

obstruction:   7713 

obstruction:   7722,7736 

blood  serotonin:   7703" 

parasites,  monkey:   7701" 

gal  Is  tone- induced :   7719 

perforation:   7381-.'-' 

rev.:   7735 

scleroderma,  with  malabsorption: 

due  to  meconium  plug:   7709 

7825-" 

prolapse  of  mucosa  of  gastric 

short  bowel  syndrome:   7705" 

stump:   7637 

toxicity,  bacterial  toxin,  monkey: 

serotonin:   7702-'-- 

7382-.'.- 

parasitosis,  incidence,  southern 

ulcer,  potass i urn- induced:   7726, 

Italy:   7499,7500,7501 

7728 
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Intestine^  small,  venous  bed,  plasticity: 

7104-'- 

viability:   7698-'- 
intolerance,  carbohydrate,  familial, 

rev.:   7835 

fructose:   7832 

galactose:   7839 
Intrinsic  factor,  radioimmunoassay 

method:   7193'' 
Intussusception,  diverticulum,  Meckel's: 

7734 
Iron,  absorption  and  distribution  test: 

7162 

metabolism,  intestinal  macrophages: 

71'+5--'- 

role  of  gastrointestinal  mucosa: 
7078-'.- 
serum,  in  hepatic  disease:   812U 
i  sospora,  cysts,  man:   7^78 

Jaundice,  abdominal  pain  and  renal 
failure:   8099 

bilirubin  gl ucuronides :   809I 
cholestatic,  intrahepatic,  diagno- 
sis, corticosteroid  response: 

8031 --'- 
chronic  idiopathic  (Dubi n- Johnson 

syndrome),  siblings:   8029" 

(Rotor):  8035-",8073 
comparison  of  types:   8110 
diagnostic  test:   8058 
hepatogenic  and  heart  disease: 

8034-'- 
Jirgl  reaction:   8064 
liver  hi stopathology,  children: 

8123 
obstructive:   8291 

extrahepat ic,  diagnosis, 
corticosteroid  response: 

8031'- 
renal  function:   8208-'' 
urinary  dipyrrole  excretion: 
8032-'.- 
in  pregnancy:  8265" 
diagnosis:   8012"' 

liver  biopsy:   8012" 
rev.  :  80^+3 
in  pseudo- tubercular  pasteurel- 
losis:   8084 
Jejunum,  enzyme  levels,  enteropathy: 

7697-"- 

flora,  tropical  sprue:   782O-" 

i nvagi nation,  children  and  infants: 

7750 
osmotic  regulation:   769^+" 
protein  deficiency,  rat:   7383- 
Recklinghausen's  disease:   77^+3 
Jirgl  reaction:   8064 

Kala-azar,  and  canine  leishmaniasis: 
8075 


Kala  azar,  clinical  study:   753I 
epidemiology,  Brazil:   7525 

Kenya:   7520 
therapy:   7524 

Ka  1  1  i  krei  nogen,    serum  cone,     in 
pancreatitis:      79'+'+" 

Kernicterus,  experimental,  encephalop- 
athy:  8011-'-- 

ul tramicroscopy :   8054 

Kwashiorkor,  etiology,  experimental: 
7383" 

Lactase,  deficiency,  as  complication 

of  gastrectomy:   7817- 
Lactic  dehydrogenase,  serum,  zymogram, 

clinical  applications:   7333 
Lactose,  and  Ca  and  Mg  absorption: 

71  33-"- 

malabsorption,  as  complication  of 
gastrectomy:   7817- 
Lactulose,  in  treatment  of  chronic 

portasystemic  encephalopathy: 

8247-"- 
Laparoscopy,  peritoneal,  apparatus: 

7328--V 
Lavage,  peritoneal,  effect  on  experi- 
mental pancreatitis:   7978" 
Leishmaniasis,  therapy:   7389" 
Leptospi  ra,  cause  of  diarrhea:   7527 

effect  on  tissue  culture:   7487 

growth:   7483 
Leukanes,  excretion,  obstructive 

jaundice:   8032- 
Lipase,  pancreatic:   7213" 

human,  isolation  and  properties: 

7209-"- 
serum,  determination  in  =icute 
pancreatitis:   7977" 
Lipids,  absorption:   7126-"-,  7143-"-,  71 44-'-- 
colon:   7138"' 
metabolism,  and  adrenergic  block- 
i  ng  agents :   7266- 
and  cortisone,  sex  difference, 

rat:   8147-"- 
and  diet:   7269- 
disorders,  with  pancreatitis: 

7982-.V 
pancreas  :   7081 - 
fecal  excretion,  following  vagotomy 

and  pyloroplasty:   7755" 
liver,  and  starvation,  rat:   7271" 

and  thyroxine:   7267- 
plasma,  pancreatic  cystic  fibrosis 
and  liver  disease:   7375" 
Lithiasis,  pancreas,  and  parathyroid 

adenoma:   7951 
Liver,  abscess:   807O 

children:   8131 

diagnosis  and  treatment:   8019- 
due  to  Moraxel la:   8062 
5-aminolevul inic  acid  synthetase: 
7282 


Liver,  amylase,  and  reticuloendothelial 
blockade:   7259" 
and  anabolic  agents:   7262" 
ang ioendothe 1 iosarcoma :   8129 
autolysis:   7255" 
in  Banti's  syndrome:   8)07 
bile,  cinolesterol  cone.,  and 

gallstone  formation:   8270" 
bilirubin  formation:   7316 
blood  flow:   72 7^+-- 

in  diabetes:   802^+" 
krypton85  derived  flow:  llkk-:- 
branching  enzyme:   7319 
cancer:   8085 

Africans:   8077 
aldolase,  inhibition  by 

adenosine  triphosphate:   7302 
bone  metastases:   8098 
carbohydrate  metabolism:   8162- 
and  cirrhosis,  influence  of 
thyroid  hormone  and  testos- 
terone:  8161-' 
diagnosis  by  splenoportography: 

8050 
with  extrahepatic  obstructive 

jaundice:   8031-' 
glycogen  determination:   8I8I 
in  vi  tro  growth:   8179 
metastatic,  radiation  effects: 
8166-A- 

scintiscanning:  8II6 
minimal  deviation:  8IO8 
Novikoff  ascites,  metabolism: 

8I9I 
serum  transaminases:   8I96" 
spontaneous,  mice:   8052 
structure:  8097 

termi  nal :   81 68" 
thorotrast- i nduced,  statistical 

study:   8184 
thorotras t-reta i ni ng  rate:   8I85 
transplantable,  and  gastric 

erosion,  rat:   7616- 
Yoshida,  metabolic  pathways: 
8180 
carcinogenesis:   8173^8178 
and  diet:   8I55V.- 
enzyme  study:   8177 
cells,  radiation  chimera:   7235"'' 

in  vitro  propagated,  histological 
study:   7118 
cellular  fractions,  effect  of  diet: 

7102 
changes,  after  mineral  water  treat- 
ment:  8045 

in  acute  pancreatitis:   7976- 
in  congenital  rubella  syndrome; 

8020-.'- 
in  protein  deficiency:   8053 
cholesterol  metabolism,  rat:   7323 
effect  of  cholestyramine:   7322 


Liver,  cholesterol  synthesis,  influence 
of  pineal  gland:   7308 
circulation,  newborn:   7120 
complications  of  "no  arteriography": 

8063 
conjugated  bilirubin  uptake:   7242-'' 
copper  metabolism:   7258- 
in  cysteine  oxidation:   7305 
cystic  disease:   8065 
cytoplasmic  RNA,  and  hydrocor- 
tisone:  7252" 
diagnosis,  De  Ritis  quotient: 

8037-'-- 

anabol ic  agents  and  cholestasis: 
8015" 

andrologic  studies:   81 I5 

auto-aggressive,  rev.:   7414 

autoimmune  processes:   8059 

betaine  aspartate:   7336 

cepha 1 i n-choles terol  floccula- 
tion  test,  application:   8126 

chronic,  immunologic  mechanism: 
8193-"- 
and  cystic  fibrosis,  plasma 

lipids:   7375-"- 
fungal  origin:   8076 

with  neuropsychiatric  changes: 
8018V.- 

and  renal  function:   8014" 

serum  catalase  determination: 
8042 

serum  ceru loplasmi n  levels: 
8106 

serum  clearance  of  ornithine 
carbamoyl  transferase:   81  11 

serum  iron  and  s i derophy 1 1 i n: 
8124 

transferase  determinations: 
8044 

treatment :   8117 
dislocation:   81 03 
dissociation  by  sodium  tetra- 

phenylboron:   7320,7321 
drug  metabol  ism:   7279,7311 
echinococcus  abscess:   8O66 
embryonic,  electron  microscopy, 

chick:   7117 
encephalopathy,  colon  exclusion: 

8093 
enzymes:   7236--'-',  7288 

chick  embryo:   7284 

forms :   7289 

in  hypervi tami nos i s  A:   7315 

and  metabolism,  effect  of  H2S : 
7292 

in  typhoid  fever:   7356-'' 

tyrosine  transaminase,  and  cy- 
cloheximide:   7285 
ethanol  metabolism:   7283 
explants,  and  bile  secretion: 

7198>v 


Liver  extracts,  pharmacology:   7088 

fatty  acids,  and  thyroxine:  ll^T-' 
fatty,  alcoholic,  pathogenesis: 

8154-A- 

a Icohol -induced,  u 1 1 ras t ructure  : 

8167---- 

methionine- induced,  threonine- 
mobilizing  liver  enzymes: 
SlZ+Z-.v 
fibrosis,  CC 14-i nduced,  and 

p- hydroxy  prop  i  op  he  none  :   81  69-' 
function  after  comi ssurotomy :   8IOO 
function  test:   8I39-'-- 
and  gastric  secretion:   7166-'' 
7-globulin  synthesis:   7265- 
glucuronic  acid  conjugation, 

Gilbert's  disease:   8010-'- 
glycolysis  and  hexokinase  activity 

in  hepatoma:   8l62-'' 
glycoprotein  secretion:   7203 
hemangioma:   8127 
hemosiderin  localization:   7277 
histology,  fatty  cirrhosis:   SZ^O" 
histopathology  of  jaundice, 

children:   8123 
homotransplantat ion,  clotting 

factors  in:   72 SM- 
hydatidosis,  epidemiology.  New 

South  Wales:   8O8I 
infarction,  caused  by  aflatoxin: 

817^ 

celiac  artery  thrombosis:   8088 
immunochemistry:   7098 
injury,  experimental,  leucine  in- 
corporation into  lens:   8I7I 
metabolic  changes  of  lens: 
8I72 
in  extrahepatic  biliary  obstruc- 
tion:  8028-'- 
fol  lowing  gastrectomy:   777^+ 
effect  on  intestinal  ammonia 
metabolism  and  bacterial 
count:  8151" 
innervation:   7263- 
intrahepatic  veins,  distribution, 

embryo:   7112 
iron  uptake,  influence  of  ethylene- 

diami notetraacetic  acid:   7313 
jaundice,  pregnancy:   80^6 
lesion  visualization:   8O69 
lipids,  and  adrenergic  blocking 
agents :   7266-'-- 
and  starvation,  rat:   7271- 
lymphatic  system,  origin:   7123 
metabolism:  llky- 

bilirubin,  rev.:   7299 

effect  of  adrenalectomy:   7298 

hyperbaric  oxygenation:   729' 
fetal:   726if'- 
sex  hormone:   7232" 
vitamins:   7260" 


Liver,  microbodies  with  crystalloid 
cores,  in  man:   8025" 
mitochondria,  gl uconeogenes i s 
and  lipogenesis  regulation: 
7312 

and  microsomes,  fatty  acid 
composition:   7278 
mitosis,  effect  of  papain:   72'+8-'- 
needle  biopsy,  reliability:   8036- 
nuclear  studies,  frog:   7119 
nucleotides,  in  CC  1  i+-poi  soni  ng, 
effect  of  orotic  and  inosine- 
monophosphoric  acid:   8I83 
during  experimental  athero- 
sc leros  i  s :   7301 
oxygen  consumption,  radi oprotectors : 

8189 
parenchymal  cells,  frozen,  effect 
of  slow  or  rapid  thawing:   81^+8" 
RNA  uptake:   7317 
pathology,  serum  chol i nes terase : 

8087 
perfusion:   7255" 

cadaveric,  in  management  of 

hepatic  coma:   8023- 
ex  vivo,  goat  and  human:   7253"'' 
phosphorothioate  oxidase  develop- 
ment:  7287 
phosphorylase  activity,  after 
water  loading:   7306 
relationship  to  RBC  levels: 
7307 
porphyria:   8013", 8133-' 
protein  deficiency,  rat:   7383" 
protein  synthesis,  in  acute  uremia: 

8055 

puncture  biopsy,  child:   8047,8049 

pyridine  nucl eot i de- 1 i nked  dehydro- 
genases :   7272" 

rat  fetus,  functional  differentia- 
tion:  7304 

reaction  of,  shock:   8O6I 

regeneration:   7237-, 7239-, 8163- 
CCl4-poisoning:   8159-' 
effect  of  antimitotic  anti- 
biotics:  7280 
bile  duct  ligation:   7245- 
splenic  vein  ligature:   7247- 
hepatic  artery  interruption: 

728I 
1 i  ver  extract :   81 59- 
RNA  synthesis:   7268" 
role  of  humoral  factor:   8152-' 

in  regulation  of  fibrinolysis: 
7294 

reovirus-3  murine  disease:   7405 

ribosomes,  leucine  incorporation: 
7314 

scanning,  in  diagnosis  of  abdominal 
diseases:   8022" 

serotonin  metabolism:   7261-' 


Liver,  sinusoids:   8l^0" 

site  of  acid  hydrolase  formation: 

sodium  content,  effect  of  6-amino- 

nicotinamide:   7309 
steatosis,  cortisone- i nduced, 

sex  difference,  rat:   8l47''' 
submicrosomal  membrane,  immuno- 
chemical studies:   7101 
su 1  fob romoph thai e  i  n  conjugat  i  on : 
7256-.V,  7296 

effect  of  steroids  on:   7257- 
excretion:   7286 
synthesis  of  clotting  factors: 

72'+6--'.- 
tissue  respiration,  in  ether 

anesthesia:   8175 
toxic  effects:   725C-.'-,8l6it-.v,8l65-'-, 
8167-"- 

anabolic   agents:      8016-'- 
ant  i  vi  ra 1    drug:      81 88 
CCli+:      81  35--'-,  8143^'.- 

age  changes:   8157-'-' 
effect  on  bilirubin  forma- 
tion:  8149-'- 
early  cytologic  changes: 

8156-.V 
effect  of  corticosteroid: 

8158-.V 
p-hydroxypr  i  piophenone : 

8 1 69-'- 
and  1 '31 -rose  bengal 

de  led  i  nat  ion:   7250-'- 
and  liver  circulation:   8249'' 
and  nucleic  acids:   8145''' 
and  regenerative  humoral 

factor:   8152-'- 
vascular  changes:   8140 
chlorpromaz  i  ne:   8035-'' 
contraceptive  agents:   8136--'-, 

8137-''^ 
effect  of  pyrimidines:   8l60-'- 
5-f luorouraci 1 :   8182 
hepatocarci nogen i c  diet:   8I76 
phenacetin  analog:   8146-'- 
phosphorus:   8I38-'- 
radiation:   8166-'-, 8I87 

hematologic  changes:   8I7O 
thioacetamide,  and  liver  regen- 
eration:  8153" 
and  RNA:   8144-v 
thorotrast:   8I86 
time-re  lat  ionship  :   81  35-'-' 
trace  elements,  in  hormone  de- 
ficiency:  8090 
transferase,  purification  and 

properties:   7318 
transplantation:   7233-'',  7251  •'• 
in  tuberculosis:   804l 
tumor,  diagnosis:   8082 

splenoportography:   805O 


Liver,  tumors,  spontaneous,  mice:   8052 
ul  trastructure:   7109-''-- 

and  al  cohol :   8l65-'' 

and  orotic  acid:   8l4l-'-- 

and  oxygen:   7240--'-' 
ureagenesis,  hyperthyroid  rats- 

8105 
vascular  congestion,  heart  disease: 

8034-.'-- 
vi  tamin  A  and  E:   8074 

B12:   7290 
water  retention:   7273--'-- 
weight  increased  by  drugs:   8078 
X-i rradiation,  u 1 trastructure  : 

8I9O 
Lymph,  thoracic  duct,  effect  of  ex- 
perimental pancreatitis  on  flow 
and  composition:   7974--- 

Magnesium,  absorption,  fasted  or 
lac  tose- treated  rat:   7133'" 

Ma labsorpt ion,  albumin  metabolism: 
7816--'-- 

bile  acid  metabolism:   7823--'-' 
with  bone  disease,  symptoms  and 

signs:   78 14-'-- 
chi Idren,  rev. :   783O 
disaccharide:   7824--'-- 
fructose:   7832 
gluten,  as  complication  of 

gastrectomy:   78 1  5-'-' 
idiopathic,  tropical:   7818-'-- 
with  intestinal  amebiasis:   7821-'-- 
with  intestinal  scleroderma, 

therapy:   7825-'-- 
lactose,  as  complication  of 

gastrectomy:   7817-'-' 
monosaccharide :   7824--'--,  7827-'-- 
with  pernicious  anemia:   78l8--'-- 
radiology:   7828 
rev.:   7833 
secondary:   7838 

Megacolon,  acquired,  surgery:   7873 
and  carcinoma:   7912 
cause  of  pseudomembranous  entero- 

colitis:   7892 
congenital,  diagnosis:   7853" 
congenital,  surgery:   789I 

Melanosis  col  i  :   7846-'-' 

Melena,  relationship  to  hyperbili- 
rubinemia, mature  newborn  infants: 
8026--'-- 

Membrane   potential;      7222"-'-- 

Meprobamate,  colon  disease:   7856 

Mesentery,  adenitis,  caused  by  Pasteur- 
el  la:   7481 
benign  tumor:   7447 
blood  vessels,  disturbances:   7529 

portal  vein  occlusion:   7270-'-- 
cysts:   7495 
lymphangioma:   7453 


c 


1^ 


Mesentery,  plication:   7722 

tumors  and  cysts,  diagnosis:   7^+07 
vascular  diseases:   7^+00 
Mesterolone  (la-methyl  -Sct-androstan- 

1 7P-ol-3-one) ,  cholestatic  effect, 
liver  diseases:   8015''' 
toxicity,  liver:   8016-'' 
DL-Methioni ne,  threonine  deficiency, 

fatty  liver,  and  threoni ne-mob i I - 
izing  liver  enzymes:   8142-'' 
Metoclopramide ,  therapeutic  interest, 

rev.:   73^1 
Microorganisms,  intestinal  necrosis: 
7706--V 

toxicity,  stomach  and  intestine, 
moneky:   7382-'- 
Motility,  antispasmodics:  1113'' 

duodenum,  electromyography:   7226-'- 
esophagus,  in  collagen  diseases: 

7547-'-- 
gallbladder,  effect  of  spa  and  mud 

therapy:   8286 
and  gastrin  peptide:  llll'' 
intestine,  imidazoline  derivative: 
7228-.'-- 

morphi  ne-tolerant :  111k-:- 
pectin:   7230 
Mucosa,  jejunum,  enzyme:  1^31-^' 
stomach  and  duodenum,  after 
hypophysectomy:   71 1^ 
Muscle,  smooth,  electrolyte  metabolism: 
7150-'.- 

Naphthimepezine,  '\jn_   vi  tro  effect  on 
smooth  muscle:  lHy- 

a-Naphthyl i sothi ocyanate,  cholestas  is, 
mechanism  of  induction:   8269-" 

Nematodes,  effect  of  imidazole 
derivative:   7^+3'+ 

Nerve,  optic,  neuritis,  during  penicil- 
lamine therapy,  Wilson's  disease: 

801  7-- 

Nerves,  liver,  distribution:   7263-'' 

Norepinephrine,  and  intestinal  blood 
flow:   7080--'-- 

Nucleic  acids,  DNA  and  RNA,  CCI4  liver 
poisoning:   8145--'' 
RNA,  and  th  ioacetami  de,  liver:  'i\hW:- 

Nutrition,  and  diethyl n i trosamine  car- 
cinogenesis:  8155--'' 

Obstruction,  biliary,  extrahepat ic, 
liver  changes  in:   8028--'- 
duodenal,  with  incomplete  rotation: 

7752 
intestine,  blood  serotonin:   7702--'-, 

7703--'-- 

caused  by  food:   7713 

meconium  plug:   7709 
postgastrectomy:   7712 


Obstruction,  intestine,  treatment  by 
gastrostomy:   77^2 
large  intestine,  etiology  and 
mortality:   7842-'-- 
Omentum,  infarction,  segmental:   7465 
torsion,  child:   7415 

primary:   7458 
use  in  abdominal  aorta  surgery, 
technic:   7417 
Ornithine,  in  hepatobiliary  diseases, 

Africans:   8312 
Orotic  acid,  and  liver  ul tras tructure : 

8141-'-- 
Oxyphenbutazone,  and  cecal  ulcer:   7898 

Pancreas,  autotransp 1  ant,  controlling 
internal  secretion:   7963 
cancer:   7945-"-,  7958,  7954, 8274>v 
di  seases  :   7961 

blood  aldolase:   7392 

blood  and  urinary  enzymes,  rev.: 

7965 
chronic,  gastric  HCl  secretion: 

7981-'-- 
diagnosis,  pancreatography: 

7940-'-- 

secret i n-pancreozymi n  test: 

7943-'-- 
serum  amylase  determination 
after  p.o.  glucose: 

793  9-'-- 
splenoportography :   7947 
rev. :   7967 
effect  of  secretin:   7176-'-- 
enzyme  composition,  mammals:   7191"-'' 
i  nduct  i  on  :   721  1-'- 
urinary,  hepatocholecys t i t i s : 
8119 
fistula,  treatment:   7956 
function,  effect  of  nitrobenzene 
poisoning:   7355-' 

pancreat  icoduodenec tomy : 

7942-'.- 
pancreatojejunostomy :   7959 
exploration,  rev.:   7966 
hydrolases,  identification:   7208-'-- 
hypophysectomized  rat:   7116 
karyorrhexis :   7IO6--'-- 
lipid  metabolism:   708I--'-- 
lithiasis,  and  parathyroid 

adenoma:   7951 
lymph  congestion,  in  prote i n- 1 os i ng 

enteropathy:   7812-'-- 
necrosis,  surgery:   7957 
physiology,  rev.:   7202 
proteins,  effect  on  insulin  assay 

systems:   7093 
protein  deficiency,  rat:   7383-'' 
pseudolobulation,  congestive, 
incidence:   7941-'-- 


Pancreas,  pseudocyst,  child:   7948,7960 
pleural  f is tul i zat ion :   7970 

secretin  test:   71 78-" 

secretion:   8009 

and  gastrin  peptides:   7165" 
and  Trasylol  :   7201-'.- 

surgery,  incision,  rev.:   7962 
selective  arteriography:   7950 

trauma:   7969 
closed:   7968 

tumor,  diagnosis,  hypotonic  duo- 
denography:  79^9 
non- insulin  producing:   7385-'- 
Pancreatectomy :   7643 

metabolic  study:   8OO7 
Pancreatic  duct,  ligation,  and  endo- 
toxin shock:   7706" 

radiography:   797I 
Pancreaticoduodenectomy,  effect  on 

exocrine  pancreatic  function: 

7942^v 

Pancreatitis,  acute,  child:   7992 

acute,  cl inico-radiologic  study: 
7996 
due  to  vitamin  D  poisoning: 

7984--.- 
hemorrhagic,  induction:   7985" 
with  hyperlipemia:   7982- 
laparoscopy:   7989 
natural  history  and  prognosis: 

7972-"- 
serum  lipase  determination:  7977 
surgical  indications:   7993 
surgery:   7994 

treatment  with  aminocaprioc  acid 
therapy:   7988 
ace  tazol  amide:   7980-v 
enzyme  inhibitors,  rev.:  7990 
Trasylol :   7999 
calcifying,  phosphorus  and  calcium 

ratio"":   8OO3 
chronic,  anatomo-pathologica 1 
study:   8005 
in  catheterization  of  the  common 

bile  duct :   7973- 
compl ications  of  repeated 

surgery:   8OOO 
selective  angiography:   7979" 
surgery,  effect  on  blood  sero- 
tonin levels:   7975-'- 

Kulchitsky  cells:   7975-'- 
clinical  study:   8OO8 
effusions:   7986" 
experimental,  effect  on  flow  and 
composition  of  thoracic  duct 
lymph:   7974-"- 

peritoneal  lavage:   7978"- 
hemorrhagic:   8004 
in  hyperparathyroidism:   8OO6 
Pancreatitis,  and  immunosed imentat ion 
of  serum:   7376-v 


Pancreatitis,  ka  1  li  kre  inogen  levels:  7944--' 
and  kidney  disease:   7991 
liver  changes:   7976" 
postoperative,  splanchnic  block 

for  prophylaxis :   8OOI 
rheumatic:   8002 
role  of  intraduodenal  hypertension- 

7983-"- 
serum  amylase  and  lipase:   7997 
therapy,  contra i nd Icated,  anti- 
coagulants:  7987 
rev.:   7995 

trypsin  inhibition:   7998 
Pancreatography,  value  in  the  diagnosis 

of  pancreatic  diseases:   7940-A-,  7964 
Pancreatojejunostomy,  effect  on  pan- 
creas:  7959 
Papilla  of  Vater,  cancer,  surgery, 
results:   7945  ■■-,8274-.'.- 
endoscopy:   7325-'r 
Paracolobactrum,  i nfect i b i 1 i ty :   7480 
Parasites  (see  also  Amebiasis,  Sal- 
monella, schistosomiasis  and 
others):   7352-'--,  7353--,  7434,7476, 
7477 , 7479 , 748 1 , 7483 , 7486 ,7487, 7490, 
7497,7507,7514,7527,7542,7679,8062, 
8075,8081  .8095,8104,8300,8311 
Parasites,  immunity:   7379- 

infectlon,  intestine,  with  mal- 
absorption:  7821 -'c 
monkey:   7701- 
mechanical  removal  from  blood- 

7363--'^ 
therapy:   7388-'.-,  7389-.'-- 
Parasitoses,  Florlanopol i s,  diaqnosis- 
7489 

gamma-  and  other  globulins:   7406 
intestinal,  incidence,  southern 

Italy:   7499,7500,7501 
pathology,  book:   7533 
Pasteurel losis,  pseudo- tubercu lar, 

with  recurrent  jaundice:   8084 
D-Penici 1 lamine,  mechanism  of  action, 

Wilson's  disease:   8OI  7-.'.-,8033Vr 
Pepsin,  gastric  juice  or  urine:   7172>'!- 
Perforation,  colon:   7882,7902 
common  bile  duct:   83 1 5 
i leum,  typhoid:   7730 
peritonitis,  hypothermia,  child- 

7506 
rectum:   7872,7902 
ulcer,  stomach:   7802 

seasonal  incidence:   7799 
Peritoneum,  diffusion,  uric  acid:   7158 
laparoscopy,  apparatus:   7328-.'- 
pseudomyxoma :   7437 
Peritonitis:   7386- 

in  poliomyelitis:   7449 

severe  suppurative,  hypothermia, 

child:   7506 
treatment,  rev. :   7396 


Peritonitis,  treatment  of  shock,  rev.: 
73^+2 
typhoid  ulcer  perforation:   7^+66 

Phenacetin  analog  (paracetamol),  toxi- 
city, liver,  rat:  8146-'- 

Phenylhydrazine,  and  iron  absorption: 
7148-'-- 

Phlegmona,  intestinal:   7^03 

Phosphatase:   7212-'-- 

Phosphatidase-A:   7212-'- 

Pitressin,  in  gastrointestinal  hemor- 
rhage due  to  portal  hypertension: 
7394 

Plasmacytosis,  p-globulin,  with  cir- 
rhosis: 8257 

Pneumatosis  cystoides  i ntest i nal is  : 

7887 
Poisoning,  gastric  lavage:   7624-'- 
Polyposis,  intestinal,  and  pigmentation: 

7748 

rev.  :   7890 

pseudo-,  in  ulcerative  colitis: 

79  2  5-"- 
stomach:   7653,7654 
Porphyria,  acute,  in  pregnancy:   7432 
intermittent:   7435,7436,7457 
diagnos  is,  rev.  :   7397 
eth  i  on  i  ne- induced  :   81  33-" 
Porphyria  cutanea  tarda:   8013"'' 
Portacaval  anastomosis,  amino  acid 

metabolism,  in  cirrhosis:   8238-" 
hemochromatosis:   8O83 
operative  risk:   8038-'-- 
Portal  blood  flow,  in  water  metabolism: 

7273--- 
Portal  hypertension:   807I 
child:   8048 
i  n  ci  rrhosis  :   8240-'- 
in  idiopathic  vena  cava  obstruc- 
tion:  8051 
morphological  studies:   8057 
pitressin  in  hemorrhage  due  to: 

7394 
splenorenal  anastomosis:   8089 
surgery:   8128 

children:   8030-'-- 

compl ications :   81 18 
Portal  shunt,  encephalopathy  prevention: 

8092 
Portal  system,  encephalopathy:   8264 
Portal  vein,  gas:   8080 

lymphatic-venous  anastomosis:   8125 
occlusion:   7270-'' 
thrombosis:   8O85 
Portal  venous  system,  surgical  anatomy: 

8O7I 
Portal  venous  system,  visualization: 

8039--'--,  8079 
Portasystemic  shunt,  test  for  patency: 
8122 


Portography,  transumbilical,  value: 

81  13 
Proctitis:   7918 

hemorrhagic,  liver  in:   7923"'-' 
Proctosigmoidoscopy,  comparison  of 

enemas :   7329-''' 
Protein,  deficiency,  and  l'3'-rose 
bengal  dei od i nat ion :   7250" 
gastrointestinal  loss,  method  of 

measurement:   7822-'-- 
metabolism,  and  gastrectomy, 

stomach  cancer:   7652 
serum,  alterations  following  de- 
1 ipidizat ion:   7IOO 
Pruritus  ani,  rev.:   7908 
Pyloroplasty,  serosal  patch:   7687 

with  vagotomy,  and  steroid  ulcer 
induction:   7769" 
Pylorus,  hypertrophy,  surgery:   7680 
stenos  is  :   7644 

renal  function  in:   7721 

Radiation,  chimera,  use  of  homologous 
1 i ver  eel  Is:   7235- 
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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  informat 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  t( 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  caus( 
and  therapy  of  diseases  of  the  gastrointestinal  tract.  Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  quallfi( 
interested  investigators  and  practitioners,  citations  of  all  current  papei 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  the  world.   Approximately  one-third  of  the  citations  dealing  w: 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  great 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  ai 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  Investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.   Our  aim  is  to  provide  the  readers  with  a  readily  systematized  comj 
latlon  of  current  published  work.   The  publication  will  provide  the  greate 
usefulness  if  these  Interested  Investigators  will  contribute  their  Ideas  e 
comments  for  consideration  whenever  possible. 
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9      THE  EFFECT  OF  STIMULATION  OF  THE  INTEROCEPTORS  OF  THE  ILEOCECAL  REGION  ON 
CARDIAC  FUNCTION,  RESPIRATION  AND  CEREBRAL  BIOELECTRIC  ACTIVITY.   (ECG). 
(Ger.)   Lindemann,  M.  (Humboldt  U.,  Berlin),  W.  Rudiger  and  S.  Meyer. 
Activ.  Nerv.  Sup.  (Praha)  8(l):l-12,  1966. 
cats,  mechanical  interoceptive  stumulation  by  inflation  of  rubber  balloons  con- 
ned in  surgically-constructed  repositories  in  tine  ileocecal  region  produced 
iable  effects.   In  some  animals,  a  slight  increase  in  the  frequency  of  the  heart 
t  was  seen;  in  some,  a  slight  decrease;  in  one  case,  an  initial  decrease 
lowed  by  increase  to  above  the  pre-st imul at  ion  frequency.   In  similar,  but  even 
s  inarl<ed  fashion,  breathing  became  slower  or  faster;  or,  in  some  cases,  the 
-th  of  respiration  was  increased  or  diminished.   The  changes  observed  could  not 
related  to  el ect roencepha 1 ograph i c  changes,  nor  were  the  latter  consistent, 
letition  of  interoceptive  stimulation  resulted  in  habituation  within  a  short 
18.   Such  stimulation  failed  to  produce  an  arousal  reaction  consistently,  al- 
lugh  the  animals  responded  invariably  to  exteroceptive  stimulation. 


10  PUROMYCIN  INHIBITION  OF  CHANGES  IN  GLUCOSE-EVOKED  POTENTIAL  RECORDED  IN 

GOLDFISH  INTESTINE  AFTER  PERIODS  OF  TEMPERATURE  ACCLIMATIZATION.   (E.) 
Smith,  M.  W.  (U.  Cambridge,  England).   Experientia  22  (2)  :252-253,  1966. 
i   glucose-evoked  potential  of  the  intestine  taken  from  goldfish  which  were  acclima- 
ted to  8"C  increased  rapidly  as  the  incubation  temperature  was  raised  from  7-5-13"C 
lase  1)  and  then  more  slowly  as  the  incubation  temperature  was  increased  from  13- 
'C  (Phase  2).   If  the  goldfish  were  i nj .  i.p.  with  either  0.9%  NaCl  or  puromycin 
hr.  prior  to  measurement,  this  same  pattern  was  maintained.   However,  if  the  en- 
ronmental  temperature  was  changed  from  8  to  25"C  21  hr.  prior  to  measurement,  the 
nge  of  Phase  1  extended  to  23°C  and  the  i.p.  i nj .  of  puromycin  1  hr.  before  the 
vironmental  change  inhibited  this  extension  of  Phase  1. 

21      ELECTROENCEPHALOGRAPH  I C  CHANGES  IN  RABBITS  FOLLOWING  INDUCTION  OF  DUODENAL 
HYPEROSMOSIS  AND  FOLLOWING  INFUSION  OF  SEROTONIN.   (Ger.)   Gati,  T.  (U. 
Budapest,  Hungary),  I.  Farkas,  I.  Des i  and  K.  Gyenge.   Zschr.  Gastroent. 
4(0:33-35,  1966. 
sentially  identical  electroencephal ographic  changes  were  seen  in  waking  rabbits 
iring  i.v.  infusion  of  serotonin  creatinin  sulfate  and  2-3  hr.  after  duodenal  in- 
illation  of  hypertonic  glucose  or  saline  soln.,  which  also  induces  dumping  syn- 
ome  and  characteristic  circulatory  disturbances.   The  changes  consisted  of  an  in- 
ease  in  frequency  and  decrease  of  amplitude  resembling  those  seen  in  desynchroni- 
ition,  and  of  repeated  disturbances  of  normal  resting  rhythms  by  dysrhythmic  wave 
cups  of  1-2  seconds  duration  and  200-300  M-Volt  intensity,  appearing  above  the 
;nsorimotor  centers  and  followed  by  paroxysmal  potentials.   In  a  few  instances, 
'vere  spiking  was  observed  in  the  absence  of  previous  appearance  of  these  local  i- 
:d,  dysrhythmic  wave  groups.   The  authors  conclude  that  i ntraduodena 1  instillation 
hypertonic  soln.  may  release  free  serotonin  within  the  intestine,  thus  stimulat- 
ig  abnormal  cerebral  cortical  activity  and  exciting  the  Bezol d-Jar i sch  reflex  by 
multaneous  diminution  of  blood  pressure  and  the  pressor  reflex  of  the  carotid 
■tery. 

i22      SERUM  ALKALINE  PHOSPHATASE  IN  PREGNANCY:  AN  IMMUNOLOGICAL  STUDY.   (E.) 

Birkett,  D.  J.  (U.  Sydney,  Australia),  J.  Done,  F.  C.  Neale  and  S.  Posen. 
Brit.  Med.  J.  1  (5^97) : 1 2 1 0- 1 21 1 ,  1966. 
Jternal  serum  alkaline  phosphatase  resembles  placental  alkaline  phosphatase  in  its 
'-at  stability,  substrate  specificity  and  other  characteristics.   Serum  alkaline 
losphatase  in  the  fetus  shows  none  of  these  characteristics.   A  purified  human 
acental  alkaline  phosphatase  was  i nj .  into  rabbits.   From  the  pooled  rabbit  sera 
1  ant i -placental  y-globulin  was  prepared  which  was  incubated  with  serum  from 
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various  subjects.  The  alkaline  phosphatase  in  maternal  sera  at  term  was  partially 
inactivated  by  the  anti-human  placental  alkaline  phosphatase  antibody.  No  such  in 
activation  was  seen  in  sera  from  non-pregnant  subjects  or  newborn  infants.  This  p 
vides  strong  evidence  that  serum  alkaline  phosphatase  elevation  in  pregnancy  is  du 
to  circulating  placental  enzyme.   It  is  shown  not  to  be  intestinal  in  origin. 

8323      DNA  SYNTHESIS  IN  THE  KIDNEY  AND  SMALL  INTESTINE  OF  HYPOPHYSECTOM IZED  RAT 

AFTER  PARTIAL  HEPATECTOMY.   (Ger.)   Rabes,  H.  (U.  Munich,  Germany).   Nat 

wissenschaften   53(12) :308,  I966. 

In  rats  undergoing  excision  of  66%  of  the  1  iver^,  30  days  after  transsphenoidal  hypi 

physectomy  and  k]    hr.  before  inj.  of  radioactive  thymidine  1  hr.  prior  to  sacrific 

renal  synthesis  of  DNA  was  193%  higher  than  in  hypophysectomized  but  non-hepatectO' 

mized  controls.   At  the  same  time,  the  uptake  of  radioactive  thymidine  into  the  sm; 

intestine  was  diminished  by  15%.   It  is  concluded  that  alteration  of  the  pool  of  Of 

precursors,  following  hepatectomy,  acted  as  a  nonspecific  cause  for  an  increase  of 

specific  activity  in  the  kidney. 


-y. 


832if      STUDIES  OF  THE  CULTIVABLE  FLORA  OF  NORMAL  HUMAN  FECES.   (E.)   Van  Houte, 
(Harvard  Sch.  Med.,  Boston,  Mass.)  and  R.  J.  Gibbons.   Antonie  Leeuwenho- 
32  (2)  :21  2-222,   1966. 
Nearly  80%  of  the  flora  present  in  fecal  samples  from  8  healthy  adults  consisted  o 
gram-negative  or  gram-variable  obligatory  anaerobic  rods  (plated  on  blood-agar  pla 
which  were  considered  to  be  Bacteroides.   In  addition,  it  was  found  that  coliforms 
streptococci  and  lactobacilli  were  regularly  present  in  cone,  of  I06-I08  organisms, 
(wet  weight  material),  whi le  Ve i 1 lonel la,  Streptococcus  sal  ivarius,  Bacteroides  me 
aninoqenicus  and  staphylococci  were  present  in  lower  cone.   Fusobacteria  were  foun( 
in  1  sample,  while  Neisseria  and  spirochetes  were  never  detected.   Anaerobes  (35^+ 
strains  were  isolated)  were  kO   times  more  numerous  than  facultative  bacteria.   In 
total,  the  bacteria  comprised  approximately  30%  of  the  fecal  mass. 

8325  RESPONSES  OF  THE  STOMACH  TO  SINUSOIDAL  AND  STOCHASTIC  WAVES  OF  VIBRATION. 
(Ger.)  Dupuis,  H.  (Max  Planck  Inst.,  Bad  Kreuznach,  Germany)  and  W.  Cht 
Int.  Zschr.  Angew.  Physiol .   22  (2)  :  1^9-1 66,  I966. 

Resonant  (vibration)  responses  of  the  stomach  to  both  sinusoidal  and  stochastic  wa\ 
of  vibration  affecting  the  entire  body  were  studied  by  X-ray  cinematography  in  sub- 
jects seated  on  a  hard  surface  covered  by  a  thin  layer  of  foam  rubber  and  attached 
a  vibration  mechanism  capable  of  duplicating  any  type  of  vibrational  pattern.   Afte 
a  full  meal,  the  stomach  resonated  in  response  to  sinusoidal  vibrational  patterns, 
with  spiking  of  the  resonance  curve  when  impulse  frequencies  were  ^+-5  cycles  per  se 
ond  only.   There  were  marked  individual  differences  in  the  height  of  the  spikes, 
attributed  to  differences  in  stomach  shape  and  gastric  and  abdominal  muscle  tone, 
which  constitutes  a  self-contained  mechanism  for  damping  such  resonance  by  absorb- 
ing the  vibrations.   Studies  of  resonant  responses  to  transverse  vibration  confirme 
that  the  stomach  has  an  inherent  resonating  frequency  which  lies  within  or  slightly 
above  the  range  of  resonating  frequencies  exhibited  by  the  body  as  a  whole.   Fill  in 
the  stomach  with  liquids,  instead  of  normal  food,  had  no  effect  on  the  resonance. 
Impulse  vibrations  of  the  same  intensity  induced  significantly  stronger  resonant  re 
sponses  when  frequencies  were  2.0-if<,5  cycles  per  second,  rather  than  above  or  below 
Gastric  secretion  appeared  to  be  increased  during  resonance,  although  passage  time 
was  not  altered.   Protective  abdominal  belts  increased,  the  resonance  induced  by 
stochastic,  vertical  vibrational  patterns  which  duplicated  patterns  recorded  in  the 
seat  of  a  wheel -propel  led,  springless  tractor  traveling  on  a  bad  stretch  of  unpaved 
rural  road.   However,  a  shock-absorbing  seat  reduced  the  resonant  response  of  the 
stomach  by  approx.  43%;  the  amount  of  vibration  to  which  the  lumbodorsal  spine  was 
subjected,  by  approx.  53%. 

8326  THE  WASH-OUT  OF  INTRAARTER lALLY  INJECYED  KRYPT0n85  FROM  THE  INTESTINE  OF 
THE  CAT.   (E.)   Lundgren,  0.  (U.  Goteborg,  Sweden)  and  M.  Kampp.   Experi- 
entia  22  (4) :268-270,  I966. 

The  tissue  clearance  technic  of  measuring  the  disappearance  of  i ntra-arter i al ly  in- 
jected krypton85  (Kr85)  seems  to  be  suitable  for  measuring  blood  flow  distribution 
in  the  cat  intestine.   In  order  to  evaluate  this  technic,  a  continuous  record  of 
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terial  blood  pressure  and  venous  outflow  from  the  jejunum  was  made  simultaneously, 
ior  to  inj.  Kr^S^  atropine  and  i sopropyl norep i nephr i ne  were  admin,  and  the  splanch- 
;  nerves  were  cut.   The  Kr^S  wash-out  curve  showed  k   monoexponent i a  1  components 
Dse  localization  and  functional  significance  are  currently  being  investigated  and 
re  speculated  to  be  as  follows:   (l),  a  fast  component;  indicates  a  shunting  mech- 
ism  of  considerable  magnitude,  possibly  due  to  counter-current  exchange;  (II)  this, 
Dfigwith  1,  seems  to  derive  from  the  mucosal  and  submucosal  layers  and  indicate  a 
Dod  flow  i+OO-l^+OO  (I)  and  30-70  ml/min./lOOg  (II);  (III)  indicates  a  blood  flow  of 
-21  ml/min./lOOg  in  the  intestinal  muscularis;  and  (IV),  a  very  slow  component, 
ises  from  a  source  outside  of  the  intestinal  wall. 


U 


EFFECT  OF  INTESTINAL  FLORA  ON  THE  DEVELOPMENT  OF  IMMUNE  REACTIONS  IN 
ONTOGENESIS.   (Cz.)  Lodinova,  R.,  V.  Jouja  and  A.  Lane.   Cesk.  Pediat.  21  (i+) 

289-295.  1966.  ,  .   o  u 

£  Escherichia  col i  content  of  the  intestinal  tract  was  determined  in  »  breast-ted 
d  5  bottle-fed  infants.   No  significant  difference  in  the  number  of  organisms  was 
und.  Antibodies  against  their  own  E.  col  i  organisms  in  the  mothers  were  present  at 
titer  of  1:128.   In  the  placental  blood,  86%  of  the  newborn  had  a  titer  of  1:16. 
e  titer  of  their  own  antibodies  increased  with  age,  were  demonstrable  in  isolated 
ses  at  k   weeks  of  life,  and  in  kG7o   of  children  between  3-^  mo.  of  age.   The  skin 
sts  were  positive  only  in  8-15%  of  children  at  the  age  of  1-2  mo.   From  2.5-9  mo. 

age,  they  were  positive  in  7^-92%  of  children.   The  positive  skin  test  agreed 
th  the  presence  of  endotoxin  antibodies.   Breast-fed  and  bottle-fed  children  come 

contact  in  the  first  days  of  life  with  the  0  antigen  of  E.  coH .   They  receive^ 
w  titers  of  antibodies  from  the  mother,  and  begin  to  form  their  own  antibodies  in 
e  first  months  of  life.   Contact  with  the  endotoxin  induces  sensitization  which 
y  be  demonstrated  by  a  skin  test  from  the  age  of  2.5  mo.  on.   When  alien,  non- 
thogenic  E.  col  i  were  transferred  to  the  intestinal  tract  of  k   children,  the  titer 
col  i  was  significantly  higher  than  the  titer  of  antibodies 


this  type  of  E_.  col 
ainst  the  naturally  present  E^.  col  i 
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RESPIRATORY  ACTIVITY  OF  RAT  INTESTINAL  MITOCHONDRIA.   (E.)   Symons,  L.  E.  A. 

(C.S.I.R.O.,  Glebe,  New  South  Wales,  Australia).   Nature  (London)   210(503^): 

if22-423,  1966. 
tochondria  isolated  from  rat  small  intestinal  mucosa  and  placed  in  a  medium  of  0.25 
of  sucrose  and  0.003  M  ethyl ened i ami ne  tetraacetic  acid  can  be  protected  from  un- 
iturated  fatty  acids  (liberated  by  homogenat ion)  by  the  addition  of  1.5%  bovine 
;rum  albumin  (I)  to  the  medium.   This  isolation  with  I  substantially  increased  and 
jstained  the  rate  of  Q.O2  (N)  for  succinate  and  produced  a  high  rate  of  activity  for 
jch  substrates  as  glutamate,  malate  and  a-oxogl utarate.   Without  I,  these  last  three 
3Ve  only  endogenous  rates.   With  1  the  mitochondria  were  smal 
-istae  were  well  defined;  the  opposite  occurred  without  1. 


non-vacuolated  and  the 
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INTESTINAL  ALKALINE  PHOSPHATASE  IN  HUMAN  LYMPH  AND  SERUM. 
N.  R.  (U.  Arhus,  Denmark).   Scand.  J^.  CI  in.  Lab.  Invest. 
1966. 


(E.)   Keiding, 
l8(2):13^-l'+0. 


lectrophoretic  separation  of  human  serum,  lymph  and  small  intestinal  fluid  showed 
nat  the  phosphatase  fractions  of  the  lymph  and  intestine  are  similar  and  that  they 
iffer  from  those  of  the  serum.  Lymph  and  intestinal  fluid  phosphatase  both  showed 
comparatively  lower  substrate  affinity  towards  p-n i trophenyl phosphate  than  did  the 
arum  phosphatases.  In  contrast,  lymph  and  intestinal  fluid  samples  markedly  inhi- 
ited  L-phenylalanine  (using  phenyl  phosphate  as  the  substrate);  with  serum  samples 
he  inhibition  was  mild.  The  likeness  of  these  parameters  indicated  that  the  phos- 
latase  fractions  of  lymph  are  Identical  with  those  In  the  Intestinal  fluid. 


330 


STUDIES  OF  THE  ENZYMATIC  APPARATUS  OF  EPITHELIAL  GALLBLADDER  CELLS  IN 
SHEEP.   (Fr.)   Bernard,  S.   (U.  Nantes  Sch.  Med.,  France),  M.  Le  Cam,  J.  C. 
Dubin  and  Y.  Madec.   C.  R.  Soc.  Biol.  (Paris)  1 59( 1 2) :2387-2391 ,  1965- 


omparative  measurements  of  enzymatic  activity  in  homogenates  of  sheep  liver  and  of 
Pithellal  tissue  derived  from  sheep  gallbladder  confirmed  the  existence  of  intense 
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metabolic  activity  in  the  epithelial  tissue  in  question.  G 1 ucose-6-phosphate  deh 
drogenase  and  glutathione  reductase  showed  levels  of  activity  equal  to  or  somewha 
superior  to  those  seen  in  the  liver.  As  compared  to  hepatic  levels,  pyruvate  kin 
was  3  times  more  active,  and  intense  glycolytic  activity  was  shown  in  the  absence 
consumption  of  oxygen  or  demonstrable  aerobic  biosynthesis  of  ATP.  Lactic  dehydr 
genase  was  somewhat  more  active  than  it  was  in  the  liver;  f ructose-1 ,6-d iphosphat 
aldolase  was  approx.  equally  active;  catalase  showed  only  20%  the  amount  of  activ 
glucose-6-phosphatase  was  not  demonstrable. 

8331  COMBINED  AUTORADIOGRAPHY  AND  FLUORESCENCE  MICROSCOPY.   LOCALIZATION  OF 
LABELLED  5-HYDROXYTRYPTOPHAN  IN  RELATION  TO  ENDOGENOUS  5-HYDROXYTRYPTAM 
IN  THE  GASTROINTESTINAL  TRACT.   (E.)   Hammarstrom,  L.   (Karol i nska  I nst 
Stockholm,  Sweden),  M.  Ritzen  and  S.  Ullberg.   Experientia  22  ('t^) -21 3-2  T 
1966. 

Autoradiographic  and  fluorescence  microscopic  studies  were  conducted  simultaneous 
on  gastric  and  intestinal  wall  specimens  from  an  adult  female  mouse  admin,  i.v.  3 
mg/kg  of  I  mc  H3-DL-5-hydroxytryptophan  (I)  k  hr.  previously.  The  duodenal  cells 
more  intensely  fluorescent  than  the  gastric  cells,  while  the  gastric  cells  showed 
much  stronger  uptake  of  the  labelled  substance.  The  fluorescence  seems  to  indical 
the  storage  of  endogenous  amine  and  the  uptake  of  radioactivity  appears  to  reflect 
rate  of  synthesis  of  the  amine;  therefore,  despite  the  larger  cellular  depot, of  I 
seen  in  the  duodenal  cells,  there  seems  to  be  a  greater  production  of  I  in  the  ga: 
trie  cells.  The  formation  of  I  seems  to  be  more  rapid  in  young  cells  located  at  1 
bottom  of  the  crypts  and  then  to  decrease  continously  during  the  cell  migration 
towards  the  gastric  lumen. 

8332  STRESS  AND  DIETARY  INFLUENCE  ON  THE  DIRECT  OXIDATIVE  PATHWAY  OF  CARBOHY- 
DRATE METABOLISM  IN  THE  INTESTINE.   (E.)   Pfeiffer,  C.  J.   (Ames  Res.  Cl 
NASA,  Moffett  Field,  Cal.)  and  J.  R.  Debro.   Arch.  Int.  Physiol .  74(1): 
97-105,  1966. 

Changes  in  6-phosphate  dehydrogenase  and  6-phosphog I uconate  dehydrogenase  activiti 
in  rat  jejunal  mucosa  were  studied  in  9  groups  of  rats  (1 0-1 9/group)  in  stress  anc 
refeeding  experiments.   Stress  by  starvation  (48  hr.),  starvation  (42  hr.)  plus  py 
lorus  ligation  (17  hr.)  or  restraint  (18  hr.)  or  hydrocortisone  (40  mg  i.m.)  all  s 
nificantly  depressed  hexosemonophosphate  shunt  activity.   The  greatest  depression 
seen  following  starvation  plus  pylorus  ligation.   After  48  hr.  starvation,  glucose 
(3  g  P.O.)  or  complete  diet  refeedinq  significantly  increased  hexosemonophosphate 
activity  above  control  (fed  animals)  values.   The  most  marked  effect  followed  re- 
feeding  with  the  complete  diet.   Typical  gastric  ulcer  patterns  were  seen  in  the 
pylorus-1 igated  and  restrained  groups.   It  was  concluded  that  rat  jejunal  mucosa  i 
highly  responsive  to  environmentally  induced  stress  and  refeeding  situations.   Alt 
tlon  of  carbohydrate  metabolism  of  intestinal  mucosa  appears  to  play  some  role  in 
the  production  of  mucosal  lesions. 

8333  LECITHINASE  AND  LYSOLEC ITH INASE  ACTIVITY  IN  RAT  TISSUE.   (E.)   Robertson 
A.  F.  (Ohio  State  U.  Coll.  Med.,  Columbus).   Biochlm.  Blophys .  Acta. 
116(2):379-381,  I966.  

The  activity  of  1 ysoleci th I nase  was  never  less  than  that  of  lecithinase  in  the  fol 
lowing  rat  tissue  homogenates:   small  intestine,  large  Intestine,  stomach,  kidney, 
liver,  lung,  heart,  brain  and  spleen.   These  activities  were  not  separable  by  an 
ammonium  sulfate  fractionation.   When  pools  of  cc' -lysoleci  th  i  n  («' -acy  1 -GPC)  and 
a' -lysophosphatidy lethanolamine  (a' -acy 1 -GPE)  were  used  in  an  attempt  to  saturate 
or  inhibit  the  lysolec  I  th I nase ,  no  lecithinase  activity  directed  at  the  a'    fatty  a 
could  be  demonstrated.   It  is  possible  that  there  are  two  lyso leci th inases  with 
positional  specificity,  one  acting  only  on  Ct'-acyl-GPC  and  one  acting  only  on  P-ac 
GPC  and  that  if  the  pool  had  consisted  of  P-acyl-GPC  rather  than  a' -acy  1 -GPC,  oc- 
lecithinase  activity  might  have  been  demonstrated. 

8334  KINETICS  OF  INTESTINAL  EPITHELIAL  PROLIFERATION:   EFFECT  OF  VAGOTOMY.   (I 
Silen,  W.  (U.  California  Sch.  Med.,  San  Francisco),  0.  Peloso  and  B.  F- 
Jaffe.   Surgery  60(1): 127-135,  1966. 
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1  group  of  animals  (6  dogs),  biopsies  of  large  and  small  intestinal  mucosa  and 
bmucosa  were  obtained  at  laparotomy  90  min.  after  i.v.  i n j .  of  1-3  mc  tritiated 
vmidine.   Total  vagotomy  and  pyloroplasty  were  performed  on  k   dogs;  pyloroplasty 
one  on  2.   Repeat  laparotomy  was  performed  2  or  6  wk.  later  and  biopsies  of  the 
n,e  sites  were  made,  again  90  min.  after  i.v.  inj.  of  1.3  mc  tritiated  thym.dme. 
,  a  second  group  (7  dogs),  Thiry-Vella  fistulas  were  constructed,  beg i nni ng _ 3b-3a 
,  distal  to  the  ligament  of  Treitz.   After  at  least  2  mo.  recovery,  3  mc  tritiated 
lymidine  were  inj.,  i.v.;  followed  in  i-72  hr.  by  biopsy  of  the  mucosa  , n  one  of 
,e  stomas  of  the  fistula.   The  same  procedures  were  repeated  at  least  b  wk.  atter 
igotomy  and  pyloroplasty  in  5  dogs,  pyloroplasty  alone  in  1,  sham  aparotomy  m  1. 
croautoradiographic  studies  showed  a  significant  decrease  in  the  labeling  index 
,  all  intestinal  segments  in  all  dogs  2  wk.  after  surgery,  probably  indicating  pro- 
,nqation  of  the  progenitor  cycle  as  a  nonspecific  surgical  reaction.   This  effect 
id  disappeared  at  6  wk.  in  all  animals,  and  vagotomized  animals  (only)  showed 
iqnificantly  increased  proliferation  of  epithelial  cells  in  the  duodenum  and 
Ounum,  accompanied  by  a  significant  reduction  of  total  replacement  time. 

535      GRADED  ENTERECTOMY  IN  Escherichia  co 1 i  SHOCK.   (E.)   Evans,  W.E.    _ 

(Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.),  R.  T.  Shore  and  J.  C  Darin. 
Arch.  Sur£.  (Chicago)  93  ( 1 ):  196-199,  1966.  _    ,,   .   ,   ,_.. 

total  of ^TadlTU  mongrel  dogs  were  used  to  test  the  protective  effect  of  enterec- 
Dmy  of  different  grades  and  regions,  and  also  enterotomy  and  sham  operat ion  upon 
urvival  after  i.v.  inj.  of  E.  coll  endotoxi n,  2  mg/kg.   One  wk.  after  surgery  the 
nimals  and  intact  controls  were  inj.  with  toxin  and  observed  for  survival.    n 
ne  series  of  graded  distal  enterectomies,  90%  (10  dogs),  75%  (7  dogs),  50/o  (11 
ogs)  and  25%  (10  dogs),  the  48-hr.  survival  showed  no  appreciable  difference 
anging  from  50-6^1%.   Death  occurred  in  all  5  controls.   In  another  series  8  dogs 
ad  50%  proximal  enterectomy,  8  had  enterotomy,  and  8  had  sham  operation.   All  of 
hese  and  5  controls  were  dead  at  kS   hr.   All  surviving  animals  were  killed  and 
utopsied  at  U8  hr.   When  the  distal  90%  of  the  small  intestine  was  removed  prior 
0  inj.  of  the  toxin,  protection  was  afforded  to  slightly  more  than  half  the 
nimals.   This  protection  was  not  lost  when  the  distal  resection  was  reduced  to 
5%.   Proximal  intestinal  resection  did  not  result  in  survival.   Shock  of  sham 
iperation  and  enterotomy  were  also  without  effect  on  survival. 
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DIHYDROFOLATE  REDUCTASE  FROM  GUINEA  PIG  LIVER  AND  SMALL  INTESTINE.  _(E.) 
Bertino,  J.  R.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.),  A.  T.  lannotti, 
J.  P.  Perkins  and  D.  G.  Johns.   Biochem.  Pharmacol.  15 (5) : 563-571 ,  1966. 

ANTIGENICITY  OF  SALIVA  PAROTIN  A.   (Jap.)   Shinoda,  M.,  Y.  Takaqi  and 
B.  Tamaoki.   Yakugaku  ZasshJ  (Jo  Pharm.  Soc.  Jap_. )  86(4)  :306,  1966. 

PURIFICATION  AND  PROPERTIES  OF  WHALE  PANCREATIC  R IBONUCLEASES.   (E.) 
Irie,  M.  (U.  Tokyo),  T.  Yamada  and  Y.  Ukitao   J.  Biochem.  (Tokyo) 
59(4):  3^+4-352,  1966. 

ANTIGENIC  STUDIES  ON  SABIN  TYPES  1  &  3  POLIOVACCINE  VIRUS  DURING  1  TO  7 
PASSAGES  IN  THE  HUMAN  INTESTINAL  TRACT.   (E.)   Furesz,  J.  (Dept.  Nat. 
Health  Welfare,  Ottawa,  Canada),  R.  E.  Armstrong,  P.  Moreau,  W.  Yarosh 
and  F.  P.  Nagler.  Am.  J.  Epjdem.  83 (3) : 501 -508,  1966. 

IN  VIVO  DEMONSTRATION  OF  LACTIC  ACID  PRODUCTION  IN  THE  DIGESTIVE  TRACT 
OF  GERMFREE  RATS  BY  LACTOBACILLUS  FLORA  ALONE.   (Fr.)   Ducluzeau,  R. 
(Anim.  Prod.  Res.  Lab.,  Jouy-en-Josas,  Yvelines,  France),  P.  Raibaud, 
E.  Sacquet  and  G.  Mocquot.   C.  R.  Acad.  Sci.  (Paris)  262 (2) (Series  D): 
321-324,  1966. 

NUCLEOLAR  PROTEINS  OF  RAT  LIVER  AND  WALKER  TUMOUR.   (E.)   Grogan,  D.  E. 
(Baylor  U.  Coll.  Med.,  Houston,  Tex.),  R.  Desjardins  and  H.  Busch. 
Cancer  Res.  26(5) : 775-779,  1966. 
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THE  IMPORTANCE  OF  THE  INTERNAL  SPHINCTER  FOR  ANAL  CONTINENCE.   (Ger  ) 
Stelzner,  F.  (U.  Hamburg,  Germany),  K.  Fleischhauer  and  A.  F.  Holstein 
Lanqenbeck.  Arch.  Klin.  Chir.  3 14(2) : 132-1 36,  I966. 
A  study  of  33  sections  of  the  terminal  end  of  the  intestinal  tract  confirmed  that 
the  internal  (white)  anal  sphincter  is  totally  devoid  of  intramural  ganglionic  ce 
between  the  1 1 nea  ano-cutanea  and  the  linea  ano-rectal is,  and  that  such  cells  bea 
to  be  demonstrable  only  with  the  beginning  of  the  rectal  ampulla.   The  authors  cot 
elude  that  this  absence  of  ganglionic  cells  explains  the  phenomenon  of  habitual 
anal  continence  since  it  indicates  a  spontaneous,  permanent  contraction  of  the  in- 
ternal sphincter.   This,  in  turn,  can  be  reenforced  by  voluntary  contraction  of  t\ 
external  sphincter,  but  only  for  a  short  time  (i.e.,  until  a  stronger  peristaltic 
wave  ensues).   Such  an  absence  of  ganglionic  cells,  extending  from  the  internal  ar 
sphincter  to  the  beginning  of  the  sigmoid,  would  provide  a  satisfactory  explanatic 
of  the  involuntary  "hypercont i nence"  seen  in  patients  with  megacolon.   The  authors 
also  suggest  that  any  attempt  to  create  continence  by  substituting  voluntary  muse) 
tissue  for  both  the  internal  and  external  sphincters  can  be  only  partially  success 

8343      BIOLOGY  OF  ENDOCRINE  CELLS  (FEYRTER'S  CLEAR-CELL-ORGAN)  IN  THE  DIGESTIVE 
TRACT.   (IN  THE  LIGHT  OF  STUDIES  OF  RABBIT  STOMACH.)   (Ger.)   Ratzenhofe 
M.  (U.  Graz,  Austria).   Kl in.  Wschr.  44(3) • 1 09- 1 I5,  I966 
An  electronmicroscopic  study  of  so-called  clear  cells  in  the  gastric  mucosa  of  the 
rabbit  confirmed  that  a  single  kind  of  cell  was  involved,  despite  the  existence  of 
different  kinds  of  granu la-format  ion.   Short- last! ng,  transitional  phases  were  als 
observed,  with  one  kind  of  granulation  being  replaced  by  another.   Black  granula 
were  classified  as  osmiophile,  grey  granula  as  osmiophobe,  depending  on  the  degree 
of  their  affinity  for  osmic  acid,  which,  in  turn,  appeared  to  vary  directly  in 
proportion  to  their  content  of  a  reducing  agent,  5-hydroxytryptami ne  (I).   Argenta 
fin,  chromaffin,  and  similar  cellular  characteristics  were  also  related  directly  t 
the  cell's  l-content.   This  was  taken  to  indicate  a  secretion  cycle  in  which  the 
chromoargentaffin  cell  represents  the  fully  differentiated  cell,  rich  in  |-  the 
argyrophile  cell,  the  state  which  follows  discharge  of  the  hormone  from  the  granule 
and  the  "empty"  cell  (the  cell  without  granula),  a  subsequent  exhaustion  state,  at 
the  end  of  which,  new  granu la-format  ion  may  be  seen.   Clear  cells,  as  such,  ap- 
peared only  after  combined  formaldehyde-osmium  fixation  and  appeared  to  be' largely 
an  effect  of  the  formaldehyde  itself.   They  ranged  from  "empty"  to  rich  in  granula, 
with  partial  autolysis  of  the  cytoplasm  (which  contained  a  great  deal  of  water), 
atrophy  of  the  organelles  and  formation  of  many,  large  vacuoles.   The  author  con- 
cludes that  such  cells  should  be  known  simply  as  E-cells  (endocrine  cells),  with 
additional  description,  when  desired,  as  argentaffin  E-cells,  argyrophile  E-cells, 
etc. 


8344      THE  DISTRIBUTION  OF  LIVER  SEGMENTS.   (Ger.)   Platzer,  W.  (U.  Vienna, 

Austria)  and  H.  Maurer.  Acta  Anat.  (Basel)  63(I):8-31,  I966. 
A  detailed  anatomic  study  of  33  liver  specimens  i n j .  with  Latex  of  various  colors 
through  the  right  and  left  main  branches  of  the  portal  vein  showed  such  a  variety 
of  individual  differences  in  the  segment  outlines  in  both  the  right  and  left  lobes 
that  the  authors  were  unable  to  represent  them  by  a  general  model.   Further  studies 
of  the  entire  portal  system  and  its  supply  areas  are  bound  to  result  in  discovery 
of  other  segments  and  additional  variations  of  segment  borders.   It  is  believed  the 
in  vivo  methods  of  visualizing  the  vascular  systems  do  not  give  a  true  indication 
of  the  area  they  supply  and  may,  therefore,  not  be  used  to  demonstrate  segments  on 
the  1 i  ver  surface. 


8345      THE  ADRENERGIC  NERVES  OF  RAT  SALIVARY  GLANDS  AFTER  EXCRETORY  DUCT  LlGATId 
(E.)   Anden,  N.  E,  (U.  Goteborg,  Sweden),  K.  A.  Norberg  and  L.  Olson. 
Acta  Physiol .  Scand.  66 (4) :501 -5O6,  I966. 

A  conspicuous  reduction  of  acinar  cell  cytoplasm  occurred  in  atrophied  submaxillary 

and  sublingual  glands  of  rats  (caused  by  ligation  of  the  main  excretory  duct); 

this  was  not  accompanied  by  a  corresponding  disappearance  of  the  adrenergic  nerve 
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its  transmitter,  norepinephrine.   Altinough  tine  total  norepinephrine  content  of 
s  glands  had  decreased  slightly,  the  value  in  terms  of  i^g/g  was  2-3  times  greater 

the  atrophied  gland  which  was  about  1/3  the  size  of  the  gland  on  the  opposite  side 
ere  no  ligation  was  performed.   In  addition,  there  was  an  increased  number  of  mast 
lis  containing  5-hydroxytryptami ne  In  the  atrophied  glands.   This  increase  was 
obably  due  to  an  inflammatory  response.   These  results  would  indicate  that  a 
livary  gland  with  atrophied  acinar  cells  which  gives  rise  to  an  increased  density 

the  adrenergic  ground  plexus  could  be  valuable  in  studies  on  postsynaptic  events 

adrenergic  transmission. 


1+6 


EFFECTS  OF  MOLAR  CONCENTRATION  OF  FIXATIVE  UPON  THE  FINE  STRUCTURE  OF 
OXYNTIC  CELLS.   (E.)   Vial,  J.  D.  (Catholic  U.,  Santiago,  Chile)  and 
H.  Orrego.   Protoplasma  61  (1-2) : 164-1 80,  1966. 
step-by-step  alteration  in  the  ul trastructure  of  oxyntic  cells  from  the  toad  Bufo 
inulosus  was  produced  by  changing  the  cone,  of  the  fixative  with  sucrose  from  0.13  M 
0.22  M  and  then  to  0.39  M.   A  quite  different  and  reproducible  image  was  seen  at 
ch  different  tonicity.   With  the  low  cone,  the  cells  swell,  often  filling  the  lu- 
n  of  the  gland,  the  cytoplasm  Is  clear,  the  apical  pole  membrane  is  folded  into 
ick,  club-like  villi  and  the  supranuclear  region  shows  many  rounded  vesicles.   With 
e  high  cone,  the  height  of  the  cell  is  reduced  so  that  the  lumen  is  wider,  only  a 
w  thin  microvilli  are  present,  the  cytoplasm  seems  fibrillar  and  a  system  of  thin 
bales  is  found  in  the  supranuclear  region.   These  tubules  disappear  upon  stimula- 
on  with  histamine  and  the  area  of  the  cell  membrane  increases  concomitantly,  indi- 
ting mutually  inter-convertible  membranous  structures.   In  vivo  treatment  with  wa- 
r  gives  results  similar  to  those  seen  with  the  low  cone.   The  cisternae  of  granular 
doplasmic  reticulum,  Golgi  zone  and  mitochondria  remained  unchanged  in  different 
xatives.   Oxyntic  cells  of  bats  were  also  affected  by  the  toxicity  of  the  fixative, 
areas  other  cell  types  remained  unchanged. 

1+7      GENESIS  OF  LIVER  MITOCHONDRIA  IN  THE  NEONATAL  RAT.   (E.)   Ontko,  J.  A. 

(U.  Tennessee  Med.  Units,  Memphis),   Life  Sci.   5 (9)  :8l 7-825,  1966. 
I  neonatal  rats,  the  number  of  mitochondria  isolated  per  g  of  fresh  liver  was  approx. 
le-third  the  number  seen  in  adult  animals  and  increased  progressively,  postnatal ly, 
itil  adult  values  were  reached  on  day  5  of  life.  Total  nitrogen  content  per  g  of 
•esh  liver  was  also  approx.  one-third  the  total  content  found  in  adults.   This  value 
icreased  progressively  until  adult  values  were  reached  on  day  12  of  life.   The ^ 
icked  mitochondrial  vol.  tended  to  correlate,  in  general,  with  the  number  of  mito- 
londria  and  total  nitrogen  content,  suggesting  that  there  were  no  large  variations 
1  the  av.  size  and  density  of  the  harvested  mitochondria  derived  at  most  postnatal 
36  levels.   The  method  employed  for  counting  mitochondria  is  described  in  some  de- 
ail  and  was  felt  to  be  a  significant  improvement  over  oi 1 -immers ion,  phase-contrast 
icroscopy . 

M  FINE  STRUCTURAL  CHANGES  AND  LOCALIZATION  OF  PHOSPHATASES  IN  THE  EPITHELIUM 

OF  THE  DUODENAL  CRYPT  OF  X- IRRADIATED  MICE.   (E.)   Hugon,  J.   (Nucl.  Energy 
Stud.  Ctr.,  Mol,  Belgium)  and  M-  Borgers.   Histochemie  6(3) : 209-225 ,  1966. 
he  ultrastructural  localization  of  acid  phosphatase  was  studied  in  the  stem  cells  of 
he  duodenal  crypt  of  fasting  adult  male  mice  treated  by  whole-body  irradiation 
total  1350  r)  and  sacrificed  30  min.  to  96  hr.  later.   Early  ultrastructural  changes 
ncluded  mitochondrial  enlargement  and  membrane  rupture,  multiplication  of  dense 
odies,  formation  of  numerous  cytolysomes,  and  nuclear  anomalies;  by  day  4-5,  cell 
sstruction  was  complete  and  the  cell  cytoplasm  was  reduced  to  a  thin  layer  be- 
A/een  the  lumen  of  the  crypt  (where  only  atrophied  microvilli  remain)  and  the  under- 
ying  edematous  vascular  tissue.   Within  2k   hr.  after  irradiation,  initial  elabora- 
ion  of  numerous  vesicles  containing  lead  phosphate  in  the  Golgi  area  was  followed 
y  their  gradual  dispersion;  the  amount  of  cytochemi ca 1 ly  detectab le  acid  phosphatase 
ecreased  progressively  until  it  was  practically  absent  by  day  5-   With  the  light 
icroscope,  acid  phosphatase  was  frequently  noted  at  sites  similar  to  those  of  the 
Ikaline  phosphatases.   Good  correlation  was  observed  between  ultrastructural  and 
ytochemical  observations.   The  significance  of  the  various  changes  is  discussed. 
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83^9      CELL  DYNAMICS  IN  THE  INTESTINE  OF  THE  MOUSE  FROM  LATE  FETAL  LIFE  TO 

MATURITY.   (E.)   O'Connor,  T.  M.   (Washington  U.,  St.  Louis,  Mo.).  Am 
J.  Anal.  118(2) :525-536,  1966.  .no.;.  Am. 

The  villus-crypt  epithelial  cell  population  in  the  duodenum  of  white  Swiss  mice 
has  two  periods  when  the  mitotic  index  is  reduced  25%;  one  period  is  at  birth  and 
the  other  is  from  day  13-19  after  birth.   The  mitotic  index  remains  unchanged  from 
postnatal  day  21-i+8.   By  postnatal  day  21,  the  villus-crypt  height  is  83%  of  the 
level  reached  by  day  k8.      At  birth,  approx.  k37o   of  the  if8-day  height  is  observed. 
No  extrusion  zones  were  observed  in  mice  before  birth,  whereas  a  3-fold  increase 
in  the  rate  of  extrusion  was  observed  between  postnatal  day  15  and  21.   A  rapid 
increase  in  absolute  and  relative  intestinal  weight  was  observed  during  postnatal 
days  15-23,  but  this  was  not  accompanied  by  a  rapid  increase  in  length  nor  a  dis- 
proportionate growth  in  villi-crypt  height.   Growth  of  the  villus-crypt  epithelial 
cell  population  appears  to  result  from  a  rate  of  cell  extrusion  which  is  much  lowe 
than  in  the  adult  animal  rather  than  from  increased  mitotic  rates. 


8350      CYTOLOGICAL  CHANGES  IN  HEPATIC  AND  RETICULOENDOTHELIAL  CELLS  IN  RABBIT 

LIVER  FOLLOWING  GONADECTOMY.   (E.)   Nathaniel,  D.  R.   (Cedars  of  Lebanon 
Hosp.,  Los  Angeles,  Cal.)  and  E.  J.  H.  Nathaniel.   Am.  J.  Anat.  Il8r2)- 
537-5^9,  1966.  —  "  — ^  ''°^^)- 

In  adult  male  rabbits,  deprivation  of  testicular  hormones  for  2  wk.  following 
castration  resulted  in  considerable  increase  of  agranular,  hepatic  endoplasmic 
reticulum,  which  was  cone,  along  the  cell  borders  as  well  as  intracel 1 ularly  and 
which  was  demonstrably  associated  with  the  presence  of  glycogen  bodies.   Accumula- 
tion of  glycogen  was  progressive,  beginning  with  wk.  2,  and  was  accompanied  by 
progressive  diminution  of  agranular  reticulum  from  wk.  2  to  wk.  k-G. ,    at  which 
time,  however,  smooth  reticulum  was  still  demonstrable  along  the  sinusoidal  bor- 
ders.  Considerable  numbers  of  lipid  vacuoles  were  also  in  evidence,  surrounded  by 
large  masses  of  glycogen  and  smooth  vesicles  which  had  been  formed  from  the 
agranular  reticulum  and  which  were  now  traversing  the  cytoplasm.   The  nucleus 
showed  a  moderate  degree  of  chromatin  condensation  along  the  nuclear  margin,  accom- 
panied by  an  increase  of  granular  endoplasmic  reticulum  in  the  cell,  suggesting  a 
probable  increase  of  the  production  of  ribonucleic  acid.   In  reticuloendothelial 
cells,  the  cell  process  was  retracted,  resulting  in  reduced  surface  area.   The 
nucleus  was  considerably  more  compact  and  the  cell  as  a  whole  appeared  quiescent. 
It  IS  concluded  that  previous  reports  of  reduced  phagocytic  activity  of  the  Kupffer 
cells  in  castrated  rabbits  may  be  related  to  such  decrease  of  the  cells'  surface 
area  or  to  changes  in  the  property  of  the  cell  membrane. 

8351       INTESTINAL  VILLI  IN  RHESUS  MONKEYS.   (E.)   Sehgal,  A.  K.   (Inst.  Postgrad 
Med.  Ed.  Res.,  Chandigarh,  India),  R.  N.  Chakravarti,  N,  R.  Mysorekar  and 
P-  N.  Chhutanni.   Nature  (London)  21 0(5039) :972-973,  1966. 
Villi  configuration  was  studied  by  dissection  microscopy  in  duodenal,  jejunal,  and 
ileal  specimens  obtained  from  22  rhesus  monkeys  (av.  wt .  2.8  kg)  fed  a  mixed  diet 
of  bananas,  soaked  gram,  and  wheat  bread  for  1-5  days  before  sacrifice.   Distribu- 
tion of  villus  types  was  as  follows:   leaf  (or  tongue) -like  in  56  specimens  (65%); 
finger-Jike  in  6  (7%);  mixed  in  10  (12%);  extra-broad  curved  in  ]k    (16%).   More 
than  50%  of  the  duodenal  specimens  showed  broad-curved  villi;  finger-like  types 
were  not  found  in  the  duodenum.   The  jejunum  and  terminal  ileum  showed  similar 
patterns  with  a  predominance  of  leaf-like  villi.   Many  intermediate  stages  between 
the  3  types  were  observed.   The  ratio  of  villus  height  to  crypt  varied  between  6:1 
and  3:1  depending  on  the  type  of  villi;  values  were  higher  for  finger-like  villi 
and  lower  for  leaf-like  or  extra-broad  curved  villi. 

8352      THE  NUCLEAR  PATTERN  OF  THE  PARENCHYMAL  CELLS  OF  THE  LIVER  AFTER  PARTIAL 

HEPATECTOMY.   (E.)   James,  J.  (U.  Amsterdam,  The  Netherlands),  M.  Schopman 
and  P.  Delfgaauw.   Exp.  Ceil  Res.  42 (2) : 375-379,  I966. 
Following  partial  hepatectomy  where  65%  of  the  liver  weight  is  removed  by  resection 
of  the  median  and  left  lateral  lobe,  the  nuclear  pattern  of  the  parenchymal  cells 
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ter  the  drop  in  mitotic  and  endomitotic  activity  at  the  beginning  of  the  third 
stoperative  day  still  differed  greatly  from  normal.   A  drop  in  the  percentage 
mononuclear  diploid  cells,  and  particularly  of  binuclear  diploid  cells  (less 
an  10%  of  normal)  occurred.   The  relative  proportion  of  binuclear  tetraploid 
Ms  showed  a  significant,  but  less  obvious,  decrease.   In  the  strongly  increas- 
5  mononuclear  polyploid  cells,  the  changes  were  relatively  greatest  in  the  mono- 
;lear  octoploid  cells  which  increased  almost  10- fold.   Shortly  after  operation,  the 
tter  and  mononuclear  tetraploid  cells  made  up  90%  of  the  population.   By  postop- 
ative  day  56,  the  population  began  to  show  a  pattern  shift  back  towards  normalcy. 


J3 


THE  INNERVATION  OF  SALIVARY  GLANDS.   I.   CHOL INESTERASE-POS IT IVE  NERVES 
IN  NORMAL  GLANDS  OF  THE  CAT.   (E.)   Garrett,  J.  R.  (King's  Coll.  Hosp., 
London,  S.  E.  5).   J.  P^-    Hicr.  Soc.  85  (2)  :  1 35-1^8,  1966. 
;  peripheral  innervation  of  chol i nesterase-pos i t i ve  nerves  in  the  submand ibul ar 
and  of  the  cat  was  very  extensive  with  networks  of  fine  nerves  around  acini  which 
tained  a  complexity  beyond  exact  analysis.   In  contrast,  the  cat  parotid  gland 
ntained  fewer  nerves  with  a  different  distribution  and  no  periacinar  networks 
re  seen.  When  the  thiocholine  cho 1 i nesterase  hi s tochemi ca 1  technic  and  the 
ioacetic  acid  method  (electron  microscope)  were  compared.  It  was  found  that  each 
sitive  nerve  'fiber'  seen  by  light  microscopy  actually  represents  the  aggregation 
a  unit  axon  group  plus  the  associated  Schwann  cell  or  end-on  Schwann  cell  chain 
ther  than  an  individual  axon. 
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THE  INNERVATION  OF  SALIVARY  GLANDS.   II.   THE  ULTRASTRUCTURE  OF  NERVES  IN 
NORMAL  GLANDS  OF  THE  CAT.   (E.)   Garrett,  J.  R.   (King's  Coll.  Hosp., 
London,  S.  E.  5).   J.  Ro^-    Micr.  Soc.  85 (2) : 1^9-162,  I966. 
ectron  microscopy  of  material  taken  from  cat  submandibular  and  parotid  glands 
d  fixed  by  osmium  tetroxide  revealed  the  presence  of  synapses  only  in  association 
th  parasympathetic  ganglion  cells  in  the  submandibular  gland.   The  total  innerva- 
on  of  the  parotid  was  less  extensive  than  that  of  the  submandibular  gland.   Periph- 
al  non -myelinated  axons,  usually  more  than  one,  were  found  in  association  with 
hwann  cells  and  where  the  axon  was  partly  bared  of  Its  Schwann  cell  Investment 
le  neuro-effector  site  was  located.   This  arrangement  was  found  in  association 
th  acinar  cells,  myoepithelial  cells,  intercalary  duct  cells,  striated  duct  cells 
id  blood  vessels.   Convergence  of  more  than  one  axon  on  a  single  effector  cell  was 
it  uncommon. 
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ULTRASTRUCTURAL  ASPECTS  OF  DUODENAL  CRYPTS  IN  X- IRRADIATED  MICE  AFTER 
CHEMICAL  PROTECTION.   (E.)   Hugon,  J.   (Nucl.  Energy  Stud.  Ctr.,  Mol , 
Belgium),  J.  R.  Maisin  and  M.  Borgers.   Nature  (London)  210(5037): 
7^+9-750,  1966.  ^ 

le  u1 trastructure  of  duodenal  crypt  stem  cells  from  BALB/c  adult  male  mice  was 
jdified  as  follows  after  Irradiation  (1,350  r) :   mitochondrial  d i latat ion  wi thi n 
)  min.,  increased  number  of  lysosomes  after  60  min.  and  the  appearance  of  large 
/tolysomes  after  1 80  min.   The  appearance  of  these  lesions  was  delayed  by  i.p.  I n j . 
F  aminoethyl isothiourea  (l)  prior  to  irradiation.   However,  no  Important  mito- 
londrlal  dilatation  was  observed  I8O  min.  after  Irradiation  when  the  mice  were 
ij .  with  a  mixture  containing  I  plus  glutathione  and  serotonin.   Instead  of  the 
revlously  mentioned  ul trastructural  changes,  needle-shaped  structures  were  found 
n  the  vacuoles  which  seem  to  protect  the  cells  from  the  early  effects  of  Irradia- 
ion. 

356     CELLULAR  AND  SUBCELLULAR  CHANGES  IN  INTESTINAL  AND  RENAL  TUBULE  EPITHE- 
LIAL CELLS  INDUCED  BY  SODIUM  SALICYLATE.   (E.)   Millington,  P.  F.   (U. 
Bristol,  England)  and  P.  W.  A.  Tovel 1 .   Arzne Imi ttel forschung  16(3): 
354-359,  1966. 
onslstent  (morphologic)  changes  in  the  duodenal  epithelium  of  rats  were  seen  with- 
n  20-24  hr.  after  a  single  large  dose  of  sodium  salicylate  (1.0  or  1.5  g/kg;  by 
astric  intubation).   When  examined  by  the  electron  microscope,  the  intestinal 
pithellum  contained  areas  with  fewer  organelles  (mitochondria,  nucleus  and  endo- 
lasmlc  reticulum)  in  the  basal  region  of  the  cells.   These  expanded  regions  were 
onflned  to  the  basal  region  and  additional  space  was  not  usually  found  between 
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the  cell  and  the  basement  membrane  as  had  been  indicated  in  light  micrographs. 
This  effect  seen  in  light  micrographs  was  considered  to  be  an  artifact.   Similar 
morphologic  changes  occurred  in  the  kidney.   No  difference  in  response  to  this 
drug  was  seen  between  the  sexes.   Alteration  in  cell  wall  permeability  is  discussec 
as  an  explanation  for  these  degenerative  changes  provoked  by  sodium  salicylate. 

8357      STRUCTURAL  CHARACTERISTICS  OF  ARTERIES  OF  PANCREAS.   (Rus.)   Aganezov, 
S.  A.  (Pavlov  1st.  Inst.  Med.,  Leningrad).   Arkh.  Anat.  50(2)-71-76, 
1966.  J    \    i-i      I    , 

Pancreatic  artery  structure  was  studied  by  various  methods  (injection,  roentgenog- 
raphy, preparation,  and  corrosion)  in  110  specimens  obtained  at  autopsy  from 
cadavers  of  various  ages.   Two  principal  structural  types  were  observed:   (1) 
branches  of  the  superior  pancreaticoduodenal  artery  were  distributed  in  the  head 
and  isthmus  of  the  gland,  while  branches  of  the  main  pancreatic  artery  were  dis- 
tributed throughout  the  body  and  tail  of  the  gland;  (2)  branches  of  the  inferior 
pancreaticoduodenal  artery  were  distributed  in  the  head  of  the  gland,  while  the 
fine  rami  of  the  splenic  artery  were  distributed  throughout  the  isthmus,  body,  and 
tail.   Anastomosis  between  arteries  of  the  head  and  body  of  the  gland  were  distri- 
buted either  in  the  isthmus  or  right  portion  of  the  gland  regardless  of  the  struc- 
tural type,  which  should  be  borne  in  mind  during  resection  of  the  pancreatic  head. 
The  importance  of  knowledge  of  vascular  structure  in  pancreatic  surgery  is  dis- 
cussed. 

8358  ULTRASTRUCTURAL  PHARMACOPATHOLOGY.   I.   COMPARATIVE  MORPHOLOGY  OF  THE 
LIVERS  OF  THE  NORMAL  STREET  DOG  AND  PUREBRED  BEAGLE.   A  BASE-LINE  STUDY. 
(E.)   Stein,  R.  J.  (Abbott  Lab.,  Chicago,  111.),  W.  R.  Richter  and  G. 
Brynjolfsson.   Exp.  Mo  lee.  Path.  5 (3) : 195-224,  1966. 

The  liver  ul t ras t ructure  of  32  clinically  normal  beagle-type  street  dogs  was  found 
to  differ  from  that  of  \k   clinically-normal  registered  beagles.   The  ul trastructure 
of  the  latter  was  found  to  be  similar  to  the  classic  picture  of  liver  structure  as 
established  for  the  laboratory  rat;  whereas  with  the  street  dogs,  the  following 
ultrastructural  abnormalities  were  seen  in  at  least  5  dogs:   nuclear  crystals,  mito 
chondrial  crystalloids,  disorganized  smooth  endoplasmic  reticulum,  myelin  figures 
and  excess  lipid.   A  total  of  23  of  these  dogs  showed  abnormalities  which  seems  to 
eliminate  this  source  of  dogs  as  an  adequate  animal  for  ultrastructural  chronic 
toxici  ty  work. 

8359  STUDY  OF  THE  ENDOTHELIUM  IN  CAPILLARIES  OF  THE  VILLI  OF  SMALL  INTESTINES 
IN  MAN  AND  GUINEA  PIG.   (Ger.)   Horstmann,  E.  (U.  Hamburg,  Germany). 
Zschr.  Zel  Iforsch.  72(3) :  36if -369,  I966. 

Histologic  study  of  upper  Ileum  of  guinea  pigs,  and  of  a  specimen  obtained  follow- 
ing gastroenterostomy  on  a  71-yr.-old  patient  showed  that  the  endothelial  lining 
of  the  capillaries  facing  the  epithelium  of  the  intestinal  villi  is  very  thin  and 
contains  numerous  pores;  the  lining  facing  the  opposite  side  has  no  pores,  is  much 
thicker,  and  also  contains  the  cell  nuclei. 

8360  EFFECT  OF  CONTINUOUS  IRRADIATION  ON  THE  CELL  CYCLE  OF  THE  DUODENAL  CRYPTS 
OF  THE  MOUSE.   (E.)   Lesher,  S.  W.  and  G.  A.  Sacher.   Argonne  Nat.  Lab. 
Ann.  Rep.  (aNL-7136)  1965:46-47. 

BCFi  mice  (100  days  old)  subjected  to  a  daily  exposure  of  12  r  for  570  days  had  a 
duodenal  crypt  cell  cycle  which  was  k^   hr.  shorter  than  that  in  the  non i rrad iated 
controls.   The  cycles  were  measured  by  injecting  the  exposed  animals  for  i-20  hr. 
before  sacrifice  with  10  [xc   of  tritiated  thymidine  and  then  plotting  the  percent- 
labeled  mitotic  figure  curves.   This  compensatory  acceleration  of  the  cell  cycle 
by  the  duodenal  crypt  cells  of  the  mice  which  have  been  exposed  to  continuous 
irradiation  Is  brought  about  by  a  reduction  in  the  S  and  G]  phase  (principally 
the  G]),  as  the  G2''"  M  phase  is  the  same  as  that  of  the  control  mice. 

8361  DAMAGE  AND  RECOVERY  IN  DUODENAL  CRYPT  CELLS  OF  IRRADIATED  MICE.   (E.) 
Lesher,  S.  W.   Argonne  Nat.  Lab.  Ann.  Rep.  (ANL-7136)  1965:48-52. 

Studies  of  duodenal  crypt  cells  from  a  series  of  mice  which  were  inj.  with  10  \xc   of 
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itiated  thymidine  (l)  immediately  before  a  single  300-r  exposure  to  Co°^  gamma 
lys  showed  that  crypt  cells  in  the  S  phase  are  certainly  heavily  damaged,  as  there 
e  aberrant  mitotic  figures  and  a  number  of  karyolytic  bodies.   Since  over  60%  of 
le  first  mitotic  figures  are  labeled,  it  appears  that  cells  In  S  at  irradiation 
e  blocked  in  G2  during  the  mitotic  lag  period  rather  than  at  the  end  of  S.   When 
)unts  of  labeled  nuclei  were  made  on  crypt  squashes  following  Inj.  of  1  at  close 
)St irradiation  intervals,  the  number  of  labeled  nuclei/crypt  began  to  drop  im- 
idiately,  indicating  a  slowing  down  of  cells  moving  from  G]  into  S.   All  phases  of 
le  cell  cycle  were  affected  by  Irradiation;  the  S  phase  was  reduced  more  than  an 
•.  in  the  6-2U-hr.  pos t i r radi at i on  series.   Recovery  is  not  as  rapid  in  cells 
1  vivo  as  that  postulated  by  others  for  eel  Is  j_n  vitro. 
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KINETICS    OF   CELL   PROLIFERATION    IN  THE    INTESTINAL   EPITHELIUM    IN   NONIRRADI- 
ATED   MICE.       (E.)      Lesher,    S.    W. ,    A.    R.    Sallese   and   M.    A.    Jones.      Argonne 
Nat.    Lab.    Ann.    Rep.    (ANL-7136)     1965:52-55- 
ssue   samples   of   duodenum    taken    from   a   series    of    55-1 050-day-ol d   BCFj    mice    inj. 
th  5   lac  of    tritiated    thymidine   showed    that    the   crypt    cell    cycle    increases   with 
je  and   this    increase    is    due   primarily    to   changes    in    the   duration   of   the   S   and   Gl 
lases.      The   following   phase   estimations   were   made   on    100-day-old  mice:      cell    cycle 
13.25   hr.,    G2   +  M  =    1.8   hr.,    S   =  6.75    hr.    and   G]    =  ^-7   hr.      The    proliferative 
)pulation    is    an   "all-out"   one   and   does    not   contain   a    reserve   of   Go   cells. 
r  production    Is    increased,    the   cell    cycle   must   be   shortened. 
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CELL  PROLIFERATION  IN  THE  GALLBLADDER  EPITHELIUM  OF  THE  MOUSE.   (E.)   Fry, 
R.  J.  M.,  C.  Weber  and  E.  F.  Staffeldt.   Argonne  Nat.  Lab.  Ann.  Rep. 
(ANL-7136)  1965:55-57- 
len  BCF)  mice  admin,  tritiated  thymidine  are  placed  on  a  diet  containing  2%  sodium 
joxycholate  a  marked  increase  In  cell  proliferation  is  seen  In  the  gallbladder 
Jithellum.   By  spacing  the  periods  of  admin,  of  the  diet  it  is  possible  to  produce 
number  of  bursts  of  cell  proliferation  and  to  study  the  effects  of  repeated  stlm- 
latlon.   In  addition,  chromosome  preparations  can  be  obtained.   Thus,  this  system 
rovides  a  good  model  for  studying  the  following:   ploidy,  chromosome  aberrations 
nd  proliferative  capacity  in  relation  to  age  and  irradiation;  the  Influence  of 
;peated  periodic  proliferation  on  tumor  incidence;  and  the  relationship  of  pro- 
iferative  activity  to  the  induction  of  tumors  by  radiation.   However,  the  varia- 
ion  in  the  response,  particularly  In  relation  to  time.  Is  a  troublesome  feature. 
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364    INORGANIC  ALKALINE  PYROPHOSPHATASE  IN  THE  MUCOUS  GLANDS  OF  THE  DIGESTIVE 

ORGANS  OF  THE  WHITE  RAT.   (Ger.)   Fischer,  E.  (Inst.  Pedagogy,  Tech.  Sch., 
Pecs,  Hungary).   Acta  Histochem.  (Jena)  23 (5-8) : 332-333 ,  1966. 
sing  a  modification  of  the  original  Korhonen  method  for  alkaline  pyrophosphatase 
1)  staining  (pre-f ixat ion  with  f orma 1  I n-t r ichloracet ic  acid),  the  author  examined 
tomach,  small  and  large  intestine,  salivary  glands  (submandibular  and  sublingual), 
Iver  and  pancreas  of  white  rats.   The  control  sections  were  Incubated  either 
ithout  substrate,  or  the  enzyme  was  destroyed  by  2k-hr.    fixation  at  room  temperature 
r.    10%  formalin.   Secretory  cells  in  the  mucous  epithelium  of  small  and  large 
ntestines  showed  intense  I  activity;  the  apical  epithelium  of  the  stomach  some- 
hat  less,  the  rest  of  the  stomach  lining  none.   Intensive  activity  was  found 
n  the  sublingual  glands  while  the  mostly  serous  submandibular  glands  were  nega- 
Ive,  or  barely  positive.   The  exocrine  and  endocrine  glands  of  the  pancreas  showed 
nly  a  very  weak,  uncharacteristic  shading;  liver  cells  were  somewhat  better  stained. 
t  is  concluded  that,  in  addition  to  smooth  muscles  and  RBC,  intense  1  activity  in 
igestive  tract  Is  localized  in  the  cells  of  the  mucous  glands. 
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KARYOMETRIC   STUDIES    OF   PANCREATIC   ACINAR   CELLS    FROM   RODENTS.       (Jap.) 
Tsuneda,    T.    (HirosakI    U.    Sch.    Med.,    Japan).      HirosakI     Igaku    (Hi  rosaki 
Med.    J.)    17(0:71-78,    1966. 

TERMINAL    INNERVATION   OF  THE    PANCREAS    IN   MAMMALS-       (E.)      Wiertz-Hoessel s, 
E.    L.    M.    J.    (U.    Utrecht    Fac.    Vet.    Med.,    The    Netherlands).      Acta   Morph. 
Neerl.    Scand.    6(3) : 271 -300,    I966. 
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SOME  OBSERVATIONS  ON  THE  FINE  STRUCTURE  OF  THE  MICROVILLI  IN  THE  COLUMNA 
EPITHELIUM  OF  MOUSE  INTESTINE.  (E.)  Mukherjee,  T.  M.  and  A.  W.  William 
Univ.  Otago  Med.  Sch.  i+if(  1 ) :  1  1 -13^  1966. 

NEUROMUSCULAR  RELATIONSHIPS  IN  RAT  INTESTINAL  AND  MESENTERIC  BLOOD 
VESSELS.   (E.)   Devine,  C.  E.   Univ.  Otago  Med.  Sch.  kk{]):S-]\,    1966. 

PERITONEAL  FRINGE  BELOW  THE  TERMINAL  ILEUM.   (Fr.)   Cabanie,  M.  H  and 
J.  Javelle.   C.  R.  Assn.  Anat.  (13  0:248-252,  I966. 

NOMENCLATURE  AND  MORPHOLOGY  OF  ESOPHAGUS -STOMACH  JUNCTION  (SO  CALLED 
CARDIA).  (Ger.)  Reding,  R.  (U.  Greifswald,  Germany).  Bruns  Beitr. 
Klin.  Chir.  2 12(2) : 129-1 39,  1966.  


8371  CYTOCHEMISTRY  OF  FOETAL  CHICKEN  LIVER  CULTIVATED  IN  VITRO.   (E.) 
Sandstrom,  B.  (U.  Uppsala,  Sweden).  Acta  Soc.  Med.  Upsal .  71 ( 1 -2) :65-82 
1966.  ' 

8372  LIVER  PARENCHYMAL  CELLS  IN  TISSUE  CULTURE.   A  MORPHOLOGICAL  STUDY  ON 
FOETAL  RAT  AND  CHICKEN  LIVER  CELLS.   (E.)   Sandstrc5m,  B.  (U.  Uppsala, 
Sweden).   Acta  Soc.  Med.  Upsal.  71 ( 1 -2) : 2 1 -34,  I966. 

8373  HETEROGENEITY  AND  DIFFERENTIAL  FRAGILITY  OF  RAT  LIVER  MITOCHONDRIA.   (E. 
Lusena,  C  V.  (Nat.  Res.  Coun.,  Ottawa,  Canada)  and  F.  Depocas.   Canad. 
J.  Biochem.  44(5) : 49 7-508,  1966.  

8374  ATTEMPTS  AT  THE  GRAPHIC  RECONSTRUCTION  OF  LYMPHATIC  VESSELS  OF  THE  HUMAN 
LIVER.   (Fr.)   Bastianini,  A.   C.  R.  Assn.  Anat.  ( 13 1 ): 159-164,  I966. 
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IRON  ABSORPTION  AFTER  PARTIAL  GASTRECTOMY.   A  COMPARATIVE  STUDY  ON  THE 

ABSORPTION  FROM  FERROUS  SULPHATE  AND  HEMOGLOBIN.   (E.)   Hallberg,  L. 

(U.  Goteborg,  Sweden),  L.  Solvel  and  B.  Zederfeldt.   Acta  Med.  Scand. 

179(Suppl.  i+i+5):  269-275,   1966. 
•on  absorption  from  ferrous  sulfate  and  hemoglobin  was  compared  using  a  double 
idioiron  method  in  11  non-gastrectomi zed  {k   normal  and  7  iron-deficient  sub- 
jctO  and  13  gastrectomi  zed  (7  Billroth  I  and  6  Billroth  U)  patients.   In 
)rmal  non-gastrectomi zed  subjects,  the  absorption  of  iron  was  the  same  from 
)th  ferrous  sulphate  and  hemoglobin.   In  the  iron  deficient  group,  absorption 
-om  ferrous  sulfate  was  approx.  3  times  that  from  hemoglobin.   In  the  Billroth  I 
roup,  absorption  of  iron  from  both  compounds  was  the  same  for  normal  non-anemic 
jbjects  when  hemoglobin  exceeded  ]k   g%.      When  the  hemoglobin  was  less,  iron 
^sorption  from  ferrous  sulfate  and  hemoglobin  was  Increased,  but  was  still  less 
aan  that  in  non-anemic  Iron-deficient  blood  donors.  Indicating  that  a  minor  de- 
2Ct  in  absorption  existed.   In  the  Billroth  II  group,  the  3  subjects  with  the 
owest  hemoglobin  had  a  lower  absorption  from  both  ferrous  sulfate  and  hemoglobin 
han  the  others,  the  reduction  being  most  marked  for  ferrous  sulfate. _  Billroth  II 
atients  experience  a  greater  impairment  of  iron  absorption  than  do  Billroth  V 
ubjects . 
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ELECTRON  MICROSCOPIC  STUDY  OF  THE  ROLE  OF  LIPID  MICELLES  IN  INTESTINAL 
FAT  ABSORPTION.   (E.)   Ashworth,  C.  T.   (U.  Texas  Southwest.  Sch.  Med., 
Dallas)  and  J.  F.  Lawrence.   J.  Lipid  Res.   7(^) :^65-^72,  1966. 
he  Intestinal  intraluminal  contents  obtained  from  rats  during  the  absorption  of 
nsaturated  fat  contained  osmiophlllc  particles  of  ifO-200  A  which  were  similar  to 
hose  seen  during  in  vitro  electron  microscope  studies  of  micellar  soln.  of  oleic 
cid,  monoolein  and  sodium  taurochol ate.   Numerous  similar  particles  were  found^ 
etween  the  microvilli  and  engaged  In  the  fine  filamentous  coating  of  microvilli, 
n  the  lumen  only,  large  emulsion-type  droplets  were  also  seen.  The  small  part i - 
les  were  demonstrable  in  osmium-fixed  material,  with  or  without  lead  stains.^ 
pherules  of  1000  A  with  walls  of  100  A  were  observed  in  the  terminal  web  during  fat 
ibsorption  when  they  were  more  numerous  and  larger.   It  Is  proposed  that  during 
at  absorption  micellar  particles  are  engaged  In  the  filamentous  material  cover- 
ng  the  microvilli  and  then  enter  the  absorptive  cell  either  by  molecular  diffu- 
sion or  by  being  Incorporated  into  the  walls  of  thick-coated  spherules  which  then 
lass  Into  the  subapical  cytoplasm. 

5377      rR?ERVATI0NS  ON  THE  ACTIVE  TRANSPORT  OF  BILE  SALTS  BY  RAT  AND  HAMSTER 

IL'JM  IN  VITRO.   (E.)   Faust,  R.  G.   (U.  North  Carolina  Sch.  Med.,  Cha- 
pel lill)  and  S.-M.  L.  Wu.   Biochlm.  Biophys.  Acta   1 20(2) :299-301 , 
1966. 
"he  active  transport  of  bile  salts  by  everted  sacs  of  rat  and  hamster  ileum  is  re- 
iuced  at  bile  salt  cone,  which  are  known  to  decrease  the  ATP  level  within  the 
nucosal  tissue.   The  Initial  placement  of  6  and  2k   mM  sodium  taurocholate  or  3,  6 
and  2k   mM  sodium  glycocholate  In  the  mucosal  and  serosal  compartments  of  the  rat 
ileum  Inhibited  their  active  transport.   With  the  hamster  Ileum,  inhibition 
iccurred  with  6  or  2if  mM  of  either  bile  acid.  The  effect  of  a  steady  removal  of 
thesfe  bile  salts  by  the  portal  blood  circulation  in  vivo  would  probably  permit 
ligher  cone,  of  bile  salts  before  inhibition  would  occur. 
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STUDIES  ON  INTESTINAL  ABSORPTION  OF  VITAMIN  C   I.   ACTIVE  TRANSPORT  OF 
ASCORBIC  ACID  IN  THE  GUINEA  PIG  INTESTINE.   (Jap.)   Kubo,  H.  (Tokushima 
U.  Sch.  Med.,  Japan).   Shikoku  Igaku  Zasshi  (Shikoku  Acta  Med.)  22(1): 
34-^+0,  1966. 
In  experiments  using  guinea  pig  small  intestine,  results  confirmed  the  fact  that 
ascorbic  acid  is  actually  absorbed  following  in  vivo  admin.   In  order  to  elucidate 
the  mechanism  of  absorption,  in  vitro  studies  were  performed  using  the  Wilson  in- 
testinal loop  method  (without  eversion).   The  following  results  were  observed: 


c 
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absorption  was  not  proportional  to  the  amount  admin.;  absorption  occurred  against 
the  cone  gradient  in  the  small  intestine;  aeration  accelerated  absorption;  no 
marked  differences  in  absorption  were  observed  in  the  various  parts  of  the  intes- 
tine, except  the  duodenum;  absorption  was  almost  constant  in  a  pH  range  of  6  5-7  7 
2,4-d,nitrophenol  partially  inhibited  absorption.   it  is  concluded  that  an  active, 
as  well  as  passive,  transport  mechanism  is  present  in  the  absorption  of  ascorbic 
acid  by  the  small  intestine. 

8379  AMINO  ACID  TRANSPORT  BY  THE  SMALL  INTESTINE  OF  THE  RAT.   ON  THE  COUNTER- 
FLOW  PHENOMENON  AS  A  CAUSE  OF  THE  ACCELERATING  EFFECT  OF  LEUCINE  ON  THE 
TRANS  INTESTINAL  TRANSPORT  OF  DIAMINO  ACIDS.   (E.)   Munck,  B.  G.   (U. 
Copenhagen,  Denmark).   Biochim.  Biophys.  Acta   1 20(2) -282-291   1966* 

Using  sacs  of  everted  small  intestine  from  male  albino  rats  which  were  fasted'for 
24  hr.,  the  rate  found  for  trans intest inal  transport  of  lysine,  and  the  accelera- 
tion of  this  by  leucine,  was  one  that  would  indicate  the  existence  of  separate 
carriers  of  neutral  and  basic  amino  acids.   In  the  presence  of  both  lysine  and  leu 
cine,  the  transport  mechanism  of  the  latter  created  and  maintained  (on  the  serosal 
side)  a  cone,  of  leucine  sufficient  to  exert  a  counterflow  effect  on  the  transport 
of  lysine.  This  acceleration  by  leucine  also  occurred  in  the  presence  of  arginine 
and  ornithine.   However,  these  basic  acids  did  not  accelerate  the  transport  of 
leucine  in  a  similar  manner  which  would  again  indicate  the  presence  of  2  transport 
systems  with  distinguishing  substrate  affinities. 

8380  SPECIFICITY  OF  THE  INHIBITORY  EFFECTS  OF  SUGARS  ON  INTESTINAL  AMINO  ACID 
TRANSFER.   (E.)   Bingham,  J.  K.   (U.  Sheffield,  England),  H.  Newey  and 
D.  H.  Smyth.   Biochim.  Biophys.  Acta   1 20  (2) :3 l4-3 16,  I966. 

Experiments  carried  out  with  sacs  of  everted  intestine  from  unfasted  rats  showed 
that  sugars  such  as  D-galactose,  3-o-methy 1 -D-gl ucose  and  a-methy 1 -D-gl ucos ide, 
which  are  actively  transported  and  not  metabolized,  inhibited  intestinal  transfer 
of  both  methionine  and  proline.   This  inhibition  is  reduced  in  the  presence  of 
glucose.   Glucose  alone,  which  is  actively  transferred  and  metabolized,  stimulated 
proline  transfer  but  not  methionine  transfer.   Intestinal  transfer  of  these  2 
amino  acids  was  unaffected  by  fructose,  mannose,  sorbose,  rhamnose,  2-deoxygl ucose, 
lactose  and  mannitol.   These  substances  are  not  actively  transported  in  the  intes- 
tine, but  some  are  metabolized  there;  thus,  the  above-mentioned  inhibition  seems 
to  be  due  to  competition  for  some  common  requirement  involved  in  active  transfer. 

8^81      ABSORPTION  OF  MEDIUM-CHAIN  LIPIDS  FROM  THE  RAT  CECUM.   (E.)   Valdivieso, 
V.  D.   (Harbor  Gen.  Hosp.,  Torrance,  Cal.)  and  A.  D.  Schwabe.   Am.  J.  Diq 
Pis.  \\{e):k7k-k73,    1966.  —  _  -^ 

Lipid  absorption  was  estimated  by  continuous  monitoring  of  expired  Cl^02  for  1  hr. 
in  male  albino  rats  following  intracecal  admin,  of  C^^-labeled  octanoic  acid 
(specific  activity  =  13.7  mc/mmole  before  dilution)  or  glyceryl  trioctanoate 
(specific  activity  =  3 .0  mc/mmole) .   An  av.  of  13.6%  of  the  admin,  dose  of  octanoic 
acid  was  recovered  as  01^02 ;  the  rate  of  recovery  was  not  affected  by  thorough 
washing  of  the  cecum  prior  to  instillation.   An  av.  of  9.8%  of  the  admin,  dose  of 
glyceryl  trioctanoate  was  recovered  as  Cl^02;  recovery  was  reduced  to  0.7%  by  prior 
washing  of  the  cecum.   Thin  layer  chromatography  revealed  the  presence  of  detectable 
amounts  of  mono-  and  diglycerides  when  samples  of  cecal  contents  were  aspirated  at 
20,  40,  and  60  min.  after  trioctanoate  instillation.   Results  indicate  that  signifi- 
cant amounts  of  octanoic  acid  and  glyceryl  trioctanoate  can  be  absorbed  from  rat 
cecum.   While  absorption  of  medium-chain  fatty  acids  seems  to  proceed  independently 
of  luminal  factors,  the  absorption  of  trioctanoate  seems  to  be  almost  entirely  de- 
pendent upon  intraluminal  factors,  which  are  capable  of  hydrolyzing  this  fat  to 
lower  glycerides  and  octanoic  acid. 

8382      EXCRETION  OF  FAT  AFTER  VAGOTOMY  ALONE  AND  IN  COMBINATION  WITH  PYLORO- 
PLASTY:  AN  EXPERIMENTAL  STUDY.   (E.)   Wastell,  C.  (Westminster  Sch.  Med., 
London).   Brit.  Med.  J.   1 (5^97)  :  1 1 98-1  1 99,   1966. 
Fecal  fat  excretion  was  measured  in  adult  mongrel  dogs  subjected  to  various  surgi- 
cal technics  commonly  used  in  the  treatment  of  chronic  duodenal  ulcer.   A  slight. 
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jt  not  significant^  increase  in  mean  fat  excretion  (g/24  hr.)  was  observed  following 
3tal  vagotomy  (0.31  before  and  0.5  after)  or  anterior  selective  vagotomy  (0.7^  be- 
>re  and  1.07  after)  alone.   Marked  increase  in  mean  fat  excretion,  however,  was  ob- 
jrved  in  animals  subjected  to  pyloroplasty  alone  (0.99  before  and  2.6l  after)  or  in 
jmbination  with  anterior  selective  vagotomy  (0.93  before  and  3.82  after).   In  ani- 
3ls  subjected  to  laparotomy  alone,  mean  fecal  fat  excretion  remained  constant  before 
3.57)  and  after  (0.58)  surgery.   It  is  concluded  that  the  Increased  fecal  fat  excre- 
ion  observed  after  pyloroplasty  is  due  to  the  fact  that  the  pylorus  accepts  much 
arger  fragments  of  food  and  conducts  them  into  the  duodenum  before  adequate  reduc- 
ion  in  size,  resulting  in  decreased  absorption. 
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RESORPTION  OF  POLYPHOSPHATES.   (Ger.)   Fingerhut,  M.   (U.  Mainz,  Germany), 
F.  Ruf  and  K.  Lang.   Zschr.  Ernaehrunqswi  ss  .   6  (if)  :  228-24 1 ,  I966. 
ie  to  16  hr.  after  rats  received  P32-Iabeled  tetrasodium  diphosphate,  pentasodium 
riphosphate  or  sodium  pol yphosphate-64  by  esophageal  sound,  radiometric  and  paper 
hromatographic  studies  of  protein-free,  complete  blood  showed  the  presence  of  radlo- 
:tive,  inorganic  orthophosphate  and  adenosine  orthophosphor ic  acid,  alone,  indicating 
hat  only  orthophosphate  was  resorbed,  following  enzymatic  breakdown  of  the  polyphos- 
hates  in  question.   The  authors  comment  that  the  amount  of  orthophosphate  resulting 
rom  degradation  of  orally  admin,  polyphosphates  and  thus  made  available  for  resorp- 
ion  Is  a  function  of  the  degree  of  condensation  and  becomes  progressively  less  as  the 
ength  of  the  chain  increases.   They  conclude  that  orally  admin,  polyphosphates  are 
ot  toxic  themselves,  inasmuch  as  only  the  orthophosphate  resulting  from  their  enzy- 
atlc  breakdown  is  actually  resorbed  into  the  system. 

384      POLYPHENOLIC  COMPOUNDS  AND  INTESTINAL  TRANSFER.   (E.)   Hand,  D.  W.   (U. 

Sheffield,  England),  P.  A.  Sanford  and  D.  H.  Smyth.   Nature  (London) 

209(5023) :6l8,  1966. 
he  effect  of  polyphenol ic  compounds  on  the  intestinal  transfer  of  glucose  (28  mM) 
nd. methionine  (15  mM)  was  studied  in  everted  rat  small  intestine  (middle  fifth  of 
he  combined  jejunum  and  ileum)  sacs.   Glucose  transfer  was  markedly  inhibited  by 
hlorrhizin  at  cone,  of  5  x  10-5  M  and  nearly  abolished  by  cone,  of  5  x  10"^  M ;  phlore- 
in  caused  little  inhibition  at  cone,  of  5  x  10-5  M  but  marked  reduction  at  5  x  10"^ 
;  phenolphthalein  (5  x  10-5  M)  had  the  same  effect  as  equ imolecu lar  cone,  of  phlor- 
hizin;  phenol  red  had  little  effect  even  at  cone,  of  5  x  10"^  M.   When  glucose  was 
resent  initially  in  the  serosal  fluid,  phenolphthalein  (5  x  10-5  M)  did  not  affect 
lucose  disappearance  and  had  slight,  if  any,  effect  on  fluid  transfer.   However, 
hloretin  reduced  fluid  transfer  from  2.3  to  O.k   ml.  Indicating  Impaired  glucose 
letabolism.   Phenolphthalein  inhibited  methionine  transfer  at  cone,  of  5  x  10-5  M, 
hlle  much  greater  quantities  of  phlorrhizin  were  required  to  cause  similar  Inhibition; 
henol  red  (1  x  10"^  M)  had  no  effect  on  methionine  transfer;  phloretin  (5  x  10-^  M) 
ad  a  greater  effect  on  methionine  transfer  than  phlorrhizin  in  the  same  cone. 
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REACTION  OF  ISOLATED  JEJUNAL  ABSORPTIVE  EPITHELIAL  CELLS  TO  DRUGS.   (E.) 
Mohiuddin,  A.  (U.  Lagos  Sch.  Med.,  Nigeria)  and  G.  0.  Olubi.   Anat.  Anz_. 
118(4):405-412,  1966. 
"he  natural  fat  absorptive  capacity  of  jejunal  villi  epithelial  cells  (taken  from 
•asting  rats)  was  stimulated  in  the  presence  of  acetylcholine,  pilocarpine,  histamine 
ind  serotonin.   While  the  stimulation  induced  by  the  latter  three  drugs  was  similar, 
ihat  brought  about  by  acetylcholine  was  noticeably  greater.   The  excised  jejunal 
iegments  were  incubated  for  90  min.  with  the  drugs  in  a  medium  which  consisted  of 
■yrode's  soln.  with  glucose  plus  an  inocuous  emulsion  of  fat  (vol.,  1:30).   After 
incubation  with  acetylcholine,  fat  was  detectable  in  the  epithelium  from  the  tips 
Jown  to  the  stems.   There  was  less  fat  with  the  other  drugs,  and  less  still  when 
10  drug  was  present.   Cells  which  have  been  Isolated  by  scraping  the  villi  con- 
:inue  to  demonstrate  a  capacity  for  fat  absorption  which  was  also  stimulated  by 
these  same  drugs,  acetylcholine  being  the  most  effective. 
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A  RAPID  QUANTITATIVE  METHOD  FOR  MEASURING  INTESTINAL  ABSORPTION  OF  VITAMIN 
B12  IN  MAN  USING  A  DOUBLE  LABEL  HEPATIC  UPTAKE  TEST.   (E.)   Weisberg,  H. 
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Radioisotope-labeled  8,2  was  admin,  orally  (0.5^.g  Co60b,2)  and  simultaneously  i n j 

Adidi    ^^"?'S^  ^^  C057B12).   Hepatic  uptake  was  measured  by  counts  usinq  a  sod  , 

-od.de  crystal  detector  with  proper  instrumentation.   All  counts  we  e  co  rected  fn 

v^jor^the  d.fferent  counting  characteristics  of  the  two  isotop^:   The^^fin:?  " 

intestinal  absorption  (%)  =  (Co60  hepatic  counts) 

Th«  ^  Ki   ,  u  1    u  .  1230  +  0.53  (Coi>/  hepatic  counts)"" 

The  double  label  method  successfully  indicated  the  percentage  absorption  in  patien, 

with  liver  disease  because  the  counts  were  proportionately  Tower  for  the  oral  and 

nj.  isotopes.   For  similar  reasons  problems  of  liver  geometry  and  size  and 
individual  variations  in  thickness  of  s.c.  fat  were  cance 1  led  out.   At  7-lS  davs 
mean  intestinal  absorption  was  72.2%  and  72.8%  using  i.v.  tracer  doses  of  0.1  Id 
0.05  wg,  resp.,  in  2  groups  of  10  normal  subjects  each;  71.6%  in  10  patients  with 
ver  disease,  and  49.0%  in  25  patients  who  had  subtotal  gastrectomy   , t  was  "v/ 

of  ?/w  r  Vr   P^^"'^;r  '"""!'  '''''   ''2  alone,  and  49.8%  after  repea  admfr 
of  B12  with  1  N.F.  unit  of  hog  intrinsic  factor  concentrate.   In  31  patients  for 
whom  B  2  absorption  was  calculated  at  48  hr.  (after  removal  of  unabsorbid   2  f  om 
the  intestinal  tract)  the  results  were  virtually  the  same  as  at  7-10  days.   The 
advantages  of  the  double  label  method  are  that  it  avoids  the  difficulties  of  com- 
plete stool  and  urine  collections;  it  is  independent  of  patient  cooperation  and 
hepatic  or  renal  function;  it  also  yields  strictly  quantitative  results  within 
48  hr. 


8387 

8388 
8389 
8390 

8391 
8392 


PATHOPHYSIOLOGY  OF  SMALL  INTESTINE  RESORPTION.   (Ger.)(Rev.)   Booth,  C  C 
(Postgrad.  Sch.  Med.,  London).   Internist  7(5) :197-208.  I966. 

REGULATION  OF  IRON  ABSORPTION.   (E.)   Wheby,  M.  S.  (Rutgers  State  U.  Sch. 
Med.,  New  Brunswick,  N.  J.).   Gastroenterology  50 (6) :888-8q2 .  I966. 

CURRENT  CONCEPTS  ON  I  RON  ABSORPTI ON.   (Cz.)(Rev.)  Frencl,  V.  (Charles  U. 
Prague,  Czech.).   Fysiat.  Vestn.  44(l):22-29,  I966.  ' 

RECENT  DEVELOPMENTS  IN  SOLUTE  AND  WATER  TRANSPORT  ACROSS  THE  GALL  BLADDER 
EPITHELIUM.   (E.)(Rev.)   Dietschy,  J.  M.  (U.  Texas  Southwest.  Sch.  Med., 
Dallas).   Gastroenterology  50(5) :692-707.  I966. 

ABSORPTION  OF  VITAMIN  A.   I.   PROBLEM  SURVEY.   (Cz.)(Rev.)   Krondl,  A. 
Cesk.  Gastroent.  Vyz.  20(2) : 1 01 -1 04,  I966. 

INTESTINAL  ABSORPTION  OF  AMINO  ACIDS.   (E.)(Rev.)   Saunders,  S.  J. 
(Harvard  Med.  Sch.,  Boston,  Mass.)  and  K.  J.  Isselbacher.   Gastroenterolc 
50(4):586-595,  1966.  
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393  REGIONAL  CONTRIBUTIONS  TO  PORTAL  BLOOD  HISTAMINE  IN  THE  DOG.  (E.) 
Rutherford,  R.  B.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.)j  B. 
Mehiman  and  R.  D.  Brickman.   Surgery  60(1) : 159-170,  1966. 

;gional  contributions  to  portal  blood  histamine  were  studied  in  kO   dogs  of  either 
=x  and  mixed  breed  by  2  methods:   diversion  of  venous  return  from  individual 
sgions  of  the  gastrointestinal  tract,  and  the  use  of  chronic  indwelling  sampling 
atheters  in  the  portal  vein  and  its  major  tributaries.   Diversion  of  portal  flow 
nto  the  inferior  vena  cava  caused  a  definite  rise  in  histamine  in  arterial  plasma 
fter  a  protein  meal.-  Most  of  the  postprandial  increase  in  blood  histamine  was 
ontributed  by  the  ileum  and  jejunum.   in  the  Eck  fistula  group,  fasting  histamine 
svels  were  not  elevated  in  shunted  dogs  unless  liver  function  deteriorated.   These 
ata  do  not  establish  the  role  of  histamine  as  the  cause  of  post-shunt i no  hyper- 
ecretion  but  they  strengthen  the  possibility.   Some  as  yet  unknown  secretagogue 
ith  the  same  regional  distributions  and  contributions  may  be  involved.   If  hista- 
ine  is  responsible,  the  mechanism  is  more  complex  than  simply  the  elevation  of 
irculating  levels  of  histamine. 

394  HEIDENHAIN  POUCH  HYPERSECRETION  AFTER  I NTRADUODENAL  INJECTION  OF  PAN- 
CREATIC JUICE.   (E.)   White,  T.  T-  (U.  Washington  Sch.  Med.,  Seattle), 
G.  Stacher  and  J.  P.  T.  Tea.   Surgery  60(1): 107-1 10,  1966. 

ancreatic  secretion  was  studied  in  19  dogs  (wt .  10-15  kg)  with  denervated  gastric 
Heidenhain)  pouches.   The  secretory  response  of  the  pouch  to  feeding  before  and 
fter  formation  of  a  total  pancreatic  fistula  was  measured  in  animals  of  Group  1; 
he  vol.  and  total  acid  content  of  gastric  secretions  were  determined  under  con- 
rolled  conditions.   Pouch  secretion  decreased  43.5%  in  vol.  and  61%  in  total  acid 
fter  construction  of  the  fistula.   Results  are  statistically  significant.   In 
nimals  of  Group  2,  30-50  ml  of  pancreatic  juice  was  inj.  into  the  duodenum.   This 
aused  increased  gastric  secretion  in  both  eating  and  fasting  animals.   In  dogs 
timulated  by  eating,  gastric  vol.  rose  from  an  hourly  mean  of  12.6  to  15-6  ml  and 
cid  rose  2.5  to  3-72  mEq  after  duodenal  inj.  of  pancreatic  juice.   Fasting  dogs 
hewed  a  similar  increase  in  rate  of  gastric  vol.  and  acidity  after  inj.  of  pan- 
reatic  juice  into  the  duodenum.   Mild  alkali  (Tris  buffer  or  aluminum  hydroxide 
el)  was  inj.  into  animals  of  Group  3;  a  significant  increase  of  gastric  acid  oc- 
urred  only  in  animals  stimulated  by  eating.   It  is  possible  that  increased  gastric 
cid  (and  also  gastric  motility)  observed  in  these  experiments  may  be  mediated 
hrough  release  of  duodenal  gastrin,  or  by  depression  of  a  gastric  inhibitory 
lechanism. 

395  COMPARISON  OF  THE  EFFECT  OF  2-DEOXY-D-GLUCOSE  AND  INSULIN  ON  GASTRIC  ACID 
SECRETION  IN  DOGS.   (E.)   Eisenberg,  M.  M.  (VA  Ctr.,  Los  Angeles,  Ca 1 . )  , 
G.  S.  Emis  and  M.  I.  Grossman.   Surgery  60(1) : 1 1 1  -1 17,  1966. 

he  effect  of  2-deoxy-D-g 1 ucose  (l)  on  gastric  acid  secretion  was  studied  in  6 
dult  mongrel  dogs  with  gastric  fistulas  before  and  after  total  bilateral  trans- 
horacic  truncal  vagotomy.   The  stimulatory  effect  of  I  was  abolished  after 
agotomy.   Dose  response  curves  to  I  and  insulin  were  established  in  dogs  with 
lastric  fistulas  (innervated)  and  Heidenhain  pouches  (denervated).   j  had  an  earlier 
inset  and  higher  peak  15-min.  outputs  of  gastric  juice.   With  the  gastric  fistula 
iroximal  to  the  pyloric  portion  of  the  stomach,  acid  was  diverted  from  both  the 
intrum  and  duodenum.   Closure  of  the  gastric  fistula  allowed  the  acid  to  bathe 
he  antrum  and  enter  the  duodenum,  thus  abolishing  the  response  of  the  vagal  ly 
lenervated  pouch  to  both  I  and  insulin.   Gastric  secretion  from  fistulas  and 
leidenhaln  pouches  stimulated  by  submaximal  doses  of  histamine  was  augmented  by 
•  This  is  interpreted  as  caused  by  vagal  stimulation  of  oxyntic  glands  plus 
'agal  release  of  gastrin.   Insulin  inj.  after  histamine  stimulation  produced 
'arying  effects  depending  upon  the  dosage,  status  of  innervation  of  fundic  glands, 
ind  the  presence  and  character  of  the  background  secretion. 
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EFFECT  OF  SECRETIN  ON  INSULIN  SECRETION.   (E.)   Unger,  R.  H.  (U.  Texas 
Southwest.  Sch.  Med.,  Dallas),  H.  Ketterer,  A.  Elsentraut  and  J.  Dupre, 
Lancet  2(7^53)  :2if-26,  1966. 
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ude  (obtained  from  hoq  duodenal  mucosa)  and  highly  purified 
(containing  1.0  U/mg  and  15  U/^g  of  secretin,  resp.)  on  insu 

in  anesthetized  mongrel  dogs  following  i n j .  into  the  pan- 
in  the  direction  of  blood  flow.   Within  I-3  min.  following  tl 

a  more  than  3-fold  rise  in  mean  plasma  cone,  of  insulin  in 
1  vein  was  observed.   The  rise  appears  not  to  be  the  result  ( 

blood  flow.  Purified  secretion  gave  similar  results,  sugge: 
ive  component  of  the  crude  extract.  The  response  of  insulin 
is  not  accompanied  by  arterial  hyperglycemia.  In  this  respec 
f  onset  the  response  differs  from  that  of  insulin  to  glucagoi 


8397  EFFECTS  OF  SECRETIN  ON  INSULIN  AND  GLUCAGON  IN  PORTAL  AND  PERIPHERAL 
BLOOD  IN  MAN.   (E.)   Dupre',  J.  (Royal  Victoria  Hosp.,  Montreal,  Canada), 
L.  Rojas,  J.  J.  White,  R.  H.  Unger  and  J.  C.  Beck.   Lancet  2 (7^53) • 26-27 
1966.  

The  effects  of  i.v.  admin,  of  crude  or  purified  secretin  (approx.  0.5-1.0  U/kg 
over  60-90  second)  were  studied  in  10  patients  in  whom  portal  venography  and  manorre 
were  undertaken  for  investigation  of  cirrhosis  (5)  or  carcinoma  (5)  of  the  liver. 
The  purified  preparation,  containing  no  glucagon  and  only  traces  of  immunoreact i ve 
insulin,  was  inj.  into  k   subjects;  crude  secretin  was  admin,  to  6.   Cone,  of  glu- 
cose, immunoreact ive  insulin,  and  glucagon  were  determined  in  peripheral  and  porta 
blood.   A  large  rise  in  insulin  cone,  in  portal  blood  and  a  smaller  rise  in  periph' 
eral  blood  were  observed  after  secretin  admin.   Changes  in  glucose  and  glucagon 
cone,  were  not  significant.   The  response  to  the  two  different  preparations  of 
secretin  were  indistinguishable  and  were  not  affected  by  the  route  of  Inj.  of  the 
test  dose.   The  rapid  release  of  Insulin  suggests  that  the  response  is  not  mediatec 
by  circulating  glucagon,  but  an  effect  on  the  release  of  glucagon  within  the  isletJ 
cannot  be  excluded.   Results  show  that  secretin  stimulates  the  release  of  insulin 
from  the  pancreas.   It  can  be  concluded  that  secretin  is  capable  of  producing  some, 
if  not  all,  of  the  features  which  distinguish  the  response  to  ingested  glucose 
from  that  to  glucose  admin.  I.v.  (See  also  no.  8396.) 

8398  EFFECT  OF  ELECTRICAL  STIMULATION  OF  THE  RETICULAR  FORMATION  ON  GASTRIC 
SECRETORY  ACTIVITY.   (E.)   Pradhan,  A-  C  (Burla  Coll.  Med.,  Sambalpur, 
India),  T.  C  Gupta  and  R.  N.  Sen.  Indian  J.  Med.  Res.  5^(3) • 246-255 , 
1966.  

Marked  increase  in  the  volume,  acidity  (free  and  total)  and  pepsin  content  occurred 
in  gastric  juice  which  was  collected  from  innervated  dog  gastric  pouches  after 
stimulation  of  medial  parts  of  the  midbrain  and  medullary  reticular  formation. 
Stimulation  of  other  parts  of  the  reticular  formation  also  produced  these  increases 
but  to  a  lesser  extent.   Max.  increase  in  pepsin  content  was  seen  after  stimulation 
of  the  lateral  midbrain  reticular  formation.   After  the  second  or  third  day  of 
stimulation  of  the  medial  parts  of  midbrain  and  the  medullary  reticular  formation, 
frank  hemorrhage  and  acute  stomach  ulcers  developed  in  both  the  pyloric  regions  and 
the  gastric  pouches.   Erosion  of  the  gastric  mucosa  and  occult  blood  in  the  gastric 
juice  followed  stimulation  of  the  medial  parts  of  caudal  medullary  reticular  forma- 
tion. 


8399      SUPERETHERIFIED  FAT  AS  A  STIMULATOR  OF  PANCREATIC  SECRETION.   (Rus.) 

Sysoev,  lu.  A.  and  L.  S.  Fomina.   Vop.  Pitan.  25(I):^9-55,  1966. 
Pancreatic  secretion  was  investigated  in  dogs  bearing  pancreatic  duct  fistulas 
fed  high  doses  of  superether I f led  pork  or  beef  fat  or  the  corresponding  untreated 
fat  in  single  (Group  1)  or  repeated  (Group  2)  admin.   The  quantity  of  pancreatic 
juice  was  2-k   times  lower  after  natural  pork  or  beef  fat  feeding  than  after  meat 
feeding.   Hourly  secretion  rates  were  similar  during  natural  pork  or  beef  fat 
feeding.   Trypsin,  amylase,  and  especially  lipase  cone,  were  greater  after  natural 
fat  feeding  than  after  meat  feeding.   Secretion  of  pancreatic  juice  after  super- 
etherified  pork  fat  feeding  was  higher  and  lipase  cone,  lower  than  after  natural 
pork  fat  feeding;  lipase  cone.,  however,  was  still  higher  than  after  meat  feeding. 
The  1 Ipase:amy lase  ratio  was  lower  after  superether I f led  than  after  natural  pork 
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3t  feeding.   Pancreatic  juice  secretion  was  less  after  superether i f i ed  beef  fat  feed- 
ig  than  after  natural  beef  fat  or  meat  feeding;  lipase  cone,  was  higher;  the  ratio  of 
ipase  to  amylase  and  trypsin  was  similar  for  both  beef  fat-fed  groups  but  markedly 
3wer  than  after  meat  feeding.   Dogs  of  Group  2  received  rations  containing  60% 
jy  calories)  of  supe rether i f ied  or  natural  pork  fat,  while  controls  were  fed  diets 
Dntaining  a  physiologic  ratio  of  nutritional  compounds.   After  natural  pork  fat 
;eding,  pancreatic  secretion  was  increased,  trypsin  and  amylase  cone  was  decreased 
1  most  cases,  lipase  cone,  was  either  decreased  or  increased,  and  the  ratio  of  1  ip- 
se to  amylase  and  trypsin  was  higher  than  in  controls.   Secretory  changes  were  less 
renounced  after  natural  pork  fat  feeding  than  after  sunflower  oil  feeding.   Changes 
ere  similar  after  superether i f ied  pork  and  natural  pork  fat  feeding.   It  is  con- 
luded  that  superetheri f icat ion  and  subsequent  deodor izat ion  of  pork  or  beef  fat 
as  no  significant  effect  on  the  physiologic  characteristics  of  the  fat  as  a 
pecific  stimulant  of  pancreatic  secretion. 
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SECRETION   OF  a-AMYLASE   BY   THE    EMBRYONIC   CHICK   PANCREAS    IN   VITRO.       (E.) 
Kulka,    R.    G.    (Hebrew   U. ,    Jerusalem,     Israel)    and    U.    Yalovsky.       J.    Ce 1 1 
Biol.    29(2):287-292,    1966. 
pancreas    (Isolated   together  with    the   duodenal    loop)    from  an   8-day   chick  embryo 
as   capable   of   amylase   secretion    in   vitro   despite    the    fact    that    it    is    not    until ^ 
ay   19  of   development    that    this    gland   begins    to   show  maturation  with   distinct   bio- 
hemical    and  morphologic   changes.      Amylase   secretion  was    greater    in    the    12-day 
mbryo  and    the    rates   of   secretion   continued    to    increase  with   developmental    age. 
easurement   of    the   specific   activity    in    the   pancreas    and    the   medium   clearly   showed 
hat   the   amylase  was    secreted   and    had   not    resulted   from   a   nonspecific    leakage   of 
ell    content.      Secretion  was    stimulated  with   carbamy 1 cho 1 i ne    In   all    cases   and   could 
e  blocked   by   atropine   or   anaerobiosis   which   again    indicates    an   active,    energy-re- 
uirlng   process.      Where    it   was    necessary   to    remove    the    pancreas   with   a   duodenal    loop 
embryo   under    12   days),    it  was    shown    that    these    loops    contained    no   amylase. 

401  PARTICIPATION   OF  THE    CEREBRAL   CORTEX   AND  THE   OPTIC   THALAMUS    IN   THE 

ORGANIZATION   OF   FOOD-CONDITIONED  AND    UNCONDITIONED    REFLEXES.       (Rus.) 
Gavrilova,    L.    N.     (USSR  Acad   Med.    Sci.,    Leningrad).      Zhur.    Vyssh.    Nerv. 
Deiat.    Pavlov    16( 1 ): 225-232 ,    1966. 
n  2   dogs   with   exteriorized    tongue    parts    and   ducts   of   both   parotid   glands,    uncon- 
litioned   and   conditioned    reflexes   were   studied    following   electrical    stimulation   of 
;he  skin  of    the    left    thigh,    application   of   0.1    N   HCl    to    the    left    side  of    the    tongue, 
letronome   sound,    and    feeding   of   20   g   of   a   mixture   of   meat   and    dry   bread   powder. 
n  dogs   subjected    to    left    thalamus    ablation,    left   acid-conditioned    reflexes   were 
ibsent   at    the   beginning   of    the   experiment   and    appeared   only   on    the    left    side   after 
;he   third   application   on   electrical     Impulse;    left   acid    unconditioned    reflexes 
'aried   between    170-230   scale   divisions    (1    scale    division   =   0.01    ml).      Right    parotid 
lland   secretion    under    the   effect   of    conditioned   and    unconditioned   stimulation 
amounted    to   80-115   scale   divisions    following    irradiation   of    cerebral    hemispheres 
"rem   left    to    right.      Food-cond i t loned    reflexes   on    the    side   of    thalamus    ablation 
vere    less    than    those   on    the    intact    side.      Conditioned   secretion   and    unconditioned 
•eflexes   on    the    left    (ablation)    side  were    10-15   and   285-315   scale   divisions,    resp.; 
m  the    right    side,    values   were   25-55   and    3^0-370   scale   divisions,    resp.      Electro- 
:ortlcograms    in   dogs   with    unilateral     thalamus    ablation   were    asymmetrical;    back- 
ground  activity    on    the    left    side   was    markedly    less    In    amplitude    and    frequency 
:han  on   the    Intact    side.      Section   of    the   corpus    callosum   failed   by   day   6    to   affect 
iecretlon,    I.e.    the   quantity   secreted  was    the   same   for   both    the    left   and    right 
jlands    and    the   electrical    activity  of    the    hemispheres    remained    unchanged.       Follow- 
ing   removal    of    the    right    orbital     region   of    the    cerebral    cortex,    no   difference   was 
observed    In   secretion   patterns    of    the    left    parotid   gland   after   2   mo.;    at    the   same 
time,    conditioned    reflexes    on    the    right    side  were    almost    completely    absent    and 
Jnconditloned    reflexes    decreased    from   3^0-370    to   50-60   scale   divisions.      Histologic 
.tudles   of   the   brain   showed   damage    to   nuclei    of    the   optic    thalamus.      On    the    side   of 
the   thymus    ablation,    structural    changes    of    the    frontal,    temporal,    parietal,    oc-^ 
:Ipital,    and    limbic    region  were   observed;    no   cell    prolapse   was   observed   on    the    in- 
tact   side. 
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EFFECTS  OF  THE  AVAILABILITY  OF  BILE  ON  PANCREATIC  EXOCRINE  SECRETION. 
(Ger.)   Vogel,  G.  (Madaus  Inst.  Biol.,  Cologne,  Germany),  W.  Grott  and 
M.  Kurten.   Pfluqer  Arch.  Ges .  Physiol .  288(2) : 1 03-1 08,  1966. 
In  rats  bearing  choledochoduodenal ,  choledochojejuna 1  or  choledochoi lea  1  anastomos 
it  was  found  that  the  more  aboral  the  region  in  which  bile  was  first  made  availabl 
in  the  intestine,  the  greater  was  the  rate  of  pancreatic  exocrine  secretion.   The 
max.  increase  recorded,  as  compared  to  controls,  was  46%  when  the  bile  was  intro- 
duced into  the  ileum.   This,  in  turn,  was  approx.  equal  to  the  effect  of  stopping 
bile  flow  entirely  by  ligating  the  common  bile  duct,  although  it  resulted  in  less 
increase  of  protein  cone,  in  pancreatic  exocrine  secretion.   Protein  cone,  reached 
197o  when  the  duct  was  ligated,  with  a  total  increase  of  58%  In  pancreatic  protein 
excretion  as  compared  to  controls.   It  is  concluded  that  the  flow  of  endogenous 
bile  inhibits  pancreatic  exocrine  secretion  instead  of  stimulating  it,  with  a  pro- 
gressive increase  of  the  degree  of  inhibition  the  higher  the  region  in  which  bile 
is  available  in  the  intestinal  tract. 

8403  EFFECTS  OF  CONDITIONING  AND  THE  TYPE  OF  FOODSTUFFS  ON  ACTIVATION  OF 
GASTRIC  HISTIDINE  DECARBOXYLASE.   (Fr.)   Garbarg,  M.  (Broussais  Hosp., 
Paris),  G.  Pelletier  and  B.  N.  Halpern.   C.  R.  Soc.  Biol.  (Paris)  159(12 
2312-2317,  1965.  ~  ~  

In  rats,  a  somewhat  modified  repetition  of  Pavlov's  experiment  which  demonstrated 
conditioning  in  dogs  failed  to  result  in  gastric  activation  of  histidine  decarboxy 
lase  in  response  to  a  stimulus  associated  with  feeding  over  a  period  of  2  wk. ; 
rapping  on  the  animals'  cage  before  introducing  the  feed.   The  greatest  degree  of 
activation  achieved  after  introducing  nutrients  by  gastric  sound  followed  admin,  o 
a  standard  rat-food  preparation  or  beef  serum  albumin;  moderate  degrees  of  activa- 
tion followed  the  introduction  of  olive  oil  or  alcohol;  at  least  some  demonstrable 
degree  of  activation  followed  the  introduction  of  caffeine,  starch  or  histamine 
(the  latter  admin,  s.c).   Water  failed  to  activate  the  enzyme.   The  authors  sug- 
gest that  activation  of  the  enzyme  may  result  from  distention  of  the  gastric  wall 
with  a  consequent  initiation  of  the  digestive  process,  even  though  gastric  secre- 
tions have  no  effect  on  the  substance  Introduced  Into  the  stomach. 

8404  CARBON  DIOXIDE  METABOLISM  IN  THE  INTACT  MAMMALIAN  STOMACH.  (E.)  .Miyagi; 
S.  (Albany  Med.  Coll.,  N.  Y.),  C  P.  Shoemaker,  Jr.  and  S.  R.  Powers,  Jr' 
Surgery  59(6): IO83-IO9I ,  I966. 

A  technic  is  described  for  the  total  collection  and  continuous  measurement  of 
gastric  venous  blood  flow  and  for  the  in  vivo  determination  of  the  relation  be- 
tween acid  production,  O2  consumption,  and  CO2  utilization  In  the  intact  mammalian 
stomach.   In  Group  1,  CO2  metabolism  was  studied  by  measuring  corresponding  arter- 
ial-gastric vein  gradients  In  8  dogs  during  a  resting  or  nons t Imul ated  state;  in 
Group  2,  CO2  and  O2  metabolism  was  studied  by  the  same  method  in  10  dogs  before 
and  during  acid  secretion;  in  Group  3,    CO2  and  O2  metabolism  was  studied  before 
and  during  acid  secretion  In  9  dogs  using  the  same  method  as  above  and  by  measurinc 
the  total  gastric  venous  outflow.   In  Group  1,  it  was  found  that  the  CO2  content  of 
venous  blood  was  less  than  that  of  arterial  blood.   In  Group  2,  when  significantly 
elevated  levels  of  acid  production  were  observed  after  admin,  of  histamine,  the 
arterial  pH  was  within  fairly  narrow  range;  high  levels  of  acid  secretion  were 
associated  with  a  progressively  more  alkaline  pH  in  the  gastric  venous  blood.   In 
Group  3,    the  amount  of  CO2  in  arterial  blood  was  greater  than  that  In  gastric 
venous  blood,  whereas,  during  the  period  of  active  acid  secretion,  the  amount  of 
total  CO2  in  the  gastric  venous  blood  was  significantly  in  excess  of  that  produced 
by  gastric  metabolism.   It  is  suggested  that  the  resting  stomach  removes  and  stores 
CO2  from  arterial  blood,  and  that  during  periods  of  acid  secretion,  this  stored 
CO2  Is  utilized  to  form  carbonic  acid,  with  release  of  H+  ions  into  the  gastric  eel 
and  discharge  of  bicarbonate  Ions  Into  the  gastric  veins. 

8405      LONG-TERM  ANTICHOLINERGIC  ADMINISTRATION  AND  GASTRIC  SECRETORY  FUNCTION 
IN  DOGS.   (E.)   Posey,  E.  L. ,  Jr.  (U.  Mississippi  Sch.  Med.,  Jackson), 
R.  Elliott,  J.  Aldrldge,  C.  Turner  and  H.  Franklin.   Am.  J.  Dig.  Dis. 
11 (6): 42 1-431,  1966.  ~  ~ 
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ally  peroral  admin,  of  g1  ycopyrrol ate  for  a  period  of  11  wk.  resulted  in  progres- 
ive  diminution  of  gastric  acid  secretion  in  both  intact  dogs  and  dogs  bearing 
jidenhain  pouches.   The  percentage  diminution  at  the  end  of  the  period  was  3k 
id  83,  resp.   The  effect  was  spontaneously  reversible  in  both  groups  over  a  period 
f  it  wk.  fol  lowing  withdrawa  1  of  the  anticholinergic.   Serial  pouch  and  mucosal 
iopsies  showed  no  significant  changes  when  examined  by  light  and  phase  microscopy. 
3wever,  in  another  group  of  Intact  animals  undergoing  similar  anticholinergic 
reatment ,  the  mean  parietal  cell  count  at  the  end  of  wk.  11  was  reduced  from 
.61-0.669  X  109.   Under  u 1 t rami croscopy,  approx.  1  cell  in  k   showed  collapse  of 
ntracellular  canal iculi  and  marked  dilatation  and  granulation  of  the  endoplasmic 
2ticulum.   Whether  these  changes  were  drug-induced  or  due  to  chance  could  not  be 
2termined  definitively,  because  of  the  small  number  of  animals  In  both  the  treated 
nd  the  control  groups  involved. 
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INHIBITION  BY  SUGARS  OF  H ISTAM!NE-I NDUCED  GASTRIC  SECRETION.   (E.) 
Adamkiewicz,  V.  W.  (U.  Montreal  Sch.  Med.,  Canada)  and  P.  J.  Sacra. 
Arch.  Int.  Physiol.  7^(  1 )  :  2 1 -2^+,  1966. 
ale  Sprague-Dawley  rats  fasted  for  12  hr.  received  s.c.  inj.  (2  ml/100  g  body  wt.) 
f  6  mM  glucose,  sucrose  or  urea  or  3  mM  NaCl.   Histamine  phosphate  (1  mg/100  g 
ody  wt.)  was  inj.  i.m.  2.5  hr.  later.   Rats  were  decapitated  30  min.  after  the 
istamlne  inj.   Glycemla  was  determined  by  the  oxidase-peroxidase  enzymatic  method, 
he  stomachs  were  llgated,  removed,  fragmented  and  placed  for  1  hr.  In  100  ml  of 
20.  Acidity  was  determined  by  titrating  with  0.01  N  NaOH.   Admin,  of  glucose 
esulted  in  hyperglycemia,  but  had  no  effect  on  gastric  secretion  or  acidity. 
Istamlne  alone  Increased  both  gastric  secretion  and  acidity  and  produced  moderate 
lycemla,  which  was  significantly  inhibited  by  the  admin,  of  glucose  or  sucrose; 
rea  and  NaCl  exerted  no  Inhibitory  effect. 


i+07      INTRINSIC -FACTOR  ANTIBODIES  IN  GASTRIC  JUICE  OF  PERN  I  C  I  OUS -ANAEMIA 

PATIENTS.   (E.)   Fisher,  J.  M.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Cal.), 
C.  Rees  and  K-  B.  Taylor.   Lancet  2 (7^5^) : 88-89 ,  1966. 
amples  of  gastric  juice  from  \k   patients  with  pernicious  anemia,  6  patients  with 
iopsy-proven  chronic  atrophic  gastritis,  and  6  normal  controls  were  tested  for 
ntrlnsic  factor  inhibition  activity  using  a  special  modified  Ardeman-Chanar I n 
echnlc.   None  of  the  gastric  juices  from  controls  or  patients  with  gastritis 
ignificantly  blocked  the  inhibition  of  intrinsic  factor-Bl2  binding  by  serum 
ntrinsic  factor  antibody.   Intrinsic  factor  Inhibitor  was  found  in  the  gastric 
uice  of  5  of  the  1^  pernicious  anemia  patients;  of  these,  k   had  serum  intrinsic 
actor  antibodies  also  and  I  did  not.   In  5  of  9  pernicious  anemia  patients  whose 
lastrlc  juice  did  not  inhibit  intrinsic  factor,  serum  Intrinsic  factor  antibodies 
lere  present.   The  data  suggest  that  the  intrinsic  factor  inhibitor  detected  in 
he  gastric  juice  of  some  patients  with  pernicious  anemia  Is  an  antibody  which  Is 
pecific  for  intrinsic  factor  and  does  not  Inhibit  other  Bl2  binders. 


iitos 


EFFECTS  OF  HISTAMINE,  FEEDING,  AND  INSULIN  HYPOGLYCEMIA  ON  NET  IONIC 
FLUXES  IN  GASTRIC  POUCHES.   (E.)   Wlodek,  G.  K.  (McGill  U.,  Montreal, 
Canada)  and  R.  K.  Leach.   Arch.  Surg.  (Chicago)  93(0:175-181,  1966. 
'avlov  fundic  pouches  with  stainless  steel  cannulas  for  drainage  were  prepared  In 
^  adult  dogs.   All  experiments  were  performed  after  a  24-hr.  fast.   A  definite 
•oln.  of  a  standard  acidic  soln.  (O.O78  N  mannltol  containing  100  mEq  HCl,  15  mEq 
iaCl  and  10  g  polyethylene  glycol  per  liter)  was  Introduced  into  the  pouch.   When 
:he  soln.  was  mixed  and  stabilized  with  fluid  in  the  pouch,  a  sample  was  withdrawn 
ind  analyzed  for  Na,  K,  Cl,  H  Ion  cone  and  polyethylene  glycol  cone.   Av.  results 
'ere  obtained  by  careful  determination  of  secretion  before  and  after  3  types  of 
■timulat Ion:   histamine  phosphate  (10  mg)  preceded  by  20  mg  of  d Ipheny 1 hydrami ne 
'benedryl)  i.v.;  feeding  by  mouth;  and  I. v.  Inj.  of  1.5  U/kg  of  crystalline  zinc 
nsulln.   Histamine  stimulation  caused  marked  Increase  In  the  vol.  and  In  HCl  and  K 
let  gains;  Na  net  gain  was  greatly  reduced.   Food  caused  greatly  increased  vol.; 
^CI  and  K  also  increased;  Na  net  gain  was  decreased.   Insulin  produced  significant 
increases  in  vol.,  HCl,  and  K  with  no  reduction  In  the  net  gain  of  Na .   Results 
indicate  a  difference  in  the  mechanism  of  action  of  antral  and  vagal  stimulation. 
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HEMODYNAMICS  OF  PANCREATIC  SECRETION.   WITH  OBSERVATIONS  ON  PANCREATIC 
OXYGEN  CONSUMPTION.   (E.)   Eichelter,  P.  (State  U.  New  York,  Buffalo) 
and  W.  G.  Schenk,  Jr.   Arch.  Surg.  (Chicago)  93(0:200-207,  I966. 
In  dogs,  pancreatic  secretion  peaked  at  205%  normal  levels  2-5  min.  after  i.v.  inj 
of  secretin  (0.2  U/kg),  accompanied  by  71%  increase  of  flow  through  the  pancreatic 
artery,  28. 5%  decrease  of  flow  through  the  abdominal  aorta  and  60%  increase  of  pan 
creatic  oxygen  consumption.   The  effect  lasted  5-10  min.,  followed  by  reduction  of 
pancreatic  secretion  to  below  pretreatment  levels  within  15-20  min.   The  pancreati 
arteriovenous  oxygen  differential  remained  unaffected  throughout. 


8410      STUDIES  ON  THE  EFFECTIVENESS  OF  CERTAIN  CHOLERETIC  AGENTS. 
MSrsdorf,  K.  (U.  Bonn,  Germany)  and  G.  Wolf.   Deutsch.  Med. 
303-3O6,  1966. 


(Ger.) 
J.    17(10) 


Male   Wistar    rats   of   220   g  were   anesthetized  with   75   mg/kg   aprobarb i ta 1 ,    the    hepati 
ducts    catheterized   and   samples    collected   at    30-min.     interval,    for   a   max.    of   7   hr. 
The   animals   were    kept   at    constant    temperature   and    fluid    loss   was    corrected   by   admi 
of   saline.      The    fractions   were   measured    for   total    vol.     (in  mg) ,    content   of   solids 
(mg),    bile   acid   content    (in   \ig,    as    cholic   and   deoxycholic   acids    together,    deter- 
mined  spectrophotometrical  ly   after   organic   solvent   extraction),    and   cholesterol    (ii 
^ig,    nephelometric   determination   after    precipitation  with   Digitonin).      Four   cholere 
compounds   were    tested:       Decholin    (dehydrochol i c   acid);    Felogen    (ma lony I -mono-a(2,5 
endomethylene-A^-cyclohexenyl-ethylester);    Hepalande    (methonaphthone) ;    and    RW-551A 
(Rowachol),    representing   a   combination  of    terpenes,     i.e.:      menthol : 32. 0;    methone- 
6.0;    a-   and   P-p i nene : 1 7. 0;    borneol:5.0;    camphene :5. 0;   cineo1:2.0;    and   olive   oil 
to    100.      A   dose-related    increase  was   observed  with   each   of   the   k  compounds,    but 
results   on   Felogen   and   Hepalande,    having   been    found    less   effective    than   Decholin, 
are   not    reported.      Optima]    doses    for   Decholin   and    for    RW-55IA   are   given   as 
600  mg/kg   and   k.Q  ml/kg,    resp.      Decholin    increased    total    vol.    from   3,911    mg    to 
6,449  mg    (+65%),   whereby   a    130%    increase   occurred    In    the   first    hr.,    followed   by   a 
steady   decrease.      RW  51  lA    increased    total    output    to   9,772  mg    (  +  150%),    the    increase 
proceeding   steadily  over    the   entire   experimental    period   of    7   hr.    (max.     in   one 
fraction:      200%).      Total    solids    increased    from  94  mg    to    169   mg    (+80%)   with   Decholir 
and    to   226   mg    (+140%)    with   RW  51 lA.      Bile   acids    increased    fron   8,763   ^g   to    11,678 
(+  33%)    and   9,634  lag    (  +  10%),    resp.      Cholesterol    excretion   was    increased   by   Decholir 
from   248  ng    to   348  ^g    (+40%),    but    decreased    to    147    (-41%)    by   RW  51 lA.      The   dif- 
ference   in    the   action   of    the   two   drugs,     i.e.    max.    effect   of    Decholin    reached    in    the 
first    hr.    followed   by   a   steady    loss    of   effectiveness   as    compared    to   the    increasing 
and    lasting   effect   of    RW  SUA.      The  data   are    preceded   by   a    review  of   drug    therapy 
in   various    biliary   conditions,    with    the   mention   of   a   very    large    number  of  well 
known   and    routinely   used   drugs. 
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STUDIES  ON  ACID  MUCOPOLYSACCHARIDES  OF  PIG  GASTRIC  MUCIN.  II.  (E.) 
Kimura,  A.  (Fukushima  Coll.  Med.,  Japan),  T.  Watanabe,  Y.  Nagai  and 
K.  Tsurumi.   Fukushima  J.  Med.  Sci .  1 2( 1 -2) : 35-45,  I965. 

SUBSTITUTION  TREATMENT  IN  DISTURBANCES  OF  GASTRIC  ACID  PRODUCTION. 
(Ger.)   Dutsch,  L.  (67  Kreuz  St.,  Ludwi gshafen,  Germany).   Med.  Welt 
(4):209-213,  I966.  


8414 


EXOCRINE  SECRETORY  FUNCTION  OF  THE  PANCREAS  IN  PRACTICALLY  HEALTHY 
CHILDREN.   (Uk.)   Plotnikova,  N.  G.   Pediat.  Akush.  Ginek.  (1):17-19, 
1966. 


8415       PRESENCE  OF  NORMAL  AND  PATHOLOGIC  IMMUNE  GLOBULINS  IN  SALIVA.   (Ger.) 
Gabl,  F.  (U.  Innsbruck,  Austria).   Wien.  Zschr.  Inn.  Med.  47(2)-66-8l, 
1966.  
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+16      CHANGES  IN  THE  ENZYMATIC  ADAPTATION  OF  GASTRIC  GLANDS  DURING  THE  ACTION 

OF  PROTEIN  HYDROLYSIS  PRODUCTS  ON  THE  MUCOSA  OF  THE  SMALL  INTESTINE.   (Rus.) 
Sabsai,  B.  I.   (USSR  Acad.  Med.  Sci.,  Moscow).  Biul 1 .  Eksp.  Biol .  Med. 
6l(2):17-21,  1966. 
izymatic  changes  in  the  gastric  glands  were  studied  in  5  dogs  with  intestinal  fis- 
jlas  (A-  with  gastric  fistula  and  1  with  a  Heidenhain  pouch).   In  most  animals,  the 
ij .  of  protein  hydrolysis  products  into  the  terminal  portion  of  the  ileum  during 
astric  secretion  induced  by  meat  feeding  caused  increased  digestion  of  animal 
nuscle)  proteins;  i nj .  into  the  median  portion  of  the  jejunum  produced  no  signifi- 
ant  changes.   Digestion  of  vegetable  protein  (gluten)  remained  unchanged.   Similar 
langes  were  observed  after  admin,  into  the  intestinal  fistulas  of  different  protein 
/drolysates  (chymus  from  the  jejunum  of  a  donor  dog^,  products  of  the  enzymatic 
/drolysis  by  gastric  and  pancreatic  juice  of  meat  protein,  and  peptone  soln.),  al- 
lough  changes  induced  in  protein  digestion  by  the  last  2  were  not  statistically 
ignificant.   The  i n j .  of  peptone  soln.  into  the  terminal  ileum  of  the  dog  bearing 
Heidenhain  pouch  caused  increased  digestion  of  gluten  and  decreased  digestion  of 
sat  protein  by  the  gastric  juice  in  most  animals.   The  i nj .  of  protein  hydrolysate 
nto  an  extensively  resected  intestine  caused  a  further  increase  in  variations  of 
he  correlation  between  proteolytic  activity  to  muscle  protein  or  gluten  after  sur- 
2ry.   Changes  in  the  enzymatic  adaptation  of  gastric  glands  depend  to  a  certain  ex- 
snt  on  the  degree  of  hydrolysis  of  protein  compounds  entering  the  intestine.   The 
dmln.  of  less  hydrolyzed  products  causes  greater  changes,  while  the  admin,  of  more 
/drolyzed  products  produces  less  pronounced  changes.   Changes  may  also  be  due  to  the 
ualltatlve  characteristics  of  chymus  and  the  rate  of  its  supply  to  the  lower  part 
f  the  smal 1  I ntest Ine. 

^17      INHIBITORY  ACTION  OF  GLUCIDES  ON  TRYPSIN  ACTIVITY.   (E . )   Kerekes,  M.  F. 

(Rumanian  Acad.  Scl.,  Tirgu  Mures).   Nature  (London)   21 0 (5036) :633,  1966. 
-arabinose,  D-glucose,  D-galactose,  D-mannose,  D-fructose,  maltose  and  saccharose 
1  M  soln.  except  for  the  d I sacchar ides  which  were  0.5  M  soln.)  all  showed  some 
nhibitory  action  on  trypsin  activity  on  azocasein.   The  strongest  inhibitory  effect 
5^+.^%)  was  seen  with  galactose.   There  was  no  correlation  between  the  inhibitory 
ffect  and  the  sugars'  solubility,  but  except  for  galactose  and  arabinose,  the  in- 
ibltlon  correlated  with  the  size  of  glucidic  molecules.   This  Inhibition  seems  to 
e  a  non-specific  retardation  due  to  steric  interference  and  is  not  to  be  confused 
ith  competitive  Inhibition. 

^18      THE  PROTEASES,  AMYLASE  AND  LIPASE  OF  THE  PANCREAS  AND  INTESTINAL  CONTENTS 
OF  GERM-FREE  AND  CONVENTIONAL  RATS.   (E.)   Lepkovsky,  S.   (U.  California, 
Berkeley),  F.  Furuta,  K.  Ozone  and  T.  Lolke.   Brit.  J.  Nutr.   20(2) :257- 
261,  1966. 
Ittle  difference  was  found  between  the  cone,  of  proteases,  amylase  and  lipase  of  the 
ancreas  and  corresponding  intestinal,  cecal  and  colonic  contents  of  female  germ- 
ree  and  conventional  rats.   Bacterial  activity  was  evident  In  the  conventional  rats 
s  the  cecal  contents  had  a  greater  percentage  of  protein  nitrogen  and  a  lower  per- 
entage  of  nonprotein  nitrogen.   In  both  types,  the  enzyme  cone,  decreased  caudal ly. 
he  proteases  in  the  intestinal  contents  of  both  types  were  the  most  stable  of  the 
nzymes  as  comparatively  small  decreases  In  Its  cone,  were  seen  as  the  Intestinal 
ontents  passed  from  the  small  Intestine  to  the  cecum  and  colon.   Amylase  was  the 
east  stable  and  lipase  stability  was  intermediate  between  the  other  two. 

^19      CARBOXYLIC  ESTER  HYDROLASES  OF  RAT  PANCREATIC  JUICE.   (E.)   Mattson,  F.  H. 

(Procter  £■  Gamble  Co.,  Cincinnati,  Ohio)  and  R.  A.  Volpenheln.  J^.    Lipid 

Res.  7(^):536-5'+3,  1966. 
ethyl  butyrate,  triolein,  2,3-dioleoyl  butane  and  cholesteryl  llnolenate  were  hy- 
rolyzed  by  lyophllized  rat  pancreatic  juice  under  various  conditions  In  order  to 
haracterlze  the  enzymes  In  pancreatic  juice  that  hydrolyze  nitrogen-  and  phosphorus- 
ree  esters  of  fatty  acids.   Three  enzymes  were  established:   g 1 ycerol -ester  hydrolase 
r  lipase,  sterol-ester  hydrolase  and,  a  third  one  (unnamed)  which  hydrolyzes  water- 
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soluble  esters  The  first  enzyme  hydrolyzes  water-insoluble  esters  of  primary  al- 
chols  at  an  oil/water  interface,  with  a  broad  pH  optimum  of  7.5-9.5.  It  is  inhibi 
by  bile  salts  at  pH  8.  The  second  enzyme  hydrolyzes  esters  of  secondary  and  other 
alcohols  at  an  optimum  pH  of  8  and  it,  as  well  as  the  third  enzyme,  requires  bile 
salts.  The  third  is  differentiated  from  the  second  by  its  stability  at  pH  k  and  i 
opt imum  pH  of  9.  /  r  > 

8420       INTESTINAL  D I  PEPTIDASES:   CHARACTERIZATION,  DEVELOPMENT  AND  D  I STR I  BUT lOh 
OF  INTESTINAL  DIPEPTIDASES  OF  THE  HUMAN  FOETUS.   (E.)   Lindberq,  T    (U 
Lund,  Sweden).   CI  in.  Sci.   30(3) :505-51 5,  I966. 
Spectrophotometric  assay  of  the  gastrointestinal  tract  of  1 1 -23-week-ol d  human  fe- 
tuses revealed  the  presence  of  5  dipeptidase  activities:   L-alanyl -L-gl utamic  acid 
L-alanyl-L-proline,  glycylglycine,  glycyl -L-leuc i ne,  and  gl ycy 1 -L-val i ne  dipeptida 
activity.   The  effects  of  pH  and  of  bivalent  metal  ions  (Co++,  Mn++,  Mg++,  and  Zn+ 
on  intestinal  dipeptidase  activity  are  reported.   Determination  of  specific  activi 
ties  of  intestinal  dipeptidases  in  fetuses  of  various  ages  showed  that  the  enzymes 
were  already  well  developed  at  the  fetal  age  of  11  wk.   Enzyme  distribution  studie 
along  the  fetal  gastrointestinal  tract  revealed  low  activities  in  the  stomach  (ex- 
cept for  L-alanyl-L-glutamic  acid  dipeptidase)  and  high  activities  in  the  small  an 
large  intestine.   Dipeptidase  activity  was  present  in  fetal  meconium  but  was  very 
or  absent  in  meconium  from  newborn  infants.   (See  also  no.  8321.) 

8321       DEVELOPMENT  OF  THE  INTESTINAL  D ISACCHAR IDASE  AND  ALKALINE  PHOSPHATASE 

ACTIVITIES  IN  THE  HUMAN  FOETUS.   (E.)   Dahlqvist,  A.   (U.  Lund,  Sweden) 
and  T.  Lindberg.   CI  in.  Sci.   30(3) :51 7-528,  I966. 
The  specific  activities  of  d i sacchar idase  (authors'  method)  and  alkaline  phosphata 
(modified  Bessey-Lowry-Brock  method)  were  determined  in  various  parts  of  the  gastr. 
intestinal  tract  in  1 1 -23-week-ol d  human  fetuses.   Enzyme  activities  were  stronges 
in  the  small  intestine  at  all  stages  of  development.   High  enzyme  activity  was  ob- 
served in  the  meconium  of  both  the  large  and  small  intestines.   The  meconium  obtaii 
shortly  after  birth  from  full-term  infants  contained  none  or  weak  d isacchar idase 
activity,  but  very  high  alkaline  phosphatase  activity.   Isomaltase,  invertase,  mal' 
tase  la  and  maltase  lb  activity  were  fully  developed  in  the  jejunal  mucosa  before  1 
fetus  was  11  wk.  old.   Trehalase  developed  between  wk.  11-23  of  intrauterine  life, 
and  at  wk.  23  had  reached  values  comparable  to  those  in  adult  mucosa.   Lactase  and 
cellobiase  activities  were  very  weak  in  the  fetuses  studied,  indicating  developmen 
of  these  enzymes  during  the  last  mo.  before  delivery.   Maltase  II  and  III 
were  not  detected.   Alkaline  phosphatase  activity  increased  significantly  during  t\ 
period  studied,  but  at  wk.  23  its  activity  was  still  far  below  that  of  adults.  (Si 
also  no.  8420.) 


8422  INTESTINAL  DIPEPTIDASES.   DIPEPTIDASE  ACTIVITY  IN  THE  MUCOSA  OF  THE 
GASTROINTESTINAL  TRACT  OF  THE  ADULT  HUMAN.   (E.)   Lindberg,  T.   (U.  Lund, 
Sweden).   Acta  Physiol .  Scand.   66  (4) :437-443,  I966. 

The  activity  of  five  dipeptidases,  L-alanyl-L-glutamic,  L-alanyl-L-proline,  glycyl- 
glycine, glycyl-L-leucine  and  gl ycy 1 -L-val i ne,  was  found  to  be  equally  low  in  the 
stomach  and  large  intestine  mucosa.  In  the  small  intestine,  low  activities  were 
found  in  the  mucosa  of  the  proximal  duodenum,  whereas  that  of  the  jejunum  and  ileurr 
contained  high  activities.  The  tests  were  made  from  the  gastrointestinal  specimens 
removed  during  surgery  from  25  adult  humans  with  such  disorders  as  stomach  and  duo- 
denal ulcer,  stomach  cancer,  ileus  post-gas troenterostomy,  terminal  ileitis,  ulcera 
tive  colitis,  carcinoid  appendicitis  and  colon  cancer.  Optimal  pH  was  determined  f 
each  dipeptidase  and  the  various  effects  of  bivalent  metal  ions  were  tested  and  con- 
pared  with  those  of  a  previous  study  using  fetal,  rat  and  pig  specimens. 

8423  INTESTINAL  DIPEPTIDASES.   III.   CHARACTERIZATION  AND  DETERMINATION  OF  DI- 
PEPTIDASE ACTIVITY  IN  ADULT  RAT  INTESTINAL  MUCOSA.   (E.)   Josefsson,  L. 
(U.  Lund,  Sweden)  and  T.  Lindberg.   Acta  Physiol .  Scand.   66 (4) :4l 0-41 8, 
1966. 

The  activity  of  five  dipeptidases,  L-alanyl-L-glutamic  acid,  L-alanyl-L-proline, 
glycylglycine,  glycyl-L-leucine  and  q 1 ycy 1 -L-va 1  i ne,  in  the  mucosa  of  the  rat  gastr 
intestinal  tract  was  determined  and  characterized  by  a  new  spectrophotometric  assay 
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thod.  The  activities  were  low  in  the  stomach,  the  cecum  and  the  large  intestine 
ile  high  activities  were  found  along  the  whole  length  of  the  small  intestine  with 
e  maximum  localized  in  the  middle  section.   The  optimal  pH  determined  for  each 
peptidase  was  consistent  with  the  physiologic  conditions  known  to  exist  in  the 
all  intestine.  Although  the  capacity  of  the  intestine  to  hydrolyze  dipeptides  is 
gher  in  the  pig,  the  relative  specific  activity  of  the  various  dipeptidases  studied 
d  not  differ  in  the  two  species.   The  effect  on  activity  produced  by  bivalent  me- 
is  was  noted. 

2Z+     THE  EFFECTS  OF  ADDED  AGAR  ON  THE  RADIATION  SENSITIVITY  OF  TRYPSIN  IN  SO- 
LUTION.  (E.)   Holladay,  W.  (Michigan  State  U. ,  East  Lansing),  E. 
Augenstein  and  L.  Augenstein.   Radiat.  Res.  28( 1 ): 1 32-142,  1966. 

25      INHIBITION  OF  PROTEOLYTIC  ENZYMES  BY  P-L I POPROTE IN.   (E.)   Skrzyd lewski , 
Z.  (U.  Bialystok  Sch.  Med.,  Poland),  S.  Niewiarowski  and  J.  Skrzyd lewdka . 
J.  Atheroscler.  Res.  6 (3) : 273-276,  1966. 

,5      KINETIC  STUDIES  ON  GLUC -AMYLASE.   II.   COMPETITION  BETWEEN  TWO  TYPES  OF 
SUBSTRATE  HAV I NG  a-l ,4  andQ:-l,6  GLUCOSIDIC  LINKAGE.   (E.)   Hiromi,  K. 
(U.  Osaka  Pref.,  Sakai,  Japan),  Z.-l.  Hamauzu,  K.  Takahashi  and  S.  One. 
J.  Biochem.  (Tokyo)  59 (4) :4l 1 -4)8,  1966. 

27      ISOENZYMES  OF  AMYLASE.   (Fr.)   Oger,  A.  (U.  Liege,  Belgium)  and  L. 
Bischops.   CI  in.  Chim.  Acta  1 3(5) :670-674,  1966. 

23      THE  DIGESTION  OF  CARBOHYDRATES  DURING  POSTNATAL  DEVELOPMENT.   (E.)(Rev.) 
Koldovsky,  0.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Cal.),  P.  Sunshine  and 
N.  Kretchmer.   Gastroenterology  50(4) : 596-599,  1966. 

29      COMPARATIVE  STUDY  OF  THE  ENZYMATIC  CONTENT  OF  PANCREATIC  JUICE  OF 

DIFFERENT  SPECIES.   (Fr.)   Marchis -Mouren,  G-  (U.  Marseille  Fac.  Sci., 
France).   Bull.  Soc.  Chim.  Biol •  (Paris)  47( 1 2) : 2207-22 1 7,  1965- 


ACTIVATION  OF  CHYMOTRYPSIN  CATALYZED  HYDROLYSES  BY  9-AMl NOACRI D I NE . 
(E.)   Wallace,  R.  A.  (California  Inst.  Techn.,  Pasadena),  R.  L.  Peterson, 
C.  Niemann  and  G.  E.  Hein.   B  iochem.  B  iophys .  Res .  Commun.  23 (3) : 246-25 1 , 
1966. 


^ 


A  CHEMICAL  INVESTIGATION  OF  THE  ACTIVE  CENTER  OF  PEPSIN.   (E.)   Erlanger, 
B.  F.  (Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.),  S.  M.  Vratsanos, 
N.  Wassermann  and  A.  G-  Cooper.   B Iochem.  Biophys .  Res .  Commun.  23(3) :243- 
245,  1966. 


CHOLESTEROL,  PHOSPHOLIPID,  NEUTRAL  FAT  AND  NON-ESTERI F I  ED  FATTY  ACID 
SERUM  LEVELS  OF  CZECH  AND  FOREIGN  STUDENTS.   (Cz.)   Felt,  V.   Cesk. 
Gastroent.  Vyz.  20(2) : 1 23-1 26,  I966. 


INFLUENCE  OF  WATER  DEFICIENCY  ON  FUNCTIONAL  HAEMATOLOGIC  CHANGES  DURING 
DIGESTION.  (Rus.)  Mironov,  V.  S.  (U.  Rostov-on-Don,  Russia).  Fiziol . 
Zhur.  SSSR  Sechenov.  52(3) : 282-285,  1966. 


1304 
MOTILITY 


8^34  A  NEW  PHARMACOLOGICAL  ACTION  OF  EMETINE.  (E.)  Ng,  K.  K.  F.  (U.  Singa- 
pore). Brit.  Med.  J.  1 (5^98) : 1 278-1 279,  1966. 
Emetine  (1  x  10-6  to  5  x  10-6  g/ml)  blocked  both  the  inhibitory  and  motor  response 
of  the  isolated  rabbit  ileum  to  sympathetic  nerve  stimulation  without  affecting  tl 
direct  action  of  norepinephrine.  A  similar  effect  was  observed  on  isolated  rabbit 
colon.  The  effect  of  emetine  is  likened  to  that  of  neuron-blocking  agents.  Pres« 
experimental  results  suggest  that  emet i ne- i nduced  diarrhea  is  due  to  peripheral  s^ 
pathetic  blockage  with  a  preponderance  of  parasympathetic  activity  as  a  consequent 
Analogously,  the  hypotensive  effect  of  emetine  is  similar  to  that  of  drugs  such  as 
bretylium  and  guanethidine  which  block  the  release  of  norepinephrine  from  the  ad- 
renergic nerve  endings. 

8435  OBSERVATIONS  CONCERNING  THE  PROPULSIVE  ACTIVITY  OF  THE  JEJUNUM. STUD lES  E 
CONTINUOUS  RECORDING  OF  THE  FLOW  OF  LIQUID  THROUGH  A  THIRY-VELLA  LOOP  IN 
THE  WAKING  DOG.   (Fr.)   Bremer,  A.   (Free  U.  Brussels,  Belgium).   Arch. 

Int.  Physiol.   74(0:111-122,  1966.  

In  dogs,  when  saline  soln.  was  perfused  through  aThiry-Vella  loop  in  the  jejunum, 
the  flow  was  normally  discontinuous,  with  the  fluid  expelled  in  short  spurts,  at 
more  or  less  rhythmic  intervals,  from  the  aboral  end  of  the  loop.   The  frequency  o 
these  expulsions  ranged  from  12-17/min.  and  their  volume  was  variable.   Increase  o 
the  liquid  pressure  caused  them  to  occur  at  somewhat  longer  intervals  and  volume  w 
increased  concomitantly.   Ingestion  of  a  meal  was  followed  by  a  brief  arrest  of  fl 
whose  renewal  was  characterized  by  a  significant  decrease  of  volume  and  increase  o 
the  intervals  between  expulsions.   These  changes  lasted  more  than  10  min.   Admin, 
prostigmine,  s.c,  had  a  similar  but  more  prolonged  effect.   Inj.  of  atropine  or 
hyoscine  butyl  bromide,  i.v.,  increased  the  overall  volume  of  flow,  which  became 
almost  continuous  as  the  tonus  of  the  loop  was  reduced.   Blocking  of  both  vagus  ne 
at  the  neck  had  a  similar  effect.   Pain  or  repetition  of  the  movements  through  wh i 
pain  had  been  previously  induced  resulted  in  a  prolonged,  virtually  total  arrest  o 
flow.   When  the  dog  was  petted  by  someone  of  whom  it  was  fond,  a  similar,  but  brie 
arrest  occurred.   Peritoneal  irritation  also  interrupted  the  flow  at  first,  due  to 
increased  tonus.   This  was  followed  by  prolonged  relaxation  of  the  loop,  diminutio 
of  the  force  of  the  expulsions  and  increase  of  the  rate  of  flow  until  it  became 
cont  i  nuous . 

8436  THE  EFFECT  OF  EPINEPHRINE  AND  OF  THE  SUPINE  POSITION  ON  ESOPHAGEAL  PRES- 
SURE RECORDINGS.   (E.)   Crompton,  G.  K.   (U.  Edinburgh,  Scotland),  S. 
Merchant  and  M.  E.  Schonell.  Am.  Rev.  Resp.  Dis.   93 (5) : 716-719,  1966. 

The  measurement  of  esophageal  pressures  of  10  normal  males  in  the  sitting  and  stan( 
ing  position  gave  the  following  mean  values:   end-expiratory  esophageal  pressure, 
-2.4  cm  water,  and  +2.9  cm  water,  resp.;  while  the  mean  esophageal  pressure  excur- 
sion/mean tidal  volume  ratio  was  4.91  and  8.06,  resp.   The  increase  seen  in  those 
measurements  conducted  in  the  supine  position  was  statistically  significant.   Thes« 
values  were  not  changed  significantly  by  a  s.c.  inj.  of  epinephrine  (0.5  ml  of  1:1C 
soln.),  which  indicates  epinephrine  (at  this  dosage)  does  not  affect  the  esophageal 
muscle  tone.   Measurements  were  made  with  a  tube-balloon  system  connected  to  a 
sp  i  rometer . 

8437  EFFECT  OF  CATECHOLAMINES  ON  SMOOTH  MUSCLE  MOTILITY  AND  PHOSPHORYLASE 
ACTIVITY.   (E.)   Diamond,  J.   (U.  Michigan  Sch.  Med.,  Ann  Arbor)  and  T.  V 
Brody.   J.  Pharmacol .  Exp.  Ther.   1 52 (2)  :202-21 I ,  I966. 

In  isolated  guinea  pig  taenia  coli,  phosphory lase  a  activity  is  unchanged  15  or  30 
seconds  after  adding  epinephrine  (6  x  10-7  m) ,  but  is  significantly  increased  2 
min.  afterwards.   Spontaneous  motility  of  the  taenia  coli  is  depressed  within  15  se 
of  the  addition  of  epinephrine.   Therefore,  it  would  seem  that  the  relaxant  effect 
epinephrine  on  taenia  coli  is  not  mediated  through  phosphory 1 ase  activation.   Using 
another  smooth  muscle  type,  isolated  rat  uterine  segments,  this  independency  is  not 
so  clearly  delineated  as  the  ep i nephr i ne-i nduced  increased  phosphory 1 ase  a_   activity 
occurs  while  the  motilitv  is  being  deoressed. 
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8      RELATIONSHIP  BETWEEN  SMOOTH  MUSCLE  CONTRACTION  AND  PHOSPHORYLASE  ACTIVA- 
TION.  (E.)   Diamond,  J.   (U.  Michigan  Sch.  Med.,  Ann  Arbor)  and  T.  M. 
Brody.   J^.  Pharmacol  .  Exp.  Ther.   1  52  (2)  :2  1  2-220,  I966. 
sphorylase  a_  activity  was  found  to  be  significantly  higher  during  the  spontaneous 
tractions  of  isolated  guinea  pig  taenia  col i  than  during  the  intervals  between 
se  contractions.   Using  a  different  smooth  muscle,  isolated  rat  uterine  segments, 
was  shown  that  phosphory 1 ase  a   activity  also  increases  with  drug-induced  contrac- 
ns.  Thus,  it  appears  that  contraction  £er  se_    is  associated  with  increased  levels 
phosphorylase  a_   in  certain  smooth  muscle.   Control  phosphory 1 ase  a_ 1 evel s  (be- 
en contractions)  were  much  lower  in  the  taenia  col i  than  in  the  uterine  segments. 

5      EFFECTS  OF  CHOLECYSTOK IN  IN  PREPARATION  ON  THE  MOVEMENTS  OF  THE  STOMACH  AND 
SMALL  INTESTINE.   (E.)   Nakayama,  S.   (Okayama  U.  Sch.  Med.,  Japan)  and  H. 
Fukuda.   Ja£.  J.  Physiol .   16 (2) : I85-I 93,  1966. 
admin,  to  dogs  of  Cecekin  Vitrum  (l;  i.v.  0.5-1  Ivy  dog  unit/kg),  a  potent  but 
purified  preparation  of  cholecystoki nin,  excited  movements  of  the  gallbladder, 
mach  and  small  intestine.   This  excitatory  effect  was  not  abolished  by  either 
opine  or  hexamethoni um.   The  motility  of  the  isolated  rabbit  duodenal  loop  or 

excised  muscle  strip  of  the  dog  jejunum  was  also  increased  in  the  presence  of  I. 
ever,  when  the  secretion  of  natural  chol ecystoki ni n  was  stimulated  by  perfusion 
the  isolated  jejunum  with  0.1  N  HCl  (the  gallbladder  reached  maximal  contraction 
hin  several  min.),  no  jejunal  movements  occurred.   This  would  indicate  that  I 
tains  some  unknown  substance  which  excites  movements  of  the  small  intestine  and 
mach.   Since  I  did  not  cause  an  increase  in  blood  pressure,  this  excitatory  sub- 
nce  is  probably  not  Substance  P. 


0      SODIUM  CONCENTRATION  AND  THE  EFFECT  OF  ANGIOTENSIN  II  ON  ILEAL  SMOOTH 
MUSCLE.   (E.)   Blair-West,  J.  R.   (U.  Melbourne,  Australia)  and  J.  S. 
McKenzie.   Experientia   22 (5)  :291 -292,  I966. 
n  strips  of  isolated  guinea  pig  ileum  were  suspended  in  a  medium  containing  30 
/liter  NaCl  (added  to  normal  Ringer  soln.),  the  stimulatory  action  of  valine-5- 
lotensin  II  amide  was  potentiated  three-fold.   Conversely,  when  the  sodium  con- 
t  of  the  Ringer  medium  was  decreased  the  contractile  response  to  angiotensin  II 
also  decreased.   Similar  tonicity  established  with  sucrose  did  not  cause  these 
nges  in  response.   Atropine  (10-°  g/ml )  added  to  the  medium  also  reduced  the  con- 
ctile  response  to  angiotensin  (by  50-70%)  and  totally  abolished  the  response  to 
tylcholine  and  d imethyl phenyl p i peraz i n i um.   However,  when  this  same  dose  of  atro- 
e  was  added  to  a  medium  with  a  raised  sodium  cone.  (30  mEq/liter),  the  potency  of 
iotensin  II  was  increased  approximately  ten-fold. 


r 


«3 


1      EFFECT  OF  POLYGLUCIN  ON  INTESTINAL  MOTOR  ACTIVITY.   (Uk.)   Vorobei,  A.  I. 
(Inst.  Physiol.,  Acad.  Sci.  Uk.  SSR,  Kiev).  Fiziol .  Zhur  (Kiev)  12(2): 
261-264,  1966. 
experiments  on  intestinal  motor  activity  in  intact  rabbits,  the  amplitude  of  per- 
altic  contractions  increased  from  an  av.  2.1  mm  to  h.J   mm  following  i.v.  admin,  of 
yglucin  (dextran).   Simultaneous  increase  in  intestinal  tonus  was  also  observed, 
ilar  results  were  seen  in  isolated  intestinal  segments  following  treatment  with  5, 
or  20  ml/100  ml  of  Tyrode's  soln.,  although  changes  were  less  pronounced  and  of 
efer  duration.   Following  atropi n izat ion  {3-k   drops  of  1%  soln./lOO  ml  of  Tyrode's 
n.)  of  isolated  intestinal  segments,  dextran  increased  the  amplitude  of  peristaltic 
tractions  but  not  the  tonus.   A  decrease  in  the  amplitude  of  peristaltic  contrac- 
ns  was  observed  in  animals  treated  _i_n  vivo  with  dextran.   Thus,  dextran  acts  by 
er  mechanisms  besides  its  effect  on  the  parasympathetic  system.   Dextran  showed  no 
mulatory  effect  on  the  increased  intestinal  tonus  observed  during  the  action  of 
ium  chloride.   Dextran  increased  the  energy  processes  which  occur  in  the  smooth 
cle  of  isolated  segments  of  intestine. 


2      ACTION  POTENTIALS  OF  GANGLION  CELLS  IN  AUERBACH'S  PLEXUS  IN  THE  SMALL 
INTESTINE  OF  THE  RABBIT.   (Ger.)   Yokoyama,  S.   (U.  Fukushima,  Japan). 
Pfluqer  Arch.  Ges .  Physiol .   288 (2) :95-I 02,  I966. 

JIL  vitro  electromyographic  studies  of  isolated  segments  of  rabbit  jejunal  canal. 
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only  weak  action  potentials  could  be  demonstrated  in  the  longitudinal  muscle  she; 
with  spiking  at  3-5-second  intervals,  without  fasc icul at  ion.   When  the  electrode 
inserted  into  ganglion  cells  of  Auerbach's  plexus,  spontaneous,  rhythmic  outburst 
of  spiking  potentials  of  much  greater  amplitude  were  seen  at  15-25-second  interva 
The  frequency  and  number  of  spikings  in  each  fasciculat ion  period  varied  markedlv 
A  small,  relatively  protracted,  negative  wave  frequently  preceded  appearance  of  t 
first  large  spiking  potential  in  a  given  fasc icul at i on  period,  while  the  last  spi 
was  followed  invariably  by  a  more  protracted,  positive  wave.   In  specimens  which 
were  immersed  in  oxygen-saturated  Tyrode  soln.,  interruption  of  the  oxygen  supply 
resulted  in  complete  disappearance  of  action  potentials,  which  reappeared  after 
oxygen  was  restored.   Action  potentials  also  disappeared  when  hexamethoni urn  was 
introduced  into  the  soln.  The  fact  that  the  rhythmic  appearance  of  fasciculat ion 
periods  paralleled  a  macroscopical ly  observable,  rhythmic  segmentation  phenomenon 
the  jejunal  canal  may  indicate  that  the  activity  of  the  ganglion  cells  of  Auerbac 
plexus  is  involved  in  peristaltic  activity. 

8443       STUDY  ON  MOTILITY  OF  PYLORUS  AND  DUODENAL  CAP  BY  C INEFLUOROGRAPHY.   (Ja 
Kogure,  T.   (U.  Tokyo  Sch.  Med.).   hU^on  Igaku  Hoshasen  Gakkai  Zasshi 
(Nippon  Acta  Radiol.)   25 (8) :958-990,  1965. 
Cineroentgenographic  studies  on  pyloric  motility  were  carried  out  in  121  subjects 
(total  observations  868),  of  whom  some  were  normal  and  some  had  gastric  ptosis  or 
duodenal  ulcer.   At  the  time  of  gastric  emptying,  pyloric  motility  was  "antral- 
systolic"  in  all  normal  and  gastric  ptosis  cases,  but  not  in  those  with  duodenal 
car.   In  some  cases,  peristalsis  reached  the  vicinity  of  the  pyloric  ring,  but  in 
no  case  did  it  actually  reach  the  pyloric  ring.   In  normal  subjects,  part  of  the 
contrast  medium  was  retained  in  the  pylorus  at  the  later  phase  of  contraction.   N 
mal  subjects  had  a  longer  final  phase  of  contraction  than  did  patients  with  gastr 
ptosis,  but  the  overall  length  of  time  required  for  the  entire  pyloric  motility  p 
cess  did  not  differ.   The  principal  mode  of  contraction  of  the  duodenal  cap  was 
centripetal;  in  duodenal  ulcer  patients,  mid-section  spasm,  specific  contraction, 
and  pseudodiverticular  contraction  were  also  observed.   A  harmonious  pattern  of 
pyloric  motility,  opening  and  closing  of  the  pyloric  ring,  duodenal  cap  motility, 
and  opening  and  closing  of  the  apex  of  the  duodenal  cap  was  observed  in  normal 
patients;  lack  of  harmony  was  observed  in  some  patients  with  gastric  ptosis  and  i 
many  with  duodenal  ulcer.   In  normal  patients,  no  reflux  from  the  duodenal  cap  to 
the  pylorus  was  observed;  in  normal  and  gastric  ptosis  cases,  reflux  to  the  duodei 
cap  from  the  upper  horizontal  and  descending  portions  of  the  duodenum  was  seen;  ii 
patients  with  duodenal  ulcer,  some  reflux  to  the  pylorus  through  the  duodenal  cap 
particularly  from  the  upper  descending  and  horizontal  portions  of  the  duodenum,  wi 
observed. 


Skkh  ESOPHAGEAL  MOTOR  ABNORMALITIES  IN  SCLERODERMA  AND  RELATED  DISEASES.   (E, 

Saladin,  T.  A.   (U.  Michigan  Sch.  Med.,  Ann  Arbor),  A.  B.  French,  C.  J. 
Zarafonetis  and  H.  M.  Pollard.   Am.  J_.  D}^.    Dj_s_.       1  1  (7)  :522-535,  I966. 
In  order  to  determine  the  relationship  between  motor  abnormalities  and  esophageal 
symptoms,  esophageal  motor  activity  was  measured  by  i ntraesophageal  pressure  re- 
cordings (Code  method)  in  53  patients  with  scleroderma  and  29  patients  with  other 
collagen  diseases.   Swallowing  waves  were  recorded  with  the  balloon  of  the  apparat 
at  the  cardio-esophageal  junction  and  at  several  levels  in  the  lumen  of  the  esophc 
Abnormalities  in  the  intraluminal  pressure  response  to  deglutition  were  seen  in  42 
(79%)  of  the  patients  with  scleroderma;  of  these,  26  (62%)  also  showed  diminution 
absence  of  the  lower  esophageal  sphincter  pressure  zone.   Although  abnormal  swallc 
ing  pattern  did  not  correlate  with  esophageal  symptoms,  absent  card ioesophageal 
sphincter  pressure  did.   Ten  of  the  29  patients  with  other  collagen  diseases  showe 
similar  but  less  severe  abnormalities;  in  only  one  of  these  was  the  abnormality  in 
the  lower  esophageal  sphincter.   Neither  abnormality  correlated  with  symptoms  in  t 
group.   Of  the  66  patients  who  had  both  X-ray  and  manometric  studies  of  the  esopha 
intraluminal  pressure  studies  showed  aperistalsis  in  all  patients  without  peristal 
on  X-ray  as  well  as  in  18  patients  who  appeared  to  show  normal  peristalsis  on  X-ra 
studies.   No  significant  change  was  found  in  the  pressure  studies  after  the  admin, 
methacholine  to  36  of  the  patients  with  scleroderma  and  abnormal  swallowing  patter 
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EFFECTS  OF  CHANGES  IN  IONIZATION  ON  ELECTRICAL  ACTIVITY  IN  THE  SMALL  IN- 
TESTINE OF  THE  RAT.   (Fr.)   Rougereau,  A.   (U.  Tours  Sch.  Med.,  France)  and 
J.  Thouvenot.   C.  R.  Soc.  Biol.  (Paris)  159(1 2)  :2455-2i+57.  1965- 
in  vivo  studies  of  basic  electrical  activity  in  the  rat  small  intestine,  increase 
The  free  sodium  ion  content  of  the  saline  bath  to  above-normal  levels  resulted  in 
re  rapid  variations  of  potential  in  the  characteristic  slow  waves  of  the  external 
rface,  with  a  tendency  to  form  more  angular  peaks,  occasionally  approaching  a 
iking  pattern.   Increase  of  the  free  potassium  ion  content  increased  the  amplitude 
slow  waves  initially,  followed  by  increasing  irregularity  and  loss  of  definition, 
crease  of  the  free  calcium  ion  content  resulted  in  progressive  obliteration  of  the 
ow  wave  pattern  and  amplitude,  simultaneously,  reaching  its  maximal  expression  in 
e  form  of  a  somewhat-elevated  plateau  consisting  of  a  series  of  rapid  oscillations 
very  small  amplitude.   The  duration  of  such  plateaus  was  brief  (3-7  seconds).   In- 
ease  of  the  free  magnesium  ion  content  resulted  initially  in  biphasic,  alternately 
gative  and  positive,  sequences,  followed  by  a  plateau  lasting  6-12  seconds.   All 
ese  in  vivo  observations  were  duplicated  in  subsequent  in  vivo  studies  of  rat 
odenum,  jejunum  and  ileum.   In  vivo  changes,  in  response  to  similar  changes  of  the 
inization  balance  of  the  environment  of  intestinal  tissue,  were  similar,  but  less 
rked.  They  were  also  slower  to  appear  initially  and  of  shorter  duration.   In- 
ease  of  the  environmental  free  calcium  ion  content  _i_n  vivo  induced  changes  identi- 
1  to  those  which  have  been  demonstrated  during  active  absorption  of  sugars  and/or 
lino  acids.   Deprivation  of  free  calcium  ions  (by  chelation)  resulted  in  total 
ippression  of  spontaneous  electrical  activity.   The  authors  conclude  that  active 
itestinal  absorption  of  sugars  or  amino  acids  may  require  temporary,  localized 
abilization  of  membrane  polarization,  effected  by  a  temporary  increase  of  environ- 
:ntal  free  calcium  ion  content  to  above  normal  levels.   (See  also  8kkb.) 

M  EFFECT  OF  PERIODIC  VARIATIONS  OF  LONGITUDINAL  TENSION  ON  THE  CONTRACTILE 

POWER  AND  TONUS  OF  SMOOTH  MUSCLE  IN  THE  INTESTINE.   IN  VITRO  STUDY  IN  THE 
RAT.   (Fr.)   Rougereau,  A.   (U.  Tours  Sch.  Med.,  France)  and  J.  Thouvenot. 
C^  R.  Soc.  Biol.  (Paris)  1 59(1 2)  :2467-2if70,  I965. 
1  in  vitro  studies,  smooth  muscle  from  the  rat  duodenum  was  strongly  resistant  to 
:ngthening  in  response  to  repeated,  cyclic  variations  of  tension;  resistance  was 
iriable  in  muscle  from  the  ileum;  minimal,  in  that  from  the  jejunum.   Closer  study 
lowed  alternating  zones  of  strong  and  weak  tonicity  in  each  region,  varying  in  their 
stribution  and  apparently  corresponding  to  zones  of  relatively  strong  and  relatively 
;ak  motor-neuron  innervation.   Zones  showing  weak  motor-neuron  innervation  appeared 
)  be  zones  which  displayed  a  type  of  electrical  activity  within  the  tissue  which 
3S  specifically  involved  in  the  absorption  process.   (See  also  84^5.) 

+47      ANT  I -ACETYLCHOLINE  ACTIVITY  OF  SOME  ANTISPASMODICS  ON  THE  GUINEA  PIG  ILEUM. 
(E.)   Jaju,  B.  P.   (K.  G.  Coll.  Med.,  Lucknow,  India),  P.  N.  Saxena  and 
K.  P.  Bhargava.   Indian  J.  Med.  Sci.  20 (4) -.263-265,  1966. 
maximally  effective  contracting  dose  of  acetylcholine  was  determined  for  guinea 
ig  ileum  strips  maintained  in  a  modified  Tyrode  solution  bath.   Fifty  percent  of 
lis  dose  of  acetylcholine  was  repeatedly  admin,  along  with  varying  doses  of  anti- 
iasmodics.   The  doses  of  acetylcholine  varied  from  0.1  to  8  M-g/ml  .   The  relative 
Ttispasmodic  activity  relative  to  atropine  (standard)  were:  pethidine  0.24;  papa- 
Jrine  0.075;  neo-octinum  0.069;  palerol  0.02if;  baralgan  0.013;  a  value  was  not  deter- 
inable  for  novalgin.   The  mean  dose  of  atropine  was  0.000528  mg/100  ml  bath.   It  is 
jggested  that  further  study  of  these  compounds  would  be  necessary  since  they  may 
assess  a  "muscul otrop ic"  effect. 

^8     THE  MOTOR  FUNCTION  OF  THE  STOMACH  AND  CERTAIN  CLINICAL  ASPECTS  OF  EXPERI- 
MENTAL LEAD  INTOXICATION.   (Rus.)   Mambeeva,  A.  A.  (Kazakh  Inst.  Reg. 
Path.,  Alma  Ata,  USSR).   Biu1 1.  Eksp.  Biol.  Med.  61 (5) : 36-40,  I966. 
le  admin,  of  lead  acetate  (20-50  mg/kg/day)  resulted  in  subacute  intoxication  after 
>--77  days  in  3  and  chronic  intoxication  after  178-246  days  in  4  of  7  dogs  with  a 
3S0V  fistula.   Characteristic  clonic-tonic  spasm  was  evident  from  day  25-45  in 
Timals  with  subacute  intoxication  and  from  3-62  mo.  in  dogs  with  chronic  intoxica- 
ion.   In  2  dogs,  normalization  of  the  general  state  occurred  3  mo.  after  cessation 


€3 


MOTILITY 


1308 


of  treatment.   Gastric  motor  function  was  stimulated  in  chronic  intoxication  but 
depressed  in  subacute  and  acute  intoxication.   In  animals  with  subacute  intoxicat 
brief  restoration  of  gastric  motor  function  was  followed  by  depression  lasting  1-, 
wk.  and  subsequent  death.   In  chronic  intoxication,  initial  stimulation  of  motor 
function  was  followed  by  return  to  normal  and  subsequent  depression  19-UO  days 
after  beginning  of  treatment.   Results  establish  that  the  clinical  manifestations 
of  experimental  lead  poisoning  in  dogs  are  to  a  considerable  extent  similar  to  thi 
of  saturnism  in  humans. 


^kkS  DIFFERENCES  IN  MOTILITY  OF  THE  UPPER  AND  LOWER  ESOPHAGUS  IN  MAN  AND  ITS 

ALTERATION  BY  ATROPINE.   (E.)   Kantrowitz,  P.  A.  (Massachusetts  Gen. 
Hosp.,  Boston),  C.  I.  Siegel  and  T.  R.  Hendrix.   Bull.  Hopkins  Hosp. 

118(6): 476-491,  1966.  

Intraesophageal  manometric  studies  of  6  healthy  young  men  showed  a  discrete  zone 
of  minimal  peristaltic  pressure  lying  5-9  cm  below  the  upper  esophageal  sphincter 
and  apparently  coinciding  with  the  narrow  band  of  purely  circular  muscle  describe< 
by  Lerche.   Highest  pressures  were  found  in  the  middle  third  of  the  esophagus;  in 
the  lowest  several  cm,  pressures  were  variable.   Atropine,  in  doses  up  to  2.0  mg, 
induced  a  dose-related  decrease  of  peristaltic  pressure  below  the  minimal  pressure 
area,  while  pressures  above  it  were  unchanged.   However,  in  5  of  6,  atropine  in- 
creased the  duration  of  peristaltic  contractions  In  the  upper  esophagus  and  delaye 
the  appearance  of  peristalsis  In  the  more  distal  esophagus. 

8450  TYRAMINE  RESISTANT  ADRENERGIC  MECHANISMS  IN  THE  CARDIA  OF  THE  RABBIT. 
(Ger.)   Wolner,  E.  (U.  Vienna,  Austria)  and  F.  Brucke.   Naunyn. 
Schmledeberq.  Arch.  Exp.  Path.  254(2) :91 -100,  I966. 

The  effect  of  tyramine  ( l)  on  the  cardiac  sphincter  of  anesthetized  rabbits  was 
tested  in  normal,  and  bilaterally  vagotomlzed  animals  under  the  influence  of 
reserpine,  and/or  continuous  infusions  of  norepinephrine  (ll).   II  Infusions  (1.0 
l_ig/kg/mi  n. )  could  be  maintained  in  vagotomlzed  rabbits  for  up  to  7  hr.,  in  normal; 
for  only  3  hr.   Reserpine  was  admin,  at  2.5  mg/kg  I.m.  48  hr.  before  experiment, 
with  another  1.5  mg/kg  24  hr.  before  experiment.   I  was  admin,  in  single  I. v.  inj. 
of  1.0  mg/kg  each,  repeated  at  5-mIn.  Intervals.   All  I. v.  inj.  and  infusions  were 
given  Into  the  jugular  vein;  infusion  flow  rate  of  0.25  ml  fluid/min.  was  never 
exceeded.   Cardiac  sphincter  pressure  was  measured  manomet r ica 11 y .   II  had  a  rela> 
Ing  effect  on  the  artificial  sphincter  spasm,  produced  by  vagotomy  under  all  con- 
ditions tested;  1.0  |jig/kg  resulting  in  a  25%  pressure  drop,  2.0  ug/kg  In  a  50% 
drop.   Previous  reserpine  admin,  did  not  alter  this  effect.   UnreserpI n I  zed  rab- 
bits, however,  could  not  resist  a  continuous  infusion  of  1.0  (ig/kg/mln.  of  I  I  for 
more  than  3-4  hr.   An  initial  blood  pressure  increase  of  about  30%  reverted  to 
normal  after  2  hr.,  i.e.  after  120  ^g/kg  I  I,  but  kept  dropping  steadily;  the  rab- 
bits died  during  hr.  4  of  Infusion.   I,  up  to  4.0  mg/kg,  had  no  effect  on  untreate 
rabbits.   The  1.0  mg/kg  dose  used  was  Ineffective  also  during  the  first  2  hr.  of 
II  infusion.   After  2.5  hr.  of  infusion  It  reduced  pressure  by  10%,  after  3  hr. 
by  20%.   A  2nd  inj.  of  I  admin.  5  min.  after  the  first  had  no  further  effect. 
Pretreatment  of  animals  with  reserpine  did  not  alter  the  1  response.   The  spasm 
induced  in  these  cases  after  reserpine  admin,  was  greatly  Increased  by  vagotomy 
and  completely  relaxed  during  subsequent  II  infusion,  which  could  be  continued  for 
7  hr.  in  reserpinlzed  rabbits.   After  discontinuation  of  infusion  the  spasm  reap- 
peared in  30  min.   Inj.  of  I  at  this  time  had  a  distinct  relaxing  effect,  starting 
20-30  seconds  after  I. v.  inj.,  and  lasting  up  to  3  min.   The  ratio  of  the  magnitude 
I  to  the  length  of  the  preceding  Infusion  of  ||  was  rectilinear. 

8451  MOTOR  FUNCTION  OF  THE  STOMACH  AFTER  EXPERIMENTAL  RESECTION.   (Rus.) 
BazIIan,  R.  Ao   (Inst.  Med.,  Erevan,  Armenian  SSR) .   Zhur.  Eksp.  Kl In^ 
Med.  Armenian  SSR  5(6):4l-46,  1966. 
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52  PRODUCTION  OF  AUTOANTIBODIES  IN  RATS  IMMUNIZED  WITH  HOMOLOGOUS  OR  HETEROL- 
OGOUS LIVER.  (E.)  Richter,  M.  (McGill  U.  Clin.,  Montreal,  Canada),  A.  U. 
Sargent,  J.  Myers  and  B.  Rose.   Immunology  1 0(3) : 2 1  I -2  1 5,  1966. 

selective  loss  of  tolerance  in  rats  to  organ-specific  hepatic  antigens  can  be  in- 
:ed  by  immunizing  them  with  either  rabbit  or  rat  1  iver  emulsified  in  complete 
jund's  adjuvant.   The  specificity  of  the  rat  anti-rat  liver  and  rat  anti-rabbit 
jer   antisera  for  rat  hepatocellular  antigens  was  demonstrated  by  their  inability 
agglutinate  cells  sensitized  with  rat  kidney.   The  specificity  of  the  rat  liver 
tisera  reaction  with  autologous  liver  was  confirmed  by  fluorescence  microscopy, 
fl/ever,  cells  sensitized  with  rabbit  kidney  were  agglutinated  by  the  rat  anti- 
abit  liver  sera.   Rat  and  anti-rat  liver  antisera  did  not  agglutinate  cells  sen- 
tized  with  human  liver,  but  did  agglutinate  cells  sensitized  with  dog,  cat  and 
tib  i  t  1  i  ve  r . 

53  EFFECTS  OF  ETHIONINE  AND  GLUCOCORTICOID  HORMONES  ON  CYSTATH lONASE  IN 
THE  RAT  LIVER.   (Fr.)   Dur ieu-Trautmann,  0.  (U.  Paris  Sch.  Sci., 
Sorbonne)  and  F.  Chatagner.   Bui  1 ■  Soc.  Chim.  Biol .  (Paris)  48(1): 
77-88,  1966. 

intact  rats  of  both  sexes,  a  single  i.p.  inj.  of  L-ethionine  induced  considerable 
crease  of  hepatic  cys tath ionase  activity  (l)  within  a  few  hr.   In  adrena lectomi zed 
ts,  the  same  effect  occurred  in  the  male  but  not  in  the  female,  although  adrenal- 
tomy  itself  exerted  no  significant  effect  on  I  in  either  sex.   In  intact  rats, 
single  inj.  of  Cortisol  increased  I  slightly,  but  only  in  the  male.   A  similar, 
t  somewhat  more  marked  effect,  also  limited  to  males,  followed  single  Inj.  of 
-homoserine,  while  a  demonstrable,  but  statistically  non-significant,  reduction 

enzyme  activity  followed  inj.  into  adrena lectomi zed  males.   It  Is  concluded 
at  the  effect  of  homoserine  on  I  in  the  male  rat  Is  dependent  on  adrenocort i cold 
cretion,  while  the  effect  of  ethionlne  Is  not.   It  Is  also  concluded  that,  al- 
ough  ethionlne  loses  its  effect  In  adrena lectomi zed  females,  the  mechanism  of 
tion  Involved  in  Its  ability  to  stimulate  I  is  not  dependent  on  Cortisol  secre- 
on. 


Sk 


THE  EFFECT  OF  la, 7a-B I S (ACETYLTH I O) -1 7a-METHYLTEST0STER0NE  AND  7a, 1 7a- 
DIMETHYLTESTOSTERONE  ON  PARAMETERS  OF  LIVER  FUNCTION  (SERUM  ENZYMES, 
BROMOSULFALEIN  RETENTION,  COAGULATION  FACTORS).   (Ger.)   Kruskemper, 
H.  L.  (U.  Bonn,  Germany).   Arzne Iml ttel forschung  l6(5) :608-6 1 2,  1966. 
I  adult,  male  volunteers  with  normal  livers,  comparable  therapeutic  and  near-toxic 
ises  of  70;,  17a-dimethyl  testosterone  inhibited  hepatic  secretory  function  to  a 
gnlflcantly  greater  degree  than  that  exerted  by  la,  7a-b  is  (acety  I  thio) -1  7o;-methy  I - 
stosterone,  as  confirmed  by  tests  of  su 1 fobromophtha le I n  sodium  retention,  serum 
ansaminase  activity  and  the  activity  of  blood  coagulation  factors  V,  VII,  X  and 
othrombin.   Neither  medication  had  sufficient  effect  on  coagulation  factors  to 
iduce  disturbances  of  the  overall  coagulation  process. 

55      CITRATE  METABOLISM  BY  THE  ISOLATED  PERFUSED  LIVER.   (E.)   Vang,  J.  0. 

(U.  Pittsburgh  Sch.  Med.,  Pa.),  R.  Zeme 1 ,  M.  Davidson  and  T.  Drapanas. 

Arch.  Surg.  (Chicago)  93(0:142-147,  1966. 
)  conf i  rm  the  role  of  the  1 iver  in  the  metabol  ism  of  citric  acid,  the  abl  1  I ty  of 
le  Isolated  perfused  calf  liver  to  metabolize  exogenously  admin,  citric  acid  under 
leal  physiologic  conditions  Is  demonstrated  employing  perfusion  of  both  the  hepatic 
■tery  and  portal  vein.   It  is  evident  that  the  metabolism  of  exogenous  citric  acid 
'  the  perfused  liver  is  slower  than  citric  acid  produced  endogenously  from  lactate 
iood  since  only  one-half  the  citric  acid  load  was  cleared  from  the  perfusion  system 
ithin  30  min.,  while  the  remainder  cleared  within  3  hr.   Parallel  studies  showed  a 
5ck  of  Increase  of  blood  citrate  in  the  face  of  rapid  clearance  of  lactic  acid 
id  pyruvic  acid  from  the  perfusion  system  Indicating  that  the  liver  can  readily 
'-tabolize  endogenous  citric  acid  formed  in  the  tricarboxylic  acid  cycle.   No  dlf- 
'-rences  in  citric  acid  clearance  rates  were  noted  between  livers  perfused  with 
;terologous  (canine)  blood  and  those  perfused  with  autologous  blood. 
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STUDIES  ON  THE  IMPORTANCE  OF  LECITHIN  FOR  CHOLESTEROL  SOLUBILIZATION  IN 
BILE.   (E.)   Neiderhiser,  D.  H.  (VA  Hosp.,  Cleveland,  Ohio),  H.  P.  Roth 
and  L.  T.  Webster,  Jr.   J.  Lab.  Cl in.  Med.  68( 1 ) :90-l 02,  I966. 
The  role  of  lecithin  as  a  solubilizing  agent  for  cholesterol  in  bile  was  investi- 
gated in  specimens  of  fresh  human  (obtained  during  surgery  of  patients  with  biliar' 
disease)  or  hog  gallbladder  bile  fractionated  on  Sephadex  G-75.   Most  of  the  chol- 
esterol and  lecithin  was  eluted  at  the  solvent  front.   Upon  electrophoresis  the 
cholesterol -lecithin  complex  of  this  fraction  did  not  show  mobility.   Mobility 
similar  to  that  in  the  original  gallbladder  bile  was  restored  by  the  addition  of 
bile  salts  to  a  cone,  of  0.04  M.   The  cholesterol  complex  of  hepatic  bile  does  not 
show  electrophoretic  mobility.   The  role  of  lecithin  as  a  suspending  agent  for 
cholesterol  was  tested  by  incubating  the  cho les terol -leci thin  fraction  with  lecith 
ase.   The  hydrolysis  of  lecithin  precipitated  the  cholesterol.   The  cholesterol 
in  the  original  fraction  was  not  separated  by  cent r i fugat ion  at  100,000  g  for  2  hr, 
The  incorporation  of  additional  cholesterol  in  vitro  by  gallbladder  bile  is  a  func- 
tion of  the  amount  of  lecithin  in  the  bile.   The  wt.  ratio  of  lecithin  to  choles- 
terol approached  approx.  4:1  with  the  Incorporation  of  additional  cholesterol. 

8457  CONTROL  OF  N I  COT  I  NAM  IDE -ADEN  I NE  DINUCLEOTIDE  PHOSPHATE  SYNTHESIS  IN  THE 
LIVERS  OF  RATS  TREATED  WITH  ETHIONINE.   (E.)   Clark,  J.  B.  (U.  Coll. 
London)  and  S.  Pinder.   Nature  (London)  2 10(5036) : 63 1 -632,  1966. 

When  the  amount  of  ATP  in  the  rat  liver  Is  depressed  by  i.p.  inj.  of  ethionlne, 
the  liver  shows  a  greater  facility  for  n i cot i namide-adeni ne  dinucleotide  (NAD) 
synthesis  than  for  n icot inamide-aden I ne  dinucleotide  phosphate  synthesis.   A  syn- 
thesis time  study  (made  in  terms  of  cone,  at  zero  time)  showed  the  following  pat- 
tern:  for  NAD,  a  decrease  which  began  2  hr.  after  the  Inj.  of  ethionlne  and 
reached  a  minimum  of  60%  at  4  hr.,  after  which  the  cone,  began  to  return  to  normal 
and  was  higher  in  7  hr.  than  it  had  been  at  2  hr. ;  in  contrast,  for  NADP,  the  de- 
crease in  the  early  hr.  was  similar  to  NAD,  but  afterwards  the  Increase  was  only 
slight,  so  that  by  hr.  7  it  did  not  approach  the  original  value.   A  possible 
reason  Is  that  the  nuclear  adenine  limitation  caused  by  ethionine  is  less  severe 
than  that  of  the  cytoplasm. 

8458  DAILY  AND  HOURLY  KINETICS  OF  TRANSFORMATION  OF  CHOLESTEROL-26-c'^  INTO 
BILE  ACIDS.   (Fr.)   Chevallier,  F.  (Atom.  Energy  Comm. ,  Saclay,  France) 
and  C.  Lutton.   Bui  1 .  Soc.  Chim.  Biol  .  (Paris)  48(2) : 295-3 1 1 ,  1966. 

In  rats  receiving  a  synthetic  diet  containing  cho les terol -26  labeled  with  radio- 
active carbon,  isotopic  equilibrium  was  established  on  or  about  day  20  of  feeding. 
Hourly  determinations  of  the  elimination  of  radioactive  CO2  showed  that  the  trans- 
formation of  cholesterol  Into  bile  acids  was  directly  dependent  on  digestive  func- 
tion rather  than  nyctohemeral  rhythms.   Rats  which  were  fed  between  midnight  and 
2  A.M.  showed  a  virtually  constant  rate  of  CO2  production  between  7  A.M.  and  6  P.M. 
increased  the  rate  gradually,  during  the  evening,  to  approx.  twice  the  daytime 
level;  Increased  it  again,  slightly,  during  the  first  hr.  after  feed  was  presented, 
then  began  a  gradual  decline  to  the  stable  daytime  level.   Rats  fed  between  noon 
and  2  P.M.  showed  a  similar  pattern  but  with  CO2  production  peaking  at  noon  instead 
of  midnight.   However,  the  periods  of  increment  and  (especially)  decrement  were 
protracted.   Under  controlled  conditions,  adult  rats  transformed  an  av.  of  12.5 
mg  of  cholesterol  per  day  Into  bile  acids  (range:   9.4-19.2  mg) .   At  sacrifice, 
the  levels  of  cho les terol -spec i f I c  radioactivity  found  in  the  blood  and  the  liver 
were  equal,  with  48%  of  the  mobile  cholesterol  demonstrable  in  the  rest  of  the 
body . 


8459      EXCRETION  OF  BILE  ACIDS  BY  THREE  MEN  ON  A  FAT-FREE  DIET.   (E.)   All,  S-  S 
(U.  Karachi,  Pakistan),  A.  Kuksis  and  J.  M.  R.  Beverldge.   Canad.  ^. 
Biochem.  44(6) :957-969,  1966. 
The  total  output  of  fecal  bile  acids  of  three  middle-aged  men  on  fat-free  diets 
ranged  from  I3O-65O  mg/day.   The  separation  and  determination  of  fecal  bile  acids 
was  conducted  the  last  4  days  of  three  8-day  periods  of  a  fat-free  diet.   Litho- 
cholic  and  deoxychollc  acids  accounted  for  65-80%  of  the  total  bile  acid  excretion. 
Other  common  bile  acids  were  present,  but  in  considerably  lower  quantities  (0.5-11%. 


1311 
ATIC  METABOLISM 

following  uncommon  fecal  bile  acids  (tentative  i dent  if i caton)  each  accounted 
0.5-7%  of  the  total  excretion:   S^,  1  2P-d  i  hydroxy-,  3P,  1  2P-d  i  hydroxy-,  3a,7P>- 
lydroxy-  and  3Q^-monohydroxy-7-ketocholan  ic  acids.   Significant  variations  were 
ind  in  the  cone  of  several  of  the  bile  acids  both  between  different  samples 
im  the  same  subject  and  between  samples  from  different  subjects. 

0  MODE  OF  ACTION  OF  CHOLINE.   I.   FATTY  ACID  COMPOSITION  OF  LIVER,  SERUM, 
AND  ADIPOSE  TISSUE  OF  CHOL I NE-DEFI C I ENT  RATS.   (E.)   Cha 1 vardj ian,  A. 
(Hosp.  Sick  Child.,  Toronto,  Canada).   Canad.  J.  Biochem.  kk (6) :  7 ^ 3 -72k , 
1966. 

young  male  albino  rats  on  fat-free,  k%   fat  or  30%  fat  diets  which  were  either 
lijne  primed  or  deficient,  no  quantitative  similarities  in  fatty  acid  pattern 
sted  between  hepatic  triglycerides  on  the  one  hand  and  adipose  tissue,  serum 
glycerides  and  dietary  fat  on  the  other.   In  fact,  the  fatty  acid  pattern  of 
sues,  particularly  the  triglyceride  fraction,  showed  more  prominent  changes 
:n  comparison  was  made  between  groups  on  the  basis  of  differences  in  the  level 
dietary  fat  than  on  the  basis  of  choline  supplementation  of  deficiency.   A 
ative  preponderance  of  l6-carbon  fatty  acids  occurred  in  hepatic  triglycerides 
chol i ne-def i c lent  animals  fed  the  fat-free  or  low-fat  diet,  while,  when  the  fat 
increased  to  30%,  the  fatty  acid  composition  bore  a  closer  resemblance  to  that 
dietary  fat. 

1  EFFECT  OF  a-TOCOPHEROL  UPON  LIPID  PEROXIDATION  AND  DRUG  METABOLISM  IN 
HEPATIC  MICROSOMES.   (E.)   Gram,  T.  E.  and  J.  R.  Fouts.   Arch.  Biochem. 
ll4(2):331-335,  1966. 

an  in  vitro  system  consisting  of  rat  liver  (9,000  g)  supernatant  and  a  TPNH- 
lerating  system,  significant  lipid  peroxidation  was  observed  during  incubation 
37°  C  which  when  plotted  against  the  amount  of  supernatant  gives  a  bell -shaped 
ve.   Such  a  system  using  rabbit  liver  produces  negligible  peroxidation  which 
)ws  a  linear  relationship  with  supernatant  vol.   When  hexobarbital  or  codeine 
!  incubated  with  the  rat  liver  system,  their  metabolism  is  linear  with  time 
i  reaches  an  early  plateau  (indicating  enzymatic  i nact I  vat  ion)  and  peroxidation 
slightly  stimulated.   In  contrast,  the  addition  of  aminopyrine,  zoxazolami ne , 
line  or  3 ,^-benzpy rene  markedly  reduced  or  abolished  peroxidation.   This  sug- 
its  that  the  microsomal  drug-metabolizing  enzymes  may  have  a  greater  resistance 
the  denaturing  effects  of  lipid  peroxides  than  the  enzymes  involved  in  ascorbic 
id  synthesis.   Homogeni zat ion  of  the  liver  in  the  presence  of  Q-tocopherol  abol- 
led  lipid  peroxidation  but  did  not  influence  the  metabolism  of  hexobarbital  or 
ieine.   Thus  It  would  seem  that  lipid  peroxidation  and  drug-enzyme  Inactivation 
the  rat  liver  are  co i nci denta 1 ly  but  not  causally  related. 

'2      HYPOGLYCAEMIA,  ELEVATED  LIVER  GLYCOGEN  AND  DIMINISHED  LIVER  AMYLASE  IN 
PANCREATECTOMIZED-ENTERECTOMIZED  DOGS.   (E.)   Hiatt,  N.  (Cedars -S i na i 
Med.  Res.  Inst.,  Los  Angeles,  Ca 1 . ) .   Nature  (London)  21 0(503^) : ^23-^2^, 
1966. 
)oglycemia  with  obliteration  of  the  glucose  tolerance  curve  occurred  in  3  dogs 
ijected  to  delayed  enterectomy  (with  a  vagotomy)  following  pancreatectomy.   The 
/er  glycogen  was  abnormally  high  during  this  period  of  hypoglycemia,  while  the 
/lase  levels  were  about  one  third  the  pre-enterectomy  levels.   This  change  from 
)erglycemia  (due  to  the  pancreatectomy)  to  hypoglycemia  developed  within  7-15 
/s   after  the  enterectomy  despite  i.v.  infusion  of  large  amounts  of  glucose  with- 
:  insulin.   However,  amylase  infusion  Increased  the  blood  glucose  level  and 
:reased  the  liver  glycogen  content.   The  simultaneous  removal  of  these  two  organs 
is  not  produce  this  effect. 


3      SITES  OF  PROTEIN  SYNTHESIS  AND  MIGRATION  OF  PROTEINS  IN  RAT  HEPATIC  CELLS: 

ELECTRON  MICROSCOPIC  AUTORADIOGRAPHIC  STUDY.   (Fr.)   Droz,  B.  (Atom. 

Energy  Comm.,  C.E.N. ,  Saclay,  France).   C-  R.  Acad.  Sci .  (Paris)  262(15) 

(Ser.  D):  165'+-1656,  1966. 

)min.  after  I.v.  Inj.  of  tritiated  L-leucIne  into  rats,  autoradiographic  activity 

i  demonstrable  in  the  intracellular  ergastoplasm  and  mitochondria  of  hepatic  cells. 
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At  5  min.  after  inj.,  it  was  localized  in  the  ergastop lasmic  cisternae  and  in 
vesicles  leading  to  the  Golgi  apparatus;  at  10  min.,  in  Golgi  vesicles  and  saccul 
At  20  min.,  intense  radioactivity  in  the  Golgi  apparatus  was  localized  in  the  sac 
culi,  and  especially  at  the  ends  of  the  saccul i,  which  were  distended  to  form 
vacuoles.   Some  radioactivity  was  also  demonstrable  in  vacuoles  which  were  near 
Disse's  spaces  and  in  a  few  microbodies.   In  animals  inj.  i.p.,  radioactivity 
decreased  progressively  in  the  Golgi  apparatus  between  1^-6  hr.  after  inj.,  while 
radioactive  vacuoles  were  dispersed  increasingly  through  the  peripheral  cytoplasm 
and  Disse's  spaces,  accompanied  by  increasing  appearance  of  radioactive  microbodie 
The  author  concludes  that  proteins  synthesized  in  hepatic  cellular  ergastoplasm  at 
accumulated  in  the  Golgi  apparatus  prior  to  being  discharged  into  the  peripheral 
cytoplasm. 

8if64      EXPERIMENTAL  HEPATIC  REGENERATION  IN  THE  RAT.   II.   LIGATION  OF  THE 
GASTRODUODENAL  VEIN.   (it.)   Cavallotti,  C  (U.  Rome)  and  N.  Garcea. 
Bol  I  .  Soc.  Ital.  Biol.  Sper.  if2  (2) :  85-88,  1966. 
Hepatic  regeneration  was  studied  in  kO   Wistar  rats  (wt.  200  g)  subjected  to  partia 
hepatectomy  (65%  Cranda 1  I -Drabki n  technic)  along  with  double  ligation  of  the  gastr 
duodenal  vein  at  its  entry  into  the  portal  vein.   Animals  subjected  to  this  techni 
regained  50.2%  of  initial  liver  wt.  by  day  2,  72.6%  by  day  10,  and  82.i+%  by  day  12 
Comparison  with  other  experimental  conditions  indicates  a  lower  percentage  of 
hepatic  regeneration  (82.4%)  by  day  18  with  the  above  technic  as  compared  to  parti 
hepatectomy  alone  (101.3%)  or  in  combination  with  ligation  of  the  splenic  vein 
(94.3%).   Total  body  wt.  was  also  lower  in  animals  with  gastroduodena I  vein  liga- 
tion, and  mortality  was  higher  than  in  the  other  2  groups.   It  is  concluded  that 
ligation  of  the  gastroduodena I  vein  deprives  the  regenerating  hepatic  remnant  of 
the  amount  of  blood  which  normal ly  this  vein  emits  into  the  portal  vein.   (See 
also  no.  846-5.) 

8465  EXPERIMENTAL  HEPATIC  REGENERATION  IN  THE  RAT.   III.   LIGATION  OF  THE 
SUPERIOR  MESENTERIC  VEIN.   (It.)   Cavallotti,  C.  (U.  Rome)  and  G. 
Cimaglia.   Bol 1 .  Soc.  Ital  .  Biol .  Sper.  42 (2): 89 -92,  1966. 

Hepatic  regeneration  was  studied  in  40  Wistar  rats  (wt.  200  g)  subjected  to  partia 
hepatectomy  (65%;  Cranda I  1 -Drabkin  method)  along  with  ligation  of  the  superior 
mesenteric  vein  proximal  to  its  entry  into  the  portal  vein.   With  this  technic, 
mortality  was  60%  (16  of  40  animals).   Surviving  animals  regained  44.2%  of  initial 
liver  wt.  by  day  2,  65%  by  day  10,  and  76.7^0  by  day  18.   By  comparison,  hepatic 
regeneration  at  day  18  reached  101.3%  of  initial  liver  wt .  following  hepatectomy 
alone,  94.3%  following  hepatectomy  with  splenic  vein  ligation,  and  82.4%  following 
hepatectomy  with  gas t roduodena 1  vein  ligation.   Total  body  wt.  at  day  IB  was  also 
lowest  in  animals  subjected  to  hepatectomy  and  superior  mesenteric  vein  ligation. 
It  is  concluded  that  hepatic  regeneration  is  significantly  diminished  when  the 
hepatic  blood  supply  to  the  residual  stump  is  diminished,  as  in  the  case  of  liga- 
tion of  the  superior  mesenteric  vein.   (See  also  no.  8464.) 

8466  BIOSYNTHESIS  OF  TRITIATED  BILIRUBIN  AND  STUDIES  OF  ITS  EXCRETION  IN  THE 
RAT.   (E.)   Lester,  R.  (Boston  City  Hosp.,  Mass.)  and  P.  D.  Klein.   J. 
Lab.  Cl in.  Med.  67(6) : 1 000-1 012,  1966. 

A  procedure  is  described  using  the  principle  of  enolization  exchange  in  the  prepara 
tion  of  H^-labeled  (5-ami nolevu I i n i c  acid  in  a  rad iochemi ca 1 1 y  pure  form  and  specif- 
ically labeled  at  positions  C-3  and  C-5-   Following  i.v.  admin,  of  the  compound 
(100-1,000  i-ig)  to  Sprague-Dawley  rats  prepared  with  an  external  biliary  fistula, 
H^-labeled  bilirubin  was  crystallized  from  bile  excreted  during  the  subsequent  24 
to  48  hr.   Radiochemical  purity  was  established  and  the  stability  of  molecular 
labeling  was  shown  in  vivo.   Comparative  rates  of  excretion  of  unconjugated  bili- 
rubin, bilirubin  glucuronide,  mesob i 1  I  rub i nogen,  and  taurocholate  were  determined 
by  the  dual  label  technic.   Unconjugated  bilirubin  was  excreted  at  lower  rates  than 
each  of  the  other  3  metabolites  examined.   The  availability  of  tritiated  prepara- 
tions of  6-aminolevul inic  acid  provides  the  technical  means  to  perform  investiga- 
tions in  several  areas  of  bile  pigment  physiology. 
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37     THE  UPTAKE  OF  LIPIDS  BY  RAT  LIVER  CELLS.   (E.)   Higgins,  J.  A.  (U. 
Liverpool,  England)  and  C-  Green.   Biochem.  J.  99 (3) : 63 1 -639^  1966. 

vivo  studies  of  hepatic  parenchymal  cells  isolated  from  rats  showed  that  3 
/lomicron  components  (unester i f ied  cholesterol,  cholesterol  esters  and  trigly- 
rides)  were  taken  up  at  the  same  rate,  confirming  the  binding  of  the  chylomicron 

a  whole.   Hydrolysis  of  chylomicron  triglyceride  bound  to  hepatic  cells  took 
ace  in  vitro  whether  the  initial  uptake  occurred  in  vi  tro  or  in  vivo,  with  com- 
rable~rates  and  degrees  of  lipolysis.   The  in  vitro  binding,"  at  least,  did  not 
pear  to  be  a  process  of  random  adsorption,  but  obviously  affected  only  a  rela- 
vely  small  area  of  the  cell  surface,  with  approx.  200  chylomicrons  being  taken 

per  cell.   "Ghost"  hepatic  cells  showed  the  same  binding  capacity  and  lipolytic 
tivity  as  intact  cells.   Triglyceride  associated  with  hepatic  cells  was  accessible 

addition  of  clearing  factor  lipase,  confirming  that  it  had  not  been  reformed 
side  the  cell  after  lipolysis  and  suggesting  that  the  cell  plasma  membrane  was 
e  actual  site  of  hydrolysis.   Among  the  subcellular  fractions,  plasma  membrane 
owed  the  greatest  capacity  per  unit  wt.  for  both  chylomicron  and  non-ester  I f ied 
tty  acid  binding,  as  well  as  the  greatest  capacity  for  triglyceride  hydrolysis, 
ce  inside  the  cell,  non-es ter i f i ed  fatty  acids  were  treated  in  the  same  way, 
ether  they  were  taken  up  originally  from  the  circulation  as  such  or  derived  from 
ylomicrons.   Comparison  of  their  rate  of  incorporation  into  compound  lipids  (es- 
cially  phospholipid)  with  the  rate  of  hydrolysis  of  chylomicron  triglycerides  at 
e  cell  surface  suggested  that  the  latter  was  a  limiting  factor  for  the  rate  at 
ich  they  were  metabolized.   Studies  of  the  action  of  clearing  factor  lipase  on 
dogenous  hepatic  cell  lipids  during  incubation  with  normal  versus  post-heparin 
asma,  like  studies  of  its  effects  on  hydrolysis  of  bound  chylomicrons  under  these 
conditions,  argued  strongly  against  the  possibility  that  chylomicron  hydrolysis 
ok  place  i nt race  1 1 ul ar ly ,  within  pinocytic  vessels  (formed  of  plasma  membrane) 
ich  were  pinched  off  upon  contact  with  the  chylomicrons. 

68  THE  EFFECT  OF  CORTICOSTEROIDS  AND  ALTERED  ADRENAL  FUNCTION  ON  LIVER 
REGENERATION  FOLLOWING  CHEMICAL  NECROSIS  AND  PARTIAL  HEPATECTOMY.   (E.) 
Davis,  J.  C  (U.  Liverpool,  England)  and  T.  A.  Hyde.   Cancer  Res. 
26(2)(Pt.  0:217-220,  1966. 

le  Inhibitory  effect  of  various  corticosteroids  on  the  mitotic  rate  of  the  prolif- 
ating  liver  was  studied  in  adult  albino  male  mice  following  CCI4  (0.2  ml  s.c.)- 
iduced  centri lobular  hepatic  necrosis  or  partial  hepatectomy.   When  initial 
ver  damage  was  caused  by  CCI4,  Cortisol  (0.1-12.5  mg  s.c.)  produced  a  linear 
>g-dose  response.   In  partially  hepatectomi  zed  animals,  Cortisol  (1-5  mg  s.c), 
Tt  icosterone  (1  mg  In  propylene  glycol),  and  ACTH  (O.O5  |.U.)  all  produced  a 
gnificant  fall  in  the  mitotic  counts.   I n j .  of  propylene  glycol  by  itself  caused 
marked  depression  as  compared  with  the  unlnjected  or  saline  controls.   Various 
'nspecific  procedures,  such  as  starvation  or  slightly  painful  Inj.,  also  lowered 
le  mitotic  rate;  this  effect  was  abolished  by  adrenalectomy.   The  higher  mitotic 
te  In  mice  inj.  with  carbon  tetrachloride  as  compared  with  the  partially  hepatec- 
mlzed  animals  may  be  due  to  the  greater  andrexia  produced  by  the  operation  than 
the  Injection. 

69  CELL  POPULATION  DYNAMICS  IN  THE  LIVER.   A  REVIEW  OF  QUANTITATIVE  MORPHO- 
LOGICAL TECHNIQUES  APPLIED  TO  THE  STUDY  OF  PHYSIOLOGICAL  AND  PATHOLOGICAL 
GROWTH.   (E.)(Rev.)   Stelner,  J.  W.  (U.  Toronto,  Canada),  Z.  M.  Perz 

and  L.  B.  Taichman.   Exp.  Mo  lee  Path.  5  (2)  :  1^6-1 81  ,  I966. 
I  this  survey  of  the  literature  on  the  quantitative  morphological  assessment  of 
le  growth  of  normal  and  pathological  cells  of  the  liver,  the  theoretical  aspects 

population  dynamics  are  discussed  in  relation  to  the  use  of  conventional  hlsto- 
'gical  sections,  DNA  labeling,  and  other  methods.   Types  of  physiological  growth 
nitial  and  renewal)  in  the  undamaged  liver,  as  well  as  reparative  and  pathological 
owth  following  partial  hepatectomy,  biliary  obstruction,  chronic  dietary  injury, 

the  admin,  of  necrotizing  or  carcinogenic  agents,  are    reviewed.   Various  meanlng- 
il  principles  are  deduced  from  the  data  examined. 
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THE  EFFECT  OF  DILANTIN  SODIUM  ON  LIVER  DNA  AND  RESTITUTION.   A  PRELIMIN 
REPORT.   (E.)   Shafer,  W.  G.  (Indiana  U.  Sch.  Dent.,  Indianapolis). 
J.  Oral  Ther.  Pharm.  2 (5) : 3 19-323,  1966. 
Liver  cell  nucleic  acid  synthesis  and  proliferation  is  stimulated  in  mice  and  raf 
which  have  been  treated  with  5 ,5-d ipheny 1 hydantoi n  (l)  which  indicates  that  I  Is 
apparently  not  connective  tissue-  or  f ibrob 1  as t-spec if i c.   in  livers  from  male 
Swiss  albino  mice  which  had  received  13.5  mg  of  I  over  14  days  prior  to  inj.  with 
12  ^c  of  tritiated  thymidine  there  were  6  times  as  many  thymid Ine-labeled  cells  a 
in  the  control  livers.   The  nuclear  grain  count  of  these  treated  animals  was  too 
numerous  to  be  counted,  whereas  the  count  in  the  controls  was  between  6-10.   When 
a  hepatectomy  followed  I  treatment,  it  was  seen  that  I  stimulated  liver  restitu- 
t  ion. 


8471  LIVER  REGENERATION  IN  STARVED  RATS.   (E.)   Doljanski,  F.  (Hebrew  U.  Sch, 
Med.,  Jerusalem,  Israel),  J.  Rosenthal  and  S.  Elsenberq.   Exp.  Molec 
Path.  5(3):263-272,  I966.  "^  

No  retardation  in  liver  regeneration  occurred  in  adult,  male  rats  which  had  been 
starved  both  24  hr.  prior  to  a  partial  hepatectomy  and  48  or  72  hr.  postoperative 
before  the  liver  was  examined.   The  restoration  with  respect  to  liver  wt.  was  52.; 
in  fed  animals  and  60.4%  In  the  starved  ones,  48  hr.  after  the  operation.   The 
figures  were  70%  and  73%,  resp.,  72  hr.  after  the  operation.   However,  the 
protein/DNA  ratio  was  considerably  increased  in  the  starved  groups  48  and 
72  hr.  after  partial  hepatectomy,  whereas  In  the  fed  group  it  was  practically 
normal  by  72  hr.   A  study  on  the  e lectrophoret Ic  mobility  of  isolated  single  liver 
cells  showed  a  20-30%  increase  In  the  mobility  of  liver  cells  48  hr.  after  partial 
hepatectomy  in  both  the  starved  and  fed  groups. 

8472  TIME  COURSE  DIFFERENCES  IN  THE  METABOLISM  OF  DRUGS  BY  HEPATIC  MICROSOMES 
FROM  RATS,  RABBITS  AND  MICE.   (E.)   Gram,  T.  E.  (Iowa  State  U.  Coll. 
Med.,  Iowa  City)  and  J.  R.  Fouts.   J.  Pharmacol.  Exp.  Ther.  152(3) -363- 
371,  1966.  -  

Time  course  studies  on  the  metabolism  In  hepatic  microsomes  from  rabbits,  rats  and 
mice  were  conducted  using  hexobarb i ta 1 ,  codeine,  zoxazol ami ne,  p-n i trobenzo ic  acid 
Neoprontosi 1,  amlnopyrlne  and  benzpyrene.   Relatively  early  deviation  from  linear 
metabolism  (sometimes  less  than  I5  min.)  was  observed  with  rat  liver  microsomes, 
whereas  rabbit  and  mouse  liver  microsomes  metabolized  drugs  linearly  with  time  for 
much  longer  periods  (6O-9O  min.  In  some  cases).   The  early  departure  from  linearit 
seen  with  rat  liver  microsomes  was  not  Influenced  by  doubling  the  substrate  cone, 
doubling  the  cofactor  cone,  or  addition  of  excess  reduced  nicotinamide  adenine 
dinucleotlde  phosphate.   Rabbit  liver  microsomes  were  barely  affected  by  a  60-min. 
preincubation  or  by  an  Incubation  in  hypotonic  media,  whereas  rat  liver  microsomal 
activity  was  markedly  reduced  by  such  treatment. 

8473  POTENTIAL  AND  RESISTANCE  MEASUREMENTS  OF  RAT  LIVER  CELLS  IN  SITU.   (E.) 
Schanne,  0.  (U.  So.  California,  Los  Angeles)  and  E.  Coraboeuf.   Nature 
(London)  2 1 0(5043) : 1 390-1 39 1 ,  1966. 

In  situ  measurements  of  the  liver  with  i nt race  1 1 ular  microe lectrodes  (filled  with 
3M  KCl)  showed  an  av.  membrane  potential  of  50.69  ±  1.33  mV.   Thirty  min.  after 
clamping  the  trachea  of  these  same  rats,  this  liver  membrane  potential  had  dropped 
to  half  its  original  value.   The  membrane  potential  of  a  muscle,  which  was  recordec 
simultaneously,  stayed  constant  over  the  same  period,  Indicating  a  difference  In 
the  membrane  properties  of  these  two  cells.   Using  double-barrelled  mi croe lectrode; 
a  value  of  37  ohm  cm^  was  obtained  as  a  mean  of  the  membrane  resistance  of  the  rat 
liver  cell.   Alteration  In  Ionic  cone,  of  the  bathing  soln.  (with  simultaneous 
measurement  of  the  membrane  potential)  revealed  a  high  Na  permeability. 


8474  EFFECT  OF  DIETARY  PROTEIN  LEVEL  AND 
FROM  LIVER  IN  CHICKS.  (E.)  Nlr,  |, 
Israel)  and  I.  Ascarelll.   Brit.  J. 


THYROXINE  ON  VITAMIN  A  DEPLETION 
(Hebrew  U.  Fac.  Agr.,  Rehovoth, 
Nutr.  20(0:41-53,  1966. 
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ACTINOMYCIN  D  AND  THE  REGULATION  OF  APOFERRITIN  SYNTHESIS  IN  RAT  LIVER. 
(E.)   Yoshino,  Y.  (Columbia  U-  Coll.  Phys .  Surg.,  New  York,  N.  Y.), 
J.  Manis  and  D.  Schachter.   Nature  (London)  21 0(5035) : 538-539,  1966. 

2-ACETAMIDOFLUORENE  AND  3-METHYLCHOLANTHRENE :  DIFFERENCES  IN  BINDING 
TO  RAT  LIVER  DEOXYRIBONUCLEIC  ACID  IN  VIVO.  (E.)  Sporn,  M.  B.  (NCI, 
Bethesda,  Md.)  and  C.  W.  Dingman.  Nature  (London)  2 10(5035) : 53 1 -532, 
1966. 

a-AMYLASE  IN  THE  LIVER  OF  Gal  1  us  domes ticus  DURING  DEVELOPMENT. 
(PRELIMINARY  STUDY).   (it.)   Rinaudo,  M.  T.  (U.  Turin,  Italy)  and  P.  C- 
Montecucchi.   Boll.  Soc.  Ital.  Biol.  Sper.  42  (i+)  :  193-19^,  1966. 

COUPLED  OXIDATION-REDUCTION  ACTIVITY  OF  LIVER  ALCOHOL  DEHYDROGENASE. 
(E.)   Gupta,  N.  K.  (U.  Michigan,  Ann  Arbor)  and  W.  G.  Robinson. 
Biochim.  Biophys.  Acta  1  18(2) : if3  1 -^3^,  1966. 

INTRACELLULAR  LOCALIZATION  AND  SOME  PROPERTIES  OF  SOLUBLE  AND  LIPID- 
BOUND  CATALASE  IN  NORMAL  LIVER  AND  TRANSPLANTABLE  HEPATOMA.   (Rus.) 
Drozdova,  G.  A.  (Inst.  Exp.  Clin.  Oncol.,  USSR  Acad.  Med.  Sci.,  Moscow), 
S.  Y.  Davidova,  V.  S.  Shapot  and  M.  B.  Sapozhni kova .   Vop.  Med.  Khim. 
12(3):227-234,  1966. 

STUDY  OF  GLUCOSE-6-PHOSPHATASE  ACTIVITY  AND  ACID  PHOSPHATASE  IN  RAT  LIVER. 
(Sp.)   Foz,  M.  (Municipal  Infect.  Dis.  Hosp.,  Barcelona,  Spain)  and 
C.  Soler-Argilaga.   Rev.  Es£.  Fisiol.  22(l):31-39,  1966. 

HEPATIC  ARGINASE  IN  NEPHRECTOM I  ZED  RATS.   (Sp.)   Cortina,  P.  (U- 
Valencia  Sch.  Med.,  Spain)  and  A.  Pestana.   Rev.  Esp.  Fisiol .  22(1):11- 
14,  1966. 

OBSERVATIONS  ON  UROCANIC  ACID  AND  FORMIMI NOGLUTAMI C  ACID  EXCRETION  IN 
INFANTS  WITH  PROTEIN  MALNUTRITION.   (E.)   Spector,  I.  (Coronation  Hosp., 
Johannesburg,  South  Africa),  H.  C  Falcke,  Y.  Yoffe  and  J.  Metz.   Am.  J. 
Clin.  Nutr.  18(6) : 426 -436,  1966. 

THE  LIPIDS  IN  NORMAL  CHICKEN  LIVER.   (E.)   Sgoutas,  D.  (U.  Illinois, 
Urbana).   Canad.  J.  Biochem.  44(6) : 763-774,  1966. 

ENZYME  HISTOCHEMICAL  FINDINGS  ON  LIVER,  HEART  AND  KIDNEYS  OF  THE  RAT 
IN  EXPERIMENTAL  SUBTOTAL  POTASSIUM  DEFICIENCY.   (Ger.)   Kunde,  D. 
(Humboldt  U.,  Berlin).   Acta  Biol.  Med.  German.  16(4) :440-449,  1966. 

EFFECT  OF  BILIARY  DERIVATION  ON  THE  LIPOLYTIC  ACTIVITY  OF  POST-HEPARIN 
PLASMA  IN  RABBITS.  (Fr.)  Warembourg,  H.  (City  Hosp.,  Lille,  France), 
G.  Biserte,  M.  Bertrand,  J.  Jaillard  and  G.  Sezille.  C.  R.  So£.  Bio1 . 
(Paris)  159(12):2382-2387,  1965- 

EFFECT  OF  CARLSBAD  MINERAL  WATER  ON  THE  EXCRETION  OF  BILE  INTO  THE 
DUODENUM.   (Cz.)   Benda,  J.   Cesk.  Gastroent.  Vyz.  20(2):73-77,  1966. 

CORTISOL  METABOLISM  BY  THE  ISOLATED  AND  PERFUSED  NEWBORN  RABBIT  LIVER. 
(E.)   Sereni,  F.  (U.  Milan,  Italy),  E.  Castegnaro,  L.  PerlettI  and 
G.  Sala.   J.  Endocr.  35(0:13-17,  1966. 

THE  EFFECTS  OF  MEBANAZINE  ON  DNA  AND  PROTEIN  LEVELS  IN  THE  LIVERS  OF 
RATS.   (E.)   Zor,  U.  (Hebrew  U.  Sch.  Pharm.,  Jerusalem,  Israel),  A.  Winer, 
H.  Ailabouni  and  F.  G.  Sulman.   J.  Endocr.  34(4) : 529-530,  1966. 
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THE  LIVER  AND  THE  FEEDBACK  ACTION  OF  OVARIAN  HORMONES  IN  THE  IMMATURE 
RAT.   (E.)   Donovan,  B.  T.  (U.  California  Sch.  Med.,  San  Francisco) 
and  M.  C  O'Keeffe.   J.  Endocr.  34(4) :469-478,  I966. 

EFFECTS  OF  A  SINGLE  INJECTION  OF  CORTISOL  ON  AMINO  AC  I D- INCORPORATING 
ACTIVITIES  OF  RAT  LIVER  AND  THYMIC  PREPARATIONS  IN  VITRO.   (E.)   Pena  ^ 
(Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.),  B.  Dvorkin  and  A.  White. 
J.  Biol.  Chem.  24l (9) : 2 144-2 1 50,  I966. 

MICROSOMAL  DEALKYLATION  OF  DRUGS.   SUBSTRATE  SPECIFICITY  AND  MECHANISM. 
(E.)(Rev.)   McMahon,  R.  E.  (Lilly  Res.  Lab.,  Indianapolis,  Ind.).   J. 
Pharm.  Sci.  55(5) ; 457-466,  I966. 

ACTIVATION  OF  SOME  ORGANOPHOSPHORUS  INSECTICIDES  BY  LIVER  MICROSOMES 
FROM  PHENOBARBITAL-TREATED  MICE.   (E.)   Vardanis,  A.  (Dept.  Agr.,  London 
Ontario,  Canada).   Biochem.  Pharmacol .  1 5 (6) : 749-752,  I966. 

STIMULATORY  EFFECT  OF  NICOTINE  ON  THE  METABOLISM  OF  MEPROBAMATE.   (E.) 
Wenzel,  D.  G.  (U.  Kansas,  Lawrence)  and  L.  L.  Broadie.   Toxic.  Appl 
Pharmacol.  8(3)  :455-459,  1966.  "^^^^ 

ASSAY  OF  CYSTEINE-DESULFURASE  ACTIVITY  OF  MOUSE  LIVER.   ENZYMATIC 
DETERMINATION  OF  PYRUVIC  ACID  FORMED  DURING  THE  REACTION.   (Fr.) 
Bernard,  S.  (U.  Nantes,  France),  J.  C.  Dubin,  M.  Le  Cam  and  Y.  Madec. 
Bui  1.  Soc.  Chun.  Biol .  (Paris)  48(l):89-95,  1966. 

EFFECT  OF  COENZYME  A  AND  ATP  ON  ADENOSINE  PHOSPHATE  AND  CREATINE 
PHOSPHATE  CONTENT  OF  RAT  LIVER  SUBJECTED  TO  TREATMENT  WITH  ANTI -KIDNEY 
SERUM.   (It.)   Comunale,  A.  (Nat.  Inst.  Biochem.,  Rome).   Gazz.  Int.  Med. 
Chir.  71  (7)  .-639-642,  1966.  

CLINICAL  AND  IMMUNOLOGIC  FEATURES  OF  DYSGAMMAGLOBUL INEM lA  TYPE  I.   REPORl 
OF  A  CASE  DIAGNOSED  IN  THE  FIRST  YEAR  OF  LIFE.   (E.)   Stiehm,  E.  R.  (U. 
California  Sch.  Med.,  San  Francisco)  and  H.  H.  Fudenberq.   Am.  J.  Med. 
40(5):805-8l5,  1966.  —  "  

INFLUENCE  OF  FRUCTOSE  AND  GLUCOSE  ON  SERUM  LIPID  LEVELS  IN  MEN  AND  PRE- 
AND  POSTMENOPAUSAL  WOMEN.  (E.)  Macdonald,  I.  (Guy's  Hosp.  Sch.  Med., 
London,  S.  E.  1).   Am.  J.  CI  in.  Nutr.  1 8(5) : 369-372,  I966. 

GLUCONEOGENESIS  IN  THE  PERFUSED  LIVER.   THE  EFFECTS  OF  FASTING,  ALLOXAN 
DIABETES,  GLUCAGON,  EPINEPHRINE,  ADENOSINE  3 ' ,5 ' -MONOPHOSPHATE  AND 
INSULIN.   (E.)   Exton,  J.  H.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.), 
L.  S.  Jefferson,  Jr.,  R.  W.  Butcher  and  C.  R.  Park.   Am.  J.  Med.  40(5)- 
709-715,  1966.  —  -  

RELATION  OF  RIBONUCLEASE  AND  RIBONUCLEASE  INHIBITOR  TO  THE  ISOLATION  OF 
POLYSOMES  FROM  RAT  LIVER.  (E.)  Blobel,  G.  (U.  Wisconsin,  Madison)  and 
V.  R.  Potter.   Proc.  Na^.  Acad.  Sci.  USA  55 (5) : 1 283 -1 288,  1966. 

EFFECT  OF  RADIATION  AND  IRON  UPTAKE  OF  LIVER  CELLS  IN  VITRO.   (Ger.) 
Adam,  G.  (U.  Debrecen,  Hungary)  and  L.  Miltenyi.   St  rah lentherap ie 
129(4) :604-607,  1966.  ^ 

THE  DETERMINATION  OF  THE  OXIDATION-REDUCTION  STATES  OF  UBIQUINONE 
(COENZYME  Q)  IN  RAT-LIVER  MITOCHONDRIA.   (E.)   Redfearn,  E.  R.  (U. 
Leicester,  England)  and  P.  A.  Whittaker.   Biochim.  Biophys.  Acta 
n8(2):4]3-4l8,  1966.  
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THE  OXIDATION  OF  GENTISALDEHYDE  BY  N I  COT  I NAMI DE -ADEN  I NE  D I NUCLEOT I  DE- 
SPECIFIC,  AROMATIC  ALDEHYDE  DEHYDROGENASE  FROM  RABBIT  LIVER.   (E.) 
Raison,  J.  K.  (U.  New  South  Wales,  Kensington,  Australia),  G.  Henson  and 
K.  G.  Rienits.   Biochim.  Biophys.  Acta  1 1 8(2) : 285-298,  1966. 

STUDIES  ON  THE  H ISTOCHEMI CAL  DEMONSTRATION  OF  INORGANIC  PYROPHOSPHATASE 
ACTIVITY.   (E.)   Korhonen,  L.  K.  (U.  Turku,  Finland).   Ann.  Acad.  Sci . 
Fenn.  (Ser.  A. ) ( 1 24) : 3-71 ,  1966. 

RESPONSE  OF  ISOLATED  AND  PERFUSED  LIVER  TO  DIFFERENT  GLUCOSE  CONCENTRA- 
TIONS.  (Fr.)   Vaisler,  L.  (Inst.  Endocr.,  Rumanian  Acad.  Sci.,  Bucharest), 
E.  Costiner  and  C.  Gheorghiu.   Rev^.  Roum.  Endocr.  2(4)  :  ^35-^38,  1965- 

THE  GLYCOGENOLYTIC  ACTION  OF  VASOPRESSIN  ON  THE  ISOLATED  AND  PERFUSED 
RAT  LIVER.   (E.)   Vaisler,  L.  (Inst.  Endocr.,  Rumanian  Acad.  Sci., 
Bucharest),  E.  Costiner  and  C.  Gheorghiu.   Rev.  Roum.  Endocr.  2 (4) : 365-390, 
1965. 

PHOSPHATIDES  OF  RAT  LIVER  NUCLEI.   (E.)   Song,  M.  (U.  Strasbourg  Fac.  Med., 
France)  and  P.  Mandel.   Life  Sci.  5(8) : 71 1 -716,  1966. 

ACUTE  EFFECTS  OF  NICOTINIC  ACID  IN  THE  RAT.   I.   PLASMA  AND  LIVER  LIPIDS 
AND  BLOOD  GLUCOSE.   (E.)   Carlson,  L.  A.  (Karolinska  Hosp.,  Stockholm, 
Sweden)  and  E.  R.  Nye.   Acta  Med.  Scand.  1 79(4) -.453-461 ,  1966. 

SOME  OBSERVATIONS  ON  THE  INFLUENCE  OF  INSULIN,  PREDNISOLONE  AND  FREE  AMINO 
ACIDS  ON  THE  GLUCOSE  METABOLISM  IN  CULTIVATED  LIVER  TISSUE.   (E.) 
Sandstrom,  B.  (U.  Uppsala,  Sweden).   Acta  Soc.  Med.  Upsal.  71 ( 1 -2) :4l -48, 
1966. 

SOME  OBSERVATIONS  ON  THE  PROTEIN  SYNTHESIS  IN  CULTIVATED  CHICKEN 

EMBRYONIC  LIVER.   (E.)   SandstrSm,  B.  (U.  Uppsala,  Sweden).   Acta  Soc.  Med_. 

Upsal.  71(l-2):35-40,  I966. 

BIOSYNTHESIS  OF  STEROID  SULFATES  BY  A  RAT  LIVER  PREPARATION.   (E.)   Raud, 
H.  R.  (McGill  U.,  Montreal,  Quebec,  Canada)  and  R.  Hobkirk.   Canad.  J. 
Biochem.  44(5) : 657-660,  1966. 

THE  STABILIZATION  OF  HEPATIC  GLYCOGEN  SYNTHETASE  AT  37°C  BY  GLUCOSE-6- 
PHOSPHATE  AND  ANAEROB I  AS  I S .  (E.)  Weldon,  P.  R.  (McGill  U. ,  Montreal, 
Quebec,  Canada)  and  D.  Rubinstein.   Canad.  J.  Biochem.  44(5) : 591 -597,  1966. 

TISSUE  LACTIC  DEHYDROGENASE  ISOZYMES.   DEVELOPMENTAL  PATTERNS  IN  THE 
NEONATAL  RAT.   (E.)   Blatt,  W.  F.  (US  Army  Res.  Inst.  Environ.  Med., 
Natick,  Mass.),  C  M.  Blatteis  and  M.  Mager.   Canad.  J.  Biochem.  44(5): 
537-543,  1966. 

ELECTRON  MICROSCOPE  STUDIES  ON  THE  ACTIVE  ACCUMULATION  OF  S r++  BY  RAT- 
LIVER  MITOCHONDRIA.  (E.)  Greenawalt,  J.  W.  (Johns  Hopkins  Sch.  Med., 
Baltimore,  Md . )  and  E.  Carafoli.   J.  Cell  Biol.  29(l):37-6l,  I966. 

ISOLATION  AND  FRACTIONATION  OF  RIBONUCLEIC  ACID  FROM  THE  SMOOTH  ENDOPLAS- 
MIC RETICULUM  OF  RAT  LIVER.   (E.)   Shapot,  V.  (Inst.  Exp.  Clin.  Oncol., 
USSR  Acad.  Med.  Sci.,  Moscow)  and  H.  C  Pi  tot.   Biochim.  Biophys.  Acta 
119(0:37-45,  1966. 

A  POSSIBLE  EXPLANATION  FOR  DECREASED  TRYPTOPHAN  PYRROLASE  ACTIVITY  IN 
HOMOGENATES  OF  LIVER  FROM  ENDOTOXEMIC  MICE.   (E.)   Eaves,  G.  N.  (Bryn 
Mawr  Coll.,  Pa.)  and  L.  J.  Berry.   Proc.  Soc.  Ex£.  Biol  .  Med^.  122(2)  :495- 
499,  1966. 


1318 


DIAGNOSTIC  PROCEDURES  AND  GENERAL  THERAPY 


8516      SEARCH  FOR  A  SIMPLE  METHOD  FOR  EVALUATING  THE  EFFICACY  OF  ANTIDIARRHEAT 

MEDICATIONS.   (REPORT  ON  5-CHL0R0-8-ACET0XYQUIN0L  I  NE  . )   (Fr^.)   Wyss^r 

,/^'ty  Hosp.,  Yverdon,  Switzerland).   Ther.  Umsch.  23  (4) :  1 51 -1 57,  I966 

When  5-chloro-8-acetoxyquinoline  (Silitol)  was  admi  n.~E^^iar  rhet  ic  patients  suff 

from  acute  gastroenteritis  (kk   cases),  shigellosis  (12)  and  colitis  following  an 

infection  (3),  normal  defecation  rhythms  (i.e.,  return  to  1  stool  per  day  or  what 

ever  other  pattern  had  preceded  the  illness)  were  reestablished  in  all  cases  with 

10  days  or  less,  accompanied  by  disappearance  of  all  other  symptoms.   A  similar  n 

was  obtained  m  8  of  12  patients  with  intestinal  amebiasis,  the  remaining  k   respo, 

when  treatment  was  continued  somewhat  longer.   Among  3  groups  of  diarrhetic  patie, 

suffering  from  acute  colitis  secondary  to  amebic  infection  (16),  chronic  non-spec 

cohtis  (13)  and  acute  enterocolitis  (5),  prompt  control  of  diarrhea  and  dlsappeai 

of  a  1  other  symptoms  was  achieved  by  9,  4,  and  3  patients,  resp.;  moderately  goo. 

results  by  5,  if  and  2,  resp;  no  results  by  2,    5  and  1,  resp.   An  additional  patier 

suffering  from  intestinal  tuberculosis,  failed  to  respond.   There  were  no  siqnifi. 

differences  between  patient  groups,  as  concerned  optimal  dosage  and  initial  respo, 

was  usually  seen  by  the  third  day  of  treatment. 

B5I7      DETERMINATION  OF  SERUM  PEPSINOGEN  IN  THE  COURSE  OF  VARIOUS  GASTROINTEST 
DISORDERS.   CLINICAL  AND  PHYS I OPATHOLOG I CAL  IMPLICATIONS  OF  THE  LEVEL  DE 
STRATED.   (Fr.)   Chariot,  J.  (Bichat  Hosp.,  Paris),  J.  P.  Hardouin,  J. 
Lanfranchi,  P.  Housset  and  C.  Debray.   Sem.  Hop.  Paris  U2(24) • 1^91 -IS02 
1966.  ' 

Mean  fasting  levels  of  serum  pepsinogen  activity  (expressed  as  clinical  units-   i 
as  ng  tyrosine/ml  serum  liberated  over  2k   hr.  at  37°  C)  were  determined  for  a'cont 
group  and  for  several  groups  of  patients  with  gastrointestinal  disorders.   (Also 
studied  were  patients  with  hepatic  cirrhosis  and  5  groups  of  patients  who  had  unde 
gone  total  or  partial  gastrectomy.)   In  two  patients  with  Zol 1 inger-E 1 1 ison  syndrc 
who  had  not  yet  undergone  surgery,  serum  pepsinogen  activity  was  recorded  as  750  a 
,0/  ^'^"on^'  '"'''^'  '^^P'  '"  two  who  had  undergone  subtotal  (2/3)  gastrectomy,  it 
3^4  and  «05,  resp.   Comparable  (mean)  tabulations  for  controls  and  for  patients  wi 
gastric  ulcer,  duodenal  ulcer,  gastric  cancer  and  hypertrophic  gastritis  were  192, 
402,  250  and  673  clinical  units,  resp.   No  activity  was  demonstrable  after  total  g 
trectomy.   The  degree  of  activity  after  partial  gastrectomy  depended  on  the  (infla 
tory)  condition  of  the  gastric  stump  and  the  location  of  the  anastomotic  opening. 
Mean  values  for  patients  with  hepatic  cirrhosis  did  nor  differ  significantly  from 
those  for  controls.   Serum  pepsinogen  activity  was  extremely  low  in  atrophic  gastr 
(57  clinical  units)  and  activity  levels  below  100  units  were  believed  to  be  diagno 
cally  suggestive  of  this  disorder.   In  the  absence  of  Zol 1  I nger-E 1 1 i son  syndrome, 
activity  above  levels  of  600  units  was  considered  d I agnos t I ca 1 1 y  suggestive  of  the 
presence  of  giant-fold  gastropathy  (hypertrophic  gastritis). 

8518      THE  ALDON  INTESTINAL  DEFLATION  TUBE.   (E.)   Notley,  R.  G.(St.  Luke's  Hos| 

Surrey,  England).   Lancet  2(7^54) :91 ,  I966. 
The  design  and  use  of  a  device  for  decompressing  distended  Intestine  during  surger' 
IS  described.   Constructed  of  soft,  flexible,  non-toxic  pol yv iny  Ich  lor  I de  tubing, 
It  consists  of  a  decompression  tube  (with  perforated  walls)  ]k    inches  long  and  1/2 
inch  in  diameter  and  a  suction  tube  (connected  directly  to  a  suction  apparatus)  37 
inches  long  and  1/4  inch  in  diameter.   The  decompression  tube  is  placed  in  the  bowf 
through  an  incision  in  the  center  of  a  purse-string  suture  and  manipulated  along  tl 
distended  coils  in  either  direction;  two  perforations  at  the  pro'ximal  end,  occludec 
with  the  fingers  during  use,  can  be  released  to  provide  momentary  Increase  in 
pressure  should  Intestinal  mucosa  be  caught  In  the  wall  perforations. 


G.  (Stat 
Me  II  ins 


8519      VISCERAL  LYMPHOGRAPHY:   AN  EXPERIMENTAL  STUDY.   (E.)   Herman,  P. 

U.  New  York,  Brooklyn),  D.  L.  Bennlnghoff,  R.  Takashima  and  H.  Z 

Radiology  87(0:7-1  1  .  1966. 
A  method  of  radiologic  examination  of  the  lymphatic  structures  originating  from  abd 
inal  viscera  is  described.  Under  Pentothal  anesthesia  and  endotrachea  1  intubation, 
laparotomy  was  performed  on  30  normal  mongrel  dogs.   After  Identification  of  the 
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ymphatics  by  subserosal  inj.  of  0.2  ml  of  h%   Direct  Sky  Blue  dye,  cannulation 
as  performed  with  a  25  to  30  guage  needle  fitted  to  PE  50  tubing  and  1  to  U  ml 
f  contrast  medium  (Ethiodol,  Thorotrast)  was  inj.  by  an  automatic  injector  over 
period  of  20  to  60  min.   Serial  radiographs  of  the  abdomen  in  the  anteroposterior 
nd  left  posterior  oblique  projections  were  obtained,  and  good  visualization  of  the 
gssels  and  nodes  was  achieved.   The  organization  of  the  lymphatic  structures  on  the 
ymphograms  was  specific  and  reproducible,  correlating  closely  with  the  anatomic 
issections  of  Baum.   Twenty-six  dogs  were  sacrificed  after  lymphography.   No  sig- 
ificant  untoward  clinical,  gross  pathological,  or  histological  effects  were  observed 
n  k   dogs  which  were  subjected  to  a  second  operation  (2  wk.  after  the  lymphography) 
or  removal  of  the  inj.  organs  and  first  echelon  lymph  nodes. 


520      BEHAVIOR  OF  FLUIDS  AND  ELECTROLYTES  IN  THE  SMALL  AND  LARGE  INTESTINE  IN 
RESPONSE  TO  THE  INFLUENCE  OF  LAXATIVES.   A  CONTRIBUTION  TO  THE  CLARIFI- 
CATION OF  THEIR  MECHANISM  OF  ACTION.   (Ger.)   Forth,  W.  (U.  Saarland, 
Homburg,  Germany),  W.  Rummel,  J.  Baldauf,  H.  Andres  and  H.  Wilbert. 
Naunyn  Schmiedeberg.  Arch.  Exp.  Path.  254( 1 )  :  1 8-32,  1966. 
he  effects  of  6  laxatives  were  tested  in  rats  bearing  closed  jejunal  or  colonic 
oops  (the  latter  comprised  of  the  entire  large  intestine  from  the  cecal  junc- 
ion  to  the  rectum)  filled  with  Tyrode  solution  1  hr.  prior  to  sacrifice.   In  low 
one,  bisacodyl  completely  inhibited  calcium  resorption  and  resorption  of  fluid 
hrough  the  colonic  wall.   Sodium  resorption  in  the  colon  was  reduced  by  approx. 
0%  while  the  movement  of  potassium  into  the  colonic  lumen  was  more  than  doubled. 
X   these  dose  levels,  jejunal  resorption  remained  unaffected,  although  glucose 
ransport  in  the  jejunum  was  diminished  at  higher  dose  levels.   Both  i|,4' -d  ihydroxy- 
henyl  -(2-pyridyl)  -methane  and  4,^+'  -d  iacetoxyd  i  phenyl  -(2-pyridyl  -6 -methyl)  -methane 
tad  similar  effects  to  those  of  bisacodyl,  as  did  d i hydroxyd i phenyl isat i n.   Neither 
iacetoxydiphenly isat in  nor  an  aqueous  soln.  of  phenol phtha le i n  had  any  discernible 
ffect  at  the  dose  levels  tested.   It  is  concluded  that  the  agents  which  were  active 
nhibited  the  so-called  sodium  pump  (thus  inhibiting  resorption  of  fluid)  with 
imultaneous  stimulation  of  the  movement  of  fluids  into  the  intestinal  lumen. 
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INTESTINAL  MUCOSA  BIOPSY  IN  INFANTS  AND  CHILDREN  USING  THE  CROSBY -KUGLER 
CAPSULE.   (It.)   Mastella,  G.  (Alessandri  Child.  Hosp.,  Verona,  Italy) 
and  S.  Meli.   Fracastoro  59(1): 1-38,  1966. 
ntestinal  mucosa  biopsy  specimens  were  obtained  using  the  Crosby-Kugler  capsule  in 
10  infants  and  children  (age  5  mo. -10  yr.),  of  whom  5  were  normal,  8  had  cystic 
■ibrosis,  and  17  had  chronic  diarrhea  of  varying  etiology.   Eighteen  patients  were 
ess  than  1  yr.  old  and  5  weighed  less  than  6  kg.   The  mucosa  of  the  duodenum  and 
iejunum  was  normal  in  2  of  3  patients  with  gluten  intolerance  after  2.5  mo.  of  diet; 
he  other  patient  showed  partial  atrophy.   Of  3  patients  with  malnutrition  and 
actose  intolerance,  2  showed  subnormal  mucosa  and  1  total  atrophy.   Of  2  patients 
nth  malabsorpt ion  due  to  intolerance  to  cow's  milk,  1  had  partial  and  1  total 
lucosal  atrophy.   A  patient  with  probable  pancreatitis  showed  almost  total  atrophy, 
wo  patients  with  severe  malnutrition  and  chronic  diarrhea  had  marked  atrophy  of 
:he  duodenal  mucosa.   Of  6  patients  with  chronic  diarrhea  of  unknown  etiology,  1  had 
lormal  mucosa  while  the  others  showed  changes  ranging  from  partial  to  total  atrophy. 
\mong  8  patients  with  cystic  fibrosis,  2  had  normal  mucosa,  1  had  marked  cellular 
infiltration  and  alterations  of  the  villi,  h   showed  an  abundance  of  dense  and 
Fibrous  mucus,  and  1  (with  malabsorption)  had  marked  atrophy.   The  significance  of 
;hese  h'is  to  1  ogi  ca  1  findings  is  discussed. 

^522      A  NEW  IMPREGNATION  DEVICE  FOR  LOCATING  THE  SITE  OF  GASTROINTESTINAL 

TRACT  BLEEDING.   (E.)   Bray,  R.  S.   Rhode  Island  Med.  J.  ^+9  (5)  :  289-293 
&  302,  1966. 
rhe  author  describes  a  new  device  (impregnation  core)  for  use  in  the  string  im- 
pregnation test  to  facilitate  the  localization  of  gastrointestinal  bleeding.   The 
:ore  was  used  as  an  office  procedure  in  37  patients;  results  were  positive  in  all 
7  duodenal  ulcer  patients  with  a  niche  and  i n  6  of  9  with  a  deformity  only,  in  1 
^f  3  with  gastric  ulcer,  in  7  of  11  with  sliding  hiatus  hernia,  in  1  patient  with 
esophageal  varices,  in  3  with  gastric  ulcer,  and  i n  2  of  3  with  prolapsing  antral 
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folds.   Disadvantages  of  the  method  include  difficulty  in  rapid  swallowing  of  the 
sott-textured  string,  use  of  a  time-consuming  and  awkward  mercury-containing  finqi 
cot,  and  inability  to  visualize  clearly  the  progress  of  the  tape  and  cross  marker 
during  fluoroscopy.   The  importance  of  the  slow  bleeder  is  stressed,  and  a  new 
method  for  the  study  of  hematemesis  is  discussed. 

8523  STAPHYLOCOCCAL  ENTEROCOLITIS  -  TREATMENT  WITH  ORAL  VANCOMYCIN.  (E.) 
Khan,  M.  Y.  (VA  Hosp.,  Minneapolis,  Minn.)  and  W.  H.  Hall.  Ann.  Int 
Med.  65(1): 1-8,  1966.  

Vancomycin  (p.o.  O.5  g  every  4-6  hr.,  for  3-5  days)  proved  highly  effective,  simp 
to  use  and  nontoxic  in  the  treatment  of  62  cases  of  staphylococcal  enterocolitis. 
Over  the  past  decade,  109  cases  were  observed  in  this  hospital  whose  ages  av.  63 
yr.  and  all  of  whom  were  receiving  various  antibiotics,  either  as  an  adjunct  for 
surgery  (77  cases)  or  for  medical  conditions,  when  staphylococcal  enterocolitis 
developed.   The  diagnosis  was  made  by  the  presence  of  diarrhea  and  a  positive  smee 
of  culture  of  the  stool.   The  diarrhea  began  3-9  days  after  the  start  of  the  anti- 
biotics.  Sensitivity  of  the  staphylococci  to  vancomycin  was  tested  in  57  patients 
and  no  strain  was  found  resistant,  whereas  there  was  a  notable  resistance  of  the 
organisms  to  the  more  commonly  used  antibiotics  such  as  neomycin  and  kanamycin. 

8524  EXPERIENCES  IN  THE  USE  OF  MECHANICAL  SUTURE  IN  ABDOMINAL  SURGERY.   (Rus. 
Vilianskii,  M.  P.,  L.  V.  Poluektov,  A.  S.  Zinoviev,  A.  G.  Barbanchik, 

S.  I.  Griko  and  G-  K.  Chulovskii.   Khi  rurgi  ia  (Moskva)  42 (5) : 1 14-120,  IS 


8525 


8526 


8527 


TREATMENT  OF  DIARRHEA  IN  ADULTS  BY  A  Col ibacil 1  us -Lactobaci 1 1  us  COMB  I  NAT 
WITH  CONTROL  OF  BACTERIAL  I MPLANTATI OnT   TfTTT 
Hosp.,  Bordeaux,  France).   Sem.  Hop. 


Dubarry,  J.  (Saint-Andre 
(Paris)  42(30:1935-1937,  1966. 


A  NEW  LIQUID  FORM  OF  BISMUTH.   (Fr.)   Demole,  M.  (U.  Geneva, 
and  R.  Thevenoux.   Vie  Med.  (Ser.  T . )  47(3) :407-4l6,  I966. 


Swi  tzer lano 


INTRAVITAL  COLOR  LYMPHOGRAPHY  OF  THE  INTRAABDOMINAL  ORGANS.   (Cz.) 
Vojti?ek,  V.  (Charles  U.,  Prague,  Czech.).   Rozhl.  Chir.  45 (5) -3 16-322 
1966.  ' 


8528 

8529 

8530 
8531 

8532 


A  NYLON  CANNULA  FOR  CANINE  GASTRIC  POUCHES.   (E.)   Baume,  P.  (Royal 
North  Shore  Hosp.,  Sydney,  Australia),  R.  Sherwood,  J.  Belcher  and  R. 
Kearns.   J.  Appl .  Physiol .  2 1 (3) : 1 089-1 O9O,  I966. 

A  NEW  SENSITIVE  CHEMICAL  TEST  FOR  THE  DETECTION  OF  OCCULT  BLOOD  IN 
FAECES  AND  IN  URINE  WITHOUT  DIETARY  RESTRICTIONS.  (E.)  Wahba,  N. 
(Ain  Shams  U.  Fac.  Med.,  Cairo,  Egypt).   Cl in.  Chim.  Acta  13(5):679,  196^ 

POSSIBILITIES  FOR  FAILURE  OF  DIAGNOSIS  IN  SPLENOPORTOGRAM.   (Ger.)   Maun 
H.  J.  (U.  Bonn,  Germany).   Radiol .  Austria.  l6(l):69-75 


AM.   (Ger. 
,  1966. 


A  NEW  FORM  OF  SODIUM  OXYFERR ISCORBONE:  LYOPHYLISATE  OF  OXYFERR ISCORBONE 
AND  ATROPINE  SULFATE.  ITS  THERAPEUTIC  INTEREST.  (Fr.)  Dubarry,  J.  J., 
J.  P.  Bernard  and  Y.  Auche.   Gaz.  Med.  France  73 (8) : 1 83O-I 83 1 ,  I966. 

COMPARISON  OF  THE  PANCREAS  PALPATION  METHOD  OF  GROOT  WITH  THE  RESULTS 
OF  MICROSCOPIC  STUDIES  IN  PATIENTS  WITH  GALLBLADDER  DISEASE  AND  WITH 
PEPTIC  ULCER  OF  THE  DUODENUM  OR  STOMACH.   (Pol.)   Torzecka,  W.  (Oept. 
Intern.  Med.,  Acad.  Med.,  Lodz,  Poland).   Pol.  Arch.  Med.  Wewnet.  36(3)- 
371-374,  1966.  


8533  CINERADIOGRAPHY  WITH  A  PENTAFLEX  AK  16  CAMERA.   (Cz.)   Chuda'cek,  Z. 
(U.  Plzen,  Czech.).   Cesk.  Radiol.  20(2) : 1 3 1 -1 33,  I966. 

8534  GASTROCAMERA  WITH  FIBROSCOPE.  A  NEW  PHOTO-ENDOSCOP I C  METHOD  OF  STUDY  OF 
THE  STOMACH.  (Ger.)  Oshima,  H.  (Nippon  U. ,  Tokyo).  Med.  Welt  (4)-199- 
201,  1966.  
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,35      STIMULANTS  AND  RELAXANTS  IN  DIGESTIVE  TRACT  RADIOLOGY 


„. ,  .....  ..__ _  (Fr.)(Rev.) 

Bourdon,  R.,  M.  Bard,  J.  P.  Desprez-Cure I y  and  V.  Bismuth.   Gaz.  Med. 
France  73(7): 1^^3-1^62,  1966. 


DIMEDROL  IN  THE  COMPLEX  TREATMENT  OF  PATIENTS  WITH  ULCER  DISEASE  AND 
CHRONIC  GASTRITIS.   (Rus.)   Smoligovets,  P.  V.  (Inst.  Food  Hyg.  Res., 
Kiev,  USSR).   Vrach.  Delo  (3):22-25,  1966. 

ORAL  CHOLANGIOGRAPHY  IN  CONNECTION  WITH  A  GASTRO-I NTEST I NAL  EXAMINATION. 
(Ger.)   Teschendorf,  W.  (AOK,  Cologne,  Germany)  and  P.  Schirmeisen. 
Roentqenblaetter  19(5) : 248-257,  '966. 

NEW  METHODS  IN  DIAGNOSIS  OF  INTESTINAL  DISTURBANCES.   (Ger.) (Rev.) 
Riecken,  E.  0.  (U.  Marburg,  Germany),  J.  S.  Stewart  and  R.  H.  Dowllng. 
Internist  7(5) :209-21 7,  1966. 

ANALGESIC  AND  ANTl -GASTRIT I C  USE  OF  BENZYL  ALCOHOL  IN  DIGESTIVE  TRACT 
INTOLERANCE  TO  DRUGS.   (Fr.)   Bernard,  J.  P.  (Courmont  Hosp.,  Lyon, 
France)  andG.  Manel.   Lyon  Med.  l\k{kh) -.HI -l%k,    1965- 

CHARACTERIZATION  OF  TR ISUBST ITUTED  CHOLANOIC  ACIDS  IN  HUMAN  FECES.   (E.) 
Eneroth,  P.  (Karolinska  Inst.,  Stockholm,  Sweden),  B.  Gordon  and  J. 
Sjavall.   J.  Lipid  Res.  7(4) :  52i+-530,  1966. 

IDENTIFICATION  OF  MONO-  AND  DIHYDROXY  BILE  ACIDS  IN  HUMAN  FECES  BY  GAS - 
LIQ.UID  CHROMATOGRAPHY  AND  MASS  SPECTROMETRY.   (E.)   Eneroth,  P.  (Karo- 
linska Inst.,  Stockholm,  Sweden),  B.  Gordon,  R.  Ryhage  and  J.  Sj'dvall. 
J.  Lipid  Res.  7(4) :51 1-523,  1966. 

USE  OF  A  PSYCHOSEDATIVE  AND  ANTISPASMODIC  MEDICATION  IN  DIGESTIVE  TRACT 
PATHOLOGY:  DIGLIUM.   (Fr.)   Rousselet,  J.   Sem.  Ther.  42(4) : 225-227,  1966. 

INTESTINAL  STIMULATOR  (GASTRO-I NTEST I NAL  STIMULATOR).   (Turk.)   Vardar,  A. 
(U.  Istanbul,  Turkey).   Turk  Tip  Cem.  Mec.  32 (3) : 150-1 54,  1966. 

MODIFICATION  OF  THE  METHOD  OF  INTRAVENOUS  CHOLEGRAPHY.   (ROENTGENOGRAPHY 
FOR  24  HOURS  AFTER  INJECTION  OF  CONTRAST  AGENT.)   (Rus.)   loffe,  V.  S. 
(1st  Moscow  Inst.  Med.).   Kl in.  Med.  (Moskva)  44(4):77-80,  1966. 

ENZYME  THERAPY  IN  GASTRODUODENAL  DISEASES.   TREATMENT  WITH  L-ALPHA- 
CHYMOTRYPSIN  IN  25  DUODENAL  ULCERS  AND  25  CASES  OF  GASTRODUODEN IT  IS .   (Fr.) 
Duriez,  R.  and  C.  Laverdant.   V2e_  Med .  (Se£.  T . )  47(3) : 41 8-422,  1966. 
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85^6  HISTOLOGICAL  AND  ANIMAL   EXPERIMENTAL   STUDIES   ON   THE    PROPHYLAXIS   OF 

ABDOMINAL  ADHESIONS   WITH   TRASYLOL.       (Ger.)      Grundmann,    E.     (Farbenfabri ken 
Bayer  AG.,    Wuppertal -El berfel d,    Germany).      Bruns    Beitr.    Klin.    Chir.    212f^ 

336-350,  1966. ^^ 

Extensive  adhesions  which  can  be  produced  by  i n j .  1.0  g  talcum  powder  (i.p.)  were 
prevented  when  600,000  U  (200,000  kallikrein  inhibitory  units/ml)  of  Trasylol  were 
also  inj.  shortly  before  closing  the  abdominal  wall  of  rabbits.   Control  rabbits 
received  3.0  ml  of  the  Trasylol  solvent.   In  experiments  with  Wistar  rats  groups  of 
10  rats  each  were  opened  and  adhesions  produced  by  e lectrocauter i zat ion.   Immediate 
before  closure,  then  daily  for  9  more  days  (with  a  2-day  pause  between  days  k   and  5 
the  groups  received  resp.  i.p.  inj.  of:   1.0ml  saline  (controls);  1.0ml  Cialit 
soln.  (controls);  Trasylol,  10,000  U;  Trasylol,  50,000  U;  soybean  trypsin  inhibitor 
1.0  mg/kg;  Macrodex  6%  2.0  ml;  Periston-N  2.0  ml;  AMCHA  (ami nomethy 1 -eye lohexane 
carbonic  acid,  an  antifibrin)  400  mg/kg;  heparin  10  mg/kg;  prednisone  2.0  mg/kg; 
deoxycorticosterone,  2.0  mg/kg;  and  chondroi ti n-su 1  fate  400  mg/kg.   On  day  ]k   the 
animals  were  sacrificed  and  the  extent  of  adhesions  expressed  in  adhesion  surface 
in  cm2.   The  1.91-1-93  cm2  adhesions  of  the  two  control  groups  were  reduced  by 
Trasylol  to  O.O6  and  0.05  cm2,  resp.;  to  0.84,  O.7I,  and  O.6I  by  the  soybean  in- 
hibitor and  the  two  high  molecular  weight  dextrans,  resp.;  to  1.12  and  1.20  cm2 
resp.,  by  the  two  antifibrins;  to  1 . 06  cm2  by  prednisone;  1.22  by  I;  and  1 . 74  cm2 
by  the  mucopolysaccharide.   Only  Trasylol,  and  to  some  extent  the  soybean  inhibitor 
and  the  two  dextrans,  had  an  effect.   The  effect  of  prednisone  was  at  the  limit  of 
statistical  significance  (P  =  0.04).   Histologic  studies  performed  on  2  x  20  ad- 
ditional rats  (Cialit  controls  and  10,000  U  Trasylol)  sacrificed  at  2,  10,  20  and 
60  min.,  then  2,  4,  8  and  24  hr.,  and  2  and  4  days  after  surgery  showed  that  Trasylc 
acts  by  inhibiting  the  inflammatory  process  initiated  by  electrocauter i zat ion  by 
decreasing  damage  to  the  serosa,  and  decreasing  subsequent  granulocytic  infiltratior 
fibrin  production  does  not  seem  to  be  influenced  however,  which  makes  the  author 
speculate  on  the  possibility  that  simple  serosa  defects  (without  damage  to  the  mus- 
cularis)  may  heal  without  adhesions,  and  that  peritonea)  fibrinolytic  activity  plus 
the  effect  of  histiocytes  and  macrophages  are  enough  to  bring  this  about,  provided 
that  an  inflammatory  process  can  be  prevented  from  initiating. 

8547      THE  RELATIONSHIP  BETWEEN  ARTERIOSCLEROSIS  AND  CARCINOMA.   (Ger.)   Zschoch, 
H.   (Karl-Marx-U.,  Leipzig,  Germany).   Virchow  Arch.  Path.  Anat.   341(2): 
102-107,  1966. 
The  rate  of  incidence  of  severe,  generalized  arteriosclerosis  among  5,052  autopsied 
patients  with  bronchogenic,  cervical,  gastric  or  cholecystic  carcinomas  (all  4  sites 
combined)  was  47.1%;  among  l4,80l  without  carcinomas,  it  was  57.7%.   The  rate  of 
incidence  of  severe  coronary  sclerosis  among  the  carcinomatous  patients  included  in 
the  study  was  30.0%;  among  the  non-cancerous  patients,  it  was  36.4%.   It  is  con- 
cluded that  a  negative  statistical  correlation  existed  between  both  sclerotic  dis- 
orders and  the  malignancy.   The  rate  of  incidence  of  severe,  generalized  arterio- 
sclerosis among  subgroups  of  patients  with  and  without  bronchogenic  carcinoma  was 
49.5  and  S2.T/o,    resp.;  among  those  with  and  without  cervical  carcinoma,  it  was  21.5 
and  46.6%,  resp.;  among  those  with  and  without  gastric  carcinoma,  it  was  52.8  and 
52.5%,  resp.;  among  those  with  and  without  cholecystic  carcinoma,  it  was  51.0  and 
52.6%,  resp.   It  is  concluded  that  a  negative  statistical  correlation  existed  be- 
tween severe,  generalized  arteriosclerosis  and  both  bronchogenic  and  cervical  (but 
not  gastric  and  cholecystic)  carcinomas. 

8548      EXPERIMENTAL  CHOLERA.   A  CANINE  MODEL.   (E.)   Sack,  R.  B.   'Johns  Hopkins 
U.  Sch.  Med.,  Baltimore,  Md.),  C.  C.  J.  Carpenter,  R.  W.  Steenburg  and 
N.  F.  Pierce.   Lancet  1 (7456) :206-207,  I966. 
A  cholera  syndrome,  resembling  human  cholera,  has  been  experimentally  produced  in 
approximately  35%  of  mongrel  dogs  challenged  orally  with  3  strains  of  Vibrio  chol erae 
An  adequate  fasting  period,  followed  by  a  1 kal  i ni zat ion  of  the  stomach,  and  the 
admin,  of  large  numbers  of  vibrios  in  the  logarithmic  phase  of  growth  are  probably 
important  predisposing  factors.   In  a  group  of  re-challenged  dogs,  the  infection 
rate  was  the  same  as  in  dogs  challenged  for  the  first  time,  suggesting  that  no 
immunity  had  been  produced.   The  canine  model  indicates  that  in  cholera  most  of  the 
fluid  and  electrolyte  loss  originates  in  the  jejunum  and  ileum.   The  model  can  be 
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;d  to  evaluate  the  effects  of  various  vibrio  toxins  and  the  possibility  of  anti 
<ic  immuni  ty . 
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EXPERIMENTAL  AMYLOIDOSIS.   ROLE  OF  ANTIGENICITY  AND  RAPID  INDUCTION.   (E.) 
Janigan,  D.  T.   (U.  Kansas  Med.  Ctr.,  Kansas  City)  and  R.  L.  Druet.   Am. 
J.  Path.  i+8(6)  :1013-1025,  1966. 
;  role  of  antigenicity  and  rapid  induction  was  investigated  in  male  C57BL/IOJ  mice 
'ing  protein-induced  experimental  amyloidosis  of  the  liver  and  spleen.   Regardless 

the  method  of  induction^  all  amyloid  exhibited  identical  histological  and  staining 
jtures.   Mice  were  given  daily  i n j .  of  0.3  ml  quantities  7  days  a  wk.,  except  for 
latin  and  casein  hydrolysate  which  were  given  5  days  a  wk. ;  in  the  increased  i n j . 
3up,  daily  i n j .  of  azocasein  in  0.6-1.0  ml  quantities  were  admin,  in  2  divided 
;es.   Comparative  studies  on  the  amyl oidogen i c  properties  of  various  soluble  pro- 
ins  showed  that  increased  antigenicity  was  a  sufficient  condition  to  convert  (l) 
lon-amyloidogenic  protein  (gelatin)  into  an  amy loi dogen ic  protein  (azogel at i n)  ; 
)  a  weak  amyloidogenic  protein  (bovine  serum  albumin)  into  a  strong  amyl oidogenic 
3tein  (azoal bumi n) ;  and  (3)  a  strong  amyloidogenic  protein  (casein)  into  an  even 
-e  potent  amyloidogenic  protein  (azo-casei n) .   Conversely,  loss  of  antigenicity 
-ough  loss  of  molecular  size  contributed  an  adequate  condition  to  convert  amy- 
idogenic  proteins  (casein  and  azo-casein)  into  non-amyl oidogenic  materials 
3Sein  and  azocasein  hydrolysates) .   Throughout  the  study,  progressive  increases 

antigenicity  were  associated  with  progressive  decreases  in  amyloid  induction 
nes  which  could  be  ranked  in  the  following  decreasing  order:   azogelatin  (28-32 
/s)  >  casein  (22  days)  >  azoalbumin  (20  days)  >  azo-casein  (10  days)  >  and  with 
-ge  amounts  of  azo-casein  (6-8  days). 
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HLORINE  IN  THE  SWEAT  OF  CHILDREN  WITH  RECURRENT  PAROTITIS 
IS.   (Pol.)   Burczynski,  E.   (Acad.  Med.,  Warsaw,  Poland), 
I.  Krupinska-Sanecka.   Otolarynq.  Pol  .  19(0:97-101, 

recurrent  parotitis  and  2  with  submaxi 1 lar i t is  were 
he  chlorine  content  in  sweat.   An  increased  level  of 
)  was  found  in  k/2k.      Additional  studies  demonstrated 
tic  enzymes  in  duodenal  contents,  and  excessive  amounts 
In  20  of  2k,    normal  chlorine  values  in  sweat  and  no  evi- 
tion  were  found.   The  k   cases  were  diagnosed  as  an  abortive 
nexocr i nopathic  syndrome).   Panexocr i nopathy  occurs  at  a 
in  the  province  of  Gdansk  (Poland),  whereas  in  America, 
1/600  births  (according  to  Shwachman  and  Kulczycki). 


i1      THE  EMERGENCY  ABDOMINAL  ANEURYSM.   (E.)   Coles,  J.  C.  (U.  Western  Ontario, 
London,  Canada),  J.  Buttigliero  and  G.  Fischer.  Arch.  Surg.  (Chicago) 
93(0:6-9,  1966. 
Droved  survival  rate  in  resection  of  emergency  abdominal  aneurysms  was  demon- 
rated  by  102  resections  and  graft  replacements  with  rupture  being  the  factor 
scipitating  the  emergency  in  7^+  of  the  cases.   The  etiology  in  all  but  3  patients 
;  atherosclerosis,  while  70%  of  the  patients  had  associated  hypertension  or  heart 
5ease  or  both.   The  total  survival  in  the  10-year  period  under  study  is  65%  with 
5  rate  for  the  last  3  years  being  80%.   This  is  attributable  to  a  bold  operative 
Jroach  and  appreciation  that  a  near  poi ki I othermic  patient  can  be  rendered  hypo- 
2rmic  by  massive  transfusion  of  cold  blood.   Uremia,  shock,  and  pulmonary  com- 
ications  were  each  the  cause  of  approx.  one-third  of  the  deaths.   The  use  of 
Tnitol  together  with  a  more  aggressive  treatment  of  shock  helped  to  reduce  uremia 
3ths  in  the  last  3  years.   The  number  of  complications  is  high  but  two-thirds  of 
5  patients  operated  were  returned  to  previous  status. 

52      STEROID  THERAPY  AND  STRONGYLOIDIASIS.   (E.)   Willis,  A.  J.  P.   (U.  Ibadan 

Coll.  Hosp.,  Nigeria)  and  C.  Nwokolo.  Lancet  1 (7^52) : 1396-1 398,  1966. 
D  young  male  patients  with  nephrotic  syndrome  developed  steatorrhea  due  to 
'onqyloides  stercoral  Is  after  steroid  treatment  (prednisone,  20-40  mg  daily  for 
-ying  periods  of  time  up  to  6  mo.).   Both  had  multiple  courses  of  steroids  and 
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were  under  observation  for  long  periods  of  time  without  evidence  of  gastroi ntes t i n^ 
disturbance.  The  first  of  3  attacks  of  diarrhea  occurred  I  yr.  after  initiation  o 
h^d'h!^  I      [71  ^°-/fter  the  drug  had  been  stopped  in  one  patient;  the  othe, 

had  h,s  first  known  episode  of  strongyloidiasis  during  course  k   of  steroid 
treatment,  k   yr.  after  he  was  first  seen.   in  both  patients,  large  numbers  of  lar- 
vae were  seen  in  the  jejunal  aspirate  and  in  the  stool,  and  jejunal  biopsy  showed 
mucosal  damage.   In  each  instance  the  infection  responded  to  treatment  (chloram- 
phenicol ,di  th  i  azi  nine,  thiabendazole,  or  sulfadimidine),  but  was  not  eradicated. 
The  complication  has  not  been  observed  among  large  numbers  of  patients  with  nephro- 
tic syndrome  not  treated  with  steroids.   It  is  suggested  that  steroid  therapy  up- 
sets the  host-parasite  relationship,  possibly  by  depressing  antibodies,  thereby 
allowing  the  parasite  to  become  more  invasive. 

8553      MESENTERIC  ARTERIAL  INSUFFICIENCY  FOLLOWING  ABDOMINAL  AORTIC  RESECTION 
(E.)   Gonzalez,  L.  L.  (U.  Cincinnati  Coll.  Med.,  Ohio)  and  M.  S.  Jaffe 
Arch.  Surg.  (Chicago)  93(1): 10-20,  I966. 
Theclinical  findings  in  three  patients  who  had  had  abdominal  aortic  resection  with 
division  of  the  inferior  mesenteric  artery  and  replacement  by  prosthetic  graft 
priorto  the  symptoms  of  mesenteric  artery  insufficiency  are  presented.   The  symp- 
toms in  all  three  were  relieved  by  revascularization  of  mesenteric  circulation  us- 
.ng  a  bypass  graft  from  the  earlier  placed  aortic  graft.   In  all  cases  the  superior 
mesenteric  artery  was  occluded  and  the  large  meandering  mesenteric  col  1 ateral  ar- 

eft  col  c  brancrni°?h'"  ^  •'"  "''''''   ''"'^'°"  °^  ' ''   ^^^"^  thought  to  be  the 
left  colic  branch  of  the  inferior  mesenteric  artery.   in  two  patients  a  prosthetic 
graft  was  anastomosed  directly  to  the  superior  mesenteric  artery  distat  to  he 

ZleT[T'a   dUt^d'  '"  ;''-°'''''  ''''^''   '   ^^^"^^"^  °^  '''   -P^-°-  --  was  anasto. 
Uttfr  Lnr   h    "^^-"dering  mesenteric  artery.   The  apparent  advantages  of  this 
latter  approach  warrant  its  continued  use. 

855^      EXPERIMENTAL  CHOLERA.   MORPHOLOGIC  EVIDENCE  OF  CYTOTOXICITY.   (E.)   Gold- 
stein, H.  B.   (Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C),  T.  G 
Merrill  and  H.  Sprinz.  Arch.  Path.  (Chicago)  82  (1 )  :5if-59,  1966. 
Sixty-eight  adult  Walter  Reed  guinea  pigs  which  had  been  starved  for  96  hr.  were  fed 
approx.  108_v,brios  of  an  l8-hr.-old  culture  of  Vibrio  cholerae  suspended  in  brain- 
heart  1  nf  us  1  on.   An  additional  72  virulence  control  animals  revealed  up  to  85% 
morta  itywithin  72  hr.  of  the  cholera  feeding.   Complete  autopsies  done  on  experi- 
mental animals  sacrificed  at  8,  12,  I8,  2k,    and  72  hr.  revealed  acute  enteritis 
with  degenerative  lesions  of  the  endothelial  cells  of  the  lamina  propria.   The 
endothelial  degeneration,  visible  only  through  electron  microscopy,  exists  prior 
to  any  significant  changes  in  the  epithelial  cells  and  is  severe  at  8  hr.   In 
addition,  focal  cardiac  (78%),  hepatic  (62%),  and  pancreatic  (/+5%)  lesions  were 
found;  a  striking  increase  in  Anitschkow  myocytes  occurred  in  cardiac  tissue. 
These  tissue  changes  suggest  to  the  authors  that  a  systemic  toxic  effect  occurs  in 
acute  cholera  infection. 

8555      AMBILHAR  IN  AMOEBIC  DYSENTERY  AND  AMOEBIC  LIVER  ABSCESS.   (E.)  Powell, 
S.  J.  (U.  Natal,  Durban,  South  Africa),  I.  MacLeod,  A.  J.  Wilmot  and  R. 
Elsdon-Dew.   Lancet  2(7453) :20-22.  1966. 
Ambilhar  (CIBA  32,644-Ba)  was  admin,  p.o.  2  or  3  times  daily  in  500  mg  doses  for  10 
days  to  100  adult  African  men  with  acute  amebic  dysentery  (50)  or  liver  abscess 
(50).   Twenty-five  of  those  with  liver  abscess  also  received  i.m.  dehydro- 
emetine.   (I.5  mg/kg  daily)  for  10  days.   Of  patients  with  acute  dysentery,  ulcers 
were  healed  and  amebae  were  no  longer  found  in  kO    (80%)  by  day  27;  in  5,  ulcers 
were  present,  although  amebae  had  disappeared;  the  remaining  5  (10%)  were  considered 
failures.   Of  31  patients  followed  1  mo.  after  discharge,  28  were  cured,  including 
3  who  had  ulcers  at  the  time  of  discharge.   All  patients  with  liver  abscesses  were 
cured  after  24-38  days  of  treatment  with  ambilhar  alone;  6  mo.  later,  2  had  re- 
currences which  responded  to  subsequent  dehydroemet i ne  and  chloroquine.   Of  patients 
with  liver  abscesses  treated  with  ambilhar  and  dehydroemet ine,  24  were  cured  after 
21-33  days  and  remained  well;  1  was  considered  a  failure.   Electrocardiographic 
changes,  such  as  flattening  or  inversion  of  T  waves,  were  frequent,  but  serious 
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rdiotoxicity  was  not  observed.   Confusional  mental  states  occurred  in  k   patients, 
though  results  indicate  results  superior  to  emetine  preparations  in  amebic  dysen- 
ry  and  rivalling  these  drugs  in  amebic  liver  abscesses,  it  is  recommended  that 
jilhar  be  reserved  for  treatment  when  established  forms  of  treatment  have  failed 
til  further  toxicity  studies  are  undertaken. 


56 


THE  ACUTE  TOXICITY  OF  BARIUM  SULFATE  ADMINISTERED  I NTRAGASTR ICALLY.   (E.) 
Boyd,  E.  M.  (Queen's  U.,  Kingston,  Ontario,  Canada)  and  M.  Abel.   Canad. 
Med.  Assn.  J.  9^ ( 1 6) : 849-853,  1966. 
e  intragastric  admin,  of  barium  sulfate  to  young  male  CBL-Wistar  albino  rats  (wt . 
O-loO  g)  failed  to  produce  death  until  the  dose  admin,  reached  20-^0%  of  body  wt. 
ese  doses  provoked  stomach  rupture  followed  by  death  in  '+-28  hr.  or  bowel  ob- 
ruction  with  death  in  28-52  hr.   Gastrointestinal  bleeding  and  extensive  arterio- 
nous  thrombosis  of  body  organs  were  observed  in  both  instances.   The  thrombosis 
s  apparently  responsible  for  other  toxic  reactions  in  many  organs.   The  immediate 
use  of  death  was  hypothermic  respiratory  failure.   The  LD50  producing  death  by 
wel  obstruction  was  364  g/kg.   Results  suggest  that  barium  sulfate  used  as  a  diag- 
Stic  radiopaque  agent  could  probably  not  be  taken  in  a  single  dose  sufficiently 
eat  to  produce  signs  of  acute  toxicity. 
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THE  ROLE  OF  HISTAMINE  IN  ACUTE  EXPERIMENTAL  ASCARIASIS.   (E.)   Borella, 
L.  E.  (U.  Connecticut,  Storrs),  J.  G.  Adams  and  M.  H.  Malone.   J.  Parasit. 
52(2):295-302,  I966. 
pigs  of  both  sexes  (250-550  g),  some  infected  with  larvae  of  Ascaris  suum, 
hers  uninfected,  were  exposed  to  histamine  aerosol  or  injected  i ntracard i al 1 y  with 
stamine.   Spectrof 1 uorometr i c  analysis  of  tissue  levels  of  histamine  was  made. 
creases  of  blood  and  tissue  histamine  were  not  observed  in  infected  animals, 
gnificant  decreases  in  histamine  content  of  brain  and  lung  tissue  were  found  in 
day  infected  animals  as  compared  to  controls.   Infected  animals  were  more  resistant 
I  the  toxic  effects  of  histamine  admin,  i ntracard ial 1 y  and  by  aerosol.   There  was 
positive  correlation  between  degree  of  infection  and  degree  of  tolerance  to  hist- 
line.   Diamine  oxidase-like  activity  of  liver  seemed  enhanced  in  infected  animals; 
iwever,  admin,  of  ami noguan i d i ne- iproniaz id  did  not  cause  loss  of  resistance  to 
stami  ne. 
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SERUM  PROTEIN  CHANGES  BY  PAPER  ELECTROPHORESIS  IN  RABBIT  AND  HUMAN  CHOLERA. 

(E.)   Panse,  M.  V.   (Haffkine  Inst.,  Parel,  Bombay,  India)  and  A.  N.  Dohad- 

walla.   Indian  J.  Path.  Bact.  8(2) : 1 38-144,  I965. 
isults  of  comparative  el  ectrophoret i c  studies  of  serum  proteins  from  human  subjects 
id  from  rabbits  with  and  without  cholera  are   presented.   Blood  was  col lected  from 
itients  in  acute  stages  of  the  disease;  all  cases  were  bacter iol og i cal I y  positive 
ith  marked  anuria  and  high  specific  gravity  of  blood.   Blood  was  obtained  by  car- 
iac  puncture  from  lO-day-old  rabbits,  20-24  hr.  after  inoculation  with  a  rabbit 
assaged  strain  of  Vibrio  cholerae.   Blood  was  also  obtained  from  normal  controls. 
lere  were  about  15  blood  samples  tested  in  each  of  the  four  groups.   Paper  electro- 
loresis  was  carried  out  on  the  serums  by  standard  procedure.   Each  protein  fraction 
3S  eluted  and  its  percentage  of  the  total  protein  determined;  a  group  average  for 
3ch  fraction  was  obtained.   There  was  no  marked  difference  in  albumin  cone,  be- 
1/een  normal  and  diseased  human  serums.   Rabbit  cholera  serums  showed  5%  less  al- 
jmin.   Slight  decreases  of  alpha'l  globulin  fraction  occurred  in  both  human  and 
abbit  with  cholera,  whereas  alpha-2  and  gamma  fractions  showed  increase  in  both, 
ita-globulin  decreased  in  human  and  increased  in  rabbit  cholera. 


559 


PERIODIC  PERITONITIS:   ANALYSIS  OF  19  CASES.   (E . )   Munzer,  D,   (Damascus 

Hosp.,  Syria).   Dis.  Colon  Rectum  9(3) : 168-1 72,  1966. 
rom  1955-63,  19  patients  (13  male  and  6  female;  most  between  21-40  yr.  old)  with 
sriodic  peritonitis  were  analyzed.   The  disease  seems  to  have  a  predilection  for 
rabs  (14),  Armenians  (4),  and  Hebrews  (l).   Laboratory  findings  showed  WBC  of 
,000-18,000;  eosinophils  l7o-67o;  sedimentation  rate  during  attacks  70-120;  between 
ttacks  10-40;  fecal  parasites  (13  patients);  fecal  amebic  cysts  (12);  albuminuria 
H);  pyuria  (?) ;  b i I i rub i nur ia  (4);  all  other  tests  were  negative.   Abdominal  X-rays 
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during  attack  were  negative  in  2  and  showed  retention  of  gas  in  8;  between  attacks 
they  were  negative  in  5  and  showed  gas  retention  in  5;  upper  gas t  oi ntest i na  ser N 
tton  "'?6'"h'"  '  %"'  ''°"''  '''""''''  '"  '5;  gallbladde'r  X-rays  showe  oo  ZC 
irj    f    ,,.  r^'   '"'"°"  '"  '■  "'"""  '"testine  radiology  was  normal  in  6;  barh 

enema  of  the  co  on  was  negative  in  2  and  showed  spastic  or  mucous  colitis  in  12  an 

lL\l7:r    r  '"'   '"''u  °'  P"''°'''  peritonitis  is  often  diagnosed  as  appendic 

cholecystitis,  or  some  other  acute  condition  requiring  surgery.   In  most  cases   la 
arotomy  reveals  nothing  abnormal.   In  the  present  series,  17  patients  were  subjecte 
to  1-4  operations.   Nine  patients  complained  of  more  than  1  attack  per  yr. •  k   had  1 
every  3  mo.;  2  had  1  every  mo.;  2  every  few  yr.  ;  2  once  a  yr.   Predispos'  g  factor 
pathological  changes,  and  therapy  are  discussed. 

8560  FREE  FATTY  ACIDS  FLUX  THROUGH  PLASMA  IN  PROTEIN  MALNUTRITION  OF  INFANTS. 
(E.)   Lewis,  B.  (U.  Cape  Town,  South  Africa),  W.  Wittmann,  L.  H.  Krut, 

T^      f^         ^;  ?•  ^'    Hansen  and  J.  F.  Brock.   Cl in.  Sci.  30(3) : 371 -375,  I966. 
The  flux  of  free  fatty  acids  through  plasma  was  determined  by  an  isotope  dilution 
fnTn^MPof^^-^h  :'^''u-'^?  potassium  palmitate  complexed  with  human  serum  albumin 
-n  4  patients  with  kwashiorkor  (2  male  and  2  female;  age  1  yr.  k   mo.  to  2  yr.  4  mo. 
2  w,  h  marasmus  (both  male;  age  1  yr.-l  yr.  5  mo.),  and  k   controls  (all  females;  ag 
I2  y^:-3  yr.  8  mo.).   Upon  admission,  mean  fatty  acid  flux  rate  for  infants  with 
^^6  ^uP  /  ""^'^^^--f  ";^^  ^^^  6^-3  and  26.6  nEq/min./kg  body  wt.,  resp.,  as  compared 
to  6.6  MEq/min./kg  body  wt .  in  controls.   After  treatment  for  6-10  days,  the  durati 
depending  on  the  initial  severity  of  the  disease  and  on  clinical  improvement,  the 
tree  fatty  acid  flux  rate  in  kwashiorkor  patients  dropped  to  a  mean  of  10.6  nEq/min 
kg  body  wt.  Taking  the  molecular  wt .  of  serum  albumin  as  69,000,  the  molar  ratio 
of  free  fatty  acids  to  albumin  in  controls  was  0.36-0.73  as  compared  to  2^6-5  in 
kwashiorkor  patients  and  3.1  in  1  patient  with  marasmus.   Results  are  discussed  witi 
respect  to  calorie  intake  and  to  hypoal bumi nemia. 

8561  NEW  THERAPY  OF  BILHARZIASIS  AND  AMEBIASIS.   CLOSING  REMARKS.   (E  )   Da  Cn 
Ferreira,  F.  S.   Acta  Tro£.  (Basel)  (Suppl .  9):307-312,  I966. 

The  publication  consists  mainly  of  35  papers  presented  at  a  symposium  held  in  Lisbor 
from  June  2  to  4,  I965  on  the  chemistry,  metabolism,  enzyme  activity,  immunology, 
mechanism  of  action,  therapeutic  effects  in  schistosomiasis  and  amebiasis,  and  side 
effects  of  l-(5-nitro-2-thiazolyl)-2-imidazolidinone  (CIBA  32644-Ba) .   In  his  closir 
remarks,  Dr.  Da  Cruz  Ferreira  stresses  various  features  of  this  new  drug  which  make 
It  superior  to  other  drugs  of  similar  therapeutic  effect,  namely  its  efficacy  as  a 
complete  paras i tol og i cal  cure  in  schistosomiasis,  its  extra- i ntest i nal  amebicidal 
effects.  Its  good  tolerability  at  active  dose  levels,  and  its  superior  therapeutic 
margin.   It  is  active  against  all  species  of  Schistosoma,  and  its  activity  is  not 
influencedby  the  duration  or  severity  of  the  infection,  nor  by  the  age,  race,  or  se 
of  the  patients.   Besides  minor  side  effects,  symptoms  of  genuine  i ntol erab i 1 i ty 
usually  consist  of  painful  epigastric  cramps,  severe  headaches,  anorexia,  and  vomit- 
ing.  Other  side  effects  of  special  attention  include  frequent  ECG  changes,  mainly 
involvingthej  wave  neuropsychic  effects  ranging  from  severe  headaches  to  convulsiv 
attacks  with  infrequent  hallucinations,  and  transitory  impairment  of  spermatogenesis 
Several  dosage  schedules  are  described.   Continued  trials  and  evaluations  are  stronq 
recommended. 


8562      A  STUDY  ON  IMMUNOGENIC  AND  ANTIGENIC  ACTIVITY  OF  WHALE  Oil  AND  HEAT-INACTI- 
VATED DYSENTERY  VACCINE  IN  COMBINATION  WITH  PRODIGIOSAN.   (Rus.)   Gorbunov^ 
.  ^'J'    (Vladivostok  Med.  Inst.,  U.S.S.R.).   Antibiotiki  1  1  (2)  :  I  54-1  S7,  I966, 
Ihe  admin,  of  prodigiosan  (a  new  polysaccharide  antibiotic  isolated  from  B.  prodiqio; 
in  conjunction  with  2  ant i -dysentery  vaccines,  one  prepared  from  bacterial  factors 
from  whale  oil  and  one  by  heating,  enhanced  the  immunogenic  effect  of  the  vaccines  ir 
mice,  as  evidenced  by  their  increased  resistance  to  challenge  with  lethal  doses  of 
homologous  and  heterologous  strains  of  dysentery  bacilli  (Shigella  flexneri  and 
Shigella  sonnei_)  .   Studies  on  the  antigenic  effect  of  prodigiosan  with  the  vaccine 
combination  showed  no  significant  differences  among  test  and  control  animals. 
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63      CHARACTERIZATION  OF  "CLEARANCE"  FACTOR  AND  "CELLBOUND"  ANTIBODY  IN  EXPERI- 
MENTAL TYPHOID.   (E.)   Ushiba,  D.   (Keio  U.  Sch.  Med.,  Tokyo),  T.  Nakae,  T. 
Akiyama  and  Y.  Kishimoto.  _J.  Bact.  91  (5)  :  1  705-1  71  2,  1966. 
Tum  of  rabbits  which  were  immunized  with  a  killed  vaccine  of  an  S-type  virulent 
rain  of  Salmonel 1  a  enter  i  t  id  is  produced  a  "clearance"  factor  identified  as  0 
iglutinin  and  characterized  as  a  class  of  macrogl obul i n  with  a  sedimentation  co- 
ficient  of  12.7So  This  macroglobul i n  showed  a  single  protein  peak  with  electro- 
loresis  and  its  agglutinin  and  "clearance"  activity  was  inactivated  both  by  mer- 
ptoethanol  treatment  and  absorption  with  the  specific  0  antigen.   The  H  agglutinin 
iS  also  isolated  as  a  single  globulin  fraction  which  had  no  "clearance"  activity 
id  was  characterized  as  a  7S  7-globulin.   Urea  extracts  of  cells  from  mice  immunized 
th  the  S-type  killed  vaccine  contained  a  macroglobul i n  similar  to  that  described 
I  the  rabbit  serum.   This  was  not  found  in  cells  of  mice  immunized  with  a  live 
iccine  (R-type  mutant)  which  indicates  that  the  effect  of  the  "cellular"  immunity 
I  experimental  typhoid  produced  by  the  R-type  live  vaccine  is  not  due  to  "cell- 
lund"  antibody  with  "opsonic"  activity. 


,6^+      ANATOMIC  ADAPTATION  OF  THE  ALIMENTARY  TRACT  OF  THE  RAT  TO  THE  HYPERPHAGIA 
OF  CHRONIC  ALLOXAN-DIABETES.   (E.)   Jervis,  E.  L.   (U.  Sheffield,  England) 
and  R.  J.  Levin.   Nature  (London)  21 0(503^) :391 -393,  1966. 
le  diameter,  length  and  dry  wt.  of  the  small  intestine  taken  from  chronic  alloxan- 
abetic  (60-70  mg/kg  i.v.  of  alloxan)  rats  are  markedly  greater  than  that  of  the 
mtrol  rats  which  were  either  the  same  weight  or  age  (6-12  mo.).   A  small  increase 
I  stomach  weight  is  also  noted  in  the  diabetic  rat.   The  wt .  of  the  cecum  remained 
ichanged.   Even  though  the  diabetic  rats  ate  2-3  times  more  food  than  the  controls, 
lese  intestinal  changes  are  not  caused  by  bulk  per  se  as  they  were  not  observed  on 
its  which  received  a  diet  bulked-out  with  talc.   The  nutrient/intestinal  absorptive 
irface  ratio  is  discussed  as  a  possible  explanation  of  these  changes  seen  in  the 
gestive  tract  of  chronic  al 1 oxan-d iabet i c  rat. 
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SPECIES  DISTRIBUTION  OF  GASTROINTESTINAL  ANTIGENS.   (E.)   Nairn,  R.  C, 
(Monash  U.,  Melbourne,  Australia)  and  W.  G.  R.  M.  De  Boer.   Nature 
(London)  3 1 0(5039) :960-962,  I966. 


imunof 1 uorescent  technics  were  used  to  detect  the  presence  of  gastrointestinal  anti- 
ins  in  over  80  mammals  (12  species  of  placentals,  8  species  of  marsupials,  and  2 
)ecies  of  monotremes)  and  in  25  species  of  other  vertebrate  classes.   Two  types  of 
itisera  were  used:   one  from  rabbits  immunized  with  human  colonic  mucosa  and  one 
itained  from  pernicious  anemia  patients  containing  naturally  occurring  autoantibody 
)  human  gastric  oarietal  cells.   Tissues  taken  within  1  hr.  of  death  were  stained 
'  direct  immunofluorescence  (rabbit  serum  conjugatea  with  lissamine  rhodamine  B)  or 
'  the  sandwich  method  (pernicious  anemia  serum)  using  rhodamine  B-conjugated  anti- 
iman  globulin.   Antigens  were  found  only  in  mammals.   With  the  rabbit  antiserum, 

aining  was  obtained  1)  in  the  colons  of  all  adult  mammals  and  of  human  fetus  and 
imb;  2)  in  the  small  intestine  of  all  adult  placentals  and  the  human  fetus,  but  in 
ily  2  marsupials  and  in  no  monotremes;  and  3)  in  the  stomach  of  man  (including  the 
:tus),  monkey,  and  pig.   The  reaction  was  strongest  in  the  colon,  less  in  the  small 
itestine,  and  weakest  in  the  stomach.   The  most  intense  staining  was  given  with  the 
mologous  (human)  mucosa;  it  was  strong  in  monotremes  and  non-human  placentals 
'.cept  rodents,  which  had  a  weaker  reaction  comparable  to  that  of  the  marsupials. 

th  the  pernicious  anemia  serum,  staining  was  limited  to  parietal  cells  and  occurred 
1  all  placentals  and  marsupials  tested,  being  more  intense  in  placentals,  with  no 
•ecies  differentiation.   The  findings  were  further  confirmed  by  serum  absorption 

udies . 


66      SYNDROME  OF  INTESTINAL  ARTERIAL  INSUFFICIENCY  ("ABDOMINAL  ANGINA").   (E.) 
Bircher,  J.   (Mayo  Clin.,  Rochester,  Minn.),  L.  G.  Bartholomew,  J.  C.  Cain 
and  M.  A.  Adson.   Arch.  Ijitern.  Med.  (Chicago)  1  1 7  (5)  :632-638,  I966. 
ironic  ischemia  of  the  intestine  is  described  in  9  primary  cases  with  atheromatous 
sease  and  in  6  cases  where  the  condition  is  secondary  to  other  diseases  which 
impromise  arterial  blood  supply.   The  two  categories  appeared  to  be  indistinguishable 
th  respect  to  age  or  symptoms;  the  latter  most  commonly  being  abdominal  pain  which 
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was  exacerbated  by  eating  and,  consequentially,  anorexia.  In  all  cases  the  superf 
mesenteric  artery  or  one  of  its  major  branches  was  always  involved.  The  ratio  of 
men  to  women  was  k;]  and  their  av.  ages  were  56  and  4?. 3  yr,  resp.  Generally,  nei 
ther  roentgenologic  examination  nor  laboratory  data  proved  helpful  in  differential 
diagnosis  except  that  the  sul fobromophthale i n  retention  test,  performed  in  seven 
cases,  gave  abnormal  results  in  four.  The  most  promising  diagnostic  finding  was  t 
early  localization  of  a  systolic  bruit  of  high  frequency  and  short  duration.  Witn 
early  diagnosis,  successful  surgical  bypasses  were  performed. 

8567  BURSTING  PRESSURE  OF  HEALING  GASTROINTESTINAL  WOUNDS  IN  THE  RAT.   (E.) 
Scheinin,  T.  M.   (U.  Turku,  Finland)  and  J.  Viljanto.   Ann.  Med.  Exp.  Fe 
kk{]):kS-5],    1966.  — ^  — 

Bursting  pressure  of  healing  gastrointestinal  wounds  (stomach,  duodenum,  ileum  and 
cecum)  of  adult  Wistar  rats  were  measured  and  compared  with  controls  from  postoper 
tive  day  1-10.   During  the  first  2  days  approx.  similar  values  were  observed  in  al 
wounds  as  resistance  to  increased  intraluminal  pressure  did  not  increase  during  th 
time  (food  was  not  allowed  until  day  2).  After  postoperative  day  3,  the  strength 
of  duodenal  and  ileal  wounds  increased  rapidly  and  attained  the  strength  of  intact 
walls  within  7  days.   Healing  of  gastric  and  cecal  wounds  was  slower  and  normal 
strength  was  not  attained  until  postoperative  day  10.  The  final  resistance 
in  the  various  wounds  had  no  definite  correlation  with  the  thickness  of  the  intes- 
tinal wall;  rather,  the  gastrointestinal  segments  with  a  wide  lumen  showed  a  low 
resistance  to  increased  intraluminal  pressure. 

8568  ANTIBODY  RESPONSE  AFTER  IMMUNIZATION  WITH  TYPHOID-PARATYPHOID  A  AND  B 
VACCINE  IN  KALA-AZAR.   (E.)  Cassimos,  C.  (U.  Athens,  Greece),  S.  Lazanak 
and  T.  Thomaidis.   Acta  Peed i at.  Scand.  55 (3) :30I -304,  I966. 

Anti-H  antibody  response  is  much  below  normal  in  patients  suffering  from  Kala-azaf 
disease,  following  typhoid-paratyphoid  A  and  B  (l)  immunization.   The  ages  of  the 
12  patients  studied  ranged  from  1-12  yr.  (as  did  the  matched  controls)  and  the 
doses  were  appropriately  adjusted.   Prior  to  immunization,  there  was  no  agglutinirt 
activity  against  I  in  either  the  patients  or  the  controls.   Anti-0  agglutinin  was 
absent  (or  nearly  so)  in  both  groups  after  immunization  while  good  agglutinin 
activity  against  H  antigen  occurred  only  in  the  controls.   Anti-TH  titers  were  pari 
cularly  low  after  the  second  vaccination  in  the  patients  but  this  improved  after 
the  third  immunizing  dose.   This  was  probably  a  reflection  of  a  positive  response 
to  treatment  with  glucantime.   These  results  seem  to  indicate  that  the  high  7- 
globulin  levels  seen  with  Kala-azar  are  the  result  of  the  production  of  an  abnormal 
7-globul i  n. 


8569  CLINICAL  STUDIES  ON  TYPHOID  FEVER  IN  THE  PRE-ANT I B lOT IC  AND  ANTIBIOTIC 
ERA.   STATISTICAL  STUDIES.   (It.)   Rondanelli,  E.  G.   (U.  Pavia,  Italy), 
P.  Gorini,  G.  Casirola  and  G.  C.  Morandini.   Gior.  Mai .  Infett.  17(7): 
392-'+ll,  1965. 

Clinical  signs  and  symptoms  of  typhoid  fever  were  compared  in  925  patients  hospital 
ized  prior  to  the  era  of  chloramphenicol  treatment  (January,  19^5^  to  May,  19^+9)  ( 
and  during  the  era  when  chloramphenicol  was  admin.  (June,  19^9?  to  December,  1963) 
(11).  Sudden  onset  of  fever  with  chills  was  more  frequent  in  II  than  in  I;  sudden 
onset  without  chills  was  the  most  frequent  form  in  both  periods,  although  it  occurr 
in  less  than  50%  in  II.  Tongue  alterations,  stupor,  and  hepatomegaly  were  more  fre 
quent  in  II;  abdominal  pain,  ileocecal  congestion,  roseolar  spots,  and  splenomegaly 
were  less  frequent;  bradycardia  was  equally  frequent  in  both  periods.  Changes  in  t 
frequency  of  clinical  signs  and  symptoms  were  usually  more  pronounced  during  the  ac 
tive  phase;  the  increased  incidence  of  stupoV  in  II,  however,  was  more  pronounced  c 
i ng  the  first  wk.  of  illness.  In  II,  abdominal  pain,  ileocecal  congestion,  and  hep 
tomegaly  markedly  increased  during  the  later  stages  of  disease,  while  tongue  altera 
tions  and  stupor  were  relatively  decreased.  The  authors  point  out  that  the  relativ 
late  date  at  which  patients  are  hospitalized  in  II  may  create  difficulties  in  the  d 
nostic  confirmation  of  various  clinical  signs. 

8570  ANALYSIS  OF  RECURRENCES  IN  ABDOMINAL  TYPHOID  AND  PARATYPHOID  FEVER  PA- 
TIENTS TREATED  WITH  AND  WITHOUT  CHLOROMYCETIN,  WITH  AN  EXAMINATION  OF 
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WIDAL  REACTION  TITERS.   (Ger.)   Jezyna,  C.   (Hosp.  Infectious  Dis.,  Bia/y- 
stok,  Poland),  D.  Prokopowicz  and  H.  Tomaszko.   Arch.  Hyq.  I50(l /2)  :  1 25-1 3^+, 
1966. 
long  patients  with  abdominal  typhoid  and  paratyphoid  fever  who  were  treated  with 
loromycetin  (chloramphenicol;  total  doses  =  10-50  g),  20  of  l60  experienced  re- 
rrences  within  4-13  days.   In  13  of  20,  the  total  dose  ranged  from  14-20  g;  in  7 
20,  from  21-28  g.   There  were  no  recurrences  among  51  other  patients  treated  with 
e  same  drug  in  total  doses  of  less  than  10  to  20  g;  among  63  other  patients  re- 
iving total  doses  of  21-30  g;  or  among  26  patients  receiving  total  doses  of  31-50 

Among  a  control  group  of  patients  receiving  only  symptomatic  treatment,  re- 
rrences  were  seen  in  6  of  103.   In  a  majority  of  treated  patients  with  recurrence, 
e  Widal  Reaction  titer  (as  compared  to  the  highest  titer  recorded  prior  to  initiat- 
g  treatment)  was  decreased  after  treatment  with  chloramphenicol,  increased  again 
thin  a  few  days  after  medication  was  withdrawn.   This  was  interpreted  as  a  specific 
feet  of  the  drug  on  the  underlying  mechanism  of  action  involved  in  the  test. 
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A  NEW  HYPOTHERMIA  UNIT  FOR  THE  CONTROL  OF  GASTROINTESTINAL  BLEEDING.   (E.) 
Weeder,  R.  S.   Bui  I .  Geisinger  Med.  Ctr.  l8(2):51-60,  1966. 
ting  decreased  acid-pepsin  activity,  inhibition  of  acid  secretion,  inhibition  of 
psinogen  granule  release,  reduction  of  gastric  blood  flow,  and  decreased  gastric 
tility  as  the  benefits  of  cooling  for  treatment  of  bleeding  in  the  upper  gastro- 
testinal  tract,  an  inexpensive  simple  gastric  cooling  unit  was  devised.   The  unit 
nsisted  of  a  reservoir,  air  trap,  cooling  coil  (immersed  in  ice),  an  intragastric 
lloon  attached  to  a  double  lumen  tube,  and  a  centrifugal  pump  to  circulate  the 
oling  liquid  (saline).   In  use  a  temperature  of  approx.  15  C.  was  maintainable. 
e  apparatus  was  used  to  treat  5  patients  with  gastric  bleeding,  in  each  case 
eeding  stopped,  hematocrit  values  increased,  additional  transfusions  were  un- 
cessary,  body  temperatures  were  stabilized,  and  pulse  rates  decreased.   Eleven 
ditional  patients  were  successfully  treated  with  this  apparatus  after  presentation 
this  report. 

572     EFFECT  OF  HOT  PEPPERS  ON  GASTROINTESTINAL  TRACT.   (E.)   Mitkov,  D.   (Pav- 
lov Higher  Inst.  Med.,  Plovdiv,  Bulgaria)  and  H.  Milenkov.   Fol  ia  Med. 
(Plovdiv)  8(2):67-71,  1966. 
fteen  white  rats  receiving  daily  10-15  ml  milk  infusion  of  hot  dry  peppers 
julinska  shipka"  (0.3-1  g)  in  addition  to  their  daily  diet  for  12  mo.  were  com- 
red  to  10  animals  receiving  the  same  diet  without  the  peppers.   Compared  to  con- 
ols  the  experimental  animals  showed  an  increase  in  collagen  in  the  submucosa  par- 
cularly  in  the  duodenum  and  upper  intestine,  an  increase  in  PAS-positive  substances 
the  stomach  mucosa,  increased  lipase  activity  in  the  gastrointestinal  mucosa  and 
increase  of  alkaline  phosphatase  in  the  intestine.   Fatty  infiltration  of  the 
ver  of  the  experimental  animals  was  believed  correlated  with  the  deposition  of 
ts  in  the  gastrointestinal  mucosa. 

i73      RETICULOCYTIC  LYMPHADENITIS  WITH  ABSCESS  FORMATION  -  MASSHOFF'S  DISEASE. 

(Ger.)   Kuhn,  H.   (St.  Georg  Hosp.,  Leipzig,  Germany).  Zschr.  Gastroent. 

4(0:36-44,  1966. 
long  6l  patients  with  ret icul ocyt ic  lymphadenitis  with  abscess  formation,  the  di- 
;ase  was  seen  almost  exclusively  in  patients  aged  5-19  (peak  incidence  between 
1-14).  The  youngest  was  4;  only  5  cases  occurred  between  age  of  20-30  and  only  I 
lereafter  (a  man  age  51).   The  male:female  ratio  was  48:13.   Diagnosis  could  not  be 
'tablished  preoperat i vely,  the  clinical  picture  resembling  that  of  appendicitis, 
le  presence  of  Pasteurella  pseudotuberculosis.  Type  I,  was  demonstrated  in  2  of  8 
:senteric  lymph  nodes  examined  bacter iol og i cal 1 y  and  a  majority  of  patients  re- 
)rted  prolonged,  direct  contact  with  cats,  dogs,  birds  and  other  animals  known  to 
;  carriers  of  this  organism.   The  author  discusses  the  possibility  of  infection 
isulting  from  play  with  such  animals  or  in  places  where  they  have  voided,  pointing 
It  that  this  organism  is  contained  in  both  urine  and  feces. 


'74      SURGICAL  PROBLEM  OF  ABDOMINAL  TUBERCULOSIS, 
Sa'gi.  Maqy.  Sebesz.   19(0:1-9,  1966. 


(Hun.)   Mester,  E.  and  T. 
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DIGESTIVE  TRACT  LOCALIZATIONS  OF  HODGKIN'S  DISEASE.  (Fr.;  Ph.D.  Thesis 
Paris,  1966)   Picoche,  J.  L.   Ann.  Pediat.  (Paris)  42(26-27) : 1692,  I966! 

A  COMPARATIVE  STUDY  OF  SPECIFIC  IMMUNITY  IN  CHILDREN  DURING  DIFFERENT 
COURSES  OF  CONVALESCENCE  FOLLOWING  ACUTE  SONNE  DYSENTERY.   (Rus.) 
Ankirskaia,  A.  S.  (1st  Order  of  Lenin  Inst.  Med.,  Moscow).   Zhur. 
Mikrobiol .  43(4):27-30,  I966.  

DIAGNOSTIC  SIGNIFICANCE  OF  DETERMINING  INCOMPLETE  ANTIBODIES  BY  THE 

COOMBS  METHOD  IN  TYPHOID.  (Rus.)   Kamenskaia,  I.  N.  (Inst.  Epidemiol. 

Microbiol.,  Moscow),  N.  S.  Modiaeva  and  G.  P.  Sorokina.   Zhur.  Mikro- 

biol.  43(4): 12-17,  1966.  

SUBMICROSCOPICAL  STRUCTURE  OF  ADENOID  CYSTIC  CARCINOMA  OF  SALIVARY  GLAND 
(E.)   Friborsky,  V.  (Inst.  Oncol.,  Prague,  Czech.).   Acta  Morph.  Acad. 
Sci.  Hung.  14( 1 ) : 1 05-I 16,  I966. 

MIXED  PAROTID  TUMOURS.  (E.)  Shipman,  J.  J.  (North  Herts  Hosp.,  England 
Brit.  J.  CI  in.  Pract.  20(5) : 233-236,  I966. 

UROPEPSIN  EXCRETION  AFTER  CARDIOVASCULAR  ATTACKS.  (Ger.)  Konrad,  R.  M. 
(U.  Dusseldorf,  Germany),  C.  H.  Blasig  and  F.  Niemann.  Zb 1 .  Chir.  91(15 
5^5-559,  1966.  

TREATMENT  OF  INTESTINAL  LAMBLIASIS  IN  CHILDREN.  (Sp.)  Bueno-Sanchez,  M 
(U.  Navarra  Sch.  Med.,  Spain).   Rev.  Med_.  Navarra  9(3) :  250-252 ,  I965. 

INVESTIGATION  ON  THE  RELATION  BETWEEN  COLICIN  TYPES  OF  ISOLATED  STRAINS 
OF  SHIGELLA  SONNE  I  AND  EPIDEMICS  OF  DYSENTERY.   (E.)   Ogawa.,  T-  (Nagoya 
City  U.  Sch.  Med.,  Japan),  Y.  InagakI,  M.  Takamatsu,  M.  Yoshikane  and 
T.  Yamamoto.   Nagoya  Med.  J.  ll(l):31-4l,  I965. 

DRUG  RESISTANCE  OF  ENTERIC  BACTERIA.   VI.  INTRODUCTION  OF  BACTEROPHAGE, 
P'CM  INTO  Salmonel la  typhi  AND  FORMATION  OF  PldCM  and  F-CM  ELEMENTS. 
(E.)   Kondo,  E.  (Gunma  U. ,  Maebashi,  Japan)  and  S.  Mitsuhashi.   J.  Bact. 
91(5): 1787-179^,  1966.  -  

INFLUENCE  OF  POLYMYXIN  B  AND  NORMAL  RABBIT  SERUM  ON  ERYTHROCYTE  MODIFYIN( 
CAPACITY  OF  COMMON  ENTEROBACTERIAL  ANTIGEN.  (E.)  GorzynskI,  E.  A.  (New 
York  State  U.,  Buffalo)  and  E.  Neter.   J.  Bact.  9 1 (5) : 2 1 1 0-2 1 1 1 ,  I966. 

DETOXIFIED  BACTERIAL  ENDOTOXINS.   II.  PREPARATION  AND  BIOLOGICAL  PROPER- 
TIES OF  CHEMICALLY  MODIFIED  CRUDE  ENDOTOXINS  FROM  Salmonella  typimurium. 
(E.)   Martin,  W.  J.  (U.  Utah,  Salt  Lake  City)  and  S.  Marcus.   J.  Bact. 
91(5):1750-1758,  1966.  "  

LABORATORY  ASSAYS  OF  DIFFERENT  TYPES  OF  FIELD  TRIAL  TYPHOID  VACCINES  AND 
RELATIONSHIP  TO  EFFICACY  IN  MAN.  (E.)  Pittman,  M.  (NIH,  Bethesda,  Md.) 
and  H.  J.  Bohner.   J.  Bact.  9 1 (5) : 1 71 3-1 723 ,  I966. 

BACTERIAL  POLLUTION  INDICATORS  IN  THE  INTESTINAL  TRACT  OF  FRESH  WATER 
FISH.   (E.)   Geldreich,  E.  E.  (Robert  A  Taft  Sanit.  Engineer.  Ctr., 
Cincinnati,  Ohio)  and  N.  A.  Clarke.   Appl .  Microbiol  .  14(3) :429-437,  '966 

SALIVARY  EXCRETION  OF  COXSACKIE  B-1  VIRUS  IN  RABBITS.   (E.)   Madonia, 
J.  V.  (Northwestern  U.  Sch.  Dent.,  Chicago,  Ml.),  A.  N.  Bahn  and  J.  C. 
Calandra.   Appl .  Microbiol .  14(3) : 394-396,  1966. 
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ABDOMINAL  ANGINA  ASSOCIATED  WITH  F IBROMUSCULAR  HYPERPLASIA  OF  THE  CELIAC 
AND  SUPERIOR  MESENTERIC  ARTERIES.   (E.)   Ripley,  H-  R.  (Doctors'  Hosp., 
San  Leandro,  Ca  1  • )  and  S.  M.  Levin.   Angiology  1 7(5) : 297-3 1 0,  1966. 

DIGESTIVE  TRACT  MANIFESTATIONS  OF  THE  SCH*(5nLE  I  N-HENOCH  SYNDROME.   (Sp.) 
Parrochia,  E.  B.  (San  Jaun  de  Dios  Hosp.  ,  Santiago,  Chile),  M.  Riera  and 
A.  Reid.   Rev.  Clin.  Esp.  98(3) : 1 77-1 82,  I965. 

EXPERIMENTAL  SCHISTOSOMIASIS  IN  PRIMATES  IN  TANZANIA.   I.   A  PRELIMINARY 
NOTE  ON  THE  SUSCEPTIBILITY  OF  Cercopi thecus  aethiops  centralis  TO  INFEC- 
TION W  I  TH  Schjj_tosoma  haemato^^  (E.)   Jordan, 
P.  (E.  Afr.  Inst.  Med.  Res.,  Mwanza,  Tanzania)  and  K.  D.  Goatly.   Ann. 
Trop.  Med.  Parasit.  60(1) -.63-69,  1966. 

SCHISTOSOMIASIS  AND  ITS  SURGICAL  SEQUELAE.   (E.)(Rev.)   Marks,  C 
(Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.).   Am.  ^.  Surg.  1 1 1 (6) : 8O5-8I 2 , 
1966. 

DEMONSTRATION  OF  A  PERORALLY  ADMINISTERED  COLI  STRAIN  IN  THE  STOOL  IN 
PATIENTS  IRRADIATED  TO  THE  PELVIS.   (Ger.)   Schmidt,  W.  (Acad.  Med., 
Magdeburg,  Germany)  and  M.  Herrmann.   St rahlentherapie  1 29(4) : 520-526, 
1966. 

PROLAPSE  OF  GASTRIC  MUCOSA  INTO  THE  DUODENUM.   A  CAUSE  OF  UPPER  GASTRO- 
INTESTINAL BLEEDING.   (E.)   White,  R.  R.  (Scott  &  White  Clin.,  Temple, 
Texas),  J.  A.  Bargen  and  M.  M.  Saghafi.   Postgrad.  Med.  39(5) : 5 1 2-5 16, 
1966. 

IMMUNOBIOLOGICAL  PROPERTIES  OF  PARAPERTUSSIS  BACILLI.   (Rus.)   Iliina, 
T.  S.  (Pirogov  2nd  Inst.  Med.,  Moscow),  V.  M.  Vannlkova  and  S.  S. 
Petrosova.   Zhur.  Mikrobiol ■  43 (4) :68-72,  1966. 

SUSCEPTIBILITY  OF  ENTEROPATHOGENI C  BACTERIA  TO  ANTIBIOTICS.   (Sp.) 
Crevenna,  P.  B.  (Dept.  Hea  1  th  We  1  fare,  Mexico  City,  Mexico),  S.  Gonzalez 
Diaz  and  E.  T.  Esca'rzaga.   Medici na  (Mex.)  46(985)  :  1 5^-1 58,  I966. 

MESENTERIC  CYSTS  IN  CHILDREN.   THREE  OBSERVATIONS.   (Sp.)   Moreno  de  Orbe, 
M.  (U.  Santiago,  Campostela,  Spain)  and  J.  Pena.  Rev.  CI  in.  Esp.  97(5): 
333-337,  1965. 

STUDIES  ON  THE  EPIDEMIC  OF  INFLUENZA  TYPE  B,  ESPECIALLY  FROM  A  STANDPOINT 
OF  SEROLOGIC  EPIDEMIOLOGY.   (Jap.)   Shingu,  M.  (Kurume  U.  Sch.  Med., 
Japan),  S.  Yamamoto  and  Y.  Nakagawa.   Nippon  Densenbyo  Gakkai  Zasshi 
(J.  Jap.  Assn.  Infect.  Dis.)  39(2):59-65,  1965. 

ACINIC  CELL  TUMOURS  OF  THE  PAROTID  GLAND.   (E.)   Chitkara,  N.  L.  (Coll. 
Med.,  Amritsar,  India),  T.  D.  Chugh  and  R.  K.  Arya.   Indian  J.  Path.  Bact. 
8(2): 145-148,  I965. 

HODGKIN'S  GRANULOMA  COMPLICATED  BY  GENERALIZED  CYTOMEGALIC  INCLUSION 
DISEASE  AND  GASTROINTESTINAL  MONILIASIS.   (E.)   Rose,  M.  S.  (Govt.  Hosp., 
Tel  Hashomer,  Israel).   J.  din.  Path.  19  (3)  :  266-267,  1966. 

ACUTE  INTERMITTENT  PORPHYRIA.   (E.)(Rev.)   Cline,  M.  J.  (U.  California 
Med.  Ctr.,  San  Francisco)  and  H-  E.  Williams.   Cal if .  Med.  1 04(6) : 488-496, 
1966. 

CLINICAL  MANIFESTATIONS  OF  STRONGYLOIDIASIS.   (E.)(Rev.)   Bearden,  J.  H. 
(U.  Arkansas  Med.  Ctr.,  Little  Rock).   J^.  Arkansas  Med.  Soc.  63(0:43-47, 
1966. 
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8603  TREATMENT  OF  PSYCHOSOMATIC  GASTROINTESTINAL  REACTIONS  IN  CHILDREN.   (E  ) 
Krakowski,  A.  J.  (Plattsburgh  State  U.  CoH.  Med.,  III.).   Dis   Nerv 
Syst.  27(6): 403-408,  1966.  ^^'  ^^^^' 

8604  CURRENT  KNOWLEDGE  ON  THE  ANTIGEN  STRUCTURE  OF  THE  GENUS  Entamoeba.   (it. 
De  Blasi,  R.  (U.  Messina,  Italy)  and  P.  L.  Magaudda-BorzT   AT^^T^Sclavo 
8(0:5-25,  1966.  

8605  SEVERE  DIGESTIVE  TR^CT  HEMORRHAGE  DUE  TO  LATE  POSTOPERATIVE  AORTO-DUODEN 
FISTULA.   SURGICAL  TREATMENT.   CURE.   (Fr.)   Santy,  P.  and  J.  Sautot. 
Mem.  Acad.  Chir.  (Paris)  92 ( 14-1 5) : 386-390,  I966. 

8606  HEMANGIO-PERICYTOMA  OF  THE  EPIPLOON.   (Fr.)   Lortat-Jacob,  J.  L.,  J.  P. 
Clot  and  B.  Goyer.   Mem.  Acad.  Chir.  (Paris)  92 ( 14-1 5) : 37I -375,  I966. 

8607  TWO  CASES  OF  GASTRODUODENAL  HEMANGIO-PERICYTOMA.   (Fr.)   Reignier,  J., 
J.  P.  Lemaire  and  F.  Fekete.   Mem.  Acad.  Chir.  (Paris)  92 ( 14-1 5) : 363-368 
1966. 

8608  Salmonel la  thompson  INFECTION  IN  A  FOOD  HANDLER.   (E.)   Williston,  J.  B. 
Nova  Scotia  Med.  Bui  I.  45 (6) : 1 5 1 -1 52,  I966. 

8609  ^^^^^   ENZYMES  IN  DIAGNOSIS.   (E.)(Rev.)   Ticktin,  H.  E.  (George  Washingtc 
U.  Sch.  Med.,  Washington,  D.  C.)  and  N.  P.  Trujillo.   D.  M.  6:1-40,  I966, 

8610  FURi\ZOLIDONE  THERAPY  IN  TYPHOID  FEVER.   (E.)   Jaffarl,  S.  M.  H.  and  M.  A. 
Faruqi.   Punjab  Med.  J.  1 5 (9) :423 -429,  1966. 

8611  HISTORICAL  AND  EXPERIMENTAL  STUDY  OF  ASPIRATION  OF  GASTRIC  AND  OESOPHAGE/ 
CONTENTS  INTO  THE  LUNGS  IN  ANAESTHESIA.   (E.)   Gardner,  A.  M.  N.  (Torbay 
Hosp.,  Devonshire,  England)  and  D.  L.  Pryer.   Brit.  J.  Anaesth.  38(5)- 
370-379,  1966.  -  

8612  BEHAVIOR  OF  REACTIVE  C  PROTEIN  AND  SEDIMENTATION  RATE  IN  TYPHOID  INFEC- 
TIONS.  (It.)   Russo,  G.  (U.  Messina,  Italy),  V.  Romeo  and  P.  De  Lieto 
Vollaro.   Gior.  Mai.  Infett-  1 7(7) : 422-425,  1965, 

8613  DIGESTIVE  TRACT  MYCOSES.   (Fr.)(Rev.)   Soullard,  J.  and  J.  M.  Grizard. 
V_Ie_  Med .  (Se£.  E_)  47(3) :  393-402,  1966. 

8614  THERAPEUTIC  EFFECTS  OF  METHACOL IMYC I N  AGAINST  BACILLARY  DYSENTERY.   (Jap. 
Ohashi,  W.  (Hiroshima  City  Funalri  Hosp.,  Japan),  T.  Aisaka,  J.  Take- 
bayashi  and  T.  Terasaka.   Nippon  Densenbyo  Gakkai  Zasshi  (j.  Jap.  Assn. 
Infect.  Dis.)  39(2):66-71,  I965. 

86)5      APPLICATION  OF  FLUORESCENT  ANTIBODY  TECHNIC  TO  THE  DETECTION  OF  CHOLERA 
VIBRIO.   (Jap.)   Jinnaka,  Y.  (Kyushu  U.  Sch.  Med.,  Fukuoka,  Japan), 
S.  Shimodori  and  K.  Takeya.   N  ippon  Densenbyo  Gakkai  Zasshi  (j^.  Jap. 
Assn.  Infect.  Dis.)  39(2):51-58,  1^65. 

8616  EFFECT  OF  ANABOLIC  STEROIDS  UPON  SUBMANDIBULAR  GLANDS  IN  C.H/Ep  MICE. 
(E.)   Houssay,  A.  B.  (U.  Buenos  Aires,  Argentina),  J.  F.  Harfin,  E. 
Montuori  and  C.  E.  Epper.   Acta  Physiol .  Lat.  Am.  l6(l):52-62,  I966. 

8617  TRIALS  WITH  A  NEW  INTESTINAL  ANTIBACTERIAL  AGENT:  CHLORHYDROXYQUI NOL INE 
(SF  111  TABLETS)  IN  THE  TREATMENT  OF  GASTROENTERITIS  IN  NURSING  INFANTS. 
(Fr.)  Castel,  Y.  (Med.  Ctr.,  Brest,  France)  and  D.  Deredec.  Quest  Med. 
19(10):6l9-623,  1966. 
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EPISODE  OF  ABACTERIAL  AFEBRILE  EPIDEMIC  GASTROENTERITIS  IN  A  HOSPITAL 
ENVIRONMENT.   (It.)   Squadrini,  F.  (U.  Modena  Sch.  Med.,  Italy)  and  G. 
Renzulli.  \^.    Sanit.  Pubbl i ca  22(1-2): 13-39,  1966. 

DIGESTIVE  TRACT  PATHOLOGY  AMONG  PATIENTS  IN  A  TUBERCULOSIS  SANATORIUM. 
(Sp.)   Alvarez  Valencia,  E.  (Magdalena  Sanatorium,  Valencia,  Spain)  and 
J.  Guallar  Segarra.   Med.  Es£.  55 (323) : 1 1^-1 23,  1966. 

ACUTE  ABDOMEN  SYNDROME  IN  A  CHILD.   DIAGNOSTIC  AND  THERAPEUTIC  ANALYSIS. 
(Fr.)   Rossignol,  C.   Sem.  Ther.  k2{k) ilkl-lk} ,    1966. 

GERANIL  FARNESYL  ACETATE  IN  THE  TREATMENT  OF  GASTROENTERITIS  IN  NURSING 
INFANTS.  (It.)  Buffatti,  G.  (Alessandri  Child.  Hosp.,  Verona,  Italy). 
Clin.  Pediat.  (Bologna)  it7(9) :  71 0-728,  I965. 

DIFFUSE  PERITONEAL  MESOTHELIOMAS.   (Fr.)   Paliard,  P.,  J.  Dubois, 

G.  Braillon,  J.  Cuilleret,  Gilly,  G.  Guillamin  and  A.  Vachon.   Rev.  Lyon- 

Med.  15(8):363-370,  1966. 

SALMONELLOSIS  AMONG  INFANTS  AND  CHILDREN:   STUDY  OF  95  CASES  AT  THE  SAINTE- 
JUSTINE  HOSPITAL,  MONTREAL,  IN  1963-196^+.   (Fr.)   Lafleur,  L.  (Sainte- 
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REFERENCE  TO  CHILDREN.   A  REPORT  OF  25  CASES.   (E.)   Blatt,  I.  M.  (15^2 
Tulane  Ave.,  New  Orleans,  La.).   Laryngoscope  76(5) :91 7-933,  1966. 

INTESTINAL  COLI  INFECTIONS  IN  YOUNG  CHILDREN.   (Rus.)   Beliaeva,  E.  D. 
(Inst.  Med.,  Kalinin,  USSR),  A.  L.  Sluvko  and  G.  K.  Griaznova.   Pediatrl ia 
i+5(5):7-ll,  1966. 

CHOLERAGENIC  PROPERTY  OF  L I POPOLYSACCHAR I DE  FRACTION  FROM  Vibrio  cholerae 
INABA.   (E.)   Bhastia,  R.  Y.  P.  (Cent.  Res.  Inst.,  Kasauli,  India]! 
J.  Kaur,  A.  L.  Bhatia  and  J.  B.  Shrivastav.   Indian  J.  Med.  Res.  5'+(^)  : 
323-329,  1966. 

ABERRANT  SALIVARY  TUMOURS.   (REPORT  OF  FOUR  CASES.)   (E.)   HiranandanI, 

L.  H.   (A-3  Amerchand  Mansion,  Mayo  Road,  Bombay,  India),  0.  Chandra,  R.  D, 

Melgiri  and  N.  L.  Hiranandani.   J.  Laryng.  80(6)  :  56i+-570,  1966. 

EPIDEMIOLOGIC  AND  DIAGNOSTIC  APPLICATION  OF  IMMUNOFLUORESCENCE  IN  A 
Salmonel la  OUTBREAK.   (E.)   Stulberg,  C.  S.  (Wayne  State  U. ,  Detroit, 
Mich.) ,  W.  J.  Caldwell,  D.  W.  Kennedy  and  G.  Caldroney.   Am.  J.  Epidem. 
83(3):5l8-529,  1966. 

AN  EVALUATION  OF  TESTS  FOR  THE  DIAGNOSIS  OF  TRICHINOSIS  IN  SWINE  AND 
ASSOCIATED  QUANTITATIVE  EPIDEMIOLOGIC  OBSERVATIONS.   (E.)   Scholtens, 
R.  G.  (U.  S.  Dept.  Health,  Education  £■  Welfare,  Atlanta,  Ga.),  I.  G. 
Kagan,  K.  D.  Quist  and  L.  G.  Norman.   Am.  J.  Epidem.  83 (3) : ^89-500,  1966. 
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HEMATOLOGIC  STUDIES  IN  KWASHIORKOR.   (E.)   Pereira,  S.  M.  (Christian  Med 

M,  /on"^^;;/^""'^'  '""^'^^  ^""^  ^'  ^'    ^^^^'-      A"^-  J-  Clin.  Nutr.  18(6)- 
4I3-4ZU,  1 966.  ~  

ANTIBIOTIC  SENSITIVITY  OF  Salmonella  typhi^.   (E.)   Nath,  M.  L.  (Cent.  Re' 
Inst.,  Kasauli,  India)  and  J.  Singh.   Indian  J.  Med.  Res.  54(3) : 2 1 7-2 19 
1966.  ' 

AUTONOMIC  NERVOUS  SYSTEM  AND  DISEASES  OF  DIGESTIVE  TRACT.   (Ger.)(Rev.) 
Gromotka,  R.  (U.  Eriangen,  Germany)  and  N.  Henning.   Bibl.  Psychiat. 
Neurol.  (130):  16-97,  1966.  — '^ 

MESENTERIUM  ILEOCOLICUM  COMMUNE  WITH  A  CONTRIBUTION  OF  6  CASES.   (Ger  ) 
Delov,  I.  (Pavlov  Inst.  Med.,  Plovdiv,  Bulgaria),  D.  Konstantinov  and 
A.  Baldziiski.   Fol ia  Med.  (Plovdiv)  8(l):57-60,  I966. 

CARDIAC  CHANGES  IN  WEIL'S  DISEASE.   (CLINICAL  AND  ELECTROCARDIOGRAPH 
STUDY  OF  6  CASES.)   (Por.)   Machado,  R.  (u.  Bahia,  Brazil),  A.  Ponde, 
Y.  C.  Viana  and  G.  Oliveira.   Hospital  (Rio)  69(4) : 727-735,  I966. 

IMPORTANCE  OF  ANIMALS  AS  RESERVOIRS  OF  HUMAN  SCHISTOSOMIASIS.   (Por.)(Rev 
Colombo  Barretto,  A.  (U.  Bahia,  Brazil).   Hospital  (Rio)  69(4) : 8O7-8I 7, 
1 966 . 

TEST  FOR  THE  EVALUATION  OF  THE  THERAPEUTIC  EFFECT  OF  DRUGS  IN  THE  TREAT- 
MENT OF  KALA-AZAR.   (Por.)   Pessoa,  S.  B.  (Goncalo  Moniz  Found., 
Salvador-Bahia,  Brazil)  and  A.  De  Araujo  Da  S  i  1  va .   Hospital  (Rio)  69('4)- 
823-826,  1966. 

CONTRIBUTION  TO  THE  STUDY  OF  IMMUNITY  IN  TYPHOID  FEVER.   (Fr.)   Gavrila, 
I.  (U.  Cluj,  Rumania)  and  C.  Turcas.   J.  Med.  Lyon  47 ( 1 099) ; 867-872 . 

ORMOND'S  DISEASE  (IDIOPATHIC  RETROPERITONEAL  FIBROSIS).   (Fr.)   Nicolaeso 
T.  (Danielopolu  Acad.,  Bucharest,  Rumania),  A.  Bordeianu  and  B.  Felberg. 
Gastroenteroloqia  (Basel)  1 05 (4) : 205-2 1 3,  I966. 

SELECTIVE  UPTAKE  OF  AN  ANTI B I LHARZ lAL  NITROTH lAZOLE  COMPOUND  BY  Schistosor 
mansoi2J_.   (E.)   Hess,  R.  (Ciba  Pharm.,  Ltd.,  Basel,  Switzerland),  J.  W. 
Faigle  and  C.  Lambert.   Nature  (London)  2 1 0(5034) :964-965,  I966. 

PRIMARY  LYMPHOSARCOMA  OF  THE  PAROTID  GLAND  IN  A  CHILD.   (E.)   Johnson, 
D.  G.  (U.  Pennsylvania,  Philadelphia)  and  S.  K.  Samuels.   J.  Pediat. 
Surg.  1(2):]70-177,  1966.  "  

TREATMENT  OF  AMEBIASIS-2-DEHYDROMETINE.   (Fr.)   Lasserre,  R.  (Shell 
Hosp.,  Pladju,  Sumatra).   Schweiz.  Med.  Wschr.  96(2 1 ) :698-701 ,  I966. 

ELECTRON  MICROSCOPIC  STUDIES  OF  Vi -PHAGE  II  ADSORPTION  ON  Salmonella 
typhi.   (E.)   Taylor,  K.  (Inst.  Marine  Med.,  Gdansk,  Poland)  and  B. 
Kwiatkowski.   Acta  Microbiol .  Pol .  15(l):27-34,  I966. 

PRIMARY  MALIGNANT  LYMPHOMA  OF  THE  GASTROINTESTINAL  TRACT.  (Kor.)  Sang 
Hyon  Suh  (Severance  Hosp.,  Yans-ei  U.,  Seoul,  Korea),  Chung  Ho  Huh,  Talk 
Ho  Lee  and  Kyu  Chul  Whang.   J.  Korea  Surg.  Soc.  8(4) : 239-243,  I966. 

THE  QUANTITATIVE  ANALYSIS  OF  VESSELS  IN  CANCER  TISSUE  FROM  STOMACH  AND 
COLO-RECTUM.  (Kor.)  Yo  Chul  Shin  (Seoul  Nat.  U.,  Korea)  and  Byong  Ho 
Chin.   J.  Korea  Surg.  Soc.  8(4) : 207-2 19,  1966. 
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FAILURE  OF  MEDIUM  CHAIN  TRIGLYCERIDES  IN  THE  TREATMENT  OF  PERSISTENT 
CHYLOUS  ASCITES  SECONDARY  TO  LYMPHOSARCOMA.   (E.)   Frank,  B.  W.  (U. 
Colorado  Sch.  Med.,  Denver),  F.  Kern,  Jr.,  J.  J.  Franks  and  E.  Urban. 
Gastroenterology  50(5) :677-683,  1966. 

FUTURE  PROSPECTS  OF  IN  VIVO  AUTOH ISTORAD I OGRAPHY  IN  DIGESTIVE  TRACT  CAN- 
CER IN  HUMANS.  (Fr.)  Duprez,  A-  and  M.  Bessot.  France  Med.  29(3): 121- 
123,  1966. 

MESENTERIC  LYMPHOSARCOMA  TREATED  BY  ROENTGENTHERAPY  AND  HEALED  AFTER 
ELEVEN  YEARS.  (Fr.)  Cattan,  R.  and  P.  Delavierre.  Hopital  ( Pa  r  i  s ) 
5^(767):  153-1 5^+,  1966. 

FINE  STRUCTURE  OF  THE  EPITHELIAL  CELLS  IN  MIXED  TUMORS  OF  THE  PAROTID 
GLAND.   (E.)   Eneroth,  C.  M.  (King  Gustaf  V  Res.  Inst.,  Stockholm,  Sweden) 
and  J.  Wersall.   Ann.  Otol  .  75(0:95-102,  1966. 

NEW  TREATMENT  OF  SCHISTOSOMIASIS  AND  AMEBIASIS,  CIBA  3264it-Ba.   (Fr.) 
Lambert,  C.  R.  (Ciba  Pharm.  Lab.,  Basel,  Switzerland).   Acta  Trop. 
(Basel)  23(0:1-80,  1966. 

NEW  METHOD  FOR  THE  TOPICAL  TREATMENT  OF  HEMORRHOIDS.   (it.)   Bresadola, 
F.  (U.  Genoa,  Italy),  E.  Paolini  and  E.  Marsili.   Rass.  Arch.  Chi  r.  3(6): 
69it-699,  1965. 

THE  POSSIBLE  ROLE  OF  ACETYLCHOLINE  IN  Schistosoma  mansoni .   (E.)   Barker, 
L.  R.  (Johns  Hospkins  U.,  Baltimore,  Md . ) ,  E.  Bueding  and  A.  R.  Timms. 
Brit.  J.  Pharmacol .  26(3) :656-665,  '966. 

THE  PATHOGENICITY  OF  Ancylostoma  brazil iense.  II.  CULTIVATION  OF  HOOK- 
WORM LARVAE.  (E.)  Rep,  B.  H.  (Inst.  Trop.  Hyg.,  Amsterdam,  The  Nether- 
lands).  Trop.  Geogr.  Med.  1  7^+) :  329-337,  1965. 

THE  FLUORESCENT  ANTIBODY  TEST  FOR  SCHISTOSOMIASIS  IN  EXPERIMENTALLY  IN- 
FECTED MICE.   (E.)   Bruijnlng,  C.  F.  A.  (Inst.  Trop.  Med.,  Leyden,  The 
Netherlands).   Trop.  Geogr.  Med.  1 7(^) :  325-328,  1965- 

PAEDIATRIC  POST  MORTEM  SURVEY  IN  UGANDA.   (E.)   Brcwn,  R.  E.  (Makerere  U. 
Sch.  Med.,  Kampala,  Uganda).   Trop.  Geogr.  Med.  1 7(^) : 289 -300,  1965- 

ANTIBIOTIC  THERAPY  IN  INFANTILE  GASTROENTERITIS.  (Fr.)(Rev.)  Salet,  J. 
(Trousseau  Hosp.,  Paris).   Ann.  Pediat.  (Paris)  42 (2 1 ): 360-362,  1966. 
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SPONTANEOUS  RUPTURE  OF  EPIGASTRIC  ARTERIES. 
Khirurgi  ia  (Moskva)  it2 (4) :  1  28-1  30,  1966. 


(Rus.)   Kuzin,  I.  P. 
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GASTROINTESTINAL  TRACT.   (Rus.)   Zusmanovich,  F.  N.  (Dnepropetrov  Inst. 
Med.,  USSR).   Khirurgi  ia  (Moskva)  i+2  (4)  :  1  08-1  I  3  ,  1966. 

AN  ETIOLOGIC  INVESTIGATION  OF  INFANTILE  DIARRHEA  IN  HOUSTON  DURING  1962 
AND  1963-   (E.)   Yow,  M.  D.  (Baylor  U.  Coll.  Med.,  Houston,  Texas),  J.  L. 
Melnick,  C  A.  Phillips,  L.  H.  Lee,  M.  A.  South  and  R.  J.  Blattner.   Am. 
J.  Epidem.  83 (2) : 255-26 1 ,  1966. 

A  PROGRAM  FOR  PREVENTION  AND  ERADICATION  OF  AN  ENDEMIC  DISEASE  RESEMBLING 
WEIL'S  DISEASE  IN  SAKAIMINATO  CITY,  TOTTORI  PREFECTURE  IN  JAPAN.   (E.) 
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Murae,  M.  (Tottori  U.  Sch.  Med.,  Japan),  N.  Iwamura,  M.  Tada,  S.  Takita 
M.  Sumida,  T.  Ida  and  M.  Katsuda.   Yonago  Acta  Med.  10(l):56-64,  I966. 

SURGICAL  PROBLEMS  OF  ABDOMINAL  TUBERCULOSIS.   (Ger.)   Mester,  E.  (U. 
Budapest,  Hungary)  and  T.  Sagi.   Zbj_.  Chir.  9 1  ( 1 3)  :456-46U,  I966. 

PNEUMOPERITONEUM  FOLLOWING  PELVIC  EXAMINATION.  (E.)  Cass,  L.  J.  (Harv 
U.  Health  Serv.,  Cambridge,  Mass.),  E.  C.  Dow  and  J.  R.  Brooks.  Am.  J. 
Gastroent.  45 (3) : 209-2 II ,  1966.  —  " 

MANAGEMENT  OF  EMERGENCIES.  XII.  ACUTE  HEMORRHAGE  FROM  THE  UPPER  GASTR 
INTESTINAL  TRACT.  (E.)(Rev.)  Wilson,  D.  E.  (Tufts  U.  Sch.  Med.,  Bosto 
Mass.)  and  T.  C  Chalmers.   New  Eng.  J.  Med.  274(24) : 1 368-1371 ,  I966. 

STRANGULATED  RICHTER'S  HERNIA  OF  THE  INGUINAL  CANAL  IN  A  SIX-WEEK-OLD 
INFANT.   (E.)   Melmed,  E.  P.  (Charing  Cross  Hosp.,  London,  W.  C  2), 
S.  M.  Cornes  and  F.  A.  Henley.   Surgery  59(6) : 1 120-1 123.  1966. 

CARCINOMA  OF  THE  PAROTID  GLAND  ASSOCIATED  WITH  BENIGN  LYMPHOEP ITHEL I AL 
LESION  (MIKULICZ'S  DISEASE)  IN  SJOGREN'S  SYNDROME.   (E.)   Delaney,  W.  E 
(Jefferson  Med.  Coll.,  Philadelphia,  Pa.)  and  K.  Balogh,  Jr.   Cancer 
19(6):853-860,  1966.  

CARDIAC  FUNCTION  IN  SEVERELY  MALNOURISHED  JAMAICAN  CHILDREN.   (E.) 
Alleyne,  G.  A.  0.  (U.  West  Indies,  Mona,  Jamaica).   Clin.  Sci.  30(3)- 
553-562,  1966.  


8669  CHEMOTHERAPY  OF  GIARDIASIS.   (E.)(Rev.)   Woolfe,  G.   Pp.  429-431  in 
Experimental  Chemotherapy.   Vol.  IV.   Chemotherapy  of  Neoplastic  Disease 
Pt.  I.   Schnitzer,  R.  J.  and  F.  Hawking  (Eds.).   Academic  Press,  New 
York,  1966,  670  pp. 

8670  THE  MANAGEMENT  OF  ABDOMINAL  INJURIES.   (E.)   Rodkey,  G.  V.  (Massachusett 
Gen.  Hosp.,  Boston).   Surg.  Cl in.  N.  Am.  46(3) :627-644,  1966. 

8671  RADIOLOGICAL  DIAGNOSIS  IN  ACUTE  ABDOMINAL  DISEASE  OF  ADULTS.   (E.) 
Schatzki,  R.  (Mt.  Auburn  Hosp.,  Cambridge,  Mass.),  J.  E.  Gary  and  S. 
Schatzki.   Surg.  Cl  in.  N.  Am.  46(3) : 5 1 3-526,  1966. 

8672  CHOLERA.   COMBINED  CLINICAL  STAFF  CONFERENCE  AT  THE  NATIONAL  INSTITUTES 
OF  HEALTH.   (E.)(Rev.)   Gordon,  R.  S.,  Jr.  (NIH,  Bethesda,  Md.),  J.  C. 
Feeley,  W.  B.  Greenough  III,  H.  Sprinz  and  R.  Oseasohn.   Ann.  Intern. 
Med.  64(6): 1328-1351,  1966. 

8673  RENAL  VASCULITIS  IN  A  NONFATAL  CASE  OF  HENOCH-SCHONLE IN  PURPURA.   (E.) 
Falls,  W.  F.,  Jr.  (U.  Texas  Southwest.  Sch.  Med.,  Dallas),  K.  L.  Ford, 
C  T.  Ashworth  and  N.  W.  Carter.   Ann.  Intern.  Med.  64(6) : 1 276-1 280, 
1966. 


GASTROINTESTINAL  MANIFESTATIONS  OF  AMYLOIDOSIS.  REVIEW  OF  THE  PROBLEM 
WITH  REPORT  OF  A  REPRESENTATIVE  CASE.  (E.)  Merrill,  R.  S.  (VA  Hosp., 
Tomah,  Wis.).   Am.  J.  D_i^.  Djj_.  1  1  (6)  :  489-494,  I966. 

ISOLATION  OF  SALMONELLA  FROM  POULTRY.   POULTRY  PRODUCTS  AND  POULTRY  PRO- 
CESSING PLANTS  IN  MASSACHUSETTS.   (E.)   Wilder,  A-  N-  (Massachusetts  Dep 
Public  Health,  Boston)  and  R.  A.  MacCready.   New  Ejn^.  J.  Med.  274(26): 
1453-1460,  1966. 
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TIONS OF  INFANTS  AND  CHILDREN.   (E.)   Haworth,  J.  C.  (Child  Hosp., 
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Winnipeg,  Manitoba,  Canada)  and  L.  Oil  lings.   J^.  Lab.  Clin.  Med.  67(6): 
922-933,  1966. 

GASTROINTESTINAL  NEOPLASMS  IN  VON  RECKL INHAUSEN ' S  DISEASE.   (E.)   Lukash, 
W.  M.  (U.S.  Naval  Hosp.,  Philadelphia,  Pa.),  R-  I-  Morgan,  C.  0.  Sennett 
and  0.  F.  Nielson.   Arch.  Surg.  (Chicago)  92(6) :905-908,  1966. 

IS  REPERITONEALIZATION  NECESSARY?   (E.)   Trimpi,  H.  D.   D_[s_.  Colon  Rectum 
9(3): 179-180,  1966. 

STUDY  OF  HYPERALPHAGLOBULINEMIA.   STUDY  OF  78  OPERATED  SUBJECTS.   (Fr.) 
Sandor,  G.,  J.  Loygue,  E.  Levy  and  M.  Levy.   Arch.  Mai .  Appar.  Dig.  55(5): 
411-420,  1966. 

ZOLLINGER-ELLISON  SYNDROME.   PRESENTATION  OF  A  CASE.   (Sp.)   Rubio,  H.  H. 
Juan  Fernandez  Hosp.,  Buenos  Aires,  Argentina),  R.  Pardo,  J.  Riboira, 
E.  Piskorz,  C.  Peralta,  H.  Nasif  and  M.  Rapaport.   Prensa  Med.  Argent. 
52(46) :2873-2878,  I965. 

CONTRIBUTION  TO  THE  ROENTGENOGRAPHY  OF  GASTRODUODENAL  POLYPOSIS.   (Ser.) 
?ujovic,  D.  and  L.  Medakovic.   Srpski  Arh.  Celok.  Lek.  93 ( 1 0) ;927-936, 
1965. 


CONSIDERATIONS  ON  A  CASE  OF  STRANGULATED  PARADUODENAL  HERNIA.   (It.) 

De  Cecco,  L.  (City  Polyclin.,  Udine,  Italy)  and  P.  Venturini.   Chi  r .  I tal . 

17(0:189-196,  1965. 

CLINICAL  DEVELOPMENT  AND  OPERATIVE  DATA  ON  A  CASE  OF  MESENTERIC  CYST  IN  A 
THREE -YEAR-OLD  GIRL.   (It.)   Pretto,  E.  (Orlandi  di  Bussolengo  Hosp., 
Verona,  Italy),  P.  Montenoves  i  and  R.  Zordan.   Chi  r.  I  tal  .  17(0:123-133, 
1965. 

THERAPEUTIC  OBSERVATIONS  ON  THE  EFFECT  OF  ANTIMONY  SODIUM  D IMERCAPTOSUC- 
CINATE  IN  SCHISTOSOMIASIS  MANSONI.   (Por.)   Siqueira,  M.  W.  (U.  Pernambuco 
Inst.  Trop.  Med.,  Brazil)  and  D.  Huggins.   Hospital  (Rio)  69(3) : 537-540, 
1966. 


CONTRIBUTION  TO  THE  COMPARATIVE  STUDY  OF  THE  EFFECTS  OF  BEPHENIUM  HYDROXY- 
NAPHTHOATE  AND  TETRACHLOROETHYLENE .   (Por.)   Costa,  F.  V.  (Santa  Isabel 
Hosp.,  Bahia,  Brazil),  C.  N.  Ribeiro  Dos  Santos  and  C.  De  Paula  Garcia. 
Rev.  Brasi 1.  Med.  23(2): 111 -118,  I966. 

MUMPS.   CLINICAL  CONSIDERATIONS  ON  45  CASES.   (Por.)   Machado,  R.  (U.  Bahia 
Fac.  Med.,  Brazil),  E.  Carvalho  and  J.  Carvalho.   Hospi  ta 1  (Rio)  69(3): 
519-524,  1966. 

EXPERIMENTAL  ORAL  CANCER  IN  THE  RAT.   WITH  SPECIAL  REFERENCE  TO  THE 
INFLUENCE  OF  SALIVA.   (E.)   Wallenius,  K.  (U.  Lund,  Sweden).   Acta  Path. 
Microbiol .  Scand.  (Suppl.  180):1-91,  1966. 

RADIOGRAPHICAL  ASPECTS  OF  DIGESTIVE  TRACT  LOCALIZATIONS  OF  LYMPHORET I CULO- 
SARCOMA.   (Fr.)   Pellier,  D.,  G.  Chavanne,  M.  Valette  and  G.  Gay.   J. 
Radiol.  Electr.  47(3-4) : 146-163 ,  1966. 

SURGICAL  PROBLEMS  OF  LYMPHORET I CULOSARCOMA  OF  THE  STOMACH  AND  INTESTINE. 
(Fr.)   Roux,  M.,  C  L.  Chatelin  and  P.  Vayre.   J.  Radiol ■  Electr.  47(3-4): 
139-145,  1966. 


HISTOPATHOLOGICAL  GENERALITIES  OF  LYMPHORET I CULOSARCOMA  OF  THE  DIGESTIVE 
TRACT.  (Fr.)(Rev.)  Gricouroff,  G.  J.  Radiol .  Electr.  47(3-4) : 1 36-1 39, 
1966. 
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COMPLICATIONS  OF  GASTRODUODENAL  SURGERY  AND  THEIR  RADIOLOGICAL  INTERPRE 
TATION.   (Fr.)   Fontaine,  R.,  P.  Warter,  A.  Sibilly,  J.  J.  Bridier  and 
C  L.  Japy.   J.  Radiol .  Electr.  47(3-^) : 1 05-11 7,  1966. 

PATHOGENICITY  OF  Ancylostoma  duodena le  AND  Necator  americanus.   (E.) 
Fraga  de  Azevedo,  J.  (jnst.  Trop.  Med.,  Portugal,  Lisbon).   Ann.  Soc. 
Belq.  Med.  Trop.  45 (6) :69 1 -706,  I965. 

BIOPSY  OF  DIGESTIVE  TRACT  MUCOSA.   (Fr.)(Rev.)   Martin,  E.  D.  (Bichat 
Hosp.,  Paris).   Ga£.  Med.  France  73 (8) : 1 783- 1 792,  I966. 

PARASITOLOGICAL  FINDINGS  AT  AN  INDIAN  RESIDENTIAL  SCHOOL  AND  THE  EFFECT' 
OF  THERAPY  WITH  ENTAMIDE  FUROATE.   (E.)   Eaton,  R.  D.  P.  (Dept.  Nat. 
Health  Welfare,  Saskatoon,  Saskatchewan,  Canada)  and  P.  Guzak.   Med.  Se 
J.  Canada  2  1  ( 1  1 ) : 81 5-819 .  1965.  — 

INVESTIGATION  ON  THE  RELATION  BETWEEN  COLICIN  TYPES  OF  ISOLATED  STRAINS 
Shiqel la  sonnei  AND  EPIDEMICS  OF  DYSENTERY  WHEN  THE  STRAINS  OF  SEROTYPE! 
OF  Escherichia  col i  WERE  USED  AS  INDICATOR  STRAINS.   (E.)   Ogawa,  T. 
(Nagoya  City  U.  Med.  Sch.,  Japan),  Y.  Inagaki,  M.  Takamatsu,  T.  Yamamotc 
and  M.  Yoshikane.   Nagoya  Med.  J.  11 (3 -4) :  1 2 1 -1 32,  I965. 

INFLUENCE  OF  ORALLY  ADMINISTERED  CHLORPROMAZ I NE  AND  NIAMID  ON  THE  HUMAN 
INTESTINAL  FLORA.   (Pol.)   Urbanek,  B.  (Inst.  Psychiat.,  Acad.  Med., 
Warsaw,  Poland).   Neurol .  Neurochi  r.  Psychiat.  Pol .  16 (2) : 157-1 5 1 ,  I966. 

DYSFUNCTION  OF  THE  ALIMENTARY  TRACT  IN  MYOTONIC  DYSTROPHY.   (E.) 
Pruzanski,  W.  (Asaf  Harofe  Govt.  Hosp.,  Zerifin,  Israel)  and  A.  Profis. 
Israel  J.  Med.  Sci .  2(]):59-64,  I966. 

EFFECT  OF  CIBA  32-6^+4  BA  ON  ELIMINATION  OF  Schistosoma  mansoni  AND 
Schistosoma  haematobium  EGGS.   (Fr.)   Dodin,  A.  (Pasteur  Inst.,  Madagasc 
Tanzania),  E.  R.  Brygoo,  C.  R.  Lambert,  Ratovondrahety  and  J.  P.  Moreau. 
Bui  1.  Soc.  Path.  Exot.  58(3) : 462-471 ,  I965. 

ORAL  ADMINISTRATION  OF  2-D I HYDRO-EMET INE  IN  THE  TREATMENT  OF  AMEBIASIS. 
FIRST  CLINICAL  TRIALS-   (Fr.)   Blanc,  F.,  B.  Denjean,  H.  Felix,  Y.  Nosn> 
P.  Pene  and  R.  Reynaud.   Bui  1 .  Soc.  Path.  Exot.  58(3) : 419-423 ,  1965- 

THE  EPIDEMIC  OF  PARATYPHOID  B  FEVER  IN  THE  RZESZOW  PROVINCE  IN  1963-   I- 
EPIDEMIOLOGIC  ANALYSIS.   (Pol.)   Bochenek,  W. ,  A.  Dzlok,  W.  Magdzik  and 
M.  Sanecki.   Przegl.  Epidem.  19 (3) : 387-39 1 ,  1965- 

THE  CLINICAL  ASPECTS  OF  THE  LEPTOSPIROSES.  (E.)  Diaz  Rivera,  R.  S. 
(City  Hosp.,  San  Juan,  Puerto  Rico).  J^.  Kentucky  Med.  Assn.  63(12): 
952-959,  1965. 

RUPTURED  ABDOMINAL  AORTIC  ANEURYSM:   SUCCESSFUL  EXCISION  IN  A  PATIENT  89 
YEARS  OF  AGE.   (E.)   Dorton,  H.  E.  (U-  Kentucky  Med.  Ctr.,  Lexington). 
J^.  Kentucky  Med.  Assn.  64(1):50-51  &82,  I966. 

ATTEMPT  TO  ELABORATE  A  NEW  LABORATORY  TEST  FOR  EVALUATION  OF  THE  IMMUNO- 
GENIC EFFICIENCY  OF  TYPHOID  VACCINES.   (E.)   Karolcek,  J. ^fS lovak  Post- 
grad. Med.  Inst.,  Bratislava,  Czech.),  M.  Rusinko,  M.  Draskovi cova, 
V.  Mikulkova'  and  D.  Luzova.   J^.  H^.    Epidem.  (Praha)  10(l):47-66,  I966. 

IMMUNOCHEMICAL  STUDIES  ON  Salmonel la  typhi.   I.   FRACTIONATION  OF  POLY- 
SACCHARIDES FROM  TYPHOID  BACILLI  WITH  CETYLTRIMETHYLAMMON I UM  BROMIDE 
"CETAVLON".   (E.)   Zawi sza-Zenkte ler ,  W.  (U.  Warsaw  Sch.  Med.,  Poland) 
and  E.  Mikulaszek.   Bull.  Acad.  Pol.  Sci.  [Biol.]  14(2) : 1 09-1 1 5 ,  1966. 
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BLEEDING  FROM  THE  UPPER  RESPIRATORY  AND  DIGESTIVE  TRACT  DUE  TO  PARASITES. 
(Cz.)   Hraba,  M.   Cesk.  Otolaryng.  15 (2) : 109-1 1 1 ,  1966. 

MIXED  TUMORS  OF  THE  SALIVARY  GLANDS.   (Cz.)   Prfvara,  M.  (Purkyne  U. , 
Brno,  Czech.)  and  J.  Holy.   Cesk.  Otolaryng.  15(2):83-87,  1966. 

OBSTRUCTION  OF  THE  INFERIOR  MESENTERIC  ARTERY.   (Fr.)   Guibe,  J.  P.  (Clin. 
Surg.  Path.,  Caen,  France)  and  J.  P.  Kopp.   Ouest  Med.  19(8) : ^57-462, 
1966. 

MANAGEMENT  OF  THE  PATIENT  WITH  MASSIVE  UPPER  GASTROINTESTINAL  HEMORRHAGE. 
(Sp.)  (Rev.)   Garcia  Romero,  H.   (Cent.  Mil  it.  Hosp.,  Mexico  City,  Mexico) 
and  F.  Torres  Valadez.  Medico  (Mex.)  1 5 (12) :67-72,  1966. 

A  CASE  OF  COMMON  MESENTERY.   (Fr.)   Godard,  F.  (CUn.  Surg.  Path.,  Caen, 
France),  J.  P.  Guibe  and  J.  P.  Kopp.   Ouest  Med.  19(8) : 452-456,  1966. 

EPIDEMIOLOGICAL  STUDIES  ON  HOOKWORM  INFECTION.   ANALYSIS  OF  HOOKWORM 
INFECTION  IN  JAPAN  AND  EXPERIMENTAL  INFECTION  TO  MAN  BY  THE  CUTANEOUS 
ROUTE.   (Jap.)   Akimoto,  H.  (Chiba  U.  Sch.  Med.,  Japan).   Kiseichugaku 
Zasshi  (Jap.  J.  Parasit.)  15(0:1-29,  1966. 


EXPERIMENTAL  SALMONELLOSIS.   II.   MODIFICATIONS  OF  THE  COURSE  OF  INFEC- 
TION AFTER  IMMUNIZATION  WITH  LIVE  VACCINE.   (Jap.)   Fukutomi,  Y.  (Gunma 
U.  Sch.  Med.,  Japan).   Kitakanto  Igaku  Zasshi  (Kitakanto  Med.  J^. )  15(6): 
418-424,  1965. 


PERITONITIS  CAUSED  BY  A  RETROPERITONEAL  TERATOMA  RUPTURED  I NTRAPER ITONEALLY. 
(Jap.)   Kinoshlta,  K.  (Kyoto  U.  Sch.  Med.,  Japan)  and  T.  Kuyama.   Nippon 
Geka  Hokan  (Arch.  Jap.  Chir.)  34(6) : 1686-1689,  1965- 

DIGESTIVE  TRACT  LESIONS  OF  THERAPEUTIC  ORIGIN.   INTRODUCTORY  REPORT- 
(Fr.)(Rev.)   Bernier,  J.  J.,  C.  Bognel,  J.  C.  Bognel  and  J.  C.  Rambaud. 
Laval  Med.  37(4) : 335-341 ,  I966. 

DIGESTIVE  TRACT  LESIONS  DUE  TO  ANTIBIOTICS.   (Fr.)   Korn,  R.,  J.  Lab i 1 - 
laurelx  and  Y.  Le  Gal.   Laval  Med.  37(4) : 342-35 1 ,  1966. 

DIGESTIVE  TRACT  LESIONS  IN  THE  COURSE  OF  HORMONE  THERAPY.   (Fr.) 
Laumonier,  R. ,  E.  Martin  and  C.  Marche.   Laval  Med.  37(4) : 352-366,  I966. 

DIGESTIVE  TRACT  LESIONS  SECONDARY  TO  ANTICANCER  TREATMENT  EXCLUDING 
CORTISONE.   (PHYSICAL  AND  CHEMICAL  AGENTS.)   (Fr.)   Payan,  H.  (U.  Marseille 
Fac.  Med.,  France),  A.  Dupont,  F.  Potet,  A.  Demallle  and  G.  Lebreuil. 
Laval  Med.  37(4) : 367-386,  I966. 

BARIUM  GRANULOMA.   (Fr.)   Bernier,  L.  (Charity  Hosp,,  Quebec,  Canada)  and 
G.  Miller.   Laval  Med.  37(4) : 462-467,  1966. 

CHYLOUS  CYSTIC  LYMPHANGIOMA  OF  THE  MESENTERY.   (Fr.)   Freycon,  F. 
(Debrousse  Child.  Hosp.,  Lyon,  France),  P.  Mollard,  T.  Thevenon,  J.  L. 
Bertrand  and  M.  Jeune.   Pediatrie  21(1): 102-103,  I966. 


BILATERAL  DUPLICATION  OF  THE  SUBMANDIBULAR  DUCTS.  IN  A  PATIENT  WITH  A 

SUBLINGUAL  DERMOID  CYST.   (E.)   Myerson,  M.  (Ear,  Nose  &  Throat  Hosp., 

New  Haven,  Conn.),  E.  S.  Orel  in  and  H.  W.  Smith.  Arch.  Otolaryng. 
(Chicago)  83 (5) :488-490,  I966. 

PRODUCTION  OF  0  AND  H  AGGLUTININS  BY  A  NEWBORN  INFANT  INFECTED  WITH 
Salmonel la  ST.  PAUL.   (E.)   Hodes,  H.  L.  (Mt.  Sinai  Hosp. ,*  New  York, 


GENERAL 


1340 

N.  Y.):,  H.  D.  Zepp,  E.  Ainbender,  R.  Berger  and  M.  Hevizy.   J.  Pediat. 
68(5): 780-782,  1966.  -  


8721  A  SINGLE  DOSE  TREATMENT  FOR  INTESTINAL  AMEBIASIS  WITH  PAROMOMYCIN.  (E.) 
Beck,  J.  W.  (U.  Miami  Sch.  Med.,  Coral  Gables,  Fla.).  Acta  Med.  Costarr 
8(3):221-223,  I965.  

8722  CLINICAL  AND  PARAS ITOLOG I CAL  EVALUATION  OF  THIABENDAZOLE  IN  HELMINTHIC 
INFECTIONS  IN  MAN.   (Sp.)   Kotcher,^  E.  (U.  Louisiana  Int.  Sch.  Med.,  San 
Jose,  Costa  Rica),  A-  Pena  Chavarrfa,  R.  R.  Esquivel  and  C-  Lizano.   Act 
Med.  Costarric.  8(3) : 1 71 -1 78,  I965.  

8723  VALUE  OF  EMERGENCY  RADIOGRAPHY  IN  VARIOUS  HEMORRHAGES  OF  THE  DIGESTIVE 
TRACT.  (FOUR  CASES.)  (Fr.)  Magendie,  J.,  J.  Perissat  and  B.  Marque. 
Bordeaux  Chir.  (4): 139-142,  I965. 

8724  GASTROINTESTINAL  LESIONS  ASSOCIATED  WITH  ATHEROMATOUS  EMBOLIZATION.  (E. 
Averyt,  E.  M.,  Jr.  (Baylor  U.  Coll.  Med.,  Houston,  Texas)  and  H.  J.  Spju 
Med.  Rec.  Ann.  59(i+) ;  )  5 ] -) 53^  1966. 

8725  DIAGNOSTIC  VALUE  OF  THE  MODIFICATION  OF  THE  VOLYNSK I  I -MEDVEDEVA  REACTION 
IN  TYPHOID  FEVER  IN  CHILDREN.  (Rus.)  Nazarmukhamedov,  F.  Kh.  (inst.  Me( 
Tashkent,  USSR).   Med.  Zhur.  Uzbek.  (2):43-46,  I966. 

8726  INTENSIFICATION  WITH  DL-AMPHETAMI NE  OF  ALIMENTARY  CONDITIONED  REFLEX 
DISTURBANCE  PROVOKED  BY  CHOL INE-M I  MET  I CS .  (Rus.)  Schelkunow,  E.  L. 
(Bechterev  Inst.  Psychoneurol . ^  Leningrad,  USSR).  Activ.  Nerv.  Sup. 
(Praha)  8(l):52-59,  1966.  

8727  MORPHOLOGICAL  CHARACTERISTICS  OF  EXPERIMENTAL  SALMONELLOSIS  IN  MONKEYS. 
(Rus.)  lakovleva,  L.  A.  (Inst.  Exp.  Path.,  Sukhumi,  USSR).  Arkh.  Pat. 
28(2):78-8l,  1966.  

8728  FUNCTION  OF  THE  ADRENAL  CORTEX  IN  PATIENTS  WITH  ULCER  DISEASE.   (Rus.) 
Mordvinkina,  T.  N.  (Inst.  Sanit-Hyg.  Med.,  Leningrad,  USSR).   Vrach. 
Delo  (3): 10-13,  1966.  ■ 

8729  INCREASE  IN  ARGENTAFFIN  CELLS  AND  CARCINOID  OF  THE  GASTROINTESTINAL  TRACl 
IN  THE  PRESENCE  OF  RENAL  CHANGES.   (Ger.)   Funk,  H.  U.  (Canton  Hosp., 

Winterthur,  Switzerland),  E.  Weber  and  C.  Hedlnger.   Virchow.  Arch.  Path. 
Anat.  340(4):312-319,  1966. 

8730  A  CHRONIC  CONSTRICTIVE  PERICARDITIS  WITH  EXUDATIVE  GASTROENTEROPATHY 
SYNDROME:  A  CASE  REPORT.  (Jap.)  Washio,  M.  (Niigata  U.  Sch.  Med., 
Japan).   Kyobu  Gekka  (jap.  J.  Thorac.  Surg.)  19 (3) : 207-2 1 2,  I966. 

8731  SUPERIOR  MESENTERIC  ARTERIAL  EMBOLECTOMY  IN  AN  INFANT.  (E.)  Rosenkrantz 
J.  G.  (U.  Colorado  Med.  Ctr.,  Denver)  and  J.  W.  Smiley.  J.  Pediat.  Surg. 
l(l):70-73,  1966.  - 


■  v.; 


8732  SURVEY  ON  EATING  HABITS  OF  FOOD  INFESTED  WITH  PARASITES  AMONG  INHABITANTS 
IN  CHEJU  PROVINCE,  KOREA.   (Kor.)   Kang,  S.  Y.  (Seoul  Nat.  U.,  Korea), 

I.  K.  Loh,  Y.  H.  Pak  and  T.  B.  Lim.   Korean  J.  Intern.  Med.  8(4): 
197-209,  1965. 

8733  GASTRIC  AND  SMALL  INTESTINAL  MUCOSA  IN  PERNICIOUS  ANEMIA.   (Ser.)   Percic 
V.  (City  Hosp.,  Subotica,  Yugoslavia),  S.  Stojsic  and  L.  Svraka.   Li j. 
Vjesn.  88(0:29-34,  I966. 


••.f/.-.j/. 


8734      GOUT  AND  ASYMPTOMATIC  PAROTID  ENLARGEMENT.   (Sp.)   Goobar,  J.  P.  (Nat.  U- 
Cordoba,  Spain)  and  J.  E.  Goobar.   A.I.R.  8(4) : 272-278,  I965. 
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■35      THE  IODINE  TEST  OF  SCHILLER  AS  A  DIAGNOSTIC  TOOL  FOR  CONDITIONS  OF  THE 

ESOPHAGUS.   (Ger.)   Voegeli,  R.  (City  Hosp.,  Basel,  Switzerland).   Pract. 
Otorhinolaryng.  (Basel)  28(3) : 230-239,  1966. 
16  intense  color  reaction  (deep  brown  staining  in  s  itu)  produced  upon  application  of 
■2%  Lugol  solution  to  the  normally  glycogen-r ich  epithelium  of  the  human  esophageal 
jcosa  has  been  shown  to  be  a  valuable  diagnostic  tool.   In  all  10  cases  undergoing 
idoscopic  removal  of  foreign  bodies  from  the  esophagus,  the  iodine  (l)  solution 
)pl led  to  3  selected  regions  (cervical,  middle  thoracic  and  cardial  regions  of  the 
;ophagus)  produced  the  intense  brown  coloration  characteristic  of  normally  present 
itraepithel  ial  glycogen.   Occasional  small  l-negative  plaques  showed  up  as  sharply 
ifined  colorless  spots.  The  transitional  zone  (Z-line)  between  gastric  and  esopha- 
lal  mucosa  was  clearly  visualized  in  each  case.   In  19  cases  of  reflux  esophagitis 
"  various  stages,  color  intensitv  was  shown  to  depend  on  the  degree  of  existing 
'llular  involvement.   In  1  of  4  cases  with  no  endoscopi ca 1 1 y  demonstrable  symptoms, 
)loration  of  the  middle  and  distal  esophageal  portions  was  weak.  The  Z-line  was 
ill  marked.   The  same  was  found  in  k   cases  with  moderate  hyperemia  of  the  mucosa, 
lile  in  5  cases  of  edematous,  fibrous  and  hyperplastic  esophagitis  the  mucosa  re - 
jined  pale  or  completely  iodine-negative.   Only  in  3  of  5  cases  was  the  Z-line  still 
lentifiable.   In  one  of  the  above  5  cases,  a  very  weak  reaction  was  found  in  the 
)per  region  reaching  30  cm  only  from  the  dental  line,  and  continuing  abruptly  as  a 
)mpletely  I-negative  epithelium.   The  diagnosis  of  brachyesophagus  was  demonstrated 
f   biopsy.   In  6  cases  of  eroding,  hemorrhagic  and  ulcerative  esophagitis,  the  entire 
ining  was  pale  or  l-negative,  all  wound  areas  being  completely  negative.   In  only 
of  6  cases  could  the  Z-line  be  weakly  seen.   In  one  case,  general  examination 
ivealed  an  extremely  small  epithelial  carcinoma  of  the  uvula  which  could  not  be 
)nsidered  as  the  primary  tumor.   X-ray  study  of  the  upper  digestive  tract  revealed 
ily  a  small  diverticulum.   Endoscopy  was  also  negative.   However,  the  I  test  re- 
;aled  immediately  distal  from  the  diverticulum  entrance  a  sharply  defined,  lentil- 
ized  l-negative  spot.   Histologically,  it  represented  a  highly  atypical  squamous 
3ithel ium  with  polymorphic  and  heterochromat ic  nuclei,  layered  over  the  mucous 
imbrane  in  various  stages  of  infiltration. 

736  OBSERVATIONS  ON  THE  NATURE  OF  THE  STRICTURE  IN  BARRET'S  ESOPHAGUS  (ALLI- 
SON AND  JOHNSTONE'S  ANOMALY).   (E.)   Seaman,  W.  B. (Columbia  U.  Coll.  Phys. 
Surg.,  New  York,  N.  Y.)  and  R.  H.  Wylie.   Radiology  87(0 :30-32,  I966. 

vo  cases  of  symptomatic  patients  with  columnar-lined  esophagus  associated  with  a 
:enosis  at  the  site  of  mucosal  transition  are  presented.   In  each  case,  the  stenosis 
as  demonstrated  both  rad lolog ical ly  and  by  esophagoscopy .   Hiatal  hernia  was  also 
"Bsent  in  both  patients.   In  both,  the  stenotic  areas  improved  markedly  after  re- 
air  of  the  hiatal  hernia  without  specific  treatment  being  directed  to  the  sites  of 
arrowing.   No  visible  or  palpable  thickening  of  the  esophagus  or  per i -esophageal 
issues  was  found  at  operation.   Muscular  spasm  associated  with  esophagitis  is 
jggested  as  a  possible  explanation. 

737  OESOPHAGEAL  MOTILITY  STUDIES.   (E.)   Hansky,  J.  (Monash  U.  Sch.  Med.,  Mel- 
bourne, Australia).   Aust.  Ann.  Med.  1 5 (2) : 1 29 -1 35,  1966. 

iing  water-filled,  open-ended  tubes  connected  to  external  strain  gauge  transducers, 
study  of  the  propulsive  and  pressure  characteristics  of  the  esophagus  and  its 
)hincters  (made  on  8  normal  subjects  and  56  who  presented  esophageal  symptoms) 
iggested  that  this  method  permits  precise  diagnosis  of  esophageal  neuromuscular 
isorders  and  differentiation  of  these  from  suspected  organic  obstruction.   Of  the 
5  patients,  there  were  22  with  normal  motility,  1^  with  hiatus  hernia,  11  with  dif- 
-ise  spasm,  7  with  achalasia,  7  with  scleroderma  and  k   with  obstructive  dysphagia, 
le  following  was  diagnostic  for  diffuse  spasm:   high  amplitude,  repetitive  simul- 
ineous  contractions  either  occurring  spontaneously  or  following  deglutition  and  no 
isponse  to  methachol ine.   Achalasia  cases  presented  a  high  resting  pressure  and 
'normal  motility  in  the  body  of  the  esophagus,  along  with  a  positive  response  to 
ithacholine.   Scleroderma  was  differentiated  from  the  achalasia  by  the  finding  of 
low  resting  esophageal  pressure  and  a  negative  methachol ine  response. 
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8738      EXPERIMENTAL  REFLUX  ESOPHAGITIS.   (e.)   Lippa,  F.  H.  (Wayne  State  U.  Sch 
Med.,  Detroit,  Mich.)  and  A.  P.  Thai.   Arch.  Surg.  (Chicago)  93(1): 148-1 
1966 . 
Hiatal  hernias  were  surgically  created  in  24  dogs  in  studies  aimed  at  ameliorating 
established  reflux  esophagitis.   Positive  pressure  respiration  was  applied,  the  pi 
cavity  entered,  the  hiatal  esophageal  ring  incised  and  the  stomach  mobilized.   One 
half  was  brought  into  the  chest  and  sutured  to  the  righlf  crus.   Seven  dogs  were 
fluoroscoped  4  wk.  after  surgery;  no  reflux  of  contrast  material  into  the  esophagu 
was  seen  despite  considerable  gastric  retention.   Seven  dogs  with  hiatal  hernia  in 
duced  as  above  were  subjected  to  Wendel  cardioplasty  (to  destroy  the  cardiac  sphin^ 
and  Jaboulay  gastroduodenostomy ;  after  recovery,  animals  were  fluoroscoped  and  all 
showed  free  reflux  of  gastric  contents  into  the  duodenum.   Having  established  a  pn 
paration  with  proved  esophageal  reflux,  these  dogs  were  then  reoperated  using  fund 
fold  procedure.  After  recovery,  dogs  were  fluoroscoped,  and  6  of  7  had  no  reflux- 
the  one  failure  was  due  to  an  error  in  technic.   At  autopsy  4  wk.  later,  6  dogs 
showed  normal  esophageal  and  gastric  tissues.   Card iopl ast ies  and  hiatal  hernias  w( 
performed  in  10  dogs,  of  which  5  served  as  controls  and  5  had  a  fundic  fold  procedi 
All  were  given  i.m.  histamine  (30  mg/day) .   The  dogs  were  sacrificed  after  signs  0I 
esophageal  or  gastric  ulceration,  usually  4-8  days  after  starting  histamine.   In 
the  5  dogs  with  fundic  folds,  there  was  no  evidence  of  esophagitis,  yet  all  5  dogs 
showed  evidence  of  hypersecretion  as  evidenced  by  antral  or  duodenal  ulcers  and 
melena.   The  fundic  fold  seems  to  be  quick,  simple  and  physiologic,  creating  a  sub- 
stitute sphincter  in  animals.   Early  clinical  results  confirm  the  value  of  the  met! 

8739      STUDIES  ON  THE  ARTERI 0-VENOUS  RELATIONSHIP  IN  THE  TRANSITIONAL  ZONE 

BETWEEN  THE  STOMACH  AND  THE  ESOPHAGUS  IN  MAN.   (Ger.)   Ferraz  de  Carvalhc 
.     ^-  ^-  (U-  Sao  Paulo  Sch.  Med.,  Brazil).   Anat.  Anz.  1  1 8(4) : 261 -280,  I966 
This  IS  a  detailed  microscopic-anatomic  study  of  blood  supply  in  the  histologic  trc 
sitional  zone  between  esophagus  and  stomach  of  92  autopsy  specimens  (subjects  of 
both  sexes,  ages  12-90).   The  specimens  were  i n j .  either  with  gelatin,  containing 
Cinnabar  or  India  ink  (for  arterial  and  venous  contrast),  or  with  barium  sulfate 
the  latter  were  inspected  rad iologi ca 1 ly  and  the  former  were  "diaphani zed"  (Spalte- 
holtzmethod).   The  arterial  systems  were  developed  in  52  specimens,  the  venous  sys 
tems  in  the  rest.   Six  of  the  latter  group  were  later  used  for  histologic  studies, 
the  slides  having  been  stained  with  haematoxylin  and  eosin,  Giesons,  or  the  Calleja 
method.   Important  morphologic  differences  between  the  arterial  and  venous  systems 
were  found  especially  in  the  esophageal  zone.   The  arterial  circulation  is  centrall 
oriented,  i.e.  from  the  superficial  perimuscular  arteries  directly  towards  the  deep 
regions,  transversal ly  through  the  tunica  muscularis.   Its  corresponding  venous  sys 
tern,  deeply  imbedded  in  the  walls,  follows  the  longitudinal  axis  of  the  organ 
haying  very  little  communicating  channels  with  the  outer,  superficial  venous  net. 
This  complex  longitudinal  venous  circulation  is  organized  in  the  form  of  a  "Rete 
Mirabile"  (miraculous  net),  and  its  probable  function  is  to  compensate  for  regurgiti 
tion  (stomach  to  esophagus),  and  also  plays  a  regulatory  role  concerning  the  cir- 
culation between  some  segments  of  the  poral  and  superior  cava  veins.   Anatomically, 
the  existence  of  such  a  distinctive  blood  flow  pattern  permits  the  classification 
of  a  7-8-cm  band  around  the  transition  line  as  a  distinct  morphologic-functional  uni 

8740      EFFECTS  OF  MEDIASTINAL  GRAVITY  ON  ESOPHAGEAL  "ELASTICITY".   (Fr.)   Petit, 
J.  M.  (Leon  Fredericq  Inst.,  Liege,  Belgium),  C.  Jacquemin,  J.  Damoiseau, 
P.  Varenne  and  J.  Troquet.   Rev.  Med.  Aero.  (Paris)  4(16) :4-6,  I966. 
The  ability  of  the  esophagus  and  surrounding  tissues  to  absorb  or  damp  intrathoracic 
pressure,  known  as  esophageal  "elasticity"  (elastance)  was  tested  in  5  healthy,  adul 
males  subjected  to  chest-back  acceleration  forces  up  to  7  g.   Elasticity  increased 
as  an  essentially  linear  function  of  the  force  of  acceleration  to  which  the  medi- 
astinum was  subjected,  confirming  the  participation  of  mediastinal  inertia  in  creat- 
ing the  phenomenon.   The  increase  of  esophageal  elasticity  which  accompanied  in- 
creased acceleration  did  not  interefere  significantly  with  measurements  of  resplrato 
variations  of  intrathoracic  pressure:   in  the  presence  of  a  coefficient  (vol. /pres- 
sure) of  1.10-3  ml  per  cm  water,  despite  esophageal  elasticity  of  10  cm  water  per  ml 
the  indicated  error  in  the  final  result  was  approx.  1%. 
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DIET  IN  SEVERE  DYSPHAGIA.   (lt.)(Rev.)   Vensi,  E.  (Civil  Hosp.,  Rovigo, 
Italy).   Gior.  Veneto  Sci.  Med.  20(9-10) : 507-5 1 3,  1965- 

THE  DIAGNOSIS  AND  MANAGEMENT  OF  TRAUMATIC  INJURIES  OF  THE  DIAPHRAGM 
INCLUDING  THE  USE  OF  MARLEX  PROSTHESES.   (E.)   Waldhausen,  J.  A. 
(Indiana  U.  Med.  Ctr.,  Indianapolis),  J.  W.  Ki Iman,  C.  H.  Helman  and 
J.  S.  Battersby.   J.  Trauma  6(3) :332-3^3,  1966. 

CONGENITAL  DIAPHRAGMATIC  HERNIA  IN  CHILDHOOD  EXCLUDING  HIATAL  TYPES. 
(CLINICAL  CONTRIBUTION.)   (it.)   Mantovani  Orsetti,  G.  (U.  Padua,  Italy), 
G.  Rosa,  R.  Vecchioni  and  M.  Lise.   Acta  Chi  r.  Ital  .  21 (6) : 81 5-840,  I965. 

PULSION  DIVERTICULUM  OF  THE  MID-THORACIC  ESOPHAGUS.   REPORT  OF  TWO  CASES. 
(E.)   Gerard,  F.  P.  (New  Jersey  State  Coll.  Med.,  Newark)  and  A.  M. 
Sabety.   Pis.  Chest.  ^9(6) :655-657,  1966. 

TRACHEO-ESOPHAGEAL  FISTULA  FOLLOWING  TRACHEOTOMY.   FOUR  OBSERVATIONS. 
(Fr.)   Le  Brigand,  H.  and  B.  Roy.   Mem.  Acad.  Chi  r.  (Paris)  92(14-15): 
405-416,  1966. 

A  CASE  OF  CONGENITAL  ESOPHAGEAL  ATRESIA  WITH  ESOPHAGOTRACHEAL  FISTULA. 
(Jap.)   Nishimura,  M.  (Kurume  U.  Sch.  Med.,  Japan),  M.  Koga,  M.  Yomoto 
and  E.  Watanabe.   Kyobu  Gekkai  (jap.  J.  Thor.  Surg.)  19 (5) : 367-371 , 
1966. 

SIGNIFICANCE  OF  ESOPHAGOSCOPY  IN  THE  DIAGNOSIS  OF  ESOPHAGEAL  HIATUS 
HERNIAS.   (Ger.)   Chvojka,  J.  (Palacky  U.,  Olomouc,  Czech.).   Zbl .  Chi  r. 
91(19):713-716,  1966. 

TECHNIC  OF  THE  HAYWARD  OPERATION  OF  HIATUS  HERNIA  AND  ITS  LATE  RESULTS. 
(Ger.)   Rapant,  V.  (Palacky  U.,  Olomouc,  Czech.),  J.  Kralik,  M.  Korhon 
and  E.  Holub.   Zb_l_.  Chir.  9 1  ( 19) :  708-71  3,  1966. 

TREATMENT  OF  HIATUS  HERNIAS  (TECHNIC  AND  APPROACH  FOR  SURGICAL  TREATMENT) 
(Ger.)   Rapant,  V.  (Palacky  U.  ,  Olomouc,  Czech.).   Zb_l_.  Chi  r.  91(19): 
698-707,  1966. 

THE  COMBINED  TREATMENT  FOR  CARCINOMA  OF  THE  ESOPHAGUS  WITH  RADICAL 
RESECTION  AND  PREOPERATIVE  IRRADIATION.   (E.)   Akakura,  1.  (Keio  U.  Sch. 
Med.,  Tokyo),  Y.  Nakamura,  T.  Kakegawa,  Y.  Hoshino,  T.  Tsuzuki,  H. 
Yamashita,  S.  Ikarl  and  M.  Yamada.   Keio  J.  Med.  14(4) : 145-1 57,  1965. 

ACHALASIA  OF  THE  CARDIA.   (E.)   Borges,  E.  J.  (Tata  Mem.  Hosp.,  Bombay, 
India).   Indian  J.  Surg.  28(l):9-l6,  I966. 

DEGLUTITION  DISTURBANCES  BEGINNING  IN  THE  NEONATAL  PERIOD.   (Fr.) 
Castel,  Y.  and  J.  Roche.   Ouest  Med.  19( 1 0) : 6O3 -6O8,  I966. 

SURGERY  OF  THE  ESOPHAGUS  AND  CARDIA  IN  CHILDREN.   (Ger.)   Scharll,  A. 
(U.  Bern,  Switzerland).   Paediat.  Fortbi Id.  Praxis  17:69-89,  1966. 

ULCERS  OF  THE  ESOPHAGUS.   (Fr.)(Rev.)   Guerre,  J.   Concours  Med.  88(23): 
4071-4076,  1966. 

CONGENITAL  DIAPHRAGMATIC  HERNIA  IN  CHILDREN  UNDER  ONE  YEAR  OF  AGE:   A  24 
YEAR  REVIEW.   (E.)   Allen,  M.  S.  (Hosp.  Sick  Child.,  Toronto,  Canada) 
and  S.  A.  Thomson.   J.  Pediat.  Surg.  1 (2) : 1 57-16 1 ,  I966. 

SURGICAL  TREATMENT  OF  ESOPHAGEAL  ACHALASIA  IN  CHILDREN.   (E.)   Cloud, 
D.  T.,  Jr.  (St.  Joseph's  Hosp.,  Phoenix,  Ariz.),  R.  F.  White,  L.  M. 
Linkner  and  L.  C  Taylor.   J.  Pediat.  Surg.  1 (2) : 1 37-144,  I966. 
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SUBSTERNAL  ESOPHAGEAL  RECONSTRUCTION  WITH  THE  SEGMENTS  OF  COLON.   (REPC 
OF  18  CASES.)   (Kor.)   Byung  Moo  Choi  (Choog-Boo  City  Hosp.,  Seoul,  Kor 
Jin  Yong  Kim,  Hae  Chon  Lee  and  Woo  Sik  Kim.   J.  Korea  Surq.  Soc  8(k)- 
229-237,  1966. ^  ^  '■ 

THE  PRESENT  STATUS  OF  ESOPHAGEAL  MANOMETRY.   (E.)(Rev.)   Harris,  L.  D. 
(Boston  U.  Sch.  Med.,  Mass.).   Gastroenterology  50(5) : 708-71 0.  I966. 

SURGICAL  MANAGEMENT  OF  TRAUMATIC  RUPTURE  OF  THE  DIAPHRAGM.   (E.)   Noon 
G.  P.  (Baylor  U.  Coll.  Med.,  Houston,  Texas),  A.  C  Bea  1  1  ,  Jr.  and  M.  E 
De  Bakey.   J.  Trauma  ,6(3) : 344-352,  I966. 

8760  REFLUX  OESOPHAGITIS  DUE  TO  SLIDING  HIATUS  HERNIA.   THE  MANAGEMENT  OF 
PATIENTS  IN  THE  OLDER  AGE  GROUPS.   (E.)   Slesser,  B.  \l .    (Groby  Rd.  Hosp 
Leicester,  England).   J.  Roy.  Col  1.  Surg.  Edinb.  1 1 (2) : 1 35-146,  I966. 

8761  SURGICAL  MANAGEMENT  OF  ESOPHAGEAL  HIATAL  HERNIA.  (E.)(Rev.)  Brindley, 
G.  v.,  Jr.  (Scott  £■  White  Clin.,  Temple,  Texas).  Postgrad.  Med.  39(5)- 
463-471,  1966.  ^ J^v?^- 

8762  UNUSUAL  TRACHEOESOPHAGEAL  FISTULAS  WITH  MEMBRANOUS  ATRESIA  OF  THE  MIDDLI 
OR  DISTAL  ESOPHAGUS.  (E.)  Holcomb,  G.  W. ,  Jr.  (Vanderbilt  U.  Sch.  Med 
Nashville,  Tenn.)  and  R.  A.  Daniel,  Jr.   Surgery  59(6): 1 1 12-1 1 19,  I966. 

8763  POLYPOID  SQUAMOUS  CARCINOMA  OF  THE  ESOPHAGUS.   REPORT  OF  A  CASE  AND  ITS 
IMPLICATIONS  FOR  THE  HISTOGENESIS  OF  "CARCINOSARCOMA"  OF  THE  ESOPHAGUS. 
(E.)   Scarpa,  F.  J.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.).   Canc( 
19(6):  86 1-866,  1966.  ^"^^ 

8764  THE  TREATMENT  OF  ESOPHAGEAL  VARICES.  (E.)(Rev.)  Linton,  R.  R.  (MassacI 
setts  Gen.  Hosp.,  Boston).   Surg.  CMn.  N.  Am.  46(3) :  485 -498,  1966. 

8765  CARCINOMA  OF  THE  ESOPHAGUS  SIMULATING  MULTIPLE  MYELOMA.   REPORT  OF  A  CAS 
(E.)   Rivera,  J.  V.  (VA  Hosp.,  San  Juan,  Puerto  Rico),  F.  M.  Reyes  and 
R.  Menendez-Corrada.   Am.  J.  D|£.  D_i_s^.  1  1  (6)  :  480-488,  I966. 

8766  RUPTURE  OF  THE  DIAPHRAGM  DUE  TO  CLOSED  TRAUMA  AND  ITS  CONSEQUENCES.   11 
PERSONAL  OBSERVATIONS.   (Fr.)   Fontaine,  R.  (U.  Strasbourg,  France), 

C  Bollack,  F.  Jurascheck,  J.  C-  Thibault  and  E.  Papaevange lou.   Poumon 
Coeur  22(l):2-47,  1966.  

8767  THE  USE  OF  A  FOLEY  CATHETER  FOR  REMOVAL  OF  BLUNT  FOREIGN  BODIES  FROM  THE 
ESOPHAGUS.   (E.)   Bigler,  F.  C  (St.  Claire  Med.  Ctr.,  Morehead,  Ky.). 
J.  Thorac.  Cardiov.  Surg.  5 1 (5) : 759-760,  I966. 

8768  THYMOMA  ASSOCIATED  WITH  MEGAESOPHAGUS .   A  CASE  REPORT.   (E.)   Demos,  N. 
(New  Jersey  Coll.  Med.,  Jersey  City),  R.  J.  Yadusky,  J.  J.  Timmes  and 
P.  P.  Poulos.   J.  Thorac.  Cardiov.  Surg.  5 1 (5) : 708-71 3,  I966. 

8769  THE  COMPLICATIONS  OF  ENDOESOPHAGEAL  TUBES.   (E.)   Adams,  C.  L.  (1553 
Woodside  Dr.,  East  Lansing,  Mich.).   J.  Thorac.  Cardiov.  Surg.  51(5)- 
685-693,  1966. 

8770  ROLE  OF  GASTRIC  PARIETOGRAPHY  IN  THE  RADIOLOGICAL  STUDY  OF  EPITHELIOMAS 
OF  THE  LOWER  PORTION  OF  THE  ESOPHAGUS.   (Fr.)   Robillard,  J.  and  A. 
Mouchel.   J.  Radiol .  Electr.  47(3 -4) : 1 81 -1 84,  1966. 

8771  POSTOPERATIVE  RADIOLOGICAL  EXPLORATION  IN  NISSEN'S  OPERATION  FOR  HIATUS 
HERNIA  IN  INFANTS.   (Fr.)   Lefebvre,  J.,  D.  Pellerin,  J.  Bienayme,  M. 
Fortler-Beaul ieu  and  G.  Debrun.   J.  Radiol ■  Electr.  47(3-4) : 1 27-1 28,  196^ 
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A  CURED  CASE  OF  MEGAESOPHAGUS  COEXISTED  WITH  OESOPHAGUS  DIVERTICULUM. 
(Jap.)   Takahashi,  T.  (Tohoku  Kosai  Hosp. , • Senda i ,  Japan),  T.  Tachibana, 
K.  Ouchi,  S.  Kido  and  Y.  Sugawara.   Kyosai  I  ho  Higengyo  Kyosai  Kumiai 
Rengokai  (Med.  J.  Mutual  Aid  Assn.)  lM^):31-36,  1965. 

AN  INFREQUENT  CASE  OF  DIAPHRAGMATIC  HERNIA  OF  POSSIBLE  OCCUPATIONAL  PATHO- 
GENESIS.  (It.)   Cosmacini,  G.  (Maggiore  Hosp.,  Milan,  Italy).   Med. 
Lavoro  57(3) : 205-2 1 5,  1966. 

SIMPLE  DEVICE  FOR  ASSESSING  THE  TENSION  OF  THE  UPPER  ESOPHAGEAL  SPHINCTER 
IN  LARYNGECTOMIZED  SUBJECTS.   (Cz.)^  Vrticka,  K.  (Cliarles  U.,  Prague, 
Czech.),  H.  Gundermann  and  M.  Petrik.   Cesk.  Otolaryng.  1 5 (2) : I  19-1 2 1 , 
1966. 

GENERAL  ARGYROSIS  AFTER  TREATMENT^OF  ESOPHAG IT  I S-^  (Cz.)   Konecny,  L. 
(Charles  U.  ,  Prague,  Czech.),  P.  Skerfk  and  J.  Pitha.   Cesk.  Otolaryng. 
15(2):101-10i+,  1966. 

RESULTS  OF  THE  OPERATIVE  TREATMENT  OF  CARDIOSPASM.   (Pol.)   Jezioro,  Z. 
(3rd  Clin.  Surg.,  Acad.  Med.,  Wroclaw,  Poland),  S.  Piegza,  S.  Misterka 
and  J.  Sapota.   Pol_.  Przegl.  Chir.  38(3)  :  1 87-19 1  ,  1966. 

CANCER  OF  THE  ESOPHAGEAL  ORIFICE.   SYMPTOMATOLOG I CAL  STUDY.   (Fr.)   Baron, 
F.  (Clin.  Otorhinolaryng.  ,  Nantes,  France),  JoinvUle,  Laine,  Piquet  and 
Pressard.   Quest  Med.  19(7) : 390-393 ,  '966. 

RECONSTRUCTION  OF  THE  THORACIC  PORTION  OF  THE  ESOPHAGUS.   RETROSTERNAL 
ESOPHAGOCOLOPLASTY.   (Por.)   Rodrigues,  A.  (U.  Portugal  Fac.  Med.,  Lisbon) 
and  G.  De  Almeida.   J.  Me^.  (Porto)  59 ( 1 209) : 793-803,  1966. 

TREATMENT  OF  ACHALASIA  OF  THE  ESOPHAGUS  WITH  STARCK'S  SEMIRIGID  APPARATUS. 
(Sp.)   Gal lart-Esquerdo,  A.  (Nuestra  Senora  del  Sagrado  Corazon  Hosp., 
Barcelona,  Spain)  and  J.  M.  Ser i nana-Bayer .   Cir.  Ginec.  Urol .  20(1):31- 
32,  1966. 

A  CASE  OF  INTRAEPITHELIAL  CARCINOMA  CONCOMITANT  WITH  INVASIVE  ESOPHAGEAL 
CARCINOMA.   (Jap.)   Mikuriya,  S.,  T.  Machida,  N.  lizuka  and  R.  Sano. 
Gan  No  Rinsho  (Jap.  J.  Cancer  Cl in.)  1 2(5) : 284-288,  1966. 

THE  TRIAD,  BRONCHIAL  ASTHMA,  DIAPHRAGMATIC  HERNIA  AND  VENOUS  THROMBOSIS. 
(Sp.)   Arruda,  S.  (U.  Brazil,  Rio  de  Janeiro).   Anqiologia  18(2):55-71, 
1966. 

CONGENITAL  ESOPHAGO-PULMONARY  FISTULAS  WITHOUT  ESOPHAGEAL  ATRESIA:   AN 
ANALYSIS  OF  260  FISTULAS  IN  INFANTS,  CHILDREN  AND  ADULTS.   (E.)   Black- 
burn, W.  R.  (Columbia  U.  Coll.  Phys .  Surg.,  New  York,  N-  Y.)  and  R.  A. 
Amoury.   Re^.  Surg.  23 (3) : '53-1 75,  1966. 

ESOPHAGEAL  DIVERTICULA.   (Bui.)   Petzeva,  0.   Khirurgi  ia  (Sof i  ia)  19(2): 
129-137,  1966. 


SURGICAL  CORRECTION  OF  DIAPHRAGMATIC  HERNIA.   (Fr. 
Gastroent.  Be1g.  29  (3) :  3  1  5-32^+,  1966. 


iuisseret,  J.   Acta 


SURGICAL  TREATMENT  OF  CARDIOSPASM  WITH  HELLER'S  METHOD  MODIFIED  BY  JEZIORO. 
(Pol.)   Jezioro,  Z.  (3rd  Clin.  Surg.,  Acad.  Med.,  Wroclaw,  Poland),  S. 
Piegza  and  S.  Misterka.   Pol_.  Przegl  .  Chir.  38(3)  :  227-23 1  ,  1966. 

A  CASE  OF  HIATAL  DIAPHRAGMATIC  HERNIA  WITH  CURLING  ESOPHAGUS.   (Jap.) 
Tateishi,  Y.  (Mie  Pref.  U.  Sch.  Med.,  Japan),  T.  Nagata,  M.  Kawamura  and 
K.  Kawamura.   Mie  Igaku  (Mie  Med.)  9(3) : 25^-256,  1966. 
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(Gastric  ulcer  is  placed  with  peptic  ulcer) 


8787      MODIFIED  METHOD  OF  SPLENOPORTOGRAPHY  IN  STOMACH  CANCER.   (Rus.)   Granov 

Visually  control ledsplenoportography  (with  patient  in  vertical  position)  incombi 
t  on  with  pneumoperitoneum  was  performed  without  any  complications  in  30  patients 
Tor^  f^tric  cancer  (without  splenomegaly).   Determination  of  the  extent  of  cance, 
spread  beyond  the   imits  of  the  stomach  wall  and  prediction  of  i noperabi  1  i ty  were 
possible  in  11  patients.   The  extension  of  cancer  spread  was  revealed  by  the  pres- 
ence of  a  characteristic  block  indicative  of  changes  in  the  configuration  of  vesse 
of  the  extrahepatic  portal  system  and  modifications  of  intrahepatic  architecture 
Characteristic  findings  with  regard  to  cancer  spread  to  lymph  nodes  of  thlsj  en  c 
blood  vessels   to  the  liver,  and  to  the  retroper i toneum  are  described.   All  pre- 
operative findings  revealed  by  this  method  were  confirmed  at  laparotomy.   The 
spread^s  stresse^^  °^  splenoportography  in  the  determination  of  stomach  cancer 

8788      HEIDENHAIN  POUCH  BLEEDING  DUE  TO  ORAL  SALICYLATES.   (E.)  Cooper  G  N 

(Marquette  U.  Sch.  Med.,  Milwaukee,  Wis.),  R.  C.  Meade  and  E.  h!  Ellison 
Arch.  Surg.  (Chicago)  93 (1 ) : 1 71  -  1 7^,  1966. 
Nine  dogs  with  Heidenhain  pouches  were  i n j .  with  radioactive  chromium-tagged  RBC  t 
measure  b  eedmg  after  the  p.o.  admin,  of  salicylate  in  3  treatment  periods.  Peri 
1  (5  days):  5  dogs  received  acetyl  sal  icy  1  ic  acid  and  k  received  choline  salicylate 
total  salicylate  70  mg/kg  day;  Period  2  {k  days):  same  as  period  1  except  drug  do- 
sagewas  increased  to  ]kO  mg/kg/day;  Period  3  (5  days):  all  9  dogs  plus  2  addition, 
received  acetylsalicylic  acid  (140  mg/kg/day).  Pouch  bleeding  during  Period  1  was 
not  significant.  During  Period  2,  pouch  bleeding  increased  significantly  in  3  of  ' 
dogs  given  acetylsalicylic  acid  but  not  in  those  given  choline  salicylate.  In  ' 
Period  3.  bleeding  in  6  of  II  dogs  increased  significantly.  After  each  period,  wh( 
salicylate  was  discontinued,  pouch  bleeding  dropped  to  pretreatment  levels.  Autop- 
sies showed  ulcerations  in  some  pouches  and  superficial  erosion  in  others.  Acetyl- 
salicylic ac  ,  d  ingestion  in  dogs  leads  to  bleeding  from  isolated  gastric  pouches 
which  IS  dose-relatedo 

8789      PERIPHERAL  NERVE  CHANGES  IN  THE  REGION  OF  GASTROINTESTINAL  ANASTOMOSIS 
DURING  OPERATIONS  WITH  AND  WITHOUT  THE  USE  OF  RIGID  CLAMPS.   (Rus  ) 
Tikhii,  A.  T.   (Dnepropetrovsk  Med.  Inst.,  USSR)  and  E.  M.  Kimbarovs ka ia. 
Kl  mo  Khir.  (Kiev)  (3)  .-24-28,  I966. 
A  total  of  28  dogs  were  subjected  to  gastrointestinal  anastomosis  by  the  Hofmeister 
Finsterer  technic  without  rigid  clamps  (Group  1)  or  by  the  Hofme i s ter-Fi ns terer- 
Kimbarovskii  technic  using  Pair  clamps  (Group  2).   Two  days  after  surgery,  3  types 
of  neural  elements  were  observed:   (1)  disintegrated  neural  cells  and  filaments 
provoked  by  surgical  trauma;  (2)  altered  neural  elements  induced  by  reactive  pro- 
cesses; (3)  regular  neural  cells  and  filaments.   By  day  3,  Group  I  showed  no  im- 
provement in  the  region  of  anastomosis,  while  regenerating  nerve  filaments  were 
observed _,n  animals  of  Group  2.   By  day  7-10,  slight  changes  were  seen  in  Group  1, 
while  animals  of  Group  2  showed  a  progressively  increasing  number  of  regular  fila- 
ments and  several  peripheral  nerve  formations.   By  day  15,  Group  1  showed  small 
numbers  of  regenerated  filaments,  while  the  number  of  regular  filaments  increased 
and  a  single  layer  of  epithelium  was  observed  in  animals  of  Group  2.   In  Group  1, 
the  anastomotic  region  was  well  innervated  and  peripheral  nerve  elements  were  of 
norma  appearance  after  12  mo.,  while  in  Group  2  the  anastomotic  region  assumed  a 
normal  appearance  within  3  mo.   It  is  concluded  that  following  gastric  resection  anc 
the  use  of  rigid  clamps,  ep i the  1 ia 1 i zat ion  of  the  mucosa  and  regeneration  of  periph- 
eral nerve  filaments  in  the  anastomotic  region  occurred  significantly  earlier  than 
when  surgery  was  performed  without  the  use  of  clamps. 
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THE  PANCREOZYMIN-SECRETIN  TEST  AFTER  PARTIAL  GASTRECTOMY.   (E.)   McGiHiv- 
ray,  D.  C  (Shaughnessy  Hosp.,  Vancouver,  Canada),  S.  N.  Stordy  and  A. 
Bogoch.   Canad.  Med.  Assn.  J.  9^(24) : 1 26  I -1 263 ,  1966. 
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17  patients  with  previous  partial  gastrectomies  and  no  evidence  of  exocrine  pan- 
eatic  insufficiency,  fasting  i.v.  admin,  of  pancreozymin,  followed  10  min.  later 

secretin,  failed  to  raise  serum  amylase  or  serum  lipase  activity  above  normal 
vels  and  In  most  cases,  failed  to  affect  it  at  all.  A  similar  lack  of  response 
s  exhibited  by  non-gastrectomi zed  controls.   One  additional  gastrectomized  patient, 

whom  basal  serum  lipase  activity  was  above  normal,  showed  a  moderate  decrease  at 
e  end  of  the  first  hr.,  followed  by  an  increase  to  above  the  basal  level  at  the 
d  of  hr.  2  and  k,    both  in  the  absence  of  any  change  in  serum  amylase  value.   in 
ntrol  subjects,  measurements  of  volume,  bicarbonate  cone,  and  amylase  and  lipase 
tivity  in  duodenal  aspirates  showed  a  very  wide  range  of  basal  values  and  responses 
.   the  test.   It  is  concluded  that  the  diagnostic  value  of  this  technic  is  at  least 
ry  1 imi  ted. 
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MODIFICATIONS  OF  THE  BACTERIAL  FLORA  OF  THE  GASTROINTESTINAL  TRACT  OF  THE 
RAT,  FOLLOWING  GASTRECTOMY  OR  GASTRIC  SHUNT.   (Fr.)   Lambert,  R.  (U.  Lyon 
Sch.  Med.,  France),  S.  Chassignol,  A.  Sedalllan,  L.  Descos  and  F.  Martin. 
C.  R.  Soc.  Biol.  (Paris)  1 59(12)  :2i+35-2if39,  1965. 
I  rats  which  had  undergone  total  gastrectomy  or  esophageal -jej una  1  anastomosis,  a 
gnif leant  increase  of  the  absolute  number  of  bacteria  normally  seen  in  the  gastro- 
itestinal  tract  was  in  evidence,  increasing  progressively  as  regions  were  assayed 
1  an  aboral  direction.   Affected  were  Lactobacillus,  Streptococcus  fecal  is  and 
;cherichia.   In  addition.  Staphylococcus  aureus  and  Proteu^  bad  1 1 i  were  encountered 
1  the  colon  and  small  intestine  of  animals  with  gastric  shunt;  in  the  jejunum, 
leum  and  cecum,  in  gastrectomized  animals.   Peroral  treatment  with  oxytetracycl ine 
jsulted  in  virtually  total  suppression  of  the  abnormal  bacteria  in  both  groups  of 
limals,  although  some  Proteus  bacilli  continued  to  be  seen  in  the  jejunum  of  the 
limals  with  gastric  shunt.   In  the  gastrectomized  animals,  this  was  accompan led  by ^ 
sharp  increase  of  the  number  of  Lactobacill i.  Streptococcus  fecal  is  and  Escherichia 
T  the  cecum,  reaching  100  times  the  number  found  in  intact  animals,  without  s i g- 
ificant  increase  in  other  areas  of  the  gastrointestinal  tract.   in  animals  with  a 
astrlc  shunt,  a  similar  increase  in  the  cecum  was  accompanied  by  a  significant  de- 
fease of  the  number  of  each  type  appearing  in  the  stomach,  duodenum,  jejunum  and 
leum.   The  authors  conclude  that  a  direct  relationship  existed  between  the  pres- 
nce  of  Staphylococcus  aureus  in  the  gastrointestinal  flora  and  the  presence  of 
nemia  in  these  animals. 

792      ROLE  OF  ACETYLCHOLINE  IN  ALLERGIC  PROCESSES  AT  THE  GASTRIC  MUCOSAL  LEVEL. 
(Fr.)   Groza,  P.  (D.  Danielopolu  Inst.  Norm.  Path.  Physiol.,  Bucharest, 
Rumania),  M.  Corneanu  and  L.  Rusovici.   Rev.  Roum.  Physiol  .  3(0:55-59^ 
1966. 
our  dogs  with  Pavlov  pouches  were  sensitized  with  horse  serum,  5.0  ml  i.m.  and  KO 
1  i.v.,  3-k   times  at  1-2  day  interval.   Alimentary  excitation  was  achieved  with 
00  g  of  fresh  calf  lung.   Acetylcholine  (per  ml),  chol i nesterase  (nM)  and  mucopoly- 
accharides  (mg7o)  were  determined  in  both  the  gastric  juice  collected  in  the  first 
r.  of  sensitization,  and  in  the  blood  or  serum,  resp.   In  addition  to  an  inconclu- 
Ive  increase  in  gastric  juice  volume,  gastric  acetylcholine  Increased  significantly 
n  all  k   dogs;  chol inesterase  decreased  in  3  of  k.      Blood  values  of  the  latter  showed 
tendency  to  decrease;  mucopolysaccharides  increased  slightly. 


793 

1  report 
79U 


INVESTIGATIONS  ON  THE  ROLE  OF  ACETYLCHOLINE  IN  ALLERGIC  PROCESSES  AT  THE 
LEVEL  OF  THE  GASTRIC  MUCOSA.   (Rum.)   Groza,  P.  (Physiol.  Inst.  Rum.  Acad. 
Sci.,  Bucharest),  M.  Corneanu  and  L.  Rusovici.   Fiziol .  Norm.  Pat.  12(3): 
193-198,  1966. 
in  Rumanian  of  no.  8792. 

DEVELOPMENT  OF  CHRONIC  GASTRITIS  BASED  ON  AN  IMMUNOLOGIC  MECHANISM.   (Cz.) 
Fixa,  B.  (Charles  U.,  Hradec  Kralov,  Czech.),  0.  Vej bora,  0.  Komarkoya,  V. 
rierout,  F.  Langr,  F.  PaT^fzek  and  J.  Prixova.   Cas.  Lek.  Cesk.  105(11): 
279-283,  1966. 
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Autoimmune  antfbodfes  (l)  against  their  own  tissue  (gastric  mucosa  obtained  bv  hi 
were  determ  ned  by  the  Gajdusek  Complement-F ixat ion  Test  in  "o  patient    Amonc 
patients  w.thnormal  gastric  mucosa  (controls),  no  I  were  found/  Among  40  patien; 

aetermined  type    1  .  1 /„  had  I;  among  55  patients  with  atrophic  gastritis   23  67  hac 
The  ncidence  of  I  was  similar  both  in  male  and  female  patients  w  th  atroohic  oas 
tr.tis.  A  review  of  pertinent  literature  is  included.   It  is  concfuded  tEal %hp 
.mmunological  mechanisms  may  play  an  important  role  in  .ll  ll^llles^t   Tj^:^;, 

8795      ^TIOLOGIC  AND  PATHOGENETIC  CONSIDERATIONS  IN  PERNICIOUS  ANEMIA.   (Dut  ) 

TrSst^oen;.^^^^^^^:!^";^^-  '''   N^^-'^^^)  ^nd  P.  J.  Hoed^ema;L 
Circulating  antibodies  against  parietal  cells  were  found  in  8?%  of  patients  with 
pernicious  anemia;  in  only  3%  of  normal  controls.  They  were  also  found  in  zJ^i  of 
the  close  rela  ives  of  such  patients,  in  contrast  with  5%   of  a  control  group  of  L 

c   IHnVie^st'Sa?   "'  '^h'^'^"  'V''   ^^^'^  °^  ''''"^   ^^-^  «  -'^ent  sJ 
studlll    Jtl  !  -"^  '^^  patients'  relatives  with  these  antibodies,  as  well  a 

pone  t     ike'^he'nr     ^%^^^'°"^-^  ^^^^^^  suggested  that  these  syndrome  com! 
ponents,  like  the  presence  of  circulating  intrinsic-factor  antibodies/constitute 
pat^Irn'of"  °  "'°"'''''  manifestations  within  the  pleiotropic  m^nifes^atii 
pattern  of  one  major,  autosomal,  dominant  gene;  with  the  full  development  of  pernio 
anemia  representing  an  intensified,  or  far-advanced,  expression  of  the  operation  o 
Iv  deS    Irr'-,-",'°\'"  fntermediate  expression  of  the  same  appears  o  be 
evidenced  in   he  familial,  chronic  gastritis  associated  with  the  presence  of  these 
same  ant . -par letal -eel  1  antibodies.   (See  no.  8796.)   The  primary,  normal-ranqe 

out  th^/aVaut   9^"^;'<=/-^-  -  ^-^^-"  -  not  yet  clear.  Vt  is  also  pointed 
out  that  an  autoimmunolog ic  process  may  be  an  important  etiologic  factor  in  the 
development  of  both  the  familial  gastritis  and  pernicious  anemia,  since  the  histolc 
appearance  ofthe  gastric  lesions  in  the  final  stage  (pernicious^nemia)  is  s  mM 
to  that  seen  ,n  esions  of  the  thyroid  in  Hashimoto's  disease  and  organ-specific 
antibodies  are  also  demonstrable  there.  h^*- "  .0 

8796     MORPHOLOGIC  AND  FUNCTIONAL  CONSIDERATIONS  IN  CHRONIC  GASTRITIS  IN  PATIENT 
WITH  CIRCULATING  ANTIBODIES  AGAINST  PARIETAL  CELLS.   (Dut.)   Hoedemaeker 
J.  (Natl.  U.,  Groningen,  The  Netherlands)  and  K.  Te  Velde.   T.  Gastroent' 
9(2):143-155,  1966.  - 

?orrornnn.™f''°M''^  T'  ^^"^!'°"^'  =t^<^'"  °f  the  gastric  mucosa  were  undertake 
l8/iq  ^   .T   °^^^h'°'■hydrlc  patients.   Diffuse  atrophic  gastritis  was  found  in 
18/19  with  pernicious  anemia,  41/50  with  circulating  antibodies  against  parietal 
cells,  and  m  only  2/33  who  did  not  have  such  circulating  antibodies.   Comparable 
tabulations  for  total  gastric  atrophy  were  11/29,  9/50  and  0/33,  resp.  ;  for  super- 

0)2^  n/^n'"^'?.;,?^'^'  °^^°  '"'  5/^^'  ''"P-=  ^^'^  ^^^°"'^  multifocal  gastritis  - 
0/29,  0/50  and  26/33,  resp.   In  Schilling's  Test,  the  presence  of  the  circulating 
antibodies  was  accompanied  by  a  marked  shift  to  the  left,  with  values  5%  or  less 
tabulated  as  29/29,  11/50  and  0/33,  resp.;  of  5/15%,  as  0/29,  20/50  and  3/33,  resp. 
of  15/0  or  more,  as  0/29,  19/50  and  23/33,  resp.  The  authors  conclude  that  the 
tamilia  chronic  gastritis  which  is  associated  with  circulating  antibodies  against 
parieta  cells  may  lead  to  pernicious  anemia  as  an  end-state.   The  probable  course 
of  development  involved  is  detailed  in  the  light  of  biopsy  and  other  records  of 
various  subgroups  of  the  study  population.   (See  also  no.  8795.) 

8797      DIGESTION  AND  ABSORPTION  FOLLOWING  GASTRECTOMY  USING  REVERSED  JEJUNAL 

SEGMENTS:   FOLLOW  UP  OF  50  CASES.   (E.)   Poth,  E.  J.  (U.  Texas  Med.  Br., 
Galveston)  and  L.  B.  Smith.   Ann.  Surg.  163  (6) -957-960   1 966 
Among  patients  in  whom  gastric  substitution  was  made  by  construction  o'f  a  pouch  from 
jejunal  loops,  following  gastrectomies  ranging  from  50%  to  total,  23  of  50  were 
surviving  at  the  time  of  report.   The  highest  mortality  rate  (23/29)  was  seen  among 
patients  with  gastric  neoplasms.   Diarrhea  was  avoided  and  slowing  of  passage  time 
was  ensured  by  construction  of  a  short,  antiperistaltic  outlet  segment.   Occasional 
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or  absorption  of  vitamin  B12,  when  more  than  5%  of  the  proximal  stomach  was  re- 
ined, emphasized  the  need  for  testing  absorption  within  6  mo.  postoperatively  and 
en  at  yearly  intervals,  in  view  of  the  possible  loss  of  capacity  to  produce  1 n- 
insic  substance  in  the  presence  of  progressive  gastritis.  Triolein  uptake  in  17 
rvivors  ranged  from  e.S-lk.Cf/o    (6.0%  »  normal).  The  highest  rate  was  seen  in  a 
tient  who  had  undergone  total  gastrectomy  and  a  95%  pancreatectomy,  although,  for 
e  group  as  a  whole,  the  indicated  efficiency  of  fat  digestion  was  attributed  to 
th  deceleration  of  the  rate  of  passage  through  the  pouch  and  regurgitation  of 
ncreatic  substance  into  the  pouch  before  the  food  entered  the  duodenum.   Blood 
lume  levels  were  consistently  equal  to  or  above  normal.   In  almost  all  cases, 
otein  digestion  was  essentially  normal  and  nutrition  appeared  to  be  excellent  un- 
r  ordinary  conditions  of  alimentation. 

ALBUMIN  LOSS  IN  EXPERIMENTAL  GASTRITIS.   (E.)   Rodriguez  Olleros,  A.  (U. 
Puerto  Rico,  San  Juan),  S.  Irrizarry  and  M.  I.  Rivera.   Boi.  Asoc.  Med.  P, 
Rico  58(3):102-111,  1966.  .  . 

,en  26  ^ic  of  1 131  albumin  was  admin.  I. v.  to  7  dogs  with  experimental  gastritis, 
e  av.  total  radioactivity  in  the  gastric  juice  was  1.66%  of  the  dose  and  the  dis- 
pearance  half-time  was  5-5  days.   Three  types  of  gastritis  were  induced:   serous 
istritis  produced  by  creosote-d iol  ;  erosive  gastritis  produced  by  atophan;  and 
ipillomatous  gastritis  produced  by  croton  oil.  With  the  3  control  dogs,  the  al- 
imin  1 131  turnover  was  less  rapid  with  a  half-time  of  7-7  days  and  only  0.47%  of 
le  original  dose  appeared  in  the  gastric  juice.  The  av.  volume  of  gastric  juice 
crated  in  a  half-hour  was  66  ml  for  the  controls  and  114  ml  for  the  experimental 
gs.  Thus,  the  increased  turnover  of  albumin  which  occurs  with  gastritis  is  far 
eater  than  can  be  explained  by  mere  increased  volume  of  gastric  juice. 
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CARCINOID  SYNDROME  WITH  GASTRIC  HYPERSECRETION  AND  H ISTAM INUR lA.   (E.) 
McGill,  D.  B.  (Mayo  Clinic,  Rochester,  Minn,)  and  H.  R.  Jones,  Jr.  Arch. 
Intern.  Med.  (Chicago)  1 17 (6) : 784-788,  I966. 
57-year-old  woman  presented  certain  typical  features  of  the  carcinoid  syndrome: 
'tastasis  in  the  liver  with  diarrhea  and  spontaneous  flush.   Contrary  to  the  usual 
ilineation  of  this  syndrome,  she  neither  flushed  nor  exhibited  a  depressor  response 
th  doses  of  epinephrine  as  high  as  10  ^g  i.v.   In  addition,  marked  histaminuria 
id  gastric  hypersecretion  (about  10  times  normal)  were  demonstrated,  but  there  was 
)  duodenal  ulcer,  nor  steatorrhea.   The  ratio  of  basal  acid  secretion/maximal  st.m- 
lated  values  was  78%  which  is  well  within  the  range  of  positive  diagnosis  for 
)ninger-Ell  ison  syndrome.  Abdominal  exploration  failed  to  disclose  a  primary  le- 
ion;  skin  tests  for  tuberculosis  and  allergy  were  negative.   Roentgenograms  indi- 
ated  that  the  primary  lesion  was  probably  In  the  lung.   Nasal  and  periorbital  con- 
jstion,  wheezing  and  diarrhea  did  not  respond  to  treatment  and  death  eventually 
isued. 
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THE  OLYMPUS  GTF  CAMERA  GASTROSCOPE  AND  THE  OLYMPUS  GT5  STANDARD  GASTRO- 
CAMERA.   THE  REALM  OF  THE  RADIOLOGIST.   (E.)   Kalokerinos,  J.   (Royal  North 
Shore  Hosp.,  Sydney,  Australia).   Aust.  Radiol.  10(l):39-44,  I966. 
jmparison  of  the  Olympus  GTF,  the  Olympus  GT5  and  the  HIrschowitz  gastroscope  led 
p  the  selection  of  the  Olympus  GT5  as  the  instrument  of  choice  for  photographs  of 
lie  stomach.  With  the  GT5.  satisfactory  photographs  of  the  whole  of  the  stomach  _ 
'jre  obtained  in  60.4%  of  58  patients  with  various  gastric  lesions.   The  examination 
!3S  well  tolerated  and  only  required  a  few  minutes.   The  GTF  gave  satisfactory 
lotographs  In  74.5%  of  14  patients  examined  but  they  were  selected  favoring  the_ 
TF  in  that  it  does  not  show  lesions  close  to  the  card lo-esophageal  opening  and  it 
5  the  instrument  of  choice  for  showing  stomata.   The  GTF  was  preferred  to  the 
irschowitz  gastroscope  because  of  its  smaller  size  and  its  capacity  to  make  more 
notographs.   However,  the  GT5  is  the  least  expensive. 

801      CLINICAL  AND  MORPHOLOGICAL  COMPARISONS  IN  STOMACH  POLYPOSIS.   (Rus.) 

Smirnov,  N.  M.  (Inst.  Oncol.,  Acad,  Med.  Sci.  USSR,  Leningrad)  and  T.  V. 
Shemiakina.   Vop.  Onkol .  12(2) :3-7,  1966. 
linical  and  morphological  studies  were  performed  in  177  (81  men  and  96  women;  age_ 
9-72  yr.)  of  250  patients  with  gastric  polyps  treated  from  1926-63  at  the  Oncologic 
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Institute.   The  adenomatous  polyps  were  classified  as  simple  in  69  patients,  pro- 
liferating in  36,    and  malignant  in  72.   Symptoms  included  pain  in  125  patients  dy 
peptic  disturbances  in  ]kO,    and  general  disturbances  in  31;  no  significant  differ- 
ences were  observed  with  regard  to  type  of  polyp.   Among  161  patients  examined, 
achlorhydria  was  observed  in  I58,  hypochlorhydr ia  in  1,  and  normoch lorhydr la  in  2. 
Among  76  patients  tested,  HCI  secretion  was  normal  in  I7  and  decreased  in  59.   Tot 
digestive  capacity  was  decreased  in  65  and  normal  in  2.   No  significant  difference 
In  gastric  mucosa  were  noted  among  the  various  types  of  polyps.   In  most  patients 
stable  achlorhydria  and  functional  disturbances  of  the  gastric  mucosa  corresponded 
morphological  changes  in  the  polyps. 


8802      GASTRIC  RESECTION  FOLLOWED  BY  PLASTIC  RECONSTRUCTION  USING  SHORT  ANTI- 
PERISTALTIC SEGMENTS  OF  THE  SMALL  INTESTINE.   (Rus.)   Rotkov.  I.  L   (Gorl 
Med.  Inst.,  USSR).   Eksp.  Khir.  Anest,  ll(2):21-24,  I966 
Following  antiperistaltic  inclusion  of  a  jejunal  segment  10-12  cm  in  length  betweer 
the  gastric  stumpand  the  duodenum,  5  of  7  dogs  survived;  post-surgical  course  was 
without  complications  in  k   of  5;  vomiting  regressed  after  the  first  wk.   Of  8  doqs 
subjected  to  antiperistaltic  inclusion  of  a  k-5   cm-long  jejunal  segment,  5  survivec 
but  regurgitation  was  observed  during  the  first  days;  no  vomiting  occurred  after 
feeding  of  mi  k  and  water.   In  both  groups.  X-ray  studies  at  the  end  of  the  first 
mo.  showed  delayed  evacuation  which  became  complete  after  5-6  hr.  After  6  mo   boc 
wt.  was  stabilized,  vomiting  regressed,  food  intake  increased,  and  the  general' 
condition  improved.  Animals  with  the  shorter  segment  and  with  50%  capacity  pre- 
served were  in  better  condition  than  the  other  animals.  A  technic  using  antiperist 
tic  inclusion  of  a  4-5-cm  jejunal  segment  between  the  gastric  stump  and  the  duodenu 
was  used  in  33  Patients  with  gastric  (13)  or  duodenal  ulcers  (12),  polyposis,  or 
gastric  cancer  (8).   Post-surgical  course  was  similar  to  that  observed  after  the 
Hofmeister  or  Finsterer  technic.  Acute  symptomatology  at  the  anastomotic  site 
occurred  in  1  patient,  but  by  day  10-12  his  condition  was  improved  and  evacuation 
was  good.   Other  patients  showed  no  vomiting,  regurgitation,  or  postprandial  symp- 
toms, appetite  was  good  and  wt.  gain  rapid.   X-ray  studies  at  day  I6-I8  revealed 
delayed  evacuation.   After  8  mo.,  the  general  conditon  was  good;  dyspeptic  distur- 
bances, regurgitation,  and  bitter  taste  were  absent,  and  food  intake  was  normal. 
The  author  recommends  further  clinical  trials  with  this  technic. 

8803  THE  RESULTS  OF  SURGICAL  TREATMENT  OF  CANCER  OF  THE  STOMACH.   (E.)   Zacho 

^:"?2^^i')"^'i:79rr96t?^"'  '^'"''''^  ^"'  '•  ^'-^— •  ^-  ^1-: 

From  September  1948  to  December  I963,  56I  cases  of  cancer  of  the  stomach,  in  most 
ins  ances  far  advanced  (42%)  or  proximal ly  located,  were  observed  at  the  Fnsen 
Institute.   in  248  patients  (197  adenocarcinomas;  7  sarcomas),  the  tumor  was  re- 
total  gastrectomy  (4l.l/o).   During  the  last  10-yr.  period,  overall  mortality  follow- 
Imh     ..'"''?''  ^''  ^^"'  '^""'"^  ''^  ''''   5  yr.  it  was  11%  for  proximal,  none  or 
t^   ra^rv   Incf  h""''!?"^  '"'  ^^'°'"  ^°^^'  gastrectomy.   Of  all  patients  subjecte 
\l/ZT\-  I.        t   P^"'^tive  and  those  who  died  in  connection  with  the  operation 

la/o  are  alive  after  5  yr.   Of  the  patients  who  survived  a  radical  operation,  4l% 
survived  for  5  yr.  or  longer.   The  survival  rate  was  ^7.  in  patients'undl  go  ng 
palliative  resection.  ^   ^ 

8804  DEMONSTRATION  OF  ACID  PHOSPHATASE  IN  GASTRIC  JUICE  AND  ITS  VALUE  IN  THE 
DIAGNOSIS  OF  GASTRIC  CARCINOMA.   (Ger.)   Yoshida,  Y.  (U.  Heidelberg,  Ger- 
many).  Lanqenbeck.  Arch.  Kl  in.  Chir.  3 14(3) -255-262,  1966 

V'lJTlT  ^f '"'  '"''"^  i".'^''  study  -included  39  cases  with  gastric  carcinoma, 
2  each  of  gas  ric  sarcoma  and  degenerated  gastric  polyp,  1  each  with  carcinomatous 
ulcer,  sem, malignant  gastric  neurinoma,  and  cancers  of  the  head  of  the  pancreas,  15 
with  f  r\  T^'  ^  ^:'?  "'^''°"'"  gastritis  and  33  with  duodenal  ulcers;  one  ^ach 
w  th  duodenal  adenoma,  cholelithiasis  and  urinary  bladder  papilloma,  and  2  patients 
before  surn  f  ^^ -- '  ^^V^^^-^tol  ogy  (101  patients).  Fasting  gastric  juice  was  taken 
aI\Z%      '^V    ""^^'^"9^^  5  min  at  1500  revol  ut  ions/mi  n. ,  the  sediment  smear  air- 

fuW  w?th"d  .^n  H    '^  "•"•'  ^'^"'  ^'''^  ^""^°"^  ''   ^°'    ^^'   2  hr.,  rinsed  care- 
fully with  distilled  water,  immersed  for  5  min.  in  0.01  M  soln.  of  EDTA,  rinsed  in 
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stilled  water,  then  placed  for  8  hr.  in  a  fresh  soln.  of  2%  lead  nitrate  (20  ml) 
1+0  ml  3%  Na-P-glycerophosphate  +  120  ml  distilled  water  +  20  ml  acetate  buffer  at  pH 
3  (the  soln.  contains  CaCl2  'n  a  0.01  M  cone),  incubated  at  J,1°Z    for  8  hr.,  rinsed, 
en  immersed  for  2  min.  in  1%  ammonium  sulfite,  rinsed  in  tap  water  and  dried.   Coun- 
rstaining  is  not  necessary.   Enzyme  activity  is  evaluated  by  intensity  of  develop- 
g  black-brown  color.   In  33  of  ^tl  (80%)  gastric  malignancies  the  test  for  acid  phos- 
atase  was  positive,  whereas  evaluation  of  G iemsa-sta i ned  preparations  showed  9  of  k\ 
sitive  cases  (22%),  while  8  false  negatives  and  a  number  of  weakly  false  positive 
suits  (15%)  were  seen,  strongly  positive  results  were  found  exclusively  in  cases 
histologically  demonstrated  gastric  carcinoma  except  for  the  earliest  stages  of 
rcinoma  (in  si  tu)  .  2  of  5  serous  carcinomas  and  6  of  Ik   adenocarcinomas.   Additional 
ta  are  included  to  show  that  the  results  are  not  affected  by  the  presence  of  bile, 
ood,  mucus,  or  the  variations  of  pH  in  the  gastric  juice. 
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TRENDS  IN  MORTALITY  FROM  CANCER,  WITH  SPECIAL  REFERENCE  TO  GASTRIC  CANCER 
IN  ICELAND.   (E.)   S igurj onsson,  J.   (U.  Iceland,  Reykjavik).   J.  Nat. 
Cancer  Inst.  36  (5) :899-907,  1966. 
vised  statistics  on  cancer  mortalities  in  Iceland,  back-dated  to  1921,  confirmed 
at  gastric  cancer  had  not  been  overd i agnosed  to  any  significant  degree,  despite  the 
ct  that  the  incidence  of  male  deaths  due  to  gastric  cancer  continues  to  be  higher 

Iceland  than  in  any  other  country  of  Western  Europe  and  the  mortality  rate  for  fe- 
les  is  equaled  only  in  Finland  and  Austria.   (However,  these  mortality  rates  for 
stric  cancer  are  exceeded,  for  both  males  and  females,  in  Chile  and  Japan.)   Ice- 
,nd  has  shown  a  significant  downward  trend  in  this  respect,  for  both  sexes,  begin- 
ng  before  1950  and  continuing  through  1960-63  (the  most  recent  data  studied),  with 
I  compensatory  increase  of  mortalities  from  cancer  of  the  peritoneum  or  other  di- 
:stive  organs. 

506      COLOR  PHOTOGRAPHY  WITH  A  GASTRIC  CAMERA  AS  A  COMPLEMENT  TO  X-RAY  EXAMINA- 
TIONS OF  THE  STOMACH.   (Sw.)   Gabrielsson,  N.  (Karolinska  Hosp.,  Stockholm, 
Sweden).   Nord.  Med.  75  (26) -.739-7^2,  1966. 
itragastric  color  photography,  following  X-ray,  permitted  preoperative  diagnosis  and 
Kalization  of  12  cases  of  gastric  neoplasm  (5  of  12  by  X-ray;  10  of  12  confirmed 
istological ly ;  2  of  12  not  operated),  6  cases  of  polyploid  mucosa  (5  of  6  picked  up 
/  X-ray;  2  of  6  confirmed  histologically,  including  the  case  missed  by  X-ray),  25 
3ses  of  mucosal  hypertrophy  (21  of  25  picked  up  by  X-ray;  5  of  25  confirmed  histolo- 
ically),  12  cases  of  mucosal  atrophy  {k   of  12  picked  up  by  X-ray;  2  of  12  confirmed 
stological ly),  5  pyloric  ulcerations  (3  of  5  picked  by  X-ray;  2  of  5  confirmed 
istological ly,  including  1  of  2  missed  by  X-ray),  10  ulcerations  of  the  corpus  (9 
F  10  picked  up  by  X-ray;  1  of  10  confirmed  histologically)  and  2  cases  of  cicatriza- 
ion  of  an  old  ulcer  wound  with  contraction  of  the  surrounding  tissue  (l  of  2  picked 
D  by  X-ray).   Color  photography  was  also  the  initial  means  of  diagnosis  and  local i- 
ation  of  2  cases  of  mucosal  hemorrhage,  2  of  stomal  ulceration  and  8  of  varices  in 
ne  fornix  of  the  gastric  cardia  {h   of  8  shown  by  X-ray  as  esophageal  varices), 
nong  64  patients  examined  with  this  device,  3  experienced  transient,  subsequent 
2rtigo;  a  number  reported  roughness  and/or  tenderness  of  the  throat  which  lasted 
ntil  the  following  day. 

807      HISTOCHEMiCAL  STUDIES  OF  GASTRIC  MUCOSA  IN  GASTRITIS  AND  PEPTIC  ULCER. 
(It.)   De  Vita,  U.  (U.  Milan,  Italy)  and  M.  Guarino.   Arch.  Ital  .  Chi  r. 

91(5):545-557,  1965. 
istochemical  studies  (Hotchki ss-McManus,  Alcian  blue,  combined  Hotchki ss-Al c i an 
lue,  and  Gomori)  were  conducted  on  gastric  mucosa  specimens  obtained  at  surgery 
rem  12  patients  with  gastric  ulcer  and  10  with  duodenal  ulcer  and  chronic  gastritis, 
oblet-cell  metaplasia  was  more  frequent  in  patients  with  gastric  ulcer  (8  of  12) 
han  in  those  with  duodenal  ulcer  {k   of  10).   Intense  Alci an-pos i t i ve  stai ni ng  oc- 
urred  in  areas  not  proximal  to  the  peptic  ulcer,  while  Hotchkiss-pos i t i ve  staining 
as  prevalent  at  the  margin  of  the  ulcer.   This  indicates  the  acid  nature  of  gastric 
ecretion  in  chronic  gastritis  and  gastric  ulcer.   At  the  level  of  the  ulcer  margin, 

greater  alkaline  phosphatase  density  was  observed  in  the  glandular  epithelium  as 
ell  as  In  the  capillary  endothelium.  This  increase  in  enzyme  density  suggests  an 
ncrease  in  tissue  metabolism.   Various  interpretative  hypotheses  are  included. 


* 

c  " 


STOMACH 


1352 


8808      PRIMARY  GASTRIC  LYMPHOMA  AND  ITS  GRADES  OF  MALIGNANCY.   (E.)   Stobbe  J 
(Mayo  Clin.,  Rochester,  Minn.),  M.  B.  Dockerty  and  P.  E.  Bernatz.   Am  j 
Surg.   1 12(1) :10-19,  1966.  — *- 

Of  126  patients  treated  for  primary  gastric  lymphoma  over  the  last  6I  yr.  at  Mayo 
Clinic,  108  were  treated  by  partial  gastric  resection  of  whom  65%  survived  more  thi 
5  years.   Eighty-one  of  these  108  patients  who  had  deeply  invasive  primary  gastric 
lymphoma  and  who  survived  the  postoperative  phase  showed  a  5-yr.  survival  rate  of 
67%.   When  this  group  was  subdivided  according  to  the  grade  of  malignancy,  the  5-yt 
survival  rate  for  Grade  1  through  k   was  9^%  8l%,  66%  and  36%,  resp.  The  5-yr.  sur 
^T^oo/^^^  ^°''  ^^^  ^   patients  treated  by  total  gastrectomy  was  kl.kVo,    while  it  was 
only  9%  for   those  11  patients  whose  lesions  were  too  advanced  for  curative  surgery. 
Only  if0-507o  of  all  the  patients  who  had  involvement  of  the  lymph  nodes  survived  5 
yr.   Rarely  did  the  patient's  history  strongly  suggest  gastric  lymphoma  and  the 
duration  of  the  illness  did  not  correlate  with  the  size  of  the  lesion.   The  most 
helpful  diagnostic  laboratory  procedure  was  the  barium-contrast  examination  of  the 
stomach.   Roentgen  ray  therapy  is  recommended  where  the  performance  of  curative  sur 
gery  is  impossible. 

8809  HISTOLOGY  OF  THE  RAT  STOMACH  AFTER  FREEZING.  (E.)  Buchan,  R.  (U.  Leeds, 
England)  and  C.  G.  Clark.   Brit.  J.  Surq.  53 (5) :468-473,  I966. 

Coagulation  necros is^af feet i ng  the  whole  gastric  mucosa  resulted  after  uniform  gas- 
tric freezing  at  -10°C  for  5  min.  in  male  rats  (Hooded  Lister  strain).   Within  2  wk 
the  entire  mucosa  had  sloughed  off.   Re-ep i thel izat ion  was  delayed  for  about  2  wk. 
and  then  rapidly  covered  the  now  contracted  glandular  area   with  an  epithelium  re- 
sembling the  normal  pyloric  mucosa.   Generally,  parietal  cells  did  not  repopulate 
this  mucosa  (2  of  17  rats  showed  this  phenomena)  even  when  a  few  were  preserved  at 
the  squamoglandular  junction.   In  2  animals  where  acid  secretion  was  present,  recog 
nizable  areas  of  preserved  parietal  cells  were  also  present.   After  1^+  mo.,  the 
gastric  capacity  remained  about  half-normal  while  the  mucosa  looked  macroscop ica  1  ly 
normal  despite  the  loss  of  the  normal  definition  between  body  and  pyloric  portions. 
All  showed  achlorhydria  when  histamine  tests  were  performed. 

8810  A  NEW  DOUBLE-LUMEN  GASTROSTOMY  TUBE  FOR  USE  AFTER  VAGOTOMY.  (E.)  Burns, 
G.  P.  (Postgrad  Sch.  Med.,  London,  W.  12)  and  T.  Menzies.  Brit.  J.  Surq. 
53(5):^33-^35,  1966.  -  

A  double-lumen  gastrostomy  tube  has  been  designed  specifically  for  use  after  vagotor 
and  pyloroplasty  (or  gastrojejunostomy).   The  overall  length  of  the  tube  is  72  cm, 
the  feeding  tube  being  longer  than  the  aspirating  gastric  tube  at  both  ends.   The 
20  cm  distal  extension  has  six  large  holes  confined  to  the  terminal  5  cm  which 
enables  feeding  fluids  to  be  delivered  well  away  from  the  stroma.   A  narrow  strip  0I 
plastic-coated  linen  is  incorporated  in  the  tube  which  makes  a  transfixing  stitch 
possible  and  secures  the  tube  to  the  stomach  and  the  skin.   The  observation  of  50 
patients  using  this  tube  illustrated  the  following  advantages:   the  risk  of  esopha- 
gitis  and  stricture  formation  as  well  as  a  higher  incidence  of  respiratory  tract 
complications  reported  with  the  usage  of  a  naso-gastric  tube  is  eliminated;  besides 
less  discomfort,  early  and  easy  mobilization  of  the  patient  is  possible;  all  aspirat 
gastric  juices  may  be  returned  to  the  bowel  and  protein  and  calories  may  be  given  th 
first  day  after  operation.   A  feeding  regime  is  presented. 

8811  GASTRIC  ACIDITY  IN  THE  FIRST  DAY  OF  LIFE.  (E.)  Avery,  G.  B.  (Child  Hosp. 
Washington,  D.  C),  J.  G.  Randolph  and  T.  Weaver.   Pediatrics  37(6)- 

1005-1007,  1966.  

Two  hundred^ tests  of  gastric  secretion  were  performed  on  65  full-term  healthy  infant 
Within  15  min.  after  birth  their  stomachs  were  intubated  and  as  much  gastric  fluid 
as  possible  withdrawn,  volume  and  pH  determined.   In  32  babies  similar  measurements 
were  taken  at  k   and  2k   hr.,  or  2  and  3  hr.  after  delivery.   In  12  babies  the  stomach 
was  washed  after  the  initial  contents  were  removed  and  a  second  sample  taken  kO   min. 
later.   Gastric  pH  was  found  to  be  alkaline  immediately  after  birth  shifting  rapidly 
and  permanently  to  acid  in  2  hr.   Washing  was  found  to  render  the  gastric  secretions 
acid.   Cesarean  section  babies  had  higher  gastric  pH.   The  post-delivery  alkalinity 
was  assumed  to  be  due  to  amniotic  fluid.   It  was  recommended  that  babies'  stomachs 
be  emptied  after  Cesarean  section  to  avoid  vomiting  and  aspiration. 
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312      MODIFIED  ENGEL-STE  INBERG  TECHNIC  OF  TOTAL,  PROXIMAL  AND  DISTAL  GASTRECTOMY. 

(E.)   Minkari,  T.  (Cerrahpasa  Hosp.,  Istanbul,  Turkey).   Jjrt.  Surg.  46(1): 

]k-23,    1966. 
sienty  six  cases  of  gastric  cancer  were  operated  on;  3  underwent  extended  proximal 
sstrectomy  using  the  standard  Engel -Stei nberg  technic;  of  the  remaining  23,  5  were 
astrectomized,  5  underwent  extended  proximal  gastrectomy  and  13  extended  distal 
astrectomy.   In  all  23  cases  a  modification  of  the  Engel -Steinberg  technic  was 
sed,  i.e.  a  trousers-shaped  food  reservoir  was  constructed  by  a  side-to-side  jejuno- 
3j  una] 'anastomosis  which  included  the  duodenal  arch  into  the  new  digestive  passage, 
partial  ligature  was  placed  over  the  jejunum  which  formed  the  left  branch  of  the 
-ogaster.   Follow-up  studies  (3  mo.  to  3  yr.)  indicated  that  V5  total  gastrectomized, 
/5  proximal ly  gastrectomi zed  and  10/13  distal ly  gastrectomi zed  patients  had  normal 
ppetite  and  hunger  feelings.   Eighteen  could  eat  normally,  5  could  eat  with  effort, 
suffered  an  epigastric  metastasis.   Fifteen  patients  could  return  to  their  old 
obs  within  6-10  mo.,  15/23  patients  gained  weight,  only  one  (metastasis  patient) 
3St  weight.   Radiologic  studies  showed  that  complete  emptying  of  the  neogaster  oc- 
jrred  in  about  60-80  min.   In  none  of  the  cases  was  the  dumping  syndrome,  fermenta- 
jve  diarrhea,  glucosuria  or  small  stomach  symptoms  noted. 
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BIZARRE  GASTRIC  LE 1 OMYOBLASTOMA  SIMULATING  A  PEDUNCULATED  UTERINE  FIBRO- 
MYOMA.   (E.)   Sinnreich,  M.  (Montef iore-Morr isani a  Affiliat.,  Bronx, 
N.  Y.),  R.  Friedman,  M.  R.  Dacso  and  W.  Stern.   Obstet.  Gynec.  27(5): 
690-694,  1966. 

CILIATED  LINED  INTRAMURAL  CYST  OF  THE  STOMACH:   CASE  REPORT  AND  SUGGESTED 

EMBRYOGENESIS.   (E.)   Gensler,  S.  (Montefiore  Hosp.,  New  York,  N-  Y.), 

B.  Seidenberg,  H.  Rifkin  and  B.  M.  Rubinstein.   Arm.  Surg.  163 (6) :954-956, 
1966. 

STUDIES  ON  WIDE  SCALE  EXAMINATION  FOR  STOMACH  CANCER  USING  THE  TWO  STEP 
SCREENING  METHOD  OF  GUNMA-   (Jap.)   Ohki,  1.  (Gunma  U-  Sch.  Med.,  Japan). 
Kitakanto  Igaku  Zasshi  (Kitakanto  Med.  J.)  1 5 (6) : 425-443 ,  1965- 

A  CASE  REPORT  OF  CONGENITAL  HYPERTROPHIC  PYLORIC  STENOSIS.   (Jap.) 
Miyawaki,  H.  (Kobe  Municipal  Welfare  Hosp.,  Japan).   Nj_ppo£  Geka  Hokan_ 
(Arch.  Jap.  Chir.)  34(6) : 1682-1685 ,  1965- 

GASTROSCHISIS.   (Hun.)   Janos,  D.   Mag^.  Sebesz.  19(2) : 1 1 7-1 20,  1 966 . 

SUCCESSFULLY  OPERATED  CANCER  OF  THE  STOMACH  IN  THE  CL IN  1 CO-ROENTGENOLOG I CAL 
ASPECT.   (Rus.)   Voshchanova,  N.  P.  (Minist.  Health  USSR,  Moscow)  and 
E.  D.  Manucharova.   Klin.  Med.  (Moskva)  44(4): 52-54,  1966. 

CLINICO-MORPHOLOGICAL  ANALYSIS  OF  A  PR  I  MARY -ULCEROUS  FORM  OF  CANCER  OF 
THE  STOMACH.  (Rus.)  Melikova,  M.  lu.  (Sechenov  1st  Order  Lenin  Inst. 
Med.,  Moscow)  and  V.  V.  Serov.   Klin-  Med.  (Moskva)  44(4): 54-59,  1966. 

LIPOMA  OF  THE  STOMACH.   (Rus.)   Buianov,  V.  M.  (2nd  Inst.  Med.,  Moscow) 
and  A.  E.  Khomiakov.   Klin.  Med.  (Moskva)  44(4): 59-64,  1966. 

EXCESSIVE  MUCOUS  MEMBRANE  OF  THE  UPPER  REGION  OF  THE  STOMACH.   (Rus.) 
Antonovich,  V.  B.  (Cent.  Inst.  Postgrad  Med.  Train.,  Moscow)  and  L.  N. 
Mushina.   Klin.  Med.  (Moskva)  44(4):65-69,  1966. 

THE  X-RAY  DIAGNOSIS  OF  PYLORODUODENAL  ORGANIC  STENOSIS.   (Rus.)   Butov, 
N.  V.  (Nikolaev-na-Amur  Interregion.  Hosp.,  Khabarov  Region,  USSR). 
Klin.  Med.  (Moskva)  44(4):69-71,  1966. 

SOME  BIOCHEMICAL  CHANGES  IN  BLOOD  SERUM  IN  CHILDREN  SUFFERING  FROM  TOXIC 
DYSPEPSIA.   (Uk.)   Moroz,  V.  P.   Pediat.  Akush.  Ginek.  (l):27-30,  19bb. 
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MASSIVE  GASTRIC  HEMORRHAGE  AFTER  UROLOGIC  OPERATIONS.   (Ger.)   Grothuesrr 
H.  G.  (City  Hosp.,  Ulm,  Germany).   Zschr.  Urol .  59(2) : 13 1 -1 36,  1966. 

GASTROENTEROANASTOMOSIS  IN  ONE  PLANE.   (EXPERIMENTAL  STUDY  )   (Sp  ) 

GASTRIC  PERFORATION  IN  NEONATES.   (Ger.)   Molz,  G.  (U.  Zurich,  Switzer- 
land).  Helv.  Paediat.  Acta  2 1 ( 1 ) :94-l 07.  I966. 

DISTURBANCES  AFTER  GASTRECTOMY.   (Ger.)   Henning,  N.  (U.  Erlangen-Nurnbe 
845-847   1966      ^'  ^'''  ^"''  ^'  ^^'^'^''   D^^^sch.  Med.  Wschr.  91(18): 

PYLORIC  STENOSIS.   A  CASE  IN  WHICH  A  SECOND  GASTROINTESTINAL  LESION  WAS 
MASKED  BY  A  GASTROSTOMY.   (E.)   Nebert,  D.  W.  (U.  Ca 1 i fornia,  Los  Ange L 
544  1966      ^"  ^'   *^^^'  ^""^  ^'  ^'   ^^'^^'"-  ^-  i-  ^1±-   Child.  111(5) 

TETRACYCLINE-INDUCED  FLUORESCENCE  OF  GASTRIC  SEDIMENT:   SOURCES  OF  ERROR 
189-198   1966^'   ^'"^'  ^°^^''    °^^''°'^'    Mich.).   Am.  j.  Gastroent.  45(3): 

EVALUATION  OF  THE  TETRACYCLINE  FLUORESCENCE  TEST  IN  THE  DIAGNOSIS  OF 
GASTRIC  CARCINOMA.   EXPERIENCE  IN  120  CASES  AND  REVIEW  OF  THE  LITERATURE 
(E.)   Herrera-Mandelli,  B.  (Cayetano  Heredia  Sch.  Med.,  Lima,  Peru). 
A.  Ramirez -Ramos  and  R.  Leon-Barua.   Am.  J.  Gastroent.  45 (3) : 199-206 
1966.  ~       '       ' 

CONTRIBUTION  TO  THE  CYTOLOGICAL  DIAGNOSIS  OF  GASTRIC  CANCER  BY  FLUORES- 
CENCE.  (Fr.)   Barthe,  J.  (Inst.  Pasteur,  Lyon,  France),  Manchet,  P. 
Pahard,  A.  Sedallian  and  P.  Vincent.   Lyon  Med.  21 4(42)  :637-656,  I965. 

GASTRIC  PLASMACYTOMA.   (Fr.)   Miller,  G.  (Hotel-Dieu  Hosp.,  Quebec,  Canad 
and  L.  Chretien.   Un.  Med.  Canada  95 (6) : 744-746,  I966. 

GASTRIC  CYTOLOGY.   (Fr.)   Bernier,  L.  (Hotel-Dieu  Hosp.,  Quebec,  Canada) 
and  L.  Pare.   Un.  Med_.  Canada  95  (6) :  690-694.  I966. 

ENDOGASTRIC  BEZOAR  IN  VAGOTOMIZED  PATIENTS  WITH  POSTOPERATIVE  PEPTIC 
ULCER.   (It.)   Bottero,  M.  (U.  Padua,  Italy),  R.  Vecchioni,  M.  Lise  and 
C  Cordiano.   Acta  Chir.  Ital  .  2 1 (6) :925-940,  I965. 

GASTRIC  ADENOMAS.   (it.)   Cainazzo,  E.  (U.  Bologna,  Italy).   Acta  Chir. 
Ital.  21 (6): 757-802,  I965.  

GASTRODUODENAL  INTUSSUSCEPTION.   REPORT  OF  A  CASE.   (E.)   Wilson,  J.  H., 
Jr.  (Nat.  Naval  Med.  Ctr.,  Bethesda,  Md.).   Med.  Ann.  D.  C  35 (6) • 320-321 
&  348-349,  1966.  -  - 

LEIOMYOSARCOMA  OF  STOMACH.   (E.)   Ware,  C.   (Westminster  Hosp.,  London). 
Proc.  Roy.  Soc.  Med.  59 (6) : 563 -564,  I966. 

A  CASE  OF  GASTRIC  HEMANG I 0-PERI CYTOMA.   (Fr.)   Vauclin,  P.  and  F.  P.  Thau. 
Mem.  Acad.  Chir.  (Paris)  92 ( 14-1 5) : 368-371 ,  I966. 

STUDIES  ON  PROTEIN  AND  AMINO  ACID  METABOLISM  OF  GASTRIC  CANCER  PATIENTS. 
(E.)   Hiratsuka,  H.   Bui  1 .  Tokyo  Med.  Dent.  Univ.  13(l):9-20,  I966. 

GASTROJEJUNOPLASTY  IN  STOMACH  RESECTION.   (Bui.)   Todorov,  T.   Khirurqiia 
(Sofiia)  19(2): 138-145,  1966.  ^ 
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THE  HISTORY  OF  GASTROSCOPY.   (E.)(Rev.)   Walk,  L.   Cl io  Med.  1 (3) : 209-222, 
1966. 

THREE  OPERATIVE  CASES  OF  THE  GASTRORUGOSE  GASTROMUCOPATHY.   (Jap.) 
Nishimura,  G-  (Nihon  U. ,  Japan),  Y.  Akiyama,  K.  Haki  and  K.  Imamura. 
Nichidai  Igaku  Zasshi  (Nihon  Univ.  Med.  J.)  25(5) : 528-53^,  1966. 

CHRONIC  GASTRITIS.  (Ger.)(Rev.)  Schindler,  R.  (8022  Ludwig  Thoma  Platz, 
Munich,  Germany).   Kl in.  Wschr.  44( 1 1 ) :601 -6 1 2,  1966. 

PARTIAL  GASTRECTOMY  AND  VAGOTOMY  WITH  DRAINAGE  PROCEDURE  IN  THE  TREATMENT 
OF  DUODENAL  ULCER.  (Heb.)  Man,  B.  (Carmel  Hosp.,  Haifa,  Israel).  Dapim 
Refuiim  2^(3): 191-198,  1966. 

BIZARRE  LEIOMYOBLASTOMA  OF  THE  STOMACH:   REPORT  OF  A  CASE  WITH  UNUSUAL 
CLINICAL  AND  PATHOLOGICAL  FEATURES.   (E.)   Sehgal,  B.  (All  India  Inst. 
Med.  Sci.,  New  Delhi,  India),  N.  C  Nayak,  V.  Hingorani  and  B.  C  Bapna. 
Indian  J.  Path.  Bact.  9(l):90-96,  1966. 

GASTROPARESIS  DIABETICORUM.   (E.)   Kravetz,  R.  E.   Arizona  Med.  23(6): 
if39-ifi42,  1966. 

TEMPORARY  GASTROSTOMY  IN  ABDOMINAL  SURGERY.   (Sp.)   Morel,  C.  J.  L.  (Ramos 
Mejia  Hosp.,  Buenos  Aires,  Argentina),  D.  Filippin,  A.  Caniparoli  and  P. 
Saenz  Briones.   Rev.  Argent.  Cir.  10(2):79-83,  1966. 

AN  AUTOPSY  CASE  OF  THROMBOTIC  THROMOCYTOPEN I C  PURPURA  ASSOCIATED  WITH 
POSTOPERATIVE  GASTRIC  CANCER.   (E.)   Hamamoto,  Y.  (Osaka  U.  Coll.  Med., 
Japan)  and  Y.  Maruyama.   Bui  1  .  Osaka  Med.  Sch.  11 (2): 79-88,  1966. 

GASTRITIS  AND  ULCER  DUE  TO  CORTICOSTEROID  THERAPY.  (Fr.)(Rev.)  Paraf, 
A-  (Franco-Musulman  Hosp.,  Bobigny,  France).  Vie  Med.  (Ser.  T . )  ^7(3): 
287-29^,  1966. 

BLEEDING  GASTRIC  CARCINOID:  A  RARE  CONDITION.  (E.)  Connolly,  P.  J. 
(18255  West  McNichols  Rd.,  Detroit,  Mich.),  W.  S.  Carpenter  and  R.  D. 
Allaben.   J.  Mich.  Med.  Soc.  65{S) :kS^-kSS ,    1966. 

FOLLOW-UP  STUDIES  ON  GASTRECTOMY  IN  CARCINOMA  OF  THE  STOMACH-   (E.) 
Iwasa,  H.  (Tokyo  Med.  Dent.  U.),  A.  Kashimura,  Y.  Odamoto,  K.  Tamura, 
M.  Takahashi,  H.  Hiratsuka  and  R.  Hatano.   Bu1 1 .  Tokyo  Med.  Dent.  Univ. 
12(3):311-32i+,  1965. 

TOXIC  SUBSTANCES  IN  CARCINOMA.   I.   CIRCULAR  CHROMATOGRAPHIC  ANALYSIS  OF 
GASTRIC  JUICE  OF  PATIENTS  WITH  GASTRIC  CARCINOMA.   (Jap.)   Sato,  H. 
(Hirosaki  U. ,  Japan).   Hirosaki  Igaku  (Hirosaki  Med.  J.)  1 7(2) : 271 -277, 
1966. 

TOXIC  SUBSTANCES  IN  CARCINOMA.   II.   CIRCULAR  CHROMATOGRAPHIC  ANALYSIS  OF 
CANCEROUS  ASCITES  OF  PATIENTS  WITH  GASTRIC  CARCINOMA.   (Jap.)   Oh-Uti,  K. 
(Hirosaki  U.,  Japan),  K.  Tsushima,  H.  Sato,  Y.  Kakizaki,  Y.  Narumi  and 
S.  Shikanai.   Hirosaki  Igaku  (Hirosaki  Med.  J.)  1 7(2) : 278-283 ,  1966. 

INTRAOPERATIVE  ROENTGEN  IRRADIATION  OF  THE  GASTRIC  STUMP  FOR  PREVENTION 
OF  CANCER  RECURRENCES.   (Rus.)   Nekrasov,  P.  la.  (Inst.  Roentgen. -Rad lol . 
Oncol.,  Kiev,  USSR).   Vrach.  Delo  (i+):68-71,  1966. 

DIAGNOSTIC  VALUE  OF  PARIETOGRAPHY  IN  DISEASES  OF  THE  ANTRAL  PORTION  OF  THE 
STOMACH.   (Rus.)   Shekhter,  I.  A.  (Inst.  Stomat.  Med.,  Moscow)  and  N.  T. 
Medvedeva.   Vrach.  Delo  {k):6k-6S,    1966. 
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PARTICULAR  FORMS  OF  BR! LL-SYMMERS  DISEASE  (LARGE  FOLLICULAR  LYMPHOBLASTC 
IN  THE  GASTRIC  MUCOSA.  (Ger.)  Helm,  R.  R.  (u.  Mainz,  Germany).  Gastrc 
enteroloqia  (Basel)  105 (4) : 193-204,  1966.  

SPECIAL  INDICATIONS  FOR  GASTRECTOMY  WITH  SMALL  INTESTINE  INTERPOSITION. 
(Ger.)   Schumann,  R.  (City  Clin.,  Berlin).   Deutsch.  Gesundh.  21(20)- 
934-938,  1966.  ^  '' 

VALUE  OF  THE  DEMETHYLCHLORTETRACYCL I NE  TEST  IN  THE  DIAGNOSIS  OF  STOMACH 
CANCER.  (Fr.)  Gaucher,  P.  and  A.  Perillon.  France  Med.  29 (3) : 1 25-1 28 
1966.  '       ' 

A  CASE  OF  METASTATIC  GASTRIC  CARCINOMA  IN  THE  HERNIAL  SAC   (It.)   Guerr 
L.  (U.  Genoa,  Italy)  and  A.  M.  Perna.   Rass.  Arch.  Chir.  3 (6) : 663-669, 
1965. 

AN  APPRAISAL  OF  TOTAL  GASTRECTOMY  IN  THE  TREATMENT  OF  CERTAIN  LESIONS  OF 
THE  STOMACH.  (E.)  Ransom,  H.  K.  (U.  Michigan,  Ann  Arbor).  Univ.  Mich. 
Med.  Ctr.  J.  3 1 (6) : 275-282,  I965.  

STUDIES  OF  UROPEPSIN  IN  VARIOUS  DISEASES  AND  RATS.   II.   EXPERIMENTAL 
INVESTIGATION.   (Jap.)   Ishida,  M.  (HirosakI  U.  Sch.  Med.,  Japan). 
Hirosaki  Igaku  (Hirosaki  Med.  J.)  17(0:51-59,  1966. 

GASTRO-CAMERA.  (AN  ADDITIONAL  INSTRUMENT  FOR  THE  IMPROVEMENT  OF  DIAGNOS 
IN  STOMACH  DISEASES.)  (Ger.)  Chrysospath is ,  P.  (U.  Athens,  Greece)  and 
A.  Mandrekas.   Zb_l_.  Chir.  9 1  (  14) :  535-537,  I966. 

DIAGNOSIS  AND  TREATMENT  OF  MASSIVE  GASTRIC  HEMORRHAGES.   (Ger.)   Grewe, 
H.  E.  (U.  Dusseldorf,  Germany)  and  A.  J.  Delfino.   Zb 1 .  Chir.  91(14)- 
517-525,  1966.  

LEIOMYOMA  OF  THE  STOMACH    (E.)   Broders,  C.  W.  (Scott  &  Wh i te  Clin., 
Temple,  Texas)  and  C.  H.  Guerra.   Postgrad.  Med.  39 (5) : 5O9-5 1 1 ,  I966. 

GASTRO-DUODENAL  MUCOSAL  PROLAPSE  AFTER  BILLROTH  I  GASTRECTOMY.   (E.) 
Sim,  G.  P.  G.  (Wellington  Hosp.,  New  Zealand).   Brit.  Med.  J.  1(5502)- 
I5I7-I5I8,  1966.  - 

PULMONARY  ASPIRATION  OF  GASTRIC  CONTENTS  IN  OBSTETRIC  PATIENTS.  A  REP0R1 
OF  TWO  PATIENTS  TREATED  BY  ARTIFICIAL  VENTILATION.  (E.)  McCormick,  P.  V 
(Postgrad.  Sch.  Med.,  London,  W.  12),  R.  G.  Hay  and  R.  W.  Griffin.  Lance 
1(7447): 1127-1 130,  1966.  

SQUAMOUS  CELL  CARCINOMA  OF  THE  STOMACH.   REVIEW  OF  THE  LITERATURE  AND 
REPORT  OF  A  CASE.   (E.)   Altshuler,  J.  H.  (Boston  City  Hosp.,  Mass.)  and 
J.  A.  Shaka.   Cancer  19(6) : 83 1 -838,  I966. 

MORPHOGENESIS  OF  GASTRIC  ADENOMATOUS  POLYPS.   TRANSFORMATION  TO  INVASIVE 
CARCINOMA  OF  INTESTINAL  TYPE.   (E.)   Holmes,  E.  J.  (King  Co.  Hosp., 
Seattle,  Wash.).   Cancer  1 9(6) : 794-802,  I966. 

POSTGASTRECTOMY  SYNDROMES.  (E.)  Amdrup,  E.  (Municipal  Hosp.,  Copenhagen 
Denmark).   Am.  J.  Di^.  Dis.  1 1 (6) : 432-446,  I966. 

INFARCTION  OF  THE  GASTRIC  REMNANT  FOLLOWING  SUBTOTAL  GASTRECTOMY.   (E.) 
Rodgers,  J.  B.  (Roosevelt  Hosp.,  New  York,  N.  Y.).   Arch.  Surg.  (Chicago) 
92(6):917-921,  I966. 

STUDIES  ON  THE  RADIOLOGICAL  ASPECTS  OF  THE  STOMACH  FOLLOWING  VAGOTOMY. 
(Rum.)   Marinescu,  E.  and  01.  Alexiu.   Oncol .  Radiol .  4(6) : 501 -5 1 0,  I965. 
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GASTRIC  SARCOIDOSIS  WITH  LATENT  RECTAL  LOCALIZATION-   (Fr.)   Barre,  Y. 
(Central  Hosp.,  Versailles,  France),  P.  Buibout,  J. -P.  Couffin,  T.  Caulet 
and  J.  Diebold.   Arch.  Mai.  Appar.  Dig.  55  (5)  :^03-if  1 0,  1966. 

ASSESSMENT  OF  STEATORRHEA  IN  GASTRECTOMI ZED  PATIENTS.  (Sp.)  Maur,  M. 
(Dr.  Bonorino  Udaondo  Nat.  Gastroent.  Hosp.,  Buenos  Aires,  Argentina), 
A.  R.  Lopez,  C.  A.  Posse  and  E.  Crosetti.  Prensa  Med.  Argent.  52(^5): 
28if8-2850,  1965. 

THE  METHOD  OF  PROLONGED  INTRAARTERIAL  CHEMOTHERAPY  OF  GASTRIC  CANCER. 
(Rus.)   Dedkov,  I.  P.  (Inst.  Postgrad.  Med.  Train.,  Kiev,  USSR)  and  V.  A. 
Cherny.   Kl in.  Khir.  (Kiev)  (4): 17-19,  1966. 

GASTROINTESTINAL  HEMORRHAGE  DUE  TO  EROSIVE  GASTRITIS  REQUIRING  TOTAL 
GASTRECTOMY.   (Por.)   De  Almeida,  N.,  Jr.  (Mi ser i cordi a  Hosp.,  Belo 
Horzonte,  Rio  de  Janeiro,  Brazil),  R.  H.  GusmSo,  R.  Pedercini  and  E.  Gon- 
9alves.   Re^.  Brasil.  Med.  23(2):82-85,  1966. 

GASTRIC  INTERSTITIAL  EMPHYSEMA  IN  A  RECENTLY  DECEASED  PATIENT  TREATED  BY 
GAVAGE.   (Por.)   Arenzon  Sznejder,  M.  (Carmela  Dutra  Gynec.  Clin.,  Rio  de 
Janeiro,  Brazil).   Rev.  Brasil.  Med.  23(2):7B-8l,  1966. 

RADIOLOGICAL  APPEARANCE  OF  PYLOROPLASTY  ASSOCIATED  WITH  VAGOTOMY.   (Fr.) 
Bourdon,  R.,  M.  Bard,  J.  P.  Desprez-Curely  and  V-  Bismuth.   J.  Radiol. 
Electr.  i+7(3-it):  129-131,  1966. 

RADIOLOGICAL  FINDINGS  BASED  ON  405  GASTRECTOMIES  WITH  THE  VON  PETZ  CLAMP. 
(Fr.)   Camuset,  P.,  J-  C  Horiot,  M.  De  Pontville  and  J.  Dubard.   J.  Radiol. 
Electr.  i+7(3-4):  12i+-126,  I966. 

CANCER  OF  THE  GASTRIC  STUMP  AFTER  GASTRECTOMY.   (Fr.)(Rev.)   Ledoux-Lebard, 
G.,  Y.  Laurent,  Brou  and  D.  Lallemand.   J.  Radiol.  Electr.  47(3-4): 120- 
123,  1966. 

ENDOTHORACIC  TRANSPOSITION  OF  THE  STOMACH  IN  ESOPHAGOPLASTY •   RADIO- 
CINEMATOGRAPHIC  STUDY;  PRESENTATION  OF  AN  ORIGINAL  FILM,  160  METERS,  IN 
BLACK  AND  WHITE  OR  COLOR.   (Fr.)   Chevrot,  L.  and  J.  Dor.   J.  Radiol. 
Electr.  47(3-4): I  18-1 19,  1966. 

LOCAL  COMPLICATIONS  OF  STOMACH  OPERATIONS  (PEPTIC  ULCER  EXCLUDED).   (Fr.) 
Reboul,  J.,  G.  Delorme,  J.  Tavernier  and  J.  P.  Tessier.   J.  Radiol.  Electr. 
i+7(3.it);  101-104,  1966. 

STUDIES  ON  PATHOGENESIS  OF  CANCER  ANEMIA.   WITH  SPECIAL  REFERENCE  TO  THE 
INFLUENCE  OF  GASTROINTESTINAL  BLEEDING  ON  PATIENTS  WITH  GASTRIC  CARCINOMA. 
(Jap.)   Watanabe,  T.  (Sapporo  Coll.  Med.,  Japan).   Sapporo  Igaku  Zassh^ 
(Sapporo  Med.  J.)  27(5-6) : 253-267,  1965- 

LEIOMYOBLASTOMA  OF  THE  STOMACH.   (E.)   Woodington,  G-  F.  (1146  Grant  St., 
Beloit,  Wis.)  and  K.  L.  Carter.   Wisconsin  Med.  J.  65 (5) : 1 73- 1 7^,  I9bb. 

GASTRIC  CARCINOMA  IN  AN  ADOLESCENT.   CASE  REPORT:   OCCURRENCE  IN  A  16- 
YEAR-OLD  SCHOOLGIRL.   (E.)   Stone,  J.  R.  (U.  North  Dakota  Sch.  Med., 
Grand  Forks)  and  K.  G.  Vandergon.   J.  Lancet  86(5) :245,  1966. 

LARGE  LIPOMA  OF  THE  STOMACH  AND  PEPTIC  ULCERS  AS  THE  CAUSE  OF  MASSIVE  _ 
HEMORRHAGE  IN  A  12-YEAR-OLD  GIRL.  (Cz.)  Stefan,  H.  (Charles  U-,  Hradci 
Kralove,  Czech.)  and  J.  Reflek.   Cesk.  Pediat-  2 1 (3) : 236-249,  1966. 

GASTROSTOMY.   (E.)   Bradham,  G.  B-  (South  Carolina  Med.  Coll.,  Charleston). 
J.  S.  Carolina  Med.  Assn.  62(3):93-96,  1966. 
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SMALL  INTESTINE 


?K,T^cx?ic'°^°^  y"^  LYMPHATIC  SYSTEM  AFTER  TRANSPLANTATION  OF  THE  SMALL 
INTESTINE.   (Cz.)   Kocandrle,  V.  (U.  Chicago,  111.),  E.  Houttuinand  J  v 
Prohaska.   RozM.  Chi_r .  45  (4)  :26l -265,  1 966.  anaj.  v 

In  experments  on  28  i^UTT  dogs  weighing  15-30  kg,  autotransp  lants  of  the  entire 
ma  1  intestine  were  performed  in  14  animals  by  a  modification  of  the  echnU  ^f 
L.l  ehe.m  and  co-workers,  and,  by  the  same  technic,  a  1 lotransp lants  of  the  ent?  e 
1^:^  Lh'"""'  '"  -^  °'''''^'   '"  '''   autotransplant  group,  the  firs?  sf  ns  o 
wi?h  rn<^'/'^'?'''K'°"  T^   observable  with  Evans  Blue  i  n  j .  at  2  wk. ,  and  at  20  day 
with  roentgen  lymphography.   Four  wk.  after  autotranspl antat ion,  the  process  of 
ymphatic  regeneration  was  complete,  the  macroscopic  and  microscopic  appearance  of 
he   ransplant  being  perfectly  normal.   In  the  al lotransp lant  group,  although  the 
.ni  .al  postoperative  course  was  the  same  as  after  autotransplantat i on,  the  immuno- 
b.olog.c  reaction  set  in  between  day  4  and  8,  and  no  dog  survived  more  than  10 
Clays.   (No  treatment  was  given  to  suppress  the  immune  reaction.)   With  neither 
type  of  lymphography  was  any  evidence  seen  of  the  formation  of  a  connection  between 
the  transplant  and  the  lymphatic  system  of  the  recipient.   It  would  therefore  seem 
that,  while  the  lymphatic  system  may  contribute  in  some  way  to  the  response  to  alio- 
transp1antat,on,_it  is  not  involved  in  the  actual  transport  of  the  substances  re- 

;n°?h   i?  7    rejection  of  the  transplant,  and  that  these  substances  must  be  carriec 
in  tne  b I ood . 


STUDY  OF  GANGLIONIC  CELLS  IN  THE  JEJUNUM  IN  PATIENTS  WITH  DUMPING  SYNDROME 
pw.)   Heijkenskj-old,  F.  (Gen.  Hosp.,  Malmo,  Sweden),  S.  Hedenstedt  and 
A.  G.  H.  Lindgren.   Nord.  Med.  75  (22) :62 1 -622,  I966. 
Twenty  patients  in  whom  gastric  or  duodenal  ulcer  had  been  treated  by  gastric  re- 
section and  creation  of  an  antecolonic  gastrojejunostomy  with  a  relatively  long  loop 
(complemented  in  a  few  cases  by  enteroanas tomos i s)  developed  dumping  syndromes 
severe  enough  to  warrant  a  second  intervention  after  periods  of  1-26  yr.   Interven- 
tion consisted  of  abolishing  the  original  gastrojejunostomy  and  simultaneous  isola- 
tion of  a  segment  of  descending  jejunal  loop  which,  with  its  associated  mesentery, 
was  then  drawn  up  in  such  a  way  that  the  mesentery  could  be  made  a  part  of  the  meso- 
colon retrocolonically  while  the  jejunal  segment  was  anastomosed  to  form  an  anti- 
peristaltic interposition  between  the  duodenal  stump  and  the  gastric  remnant.   In 
all  patients,  the  descending  loop  from  which  the  interposed  segment  was  derived  was 
severely  dilated  and  varicoid,  while  the  isolated  (dilated)  segment  contracted 
spontaneously  and  showed  normal  peristaltic  action  after  interposition  was  ac. 
complished.   Histologic  study  of  a  specimen  taken  from  the  loop  showed  chronic   in- 
flammatory changes  in  the  mucosal  layer  without  any  sign  of  degeneration  of  qanqlion 
eel  1  s.  ^  ^ 

8889      THE  SMALL  INTESTINE  IN  SKIN  DISEASES.   (E.)   Fry,  L.  (London  Hosp.,  E.l), 

R.  M.  H.  McMinn  and  S.  Shuster.   Arch.  Derm.  (Chicago)  93 (6) :647-653,  1966 
Intestinal  biopsies  taken  from  16  patients  with  eczema  who  were  selected  because  of 
their  extensive,  chronic  condition  (often  associated  with  pigmentation)  showed  that 
one  patient  had  flat  jejunal  mucosa  with  steatorrhea.   A  six-mo.  follow-up  showed 
that  the  eczema  improved  while  the  patient  was  on  a  gluten-free  diet.   Infiltration 
with  eosinophil  polymorphonuclear  cells  was  found  in  the  small  intestine  of  patients 
with  atopic  eczema  or  psoriasis  (3  patients).   Two  of  the  4  patients  with  ichthyosis 
vulgaris  and  two  of  the  3  with  acrodermatitis  enteropathica  showed  a  hi s tochemical 
decrease  of  succinic  dehydrogenase  in  the  intestinal  epithelial  cells.   One  among 
the  6  patients  with  Brocq's  ichthyos i form  erythrodermi a  had  abnormal  villi. 


Hopcroft,  S.  C. 
Exp.  Med.  Surg. 


8890      A  TECHNIQUE  OF  VALVULAR  JEJUNOSTOMY  IN  SHEEP.   (E.' 

(Oueen  Elizabeth  Hosp.,  Woodville,  South  Australia' 

24(0:97-103,  1966. 

A  technic  of  valvular  jejunostomy  in  the  sheep  is  described  which  allows  the  sampling 
of  succus  entericus  in  different  phases  of  intestinal  activity  or  under  different 
pharmacological  influences.   Neither  a  mortality  nor  morbidity  resulted  from  this 
operation  when  it  was  performed  consecutively  on  20  sheep.   No  fistulas  developed. 
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le  intestine  is  partially  transected  at  the  desired  site  of  intestinal  anastomosis 
id  the  proximal  segment  is  approximated  to  the  area  of  transection  and  anastomosed 
a  T-piece  with  the  distal  segment  of  the  gut.   Afterwards,  the  access  loop  and 
stal  segment  are  united  to  form  an  inverted  Y.   In  this  way  the  succus  entericus 
ling  propelled  by  per i s ta 1 s i s  down  the  gut  reaches  the  access  loop  as  well  as  the 
stal  segment.   A  modified  Foley  catheter  is  used  for  collection. 


191 


JEJUNOILEAL  ATRESIA  AND  STENOSIS.   (E.)   Louw,  J.  H.  (U.  Cape  Town, 

South  Africa).   J^.  Pediat.  Surg.  l(l):8-23,  1966. 
le  treatment  of  33  consecutive  cases  of  jejunoileal  atresia  and  stenosis  by  re- 
lation and  primary  anastomosis  gave  an  overall  survival  rate  of  91/o.   In  the  last 
i   of  these  cases  where  end-to-end  anastomosis  (rather  than  side-to-side)  was  used, 
le  survival  rate  was  96%.   Resection  of  up  to  30  cm  of  bowel  was  tolerated  without 
itritional  problems.   Experiments  using  dogs  showed  conclusively  that  infarction 
■  a  segment  of  fetal  intestine  may  result  in  a  progression  of  jejunoileal  (and 
)lonic)  anomalies  varying  from  widely  separated  blind  ends  to  intestinal  stenosis, 
irthermore,  c 1 i nicopathologic  study  of  85  cases  with  jejunoileal  lesions  revealed 
\at  many  of  the  deaths  were  due  to  technical  failures  and  that  the  principal 
ictor  responsible  for  the  failures  was  impaired  viability  and  contractility  of  the 
ilbous  end  of  the  proximal  intestine.   This  appeared  to  be  due  to  deficient  blood 
ipply.   Delay  in  diagnosis,  inadequate  supportive  care  and  prematurity  and  as- 
)ciated  abnormalities  (principally  meconium  peritonitis  and  omphal ocoe le)  were 
:her  factors  reviewed  which  contributed  to  the  previously  reported  higher  mortality 
ite. 


J92 


INTRACELLULAR  ELECTROLYTE  PATTERN  DURING  EXPERIMENTAL  INTESTINAL  OBSTRUC- 
TION.  (Ger.)   Staib,  I.  (U.  Marburg,  Germany).   Bu1 1 .  Soc.  I nt.  Chi  r. 
25(2) :93-100,  1966. 


jasurements  at  regular  intervals  were  performed  on  arterial,  venous  and  urinary 
jecimens  and  on  biopsy  specimens  from  muscle,  liver,  and  various  intestinal  por- 
ions,  on  12  dogs  with  experimentally  induced  strangulation  ileus  and  I5  dogs  with 
<perimental  occlusion  ileus.   The  animals  were  maintained  after  surgery  on  25  ml/kg 
%   levulose  with  50-60  mEq  NaCl  and  20-30  mEq  K-lactate  replacement  of  withdrawn 
lood,  plus  a  plasma  expander,  and  up  to  1  million  U  penicillin  and  0.5-1.0  g 
treptomycin.   Extracellular  space  determined  with  Na-thi osul phate  (S-35)  remained 
anstant  throughout  (20%  scatter  with  3.5%  standard  deviation),  together  with  total 
issue  water  from  muscle,  liver,  jejunum  and  ileum  (scatter  to:   3%  and  3-11%,  resp., 
Dr  healthy  or  gangrenous  intestinal  tissue).   Serum  Na,  K,  Ca,  and  Cl  remained  un- 
langed;  only  inorganic  phosphate  became  elevated  2k   hr.  after  strangulation  ileus. 
n  identical  pattern  was  found  in  RBC.   No  K  change,  but  a  significant  Na  increase, 
:curred  in  muscle  in  occlusive  ileus.   In  the  liver,  K  values  were  significantly 
Dwer  in  the  strangulated  group  compared  with  the  occlusion  group.   In  the  latter 
roup,  Na  showed  only  minimal  decrease.   No  changes  in  intestinal  tissue  were  seen; 
loss  (Na  gain)  appeared  only  with  visible  tissue  damage.   The  membrane  potentials 
^re  similarly  altered,  which  dropped  only  before  death  (in  liver  and  gangrenous 
ntestines)  to  85  mV.   The  electrolyte  balance  (total  body)  showed  Na  retention  with- 
Jt  K  loss,  and  the  acid-base  balance  (plasma  and  RBC  pH,  CO2  and  bicarbonate)  re- 
ained  essentially  unchanged  except  for  a  terminal  metabolic  acidosis.   It  is  felt 
lat  the  intracellular  space  is  a  multicompartment  unit  and  that  determinations  of 
lectrolyte  balance  alone  do  not  reflect  electrolyte  changes  in  various  organs;  the 
alue  of  analyzing  biopsy  specimens  is  stressed. 

893      AN  OBJECTIVE  METHOD  OF  DETERMINING  INTESTINAL  VITALITY  IN  ILEUS.   (Rus.) 
Ivanov,  V.  V.  (Chuvash  Region  Hosp.,  USSR).   Vestn.  Khi  r.  Grekov.  3S{k): 
kS-50,    1966. 
study  of  intestinal  vitality  was  made  in  38  animals  (dogs,  cats,  and  guinea  pigs) 
nd  in  21  patients  with  acute  intestinal  obstruction  and  strangulated  hernia.   In 
he  first  series  (16  animals  with  normal  intestine),  the  i .m.  or  s.c.  admin,  of 
-etylcholine  (I;  0. 5-1.0  ml  in  1:10  dilution)  caused  intestinal  peristalsis  lasting 
-10  min.  in  most  cases,  while  the  admin,  of  0.2-0.3  ml  in  1:10^  and  l:10lO  dilutions 
irectly  into  the  mesentery  of  the  small  intestine  caused  (in  less  than  1  second) 


e. 
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violent,  undulating,  contractions  of  the  corresponding  intestine  segment  lasting 
!!!  ^l'         u  r'":   "^    violent  peristalsis  was  accompanied  by  marked  dilation  of 

the  branches  of  the  mesenteric  artery  and  stimulation  of  their  pulsations.   Other 
•    '?ni^'^-^"?'  ^f   "°  '"''''  effect.   In  the  second  series,  the  admin,  of  I  (O.5  , 
in  1:1010  dilutions)  into  the  lumen  of  isolated  intestine  in  normal  dogs  with  a 
Thiry-Vella  loop  caused  immediate,  energetic,  intestinal  contractions  and  ample 
secretion  lasting  3-5  min.   In  the  third  series,  after  elimination  of  intestinal 
obstruction  induced  by  artificial  strangulation  of  an  intestinal  loop  with  mesentei 
for  2-5  hr.  or  more,  the  admin,  of  I  into  the  mesentery  caused  peristalsis  in  the 
affected  intestine  only  if  strangulation  did  not  exceed  3-4  hr.   In  the  portion  of 
theaffected  intestine  which  responded  to  I,  pathological  changes  induced  by  stran. 
lation  were  reversible;  in  the  portion  which  failed  to  respond  to  I,  lesions  were  ' 
not  reversible.   In  the  fourth  series,  the  admin,  of  I  (0.2-0.3  ml  in  1-10^  dilu- 
tions) into  the  small  intestine  lumen  of  cats  (12)  stimulated  the  tonus 'and  provoke 
marked  intestinal  peristalsis.   Stimulation  and  increased  duration  of  motor  effect" 
were  observed  following  the  admin,  of  I  and  proserine  (0.3-0.01%);  motor  function  " 
was  stimulated  following  I  and  novocaine  splanchnic  nerve  block.   Unusually  violent 
contractions  of  the  whole  intestine  (not  inhibited  by  atropine)  occurred  after 
vagus  stimulation  by  I  (1  ml  in  1:10^  dilution).   Using  the  author's  method,  I  and 
othercholinergic  agents  were  used  successfully  in  2  patients  to  determine  the 
vitality  of  the  impaired  intestine. 

8894  THE  EFFECT  OF  NECROSIS  AND  TUMOR  ON  THE  CELL  KINETICS  OF  SMALL  BOWEL.   (E 
Betts,  A.  (Maine  Med.  Ctr.,  Portland),  E.  L.  Sewall  and  R.  Tanquay. 
Cancer  Res.  26  (5)  :898-902,  I966. 

Adult  hamsters  (114)  received  75  ^c  each  of  thymidine-3H  i.p.  The  animals  were  kill 
at  intervals  up  to  24  hr.,  a  segment  of  small  intestine  removed,  fixed  and  3  ^  para 
fin  sections  cut.   Autoradiographic  slides  were  prepared,  stained  and  examined  for 
mitotic  figures  in  the  crypt  area  of  each  segment  of  jejunal  epithelium.   Percentag 
labeled  cells  (having  10+  autoradiographic  dots)  were  determined  for  50  mitoses. 
Thirty  animals  were  controls,  3I  were  prepared  with  turpentine-induced  thigh  necrot 
abscesses  and  30  had  a  fibrosarcoma  transplanted  to  the  scapular  region.   Twenty- 
three  additional  animals  were  used  to  evaluate  the  accuracy  of  the  counts.   To  es- 
tablish S-phase  and  generation  times  the  time  necessary  to  produce  50%  labeling  of 
mitotic_ figures  was  noted.   When  the  longest  possible  normal  DNA  synthesis  time  and 
generation  time  were  compared  with  the  shortest  times  for  the  experimental  groups 
the  S-phase  time  and  generation  time  of  the  experimental  group  were  3  hr.  shorter. 
When  the  shortest  normal  times  were  compared  with  the  longest  times  of  the  experi- 
mental groups  the  S-phase  times  of  the  experimental  groups  were  1.5-2  hr.  longer  bu 
the  generation  times  were  similar.   It  is  suggested  that  both  inflammatory  lesions  . 
tumors  cause  acceleration  of  cell  turnover  in  other  regenerating  tissues  and  that  tl 
increase  may  contribute  to  the  cachectic  state. 

8895  THE  DIAGNOSIS  AND  TREATMENT  OF  THE  ADHESIVE  OBSTRUCTION.   (Rus.) 
Gnilorybov,  T.  E.  (Minsk  Inst.  Med.,  USSR),  A.  la.  Borel  and  I.  N. 
Grischin.   Vestn.  Khir.  Grekov.  96(5):44-46,  I966. 


8896      SURGICAL  POLICY 
(Ka 1 ini  n  Region. 
39-42,  1966. 


IN  THE  INTESTINAL  PHLEGMON.   (Rus.)   Teitelbaum 
Hosp.,  Leningrad,  USSR).   Vestn.  Khir.  Grekov. 


,  I.  B. 
96(5): 
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A  CASE  OF  DEFECTIVE^ROTATION  OF  THE  PRIMITIVE  INTESTINE  IN  A  9- YEAR-OLD 
CHILD.   (Sp.)   Rodr'guez-Vigil,  E.  (Asturias  Gen.  Hosp.,  Oviedo,  Spain) 

Pediat.  22(128) :255-258,  I966. 


and  F.  Jimenez  Pindado.   Rev, 
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INTRADIGESTIVE    VARIATIONS   OF    INTESTINAL   MOTILITY  AND    INTESTINAL    RELIEF 
IN   CHRONIC   ENTERITIS.       (Ger.)      Badea,    G.     (U.    Cluj,    Rumania)    and    D. 
Dumitrascu.      Radiol.    Diagn.     (Berl in)    7  (3) :3 1 5-321 ,    I966. 

COMPLICATIONS    DUE   TO   LATE    DIAGNOSIS    OF   CANCER   OF   THE    ILEOCECAL  ANGLE. 
(Rus.)      Zal iubovskii,    L.    V.     (Samborsk    Interreg.    Hosp.,    USSR).      Klin. 
Khir.     (Kiev)     (6):57-59,    1966.  
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A  CASE  OF  MECKEL'S  DIVERTICULUM  COMPLICATED  WITH  HEMORRHAGE  FROM  THE 
DIGESTIVE  TRACT.   (Pol.)   Glowinski,  Z.  (Cent.  Hosp.,  Warsaw,  Poland) 
and  Z.  Mirski.   Wiad.  Lek.  19(3) : 235-237,  1966. 

SPONTANEOUS  PYELO-DUODENAL  FISTULA:   A  CASE  REPORT.   (E.)   Hopkins,  W.  F. 
(Wayne  State  U.  Sch.  Med.,  Detroit)  and  J.  M.  Pierce,  Jr.   J^.  Urol  .  95^+): 
'489-^92,  1966. 

EXTENSIVE  JEJUNO-ILEAL  RESECTION.   (E.)   Potter,  H.  P.,  Jr.  (VA  Hosp., 
Wilmington,  Del.)  and  D.  R.  Bassett. 

ON  k   CASES  OF  PHYTOBEZOAR.   (Fr.)   Snoeck,  J.  M.  (Brugmann  Hosp.,  Brussels, 
Belgium)  and  P.  Kinnaert.   Acta  Gastroent.  Belg.  29  (7) : 723-728,  I966. 

INTESTINAL  ULCERATIONS  AND  OTHER  MORPHOLOGICAL  ALTERATIONS  CAUSED  BY  THE 
USE  OF  ANTI -RHEUMATIC  AGENTS  AND  CORTISONE.  (Fr.)  Ruyters,  L.  (Baviire 
Hosp.,  Liege,  Belgium).   Acta  Gastroent.  Belg.  29 (5-6) :5^7-566,  I966. 

INTERNIST  TREATMENT  OF  RESORPTION  DISTURBANCES  AFTER  SMALL  INTESTINE 
RESECTION.  (Ger.)(Rev.)  Drube,  H.  Ch.  (U.  Kiel,  Germany)  and  U.  E. 
Klein.   Internist  7(5) : 268-273 ,  1966. 

BILIARY  ILEUS.  (Sp.)  Molmenti,  L.  A.  (Fiori to  Hosp. ,  Avellaneda,  Buenos 
Aires,  Argentina),  M.  J.  Steimberg  and  J.  A.  Silberman.  Rev.  Argent.  Cir. 
10(0:19-21,  1966. 

CALCIUM  METABOLISM  IN  SMALL  INTESTINE  DISEASES.   (Ger.)(Rev.)   Gossman, 
H.  (U.  Marburg,  Germany).   Internist  7(5) : 236-242,  I966. 

ANEMIAS  IN  SMALL  INTESTINE  DISEASES.   (Ger.)(Rev.)   Strohmeyer,  G.  (U. 
Marburg,  Germany)  and  M.  Schmidt.   Internist  7(5) : 232-236,  I966. 

NEW  DEVELOPMENTS  IN  THE  FIELD  OF  ROENTGENOLOGIC  SMALL  INTESTINE  DIAGNOSIS. 
(Ger.)(Rev.)   Prev6t,  R.  (U.  Hamburg,  Germany).   Internist  7(5) : 223-23 1 , 
1966. 

CHRONIC  NONSPECIFIC  ENTEROPATHY.   NOSOLOGICAL  STUDY.   (Fr.)   Fodor  (3rd 
Clin.  Med.,  Cluj,  Rumania)  and  D.  Dumitrascou.   Arch.  Mai .  Appar.  Dig. 
55(5):^21-432,  1966. 

MALIGNANT  LYMPHOMA  OF  THE  SMALL  INTESTINE.   (Fr.)   Samson,  E.  and  J.  L. 
Bonenfant.   Un.  Med.  Canada  95 (6) : 71 0-71 2,  1966. 

THE  AORTO-MESENTERIC  REGION  IN  THE  ET I OPATHOGENES I S  OF  PULSION  DIVERTICULUM 
OF  THE  DUODENUM.  (It.)  Descovich,  P.  (U.  Bologna,  Italy)  and  E.  Facciani. 
Acta  Chir.  Ital.  21  (6)  :  803-81^+,  I965. 

GAS  CYSTS  OF  THE  INTESTINE.   (E.)   Thomas,  E.  (Kasturba  Coll.  Med., 
Manipal,  India),  F.  Joseph  and  T.  Thomas.   Indian  J.  Path.  Bact.  8(2): 
155-157,  1965. 

PEDUNCULATED  ISLET-CELL  TUMOUR  OF  THE  DUODENUM.   (E.)   Britt,  R.  P. 
(Royal  Hosp.,  Sheffield,  England).   J.  d  in.  Path.  19(3)  :  272 -27^+,  '966. 

LEIOMYOMA  OF  THE  DUODENUM  AS  AN  UNSUSPECTED  SOURCE  OF  BLEEDING.   (E.) 
Munson,  F.  A.  ( VA  Hosp.,  Martinez,  Cal.).   Cal  if.  Med.  I  Oi+(5) :  401 -i+03 , 
1966. 

SMALL  BOWEL  OBSTRUCTION  DUE  TO  INTRAMURAL  HEMATOMA  DURING  ANTICOAGULANT 
THERAPY.   A  NON-SURGICAL  CONDITION.   (E.)   Askey,  J.  M.  ( 1930  Wi 1 shi re 
Blvd.,  Los  Angeles,  Cal.).   Cal  if.  Med.  1 04(6) : 449-453 ,  '966. 
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A  CASE  OF  INTESTINAL  PNEUMATOSIS.   (E.)   Mishira,  0.  P.  (Med.  Coll.,  i 
Jabalpur,  India).   Indian  J.  Surg.  28(I):64-65,  I966.  1 


SMALL  BOWEL  VOLVULUS.   (E.)   Gill,  S.  S.  (Christ.  Coll.  Med.  Hosp., 
Ludhiana,  Punjab,  India)  and  F.  C.  Eggleston.   Indian  J.  Surq.  28(1)- 
5^-57,  1966.  
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SIMPLE  PERFORATED  ULCER  OF  THE  JEJUNUM.   (Sp.)   Gallo  Morando,  J.  A. 
(Fiorito  Hosp.,  Buenos  Aires,  Argentina),  F.  Fabiano,  J.  Polak,  I.  Kess« 
man  and  G.  Santamarina.   Dia  Med.  37(40) : 572-573 ,  I965. 

SPONTANEOUS  TENSION  PNEUMOPERITONEUM  FOLLOWING  PERFORATION  OF  THE  SMALL 
INTESTINE  IN  AN  EIGHT-MONTH-OLD  CHILD.   (Sp.)   Arce  Ochoa,  M.  (Nino 
Jesus  Hosp.,  Madrid,  Spain).   Bol.  Soc.  Castel.  Pediat.  Silk) • kSk-kS9 , 
1965.  


8921  SOME  LESS  FREQUENT  CAUSES  OF  INTESTINAL  NECROSIS.   (Cz.)   Jira'n,  B. 
(Charles  U.  ,  Prague,  Czech.)  and  J.  Chyba.   Rozhl.  Chir.  ^5 (5) : 348-356, 
1966. 

8922  RATIONALE  AND  TECHNIC  FOR  STABILIZATION  OF  THE  MESENTERY  IN  CASES  OF 
NONROTATION  OF  THE  MIDGUT.   (E.)   Bill,  A.  H.,  Jr.  (Child.  Orthoped. 
Hosp.,  Seattle,  Wash.)  and  D.  Grauman.  J.  Pediat.  Surg.  1 (2) • 1 27-136, 
1966.  ~         

8923  RELAXATION  DUODENOGRAPHY  WITHOUT  DUODENAL  SOUND.   (Rus.)   Kazakov,  F.  N. 
(Inst.  Med.,  Astrakhan,  USSR).   Klin.  Med.  (Moskva)  Zfit(if)  :80-85,  I966. 
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8924  RECURRENT  DUODENAL  HAEMORRHAGE  FROM  RENAL  CARCINOMA.   (E.)   Lawson,  L.  J 
(Queen  Elizabeth  Hosp.,  Birmingham,  England),  L.  P.  Holt  and  H.  W.  P. 
Rooke.   Brit.  J.  Urol.  38(2) : 1 33-1 37,  I966. 

8925  MODIFICATION  OF  DOWN'S  ILEOSTOMY  APPLIANCE.  (E.)  Jenkins,  T.  P.  N. 
(Co.  Hosp.,  Guildford,  Surrey,  England).   Lancet  1 (7449) : 1250,  I966. 

8926  INTUSSUSCEPTION  IN  INFANCY  CAUSED  BY  HYPERTROPHIC  PEYER'S  PATCHES.   (E.) 
Nissan,  S.  (Cent.  Emek  Hosp.,  Affula,  Israel)  and  E.  Levy.   Surgery 
59(6): 1108-11 11,  1966.  — 

8927  PARALYTIC  ILEUS  IN  MYXEDEMA.  (E.)  Boruchow,  I.  B.  (U.  Pennsylvania 
Hosp.,  Philadelphia),  L.  D.  Miller  and  W.  T.  Fitts,  Jr.  Arch.  Surg. 
(Chicago)  92 (6) :960-963,  1966.  

8928  OUR  EXPERIENCE  WITH  NOBLE'S  OPERATION.  (It.)  Mantero,  R.  (San  Paolo 
Civil  Hosp.,  Savona,  Italy)  and  G.  B.  Ghlgllazza.  Osped.  Ital.  Chir. 
l4(l):l-26,  1966.  

8929  INTESTINAL  PERFORATION  IN  NEWBORNS.   (Uk.)   Feldman,  K.  I.  and  L.  S. 
Rovno.   Pediat.  Akush.  GInek.  (l):33-34,  I966. 

8930  ILEUS  DUE  TO  GALLSTONES.   (Pol.)   Masztak,  R.  (Grochowskiego  Hosp.,  War- 
saw, Poland)  and  E.  Kobecka.   PoJI_.  Ty£.  Lek.  2 1  (2 1 )  :  799-800,  I966. 

8931  PRIMARY  ADENOCARCINOMA  OF  THE  DUODENUM.   (Fr.)   Grivaux,  M.  (Broussals 
Hosp.,  Paris),  J.  Guerre,  P.  Delavlerre  and  F.  Bodin.   Ma  roc  Med.  45(489) 
173-181,  1966. 

8932  PRIMARY  TUMORS  OF  THE  SMALL  INTESTINE.   (Sp.)   Scott,  H.  G.  (Swedish 
Hosp.,  Minneapolis,  Minn.),  S.  Grossling  and  H.  Contreras.   Rev.  Med.  Chi 
93(10:716-720,  I965. 
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33      INTRALUMINAL  DUODENAL  DIVERTICULUM.   (E.)   Widmann,  M.  (Henry  Ford  Hosp., 
Detroit,  Mich.);  B.  Schuman  and  A.  Poznanski.   Cast  roente  ro logy  50(^): 
578-581,  1966. 

3i+  IMMUNOSEROLOGICAL  STUDIES  ON  THE  CAUSE  OF  DEATH  IN  THE  INTESTINAL  OBSTRUC- 
TION -  ON  THE  INTESTINAL  BACILLI,  ESPECIALLY  ON  E.  col i  .  (Jap.)  Shirota, 
A.  (Nippon  Sch.  Med.,  Tokyo),  H.  Hattori,  M.  Onda,  K.  Yamashita,  T.  Shiba, 
H.  Kato  and  K.  Tomita.   Arerugi  (Jap.  J.  Al lergy)  1 5 (3) : 1 83-193,  1966. 

35  STENOSING  SMALL-INTESTINAL  ULCERS.  REPORT  OF  ELEVEN  CASES.  (E.)  Brown, 
C.  H.  (Cleveland  Clin.,  Ohio)  and  N.  Akin.  Cleveland  Cl in.  Quart.  33(2): 
85-93,  1966. 

36  CHYLODUODENAL  FISTULA  CAUSING  ENTEROPATHY  WITH  HYPOPROTE I NEMI A.  (Fr.)^ 
Servelle,  M.,  H.  Perrot,  G.  Desbuquois,  G.  Milhaud,  P.  Vesin,  R.  Viguie 
and  C.  Cornu.   Bui  1 .  Soc.  Med.  Hop.  Paris  1 1 7(2) : 1 07-1 26,  1966. 

PRIMARY  JEJUNAL  CARCINOMA.   (Ger.)   Lick,  R.  F.  (U.  Munich,  Germany)  and 
K.  F.  Dietrich.   Ther.  Gegenw.  1 05  (if)  :if40-449,  I966. 

SMALL  BOWEL  ULCERATIONS  INDUCED  BY  POTASSIUM  CHLORIDE.   (Dan.)   Christen- 
sen,  A.  S.  and  A.  Johansen.   Ugeskr.  Laeg.  1 28( 1 3) : 389 -390,  I966. 


SYNDROME  OF  INTESTINAL  PSEUDO-OBSTRUCTION.   (Gr. 
Galenus  7(1  l):658-66i+,  I965. 


Symeonidis,  J. 


CLINICAL  AND  SURGICAL  TREATMENT  OF  PRIMARY  CANCER  OF  THE  SMALL  INTESTINE. 
(Rus.)   Narycheva,  0.  A.  (Cent.  Postgrad.  Inst.  Med.,  Moscow).   Vop. 
Onkol .  12(5) :9 1-96,  1966. 

DIAGNOSIS  AND  SURGICAL  TREATMENT  OF  ARTERIOMESENTERIC  OBSTRUCTION  OF  THE 
DUODENUM.   (E.)   Nugent,  F.  W.  (Lahey  Clin.  Found.,  Boston,  Mass.),  J.  W. 
Braasch  and  H.  Epstein.   J. A.M. A.  196 ( 1 2) : 1 09 1 -1 093,  1966. 
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8942  EXPERIMENTAL  STUDIES  ON  THE  RELATIONSHIP  OF  HEPATIC  CIRRHOSIS  AND  PEPTIC 
ULCERATION.  (E.)  Singh,  G.  B.  (Inst.  Cent.  Drug.  Res.,  Lucknow,  India) 
and  S.  H.  Zaidi.   Indian  J.  Path.  Bact.  8(3):  I78-I83,  I965. 

Peptic  ulceration  produced  by  pyloric  ligation  was  more  severe  in  male  albino  rats 
with  induced  cirrhosis  (Group  k:    admin.  CCI4  s.c,  0.2  ml/lOO  g;  twice  weekly  for 
8  wk.)  than  in  noncirrhotic  animals  (Group  3).   In  Group  k,    all  the  rats  developec 
multiple  ruminal  ulcers  ranging  k-J   mm  in  diameter  of  which  2  were  perforated, 
whereas  in  Group  3,    there  was  no  perforation  and  the  diameters  ranged  from  1-3  mm. 
A  significant  difference  was  also  seen  in  the  peptic  activity  (greater  in  k)    and  t 
amount  of  mucin  (almost  twice  as  much  in  3)  in  the  gastric  juice.   However,  the 
gastric  juice  volumes  were  similar.   In  Group  2  (where  only  cirrhosis  was  induced) 
the  stomach  only  showed  signs  of  chronic  inflammation. 

8943  PRIMARY  HYPERPARATHYROIDISM  AND  PEPTIC  ULCER.   (Cz.)   Pacovsky,  V.  (Char 
U.,  Prague,  Czech.),  J.  Hrba  and  V.  Jirasek.   Cas.  Lek.  Cesk.  105(15): 
399-402,  1966. 

Among  6I  patients  with  primary  hyperparathyroidism  (l),  I5  (24.5%)  had  a  peptic  ul 
cer  of  the  stomach,  duodenum,  or  jejunum  (demonstrated  by  X-ray,  surgery,  or  autop 
anamnesis  revealed  ulcer  symptomatology  in  27  patients  (44.2%).   The  pylorus  and 
pre-pyloric  part  of  the  stomach  were  involved  most  frequently.   Serious  complicati 
(perforations,  hemorrhage,  stenosis)  occurred  in  10  of  15  (75%)  with  proven  ulcer. 
Positive  family  history  of  peptic  ulcer  was  obtained  in  9  of  I5  (60%)  with  proven 
in  7  of  12  (58.3%)  with  ulcer  symptomatology,  and  in  only  12  of  34  (35-3%)  without 
ulcer  symptomatology.   In  all  patients  with  chronic  ulcer,  it  occurred  2-7  yr.  pri 
to  the  diagnosis  of  |.   After  elimination  of  the  hyperf unct ion  of  the  parathyroid 
glands,  the  ulcer  symptomatology  regressed  in  11  of  15. 

8944  PHYSIOPATHOLOGICAL  AND  CLINICAL  CONSIDERATIONS  ON  THE  ALTERATION  OF  GAST 
SECRETION  AND  MOTILITY  AND  THE  APPEARANCE  OF  GASTRIC  ULCER  DURING  CHRONI 
HEPATITIS  AND  LIVER  CIRRHOSIS.  (Rum.)  Ciorapciu,  S.,  M.  Andronescu  and 
C.  lonita.   Med.  Intern.  (Bucur.)  1 8(4) :437-448,  I966. 

Analysis  of  150  cases  which  included  93  patients  with  chronic  hepatitis  of  various 
degrees  of  severity,  39  patients  with  liver  cirrhosis,  and  18  patients  with  liver 
pathology  of  diverse  etiology  associated  with  gastric  or  duodenal  ulcer,  showed  th 
gastric  secretion  and  motility  decrease  in  direct  proportion  with  the  progress  of 
disease;  gastric  hypotony  and  hypokinesis  become  more  pronounced  as  the  disease 
approaches  the  stage  of  cirrhosis.   This  development  is  independent  of  the  etiolog 
of  the  hepatic  condition.   The  pathogenesis  of  this  phenomenon  is  quite  complex,  d 
partly  to  poor  irrigation  of  the  gastric  mucosa  (a  direct  result  of  existing  porta 
hypertension),  and  partly  to  endocrine  disturbances,  enterocolic  processes,  etc., 
they  may  occur  in  alcoholism  or  other  types  of  parenchymal  damage.   Appearance  of 
an  ulcerative  condition  results  in  an  increase  of  gastric  acidity  (both  qualitative 
and  quantitative)  and  gastric  motility.   It  is  suggested  that  such  an  increase  of 
the  usually  depressed  values  found  in  chronic  hepatitis  may  indicate  incipient  ulci 
formation,  and  that  special  attention  should  be  given  to  therapy  aimed  at  normal iz 
such  values;  close  follow-up  studies  are  suggested,  especially  during  prolonged 
treatment  with  corticosteroids. 


8945      GASTRIC  SECRETION  AND  ULCER  FORMATION  AFTER  HYPOPHYSECTOMY  AND  ADMINISTR/ 
TION  OF  SOMATOTROPHIC  HORMONE.   (E.)   Robert,  A.  (Upjohn  Co.,  Kalamazoo, 
Mich.),  J.  P.  Phillips  and  J.  E.  Nezamis.   Am.  J.  D±2.-    D_i_s.  '  1  (7)  :546-55: 
1966. 
Transaur icular  hypophysectomy  in  female  Sprague-Dawl ey  rats  (wt .  180-200  g)  reduce( 
the  volume  of  gastric  secretion  and  also  the  cone,  of  acid,  mucus,  and  pepsin  to  v( 
low  levels.   Five  days  after  hypophysectomy,  s.  c.  i n j .  of  bovine  somatotropic  hor- 
mone (1)  restored  nearly  completely  the  acid,  partly  the  volume  and  the  mucus,  but 
failed  to  increase  the  pepsin.   Pepsin  secretion,  at  least  in  the  rat,  appears  to  1 
regulated  by  pituitary-dependent  glands  rather  than  directly  by  I.   Hypophysectomy 
reduced  ulcers  induced  by  prednisolone  (0.5  mg/day  s.c.  for  2  days)  by  45%;  the 
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icrease  affected  incidence,  severity,  and  number  of  ulcers  per  stomach  and  was  even 
)re  marked  (81%)  when  the  animals  were  also  given  I.   The  protective  effect  of  hy- 
)physectomy  is  not  explained.   The  anti  ulcer  effect  of  I  may  be  due  to  protection 
"forded  by  increased  mucus,  despite  increased  acid  secretion.   it  may  also  be  due  to 
icreased  stimulation  of  gastric  connective  tissue. 

w+6      THE  AETIOLOGY  OF  BENIGN  LESSER  CURVE  GASTRIC  ULCER:   VAGOTOMY  AND  PYLORO- 
PLASTY IN  ITS  TREATMENT.   (E.)   Burge,  H.  (West  London  Hosp.).   Ann.  Roy. 
Coil.  Surg.  Eng.  38(6) :3^9-369,  1966. 
Mdence  is  presented  which  indicates  that  lesser  curve  gastric  ulcers  are  caused  by 
jstric  retention,  persistent  or  transient,  from  pyloric  or  duodenal  disease.   Vagot- 
iiy  and  pyloroplasty  is  cited  as  the  choice  treatment,  while  gastric  resection  is 
irongly  disfavored.   Examination  of  almost  every  specimen  in  the  museums  of  the 
)ndon  teaching  hospitals  in  which  the  pylorus  was  intact  and  a  benign  lesser  curve 
leer  was  present  showed  evidence  of  pyloric  channel  disease  or  duodenal  ulceration. 
1  current  studies  of  benign  lesser  curve  gastric  ulcers,  duodenal  or  pyloric  channel 
isease  was  present  in  almost  every  case.   Extremely  favorable  results  are  presented 
1  72  cases  of  uncomplicated  lesser  curve  gastric  ulcer  after  treatment  by  vagotomy 
id  pyloroplasty. 
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CLINICAL  PATHOLOGY  OF  GASTRIC  ULCER.   (Pol.)   Oszacki,  J.   (2nd  Dept.  Surg., 
Acad.  Med.,  Cracow,  Poland),  A.  Urban,  K.  Szczgiet  and  J.  Kulpa.   Pol ♦ 
Przeql .  Chir.  38(4) :265-272,  I966. 
artial  gastrectomy  was  carried  out  in  23^  patients  (av.  age  50.5  yr.)  with  278  gas- 
-ic  ulcers  (77  women;  157  men,  67%;  multiple  ulcers  in  37  of  23^).   It  seems  that  wo- 
;n  have  a  tendency  for  ulcers  of  the  corpus  of  the  stomach,  whereas  this  location 
5  very  rare  in  men.   Blood  group  "0"  predominated  among  the  cases  with  ulcers  of  the 
Drpus  of  the  stomach  whereas  the  cases  with  ulcers  of  the  pyloric  region  generally 
assessed  the  blood  group  "A".   However,  the  total  number  of  patients  was  not  suffi- 
ient  to  make  generalizations  in  this  respect.   The  av.  age  of  women  and  men  was  very 
lose  (50.5  and  50.6  yr.,  respo).   The  ulcer  size  did  not  correlate  with  its  location. 
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Ely,  N.  E.  (U. 

J.  Psychiat.  122(12) 


EMOTIONAL  RESPONSES  TO  PEPTIC  ULCER  MANAGEMENT.   (E.) 

Washington  Sch.  Med.,  Seattle)  and  M.  H.  Johnson.   Am. 

1362-1371,  1966. 
ne  group  of  peptic  ulcer  patients  was  followed  for  1-3  yr.  in  the  absence  of  surgi- 
al  intervention;  another  was  followed  for  1-4  yr.  postgastrectomy.   In  both  groups, 
nnual  reeval uat ions  included  a  psychiatric  interview,  the  Cornell  Medical  Index 
uestionnaire  and  the  Minnesota  Multiphasic  Personality  Inventory  questionnaire. 
Tiong  15  nonoperated  patients,  only  3  experienced  relief  of  ulcer  symptoms,  symptoms 
2came  severe  in  3,  symptoms  continued  to  be  moderate  to  mild  in  the  rest.   The 
uestionnaires  and  psychiatric  interviews  indicated  that  this  group  of  patients  also 
anded  to  remain  emotionally  stabilized  in  terms  of  pretreatment  personality  patterns, 
here  were  no  recurrent  ulcer  symptoms  among  15  gastrectomi zed  patients,  but  13  (as 
antrasted  to  3  in  the  medically  treated  group)  developed  a  wide  range  of  new  symp- 
oms,  including  chest,  back,  neck  and/or  abdominal  pain,  fatigability,  objectively 
onfirmed  hypertension,  insomnia,  "nervousness,"  wt.  loss,  diarrhea  and  dizzy  spells, 
ollowing  an  initial  decrease,  immediately  after  surgery,  the  frequency  and  severity 
f  gastrointestinal  complaints  tended  to  return  to  the  preoperative  level  fairly 
romptly,  while  complaints  of  a  psychoneurotic  or  psychophysiologic  nature  tended  to 
ncrease  progressively  for  the  group  as  a  whole.   Some  of  the  individual  profiles  de- 
ived  from  the  questionnaires  showed  greater  changes  than  were  seen  in  any  of  the 
rofiles  of  the  nonoperated  group,  both  in  the  direction  of  increased  psychopathol ogy 
nd  in  the  direction  of  decreased  psychopathol ogy .   It  is  concluded  that  surgical 
reatment  of  the  ulcer,  without  simultaneous  treatment  of  underlying  anxieties  and 
onflicts,  tended  to  result  in  the  development  of  new  symptoms,  which  replaced  the 
Tiginal  ulcer  symptoms'  role  as  a  means  of  maintaining  psychodynami c  homeostasis. 


949 


COMPARISON  OF  POSTGASTRECTOMY  COMPLICATIONS  IN  GASTRIC  AND  DUODENAL  ULCER 
PATIENTS.   (E.)   Magnuson,  F.  K.   (Mayo  Clin.,  Rochester,  Minn.),  E.  S. 
Judd  and  W.  H.  Dearing.   Am.  Surg.  32 (6) :375-382,  I966. 
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A  comparative  study  of  postoperative  complications  after  subtotal  gastrectomy  (gen. 
ally  66-75/0)  w,th  either  a  Billroth  I  or  Billroth  II  reconstruction  was  conducted  , 
230  duodenal  ulcer  patients  and  95  gastric  ulcer  patients.   The  surgery  was  conduc 
over  a  one-yr^  period  during  which  there  was  only  one  hospital  death.   In  the  gast 
ulcer  group  2  subsequent  deaths  were  related  to  the  resection  and  8  other  deaths  w, 
due  to  other  conditions,  as  were  the  21  deaths  (over  a  7-yr.  period)  in  the  duoden, 
group.   Most  of  the  patients  were  between  30  and  69  yr.  of  age.   Leakage  of  the  du, 
denal  stump  was  the  most  common  complication  in  the  combined  groups  as  well  as  in  ■ 
duodenal  group,  occurring  most  often  after  Billroth  II  operations.   Vomiting  and 
diarrhea  were  the  most  frequent  complications  in  the  gastric  group.   More  than  50% 
of  the  duodenal  ulcer  patients  and  39%  of  the  gastric  ulcer  group  showed  a  weight 
loss,  while  postgastrectomy  anemia  occurred  in  5-7%  and  6.8%  resp.   The  dumping 
syndrome  occurred  in  31.6%  of  the  gastric  ulcer  group  and  40.4%  of  the  duodenal  ul- 
cer group;  females  were  afflicted  almost  twice  as  often  as  males  and  these  patient^ 
were  more  prone  to  recurrent  ulceration.   In  general,  gastric  ulcer  resections  had 
fewer  and  less  severe  postoperative  complications  than  duodenal  ones. 

8950      HISTOCHEMICAL  STUDIES  OF  MUCOPOLYSACCHARIDES  OF  THE  GASTRIC  MUCOSA  AT  THE 
SITE  OF  PEPTIC  ULCER.   (It.)   Petrelli,  A.  E.   (U.  Modena,  Italy).   Riv. 

Gastroent.  1 7 (5) :272-284,  I965.  

Histochemical  studies  were  conducted  on  gastric  mucosa  specimens  obtained  from  15 
patients  of  both  sexes  (age  3^-52  yr.)  following  partial  gastrectomy  for  peptic  ulc 
of  the  antropyloric  region.   The  presence  of  mucopolysaccharides  was  determined  by 
the  Hotchkiss-McManus  reaction,  the  Alcian  Blue  8  GS  and  8  GN,  and  a  combination  of 
the  2  methods.   Twelve  patients  showed  evidence  of  metaplasia  characterized  by  the 
appearance  of  goblet  cells  with  large  cytoplasmic  vacuoles,  especially  in  cases  wit 
deeper  and  more  severe  ulcerations.   The  Hotchkiss  reaction  was  markedly  positive  i 
the  mucosa  near  the  ulcer  and  in  areas  of  the  epithelium  and  stroma  which  showed 
reproductive  activity;  positive-staining  material  was  found  in  the  goblet  cells, 
while  that  of  the  stroma  was  only  slightly  positive  or  negative;  in  areas  further 
from  the  ulcer,  the  reaction  was  limited  to  the  superficial  margin  of  the  epithelia 
layer  of  the  glandular  portion.   The  Alcian  reaction  was  similar  to  the  Hotchkiss, 
except  that  the  latter  prevailed  in  the  middle  portion  of  the  stomach.   Similar 
variability  of  results  was  observed  using  the  combined  reaction.   Results  indicate 
an  increase  In  phosphomonoesterase  activity  in  relation  to  an  increase  in  mucopoly- 
saccharides in  the  gastric  mucosa  in  proximity  to  the  ulcer.   The  behavior  of  the 
reaction  depends  upon  the  presence  of  acid  groups  in  the  Alcian  and  of  1,2-glycol 
groups  in  the  Hotchkiss. 

8951      EXPERIMENTAL  CHRONIC  GASTRIC  ULCER  IN  THE  RAT.   11.   EPITHELIAL  CHANGES 
IN  THE  MARGIN  OF  THE  ULCER.   (E.)   Lauren,  P.   (U.  Turku,  Finland)  and  B. 
Holmberg.   Ann.  Med.  Ex£.  Fenn.  kk{])  -.kk-kS,    I966. 
Atypical  epithelium  interpreted  as  precancerous  in  the  margins  of  chronic  ulcers 
induced  by  irritation  with  a  methyl chol anthrene- impregnated  sponge  in  the  glandular 
stomachs  of  27  rats  was  studied  by  histochemical  methods.   The  superficial  epithel- 
ium secreted  profusely  and  contained  occasional  cells  similar  in  form  to  the  goblet 
cells  of  the  intestinal  epithelium.   With  methods  used  to  demonstrate  acid  mucus 
(mucicarmine,  aldehyde  fuchsin,  and  Hale  technics),  the  stainability  varied  from 
nearly  negative  to  an  intense  reaction  given  by  the  cells  resembling  goblet  cells; 
Best's  carmine  was  faint  or  negative.   Staining  reactions  in  normal  rat  gastric 
mucosa  were  similar,  however.   Invasive  glandular  proliferation  corresponded  to 
pyloric  glands  structurally,  but  had  scanty  secretion,  and  in  the  most  peripheral 
and  most  atypical  parts  the  staining  of  the  mucus  differed  from  that  of  all  types 
of  mucus  in  normal  stomach  and  intestine  in  that  it  was  negative  to  aldehyde  fuch- 
sin.  Both  normal  and  atypical  gastric  mucosa  gave  the  same  results  in  enzyme 
studies  performed  on  16  stomachs:   alkaline  phosphatase  and  leucine  ami nopept idase 
were  negative,  adenosine  triphosphatase  and  5-nucIeot idase  were  positive.   Since  no 
characteristics  of  Intestinal  mucosa  other  than  cells  resembling  goblet  cells  were 
seen,  and  the  tissue  enzymes  retained  their  gastric  character,  the  authors  do  not 
regard  the  changes  as  corresponding  to  Intestinal  metaplasia  in  man  and  suggest 
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t  the  lack  of  a  tendency  to  form  intestinal  metaplasia  may  be  one  reason  for  the 
ficulty  of  inducing  carcinoma  in  the  rat  glandular  stomach. 

2  EXPERIMENTAL  CHRONIC  GASTRIC  ULCER  IN  THE  RAT.   I.   INDUCTION  OF  THE  UL- 
CER USING  INTRALUMINAL  APPLICATION  OF  METHYLCHOLANTHRENE  IN  POLYVINYL 
SPONGE.   (E.)   Lauren^  P.   (U.  Turku,  Finland)  and  B.  Holmberg.   Ann. 
Med.  Exp.  Fenn.  kk{]):kO-k3,    1966. 

nnanent  chronic  gastric  ulcers  developed  in  white  rats  within  370  days  following 
raluminal  application  of  a  polyvinyl  sponge  ball  (2  mm  diameter)  impregnated  with 
hylchol anthrene  mixed  with  paraffin  or  pol yethy 1 eneglycol .   The  ball  was  placed 
inst  the  mucosa  via  an  opening  cut  in  the  forestomach,  and  held  in  place  by 
ding  silk  thread  around  the  outside  of  the  stomach  at  the  site  of  the  bulge,  pro- 
ing  a  non-occluded  loose  pouch.   In  the  methyl chol anthrene-paraff i n  group,  13  of 
showed  chronic  ulcers;  ulcer  scars  were  seen  in  2  rats,  and  6  showed  an  inflamma- 
y  condition.   In  the  methyl chol anthrene-polyethy 1 eneg 1 ycol  group,  15  showed  chronic 
srs,  2  ulcer  scars,  and  k    inflammatory  changes.   The  chronic  ulcers  extended 
ough  the  muscularis  propria,  with  profuse  granulation  tissue  in  the  floor  of  the 
sr.  The  cell  density  of  the  granulation  tissue  was  high  and  reminiscent  of  fibro- 
coma,  although  there  was  no  demonstrable  sarcomatous  tissue.   Atypical  glandular 
sue  was  seen  in  the  ulcer  margin  in  all  cases  continuing  into  the  granulation  and 
r  tissue.   The  glands  displayed  disorganized  grouping  and  were  often  cyst-like 

of  variable  morphology.   There  was  no  definite  limit  of  spread  and  growth 
sared  to  be  invasive.   Spread  to  the  lymphatics  or  metastasis  to  other  organs  was 

demonstrable. 

3  DUODENAL  ULCER  IN  INFANTS.   (E.)   Gieske,  J.  P.   (Johns  Hopkins  U.  Sch. 
Med.,  Baltimore,  Md . )  and  B.  Storey.   Bui  1  .  Hopkins  Hosp.  1  1 8(6)  :it99-506, 
1966. 

2  reports  of  2  infants  (7  mo.  and  5  mo.  old)  with  chronic  primary  duodenal  ulcer 
presented.   A  review  of  k2   other  proven  cases  of  peptic  ulcer  (15  primary  and 
secondary)  in  children  (birth  to  1^  yr.)  seen  during  an  8-yr.  period  is  presented, 
total  primary  group  of  17  patients  (10  male,  7  female)  had  2  gastric  and  15 
denal  ulcers;  5  patients  were  under  1  yr.  of  age  at  the  time  of  diagnosis,  k   were 
yr.,  and  8  were  8-14  yr.  old.   Pain  was  the  predominant  symptom  in  the  older 
Idren,  whereas  vomiting  and  signs  and  symptoms  of  blood  loss  were  predominant  in 
;  younger.   Three  patients  required  surgery,  2  for  perforation  and  1  for  intract- 
!lity.   The  group  with  secondary  ulcers  consisted  of  10  male  and  17  female  patients 
1  15  gastric  and  16  duodenal  ulcers  (4  patients  had  both);  there  were  10  patients 
}r   the  age  of  1  yr.,  12  from  1  to  8  yr.,  and  5  from  8  to  ]k   yr.   Congenital  heart 
2ase  (6  patients)  was  the  most  common  primary  disease  present.   Because  19  of 
|5e  secondary  ulcers  were  not  diagnosed  before  autopsy,  the  authors  suggest  a  need 
i  increased  awareness  of  ulcer  disease  in  the  ill  child. 


}+      VAGOTOMY  AND  PYLOROPLASTY.   AN  INADEaUATE  OPERATION  FOR  STRESS  ULCER.   (E.) 
1      Bryant,  L.  R.  (U.  Kentucky  Med.  Ctr.,  Lexington)  and  W.  0.  Griffin,  Jr. 

Arch.  Surg.  (Chicago)  93 (1 ) : 1 61 -1 70,  I966. 
,3re  multiple  stress  ulceration  occurred  in  5  individuals.   The  precipitating 
|;es  were  central  nervous  system  injury  in  k   and  acute  heart  failure  in  1.   Massive 
2r  gastrointestinal  hemorrhage  also  occurred.   Sucture  ligation  of  the  bleeding 
sel  with  vagotomy  and  pyloroplasty  was  done  in  k   patients;  excision  of  the  bleed- 
igastric  ulcer  was  the  initial  procedure  in  1.   All  patients  rebelled  within  7 

One  patient  died  of  exsangu i nat ion ;  k   required  secondary  gastric  resection  to 
:j;rol  bleeding.   The  stress  ulcerations  were  multiple  in  all  5  patients;  this  partly 
'llains  the  failure  of  pyloroplasty  with  vagotomy  and  suture  ligation  to  prevent  re- 
'iding.   Although  partial  gastrectomy  with  vagotomy  is  a  procedure  of  greater  magni- 
2,  it  is  recommended  as  the  initial  operation  when  treating  hemorrhage  associated 
ih  stress  ulcerations. 


PERFORATION  OF  GASTRO-DUODENAL  ULCER  IN  THE  TUNISIAN  POPULATION.   THE  EFFECT 
OF  RAMADAN  ON  THE  FRECIUENCY  OF  PERFORATIONS.   (Cz.)   Vach,  B.  (Charles  U., 
Prague,  Czech.).   Rozhl „  Chir.  45 (5) :300-304,  1966. 


1368 
SMALL  INTESTINE  _   ^.   ,,, 

Peptic  U 

Over  a  3-yr.-per iod,  I95  Tunisians  were  treated  for  perforated  gastroduodenal  uic 
In  86%^  the  ulcer  was  in  the  pyloric  region.   Analysis  of  the  comparative  frequen^ 
of  perforation  in  each  month  of  the  year  revealed  that  3.5x  as  many  perforations 
occurred  during  the  month  of  Ramadan,  when  Mohammedans  are   required  to  observe  a 
strict  fast  from  dawn  to  sunset.   Since  Ramadan  shifts  from  one  season  to  another 
in  accordance  with  the  Mohammedan  calendar,  it  was  obvious  that  the  fasting,  rath( 
than  the  season,  was  responsible  for  this  increased  frequency.   Factors  incident 
fasting  cited  as  contributing  to  perforation  are  weight  loss,  the  local  action  of 
the  gastric  juice  on  an  empty  stomach,  and  the  heightened  reactivity  of  the  CNS 
which  is  observable  after  a  period  of  fasting,  and  especially  toward  the  end  of 
Ramadan.   Moreover,  perforations  were  most  apt  to  occur  around  11  A.M.  and  5  P.M. 
(1  hr.  before  the  evening  meal).   The  largest  number  of  perforations  occurred  in 
subjects  aged  30-39  yr.  (35.2%),  the  next  largest  in  those  aged  i+O-i+9  yr.  (25.5%) 
and  20-29  yr.  (20.9%),  that  is,  at  an  earlier  age  than  in  Europe,  where  successfu 
conservative  treatment  shifts  the  max.  frequency  of  perforation  to  decade  5. 
In  Tunisia,  most  ulcer  patients  go  untreated  until  perforation  creates  an  emergen< 
In  the  author's  cases,  despite  the  necessity  of  operating  unassisted  and  with  onl^ 
one  nurse,  all  195  patients  survived  surgery,  which  was  limited  (owing  to  the 
above  conditions)  to  suturing  only  in  98.2%  of  the  cases.   All  wounds  healed  by 
first  intention. 

8956      HVPOKALAEMIA,  FLACCID  QUADRUPARES I S,  AND  MYOGLOBINURIA  WITH  CARBENOXOLOr 
(BIOGASTRONE).   (E.)   Mohamed,  S.  D.  (U.  Aberdeen,  Scotland),  R.  S.  Chap 
man  and  J.  Crooks.   Brit.  Med.  J.  I (5503) : 1 581 -I582,  1966. 
A  58-yr.-old  woman  being  treated  with  carbenoxol one  (100  mg  three  times  a  day)  for 
a  chronic  gastric  ulcer  developed  marked  hypokalemia  (serum  K  1.8  mEq/liter), 
myoglobinuria,  and  extensive  flaccid  paresis  with  focal  necrosis  of  muscle  by  biop 
there  was  no  weight  gain  or  elevation  of  blood  pressure.   Symptoms  began  on  day  38 
of  carbenoxolone  treatment  and  became  marked  over  the  next  k8   hr.   Complete 
recovery  ensued  after  withdrawal  of  the  drug  (day  39)  and  correction  of  the  K  de- 
ficit; the  myoglobinuria  disappeared  in  3  days,  serum  K  levels  were  normal  in  10 
days,  and  the  patient  was  symptom-free  in  2  weeks. 
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8957      ALIMENTARY  CHYLOM ICRONEM  lA  IN  PEPTIC  ULCER  AND  AFTER  PARTIAL  GASTRECTOMY 
(Pol.)    Jezioro,  Z.,  S.  Piegza  and  W.  Soltys.   (Pol .  Arch.  Med.  Wewnet) 
36(0:43-49,  1966. 
Nutritional  chy lomicronemi a  was  determined  by  means  of  measuring  the  optical  densi 
of  serum  in  20  normal  subjects,  in  2k   patients  with  peptic  ulcer,  in  15  patients  w 
partial  gastrectomy  by  Tydygier's  method,  and  in  15  patients  with  partial  gastrect 
by  the  Pol ya-Re ichel  method.   In  comparison  with  normal  subjects,  the  values  of 
chylomicronemia  in  25%  of  cases  with  peptic  ulcer  showed  a  flatter  curve;  however, 
this  was  ascribed  to  disturbances  in  the  emptying  of  the  stomach  since  partial 
gastrectomy  was  followed  by  normalization  of  the  chy 1 omicrogram.   After  partial 
gastrectomy  the  duration  of  chylomicronemia  was  shortened  and  its  top  values  were 
at  normal  levels.   After  resection  by  the  Pol ya-Reichel  method,  a  flattening  of  thi 
curve  of  chylomicronemia  was  noted  in  6  of  15  cases.  This  finding  seems  to  indica: 
that  with  this  type  of  resection,  gastric  function  is  almost  critically  impaired, 
and  the  exclusion  of  the  duodenal  passage  is  not  always  compensated  for.   Partial 
gastrectomy  does  not  seem  to  impair  the  mechanism  of  fat  absorption. 

8958      ANTI-ULCER  ACTION  OF  SOME  ESTERS  OF  FARNESYL  ACETIC  ACID  ON  THE  GASTRIC 
MUCOSA  OF  GUINEA  PIGS  AND^RATS.   (Cz^^)  Smejkal,  V.  (Inst.  Pharm.  Biochem, 
Prague,  Czech.),  A.  DIabac  and  V.  Trcka.   Cesk.  Gastroent.  Vyz.  20(3): 
154-157.  1966. 
Damage  of  gastric  mucosa  was  induced  in  guinea  pigs  (males,  wt.  250-400  g)  with 
histamine  (50  mg/kg  i.m.  every  8  hr.).   Ten  min.  before  histamine  admin.,  pyribenz- 
amine  (10  mg/kg  i.m.)  was  given.   The  agent  to  be  tested  was  injected  or  given  by 
sound  2  hr.  before  the  admin,  of  histamine.   Gastric  mucosa  damage  was  induced  in 
male  Wistar  rats  (wt .  130-200  g)  by  s.c.  admin,  of  phenylbutazone,  100  mg/kg/day 
3  times.   The  animals  were  sacrificed  on  the  4th  day.   An  ester  of  farnesyl  acetic 
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i   was  admin,  p.o.  (by  second)  simultaneously  with  the  phenylbutazone.   The  i nc i - 
:e  of  ulcers  in  guinea  pigs  with  methyl  ester  (100  mg'kg  s.c)  was  85%  in  20  con- 
Is  and  8^+%  in  19  experimental  animals;  with  phytyl  ester  (100  mg/kg  s.c.)^  88%  in 
;ontrols,  and  71%  in  17  exper  imental  s ;  with  butyl  ester  (100  mg/kg  s.c),  85%  in 
:ontrols  and  59%  In  17  experimental  (statistically  significant).   In  rats,  the 
idence  of  ulcers  was  100%  in  18  controls;  with  butyl  ester  (50  mg/kg  p.o.),  kS% 
9  experimental;  with  butyl  ester  (100  mg/kg  p.o.),  50%  of  10  exper  imental  s .   It 
concluded  that  the  butyl  ester  of  farnesyl  acetic  acid  may  have  a  protective 
=ct  against  gast roduodenal  ulcers. 

3      PROPANTHELENE  AS  AN  AGENT  FOR  MEDICAL  VAGOTOMY.   (E.)   Checketts,  R.  G- 
(Royal  Infirm.,  Sheffield,  England),  1.  E.  Gillespie  and  A.  W.  Kay.   Gut 
7(2):200-202,  I966. 
nty-five  male  patients  with  proven  duodenal  ulcers  were  studied.   In  S,    Proban- 
ne  (30  mg  i.v.)  inhibited  the  secretory  response  produced  by  insulin  (20  units 
.).   in  20  patients  the  same  dose  of  Probanthine  (30  mg  I.v.)  was  admin,  with 
tamine  (0.04  mg/kg  i.m.)  together  with  Anthisan  (50  mg)  preceding  collection 
gastric  secretions.   All  patients  leceived  subdiaphragmatic  vagotomies;  post- 
ratlvely  an  insulin  test  for  completeness  of  vagotomy  was  performed  followed  the 
t  day  by  collection  of  histamine  (0.04  mg/kg  i.m.)  with  Anthisan  (50  mg)  stimu- 
sd  gastric  secretion.   The  data  collected  was  found  to  be  represented  by  the 
lowing  formula:  y  =  .643  ■•■  .223x|  +  .168x2  where  y  =  postoperative  histamine 
ponse,  X|  =  pre-operat ive  histamine  response,  X2  =  post-Probanthine  histamine 
ponse.   It  is  suggested  that  the  formula  might  be  useful  in  detecting  patients 
ift/hom  vagotomy  will  not  cause  a  large  reduction  in  gastric  acid  secretion. 

0  MUSCULAR  PAIN  DURING  THERAPY  WITH  CARBENOXOLONE  (B I OGASTRONE) .   (E.) 
Morgan,  T.  N.  (Aberdeen  Royal  Infirm.,  Scotland),  I.  Donald  and  G.  M. 
McAndrew.   Brit.  Med.  J.  2(5504): 48,  I966. 

rompt  and  sustained  remission  of  disabling,  extensive  muscular  pain  followed 
hdrawal  of  carbenoxolone  treatment.   Carbenoxolone  (100  mg  3  times/day)  plus 
reus  sulfate  and  an  ulcer  diet  had  been  prescribed  to  a  43-yr.-old  male  who 
a  duodenal  and  a  large  lesser-curvature  gastric  ulcer.   Six  wk.  later,  stiffness 
cramp-like  pains  developed  in  the  left  side  of  the  neck  and  the  left  upper  arm, 
then  extended  later  to  the  left  thigh  and  calf.   Within  2  wk. ,  the  same  cond i - 
n  existed  on  the  right  side.   On  examination,  the  muscle  was  tender  but  there 

no  obvious  induration.   There  were  no  signs  of  peripheral  neuritis  and  no  change 
the  urine  color.   Two  days  after  the  drug  was  stopped  the  pain  began  to  subside, 
ctromyograms  taken  2  wk.  later  were  suggestive  of  myositis. 

1  MUCOSAL  ANTRECTOMY  IN  THE  TREATMENT  OF  PEPTIC  ULCER.   (E.)   Kirk,  R.  M. 
(Hampstead  Gen.  Hosp.,  London).   Proc.  Roy.  Soc.  Med.  59 (6) : 571 -575,  I966. 

osal  antrectomy  was  successfully  performed  (longest  follow-up  2  yr.)  on  44  pa- 
nts.  This  technic,  removing  only  the  mucous  membrane,  relies  on  the  i n j .  of 
ge  quantities  of  epinephrine  in  saline  into  the  submucosa  to  separate  mucosa 
mmuscularis  and  to  reduce  bleeding.   The  incision  starts  on  the  anterior  wall 
the  duodenum  and  continues  on  the  anterior  wall  of  the  stomach  midway  between 

lesser  and  greater  curves.   The  mucosa  is  Incised  at  the  pyloric  ring  and 
ipped  off  proximal ly  as  a  sheet  for  9-10  cm  and  excised.   The  mucosal  edges 

opposed,  suturing  Is  started  at  the  center  of  the  posterior  wall,  the  Incision 
the  duodenum  can  be  lengthened  to  accomodate  the  width  of  the  stomach.   A  gastric 
er  can  be  included  In  the  removal  of  a  flap  of  mucosa  by  the  same  technic  up  to 

including  the  ulcer  margins.   Max.  histamine  tests  (100  mg  mepyramine  i.m.  fol- 
ed  by  0.04  mg/kg  histamine)  were  carried  out  in  6  patients.   In  all  cases  basal 

post-his tami ne  secretion  determi ned 'by  gastric  aspiration  were  greatly  decreased 
m  preoperative  levels.   The  operation  was  recommended  because:   I)  technically 
pie;  2)  effective;  3)  duodenumr  not  closed;  4)  gas t roduodenum  continuity  maln- 
ned;  5)  no  major  arteries  llgaued;  6)  external  suture  line  is  small. 

2  THE  FREQUENCY  OF  CHRONIC  GASTRITIS  AND  DUODENAL  ULCER  IN  PATIENTS  WITH 
RHEUMATIC  CARDIAC  LESIONS.   (Fr.)   lantchev,  V.  ( I  ns t .  Special.  Perfect. 
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Med.,  Sofia,  Bulgaria),  E.  lordanov  and  I.  Kountchev.   Sem.  Hop.  Pari  s 

42(28) :25-30,  1966. 
Among  a  large  group  of  patients  with  cardiac  lesions  secondary  to  rheumatic  dis- 
orders, 12  of  1242  also  suffered  from  chronic  gastritis;  29  of  1242  had  duodenal 
ulcers.   As  compared  to  the  incidence  encountered  in  the  general  population,  these 
frequencies  were  statistically  non-significant.   It  is  concluded  that  gastric  dis- 
tress resulting  from  medication  with  aspirin  and  other  antirheumatics  tends  to  be 
temporary  and  to  disappear  when  the  irritating  medication  is  withdrawn. 
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WHICH  OPERATION  FOR  DUODENAL  ULCER?   (E.)(Rev.)   Kirk,  R.  M.  (Hampstead 
Gen.  Hosp.,  London).   Brit.  J.  Cl in.  Pract.  20(5) : 237-242,  1966. 

POSTOPERATIVE  DISTURBANCE  OF  PASSAGE  AFTER  BILLROTH-II  GASTRIC  RESECTION 
WITH  CONSTRUCTION  OF  A  PARTIAL  ANASTOMOSIS.  (Ger.)  Brauner,  G.  (Region 
Hosp.,  Kuhlungsborn,  Germany).   Zb 1 .  Chir.  9 1 ( 16) :607-609,  1966. 

ENDOSCOPIC  VAGUS--SYMPATHICUS  DENERVATION  IN  ULCER  DISEASE.   (Ger.) 
Huber,  P.  (U.  Innsbruck,  Austria)  and  G.  Flora.   T.  Gastroent.  9(1): 
90-103,  1966. 

PUZZLING  SMALL  INTESTINE  ULCERS.   CLINICAL  STUDY  AND  PATHOLOGIC  ANATOMY 
OF  SO-CALLED  SIMPLE  ULCER.   (Ger.) (Rev.)   Krauspe,  C.  (U.  Hamburg, 
Germany)  and  F.  Stelzner.   Internist  7(5) : 255-268,  1966. 

TREATMENT  OF  GASTRIC  ULCER  WITH  GEFARNATE.   (Sp.)   Vails  Dura'n,  J. 
(Santa  Cruz  Hosp.,  Barcelona,  Spain).   An^.  Hosp.  S_.  Cruz  (Bare. )  26(1): 
27-36,  1966. 

DUMPING  SYNDROME  AND  ITS  SURGICAL  TREATMENT-   (Turk.)   Tunceli,  S. 
(U.  Istanbul,  Turkey),  U.  Degerli  and  H.  Araks.   Turk  T  ip  Cem.  Mec. 
32(2): 100-108,  1966. 

CONSERVATIVE  SURGERY  IN  DUODENAL  ULCER.   A  SERIES  OF  VAGOTOMIES  WITH  A 
DRAINAGE  PROCEDURE.   REPORTED  FROM  OAR  ES  SALAAM.   (E.)   Mitchell,  R.  M. 
E.  Af£.  Med.  J.  43(3): 78-90,  1966. 

PERFORATED  PEPTIC  ULCER  AND  A  HISTOLOGICALLY  PROVEN  ACUTE  APPENDICITIS 
ON  A  YOUNG  GIRL.   (E.)   King,  C-  Y.  (St.  Tomas  U.  Hosp.,  Minila,  The 
Philippines)  and  S.  G-  Menes .   S.  Tomas  J.  Med.  20(5) : 398-405,  1965- 

LATE  RESULTS  OF  SURGICAL  TREATMENT  BY  RESECTION  IN  360  CASES  OF  GASTRODU 
DENAL  ULCER.   (It.)   Di  Carlo,  G.  (U.  Palermo,  Italy).   Rl forma  Med. 
80(4):265-270,  1966. 

PEPTIC  ULCERS  AND  HYPERPARATHYROIDISM.   REVIEWING  PERTINENT  LITERATURE 
AND  A  CASE  REPORT,  THE  AUTHORS  ASK:   SHOULD  ONE  SCREEN  ALL  PEPTIC  ULCER 
PATIENTS  FOR  HYPERPARATHYROIDISM?   (E.)   Leone,  C.  R.  (St.  Vincent  Hosp. 
Erie,  Pa.)  and  G.  J.  Devroede.   Perm.  Med.  69(5):4l-42,  1966. 

ULCER  DISEASE.  PSYCHOSOMATIC  ASPECTS  IN  A  GENERAL  HOSPITAL.  (Sp.)(Rev. 
Cuslen,  C.  A.   Sem.  Med.  (B.  Ai£- )  1 27(47) : 1 1 04-1 1 06,  1965- 

CRITICAL  ANALYSIS  OF  GASTRIC  FREEZING  IN  THE  TREATMENT  OF  PEPTIC  ULCER. 
(Por.)   Abolm,  E.  V.   J.  Brasll.  Med.  10(4) : 339-346 ,  1966. 

LATE  CLINICAL,  RADIOLOGICAL,  AND  LABORATORY  RESULTS  OF  B I LLROTH-PEAN  I 
SURGERY.   (Fr.)   Bercu,  C  (RimnI cu-Sarat  Hosp.,  Bucharest,  Rumania) 
and  F.  Ivan.   J.  Beige  Radiol.  49(3) : 1 1 8-1 25,  '966. 

USE  OF  DIFERIDINE  FOR  DUODENAL  ULCER  (THERAPY).  (Rus.)  Karapetlan,  G. 
(1st  Moscow  Inst.  Med.),  A.  L.  Grebenev  and  0.  L.  Kolosova.  Kl In.  Med. 
(Moskva)  44(4):91-93,  1966. 
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7      THE  "MILK-ALKALI"  SYNDROME.   (Fr.)   Van  Ypersele  de  Strihou,  C.  (U. 
Louvain,  Belgium).   \/_ie  Med^.  (Se_r.  E  . )  47(  1 )  :93 -1 02,  I966. 

,3      GASTRIC  AND  DUODENAL  ULCER  IN  TREATMENT  WITH  MODERATE  DOSES  OF  PREDNISO- 
LONE.  (Rus.)   Shaposhnikova,  L.  B.  (Kharkov  Municipal  Hosp.  #20,  USSR) 
and  G.  0.  Grigor'ian.   Kl in.  Med.  (Moskva)  ^4(5):3l-32,  I966. 

rg      MULTIPLE  PEPTIC  ULCERS  AFTER  SALICYLATE  INGESTION.   (E.)   Darvill,  F.  T. 
(809  S.  15th  St.,  Mt.  Vernon,  Washington),  J.  W.  Voegtlin  and  G.  H.  Hoff- 
man.  Northwest  Med.  65 (6) : 495 -^97,  1966. 

<0  GASTRO-COLONIC  FISTULAS  DUE  TO  PEPTIC  ULCERS  OF  THE  OPERATED  STOMACH  AND 

THEIR  TREATMENT.   (Rus.)   Muzyka,  K.  A.  (inst.  Med.,  Lugansk,  USSR). 
Vrach.  Delo  (4):60-63,  1966. 

1!      EVALUATION  OF  THE  DRUG  GERANYL  FARNESIL  ACETATE  (GEFARNATE)  IN  THE  TREAT- 
MENT OF  PEPTIC  ULCER.   (Por.)   Boavista  Nery,  A.  L.  (U.  Brazil,  Rio  de 
Janeiro)  and  R.  Nascif.   Hospital  (Rio)  69(4) : 669 -689,  1966. 

,2      TREATMENT  OF  DUODENAL  ULCERS  WITH  PARAFFIN  AND  NOVOCAINE  ELECTROPHORESIS. 
(Rus.)   Sadoian,  V.  S.,  S.  G.  Muselimian  and  R.  A.  Ar Istakes ian.   Zhur. 
Eksp.  Kl  in.  Med.,  Akad.  Med.  Armenian  SSR  5(6):47-52,  I965. 

183  TREATMENT  OF  GASTRIC  ULCER  BY  VAGOTOMY  AND  PYLOROPLASTY.  (Sp.)  Restrepo, 
J.  E.  G.  (U.  Antioquia,  Medellin,  Colombia)  and  A.  Pineda.  Antioquia  Med. 
15(10):68l-686,  1965. 

8k  CONTRIBUTION  TO  KNOWLEDGE  ON  THE  RELATIONSHIP  BETWEEN  NEUROSIS  AND  DUO- 

DENAL ULCER.   STUDIES  ON  GASTRIC  FUNCTION.   (Rum.)   Fodor,  0.,  V.  Cosma, 
D.  Grigoras,  V.  Ilea,  C.  Ciofu  and  M.  Bica-Marin.   Stud.  Cercet.  Med. 
Intern.  7(2) : I  15-1 2 1 ,  I966. 

VAGOTOMY  IN  THE  SURGICAL  TREATMENT  OF  DUODENAL  ULCER.   (Fr.)   Polo,  R. 
France  Med.  29(3) : 1 01 -I 09,  1966. 

A  CASE  OF  ADDISON'S  DISEASE  COMPLICATED  WITH  GASTRIC  ULCER.   (Jap.) 
Tashiro,  A-  (Suifu  Hosp.,  Mito,  Japan),  T.  Jimbo  and  N.  Ohara.   Kyosa  i 
I  ho  Higengyo  Kyosa i  Kumiai  Rengokai  (Med.  J.  Mutual  Aid  Assn. )  14(3) : 
?P48,  1965. 

SURGICAL  THERAPY  FOR  GASTRODUODENAL  ULCER.   (CLINICAL  AND  STATISTICAL  CON- 
SIDERATIONS ON  413  OPERATIONS  PERFORMED  IN  THE  PERIOD  JANUARY  I96O- 
FEBRUARY  I965.)   (it.)   Marsili,  E.  (U.  Genoa,  Italy),  C  Berretti, 
F.  Bresadola  and  P.  Salvade.   Rass.  Arch.  Chir.  3 (6) : 7OO-7O9,  I965. 
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8988      LONG-TERM  OBSERVATIONS  OF  PATIENTS  WITH  CROHN'S  DISEASE.   (Ger.) 

Ellegast,  H.  (U.  Vienna;,  Austria).   Radiol  .  Austria  16  (2)  :  1  1  1 -125,  1966. 
Among  11  histologically  verified  cases  of  Crohn's  disease,  10  were  localized  in  the 
terminal  ileal  loop  {k   of  10,  with  additional  localizations),  1  was  limited  to  the 
jejunum.   One  recurrence  was  seen  in  2  of  11,  2  and  8  yr.,  resp.,  after  initial 
surgery;  2  recurrences  were  seen  in  1  of  11,  at  intervals  of  1  and  2  yr.,  resp., 
after  initial  surgery;  3  recurrences  were  seen  in  1  of  11,  at  intervals  of  20,  23 
and  25  yr.,  resp.,  after  initial  surgery.   A  5th  patient  had  a  possible  recurrence 
36  yr.  after  ileal  resection  and  i leotransversostomy.   At  the  time  of  report,  2 
of  11  had  been  followed  for  31  and  36  yr.,  resp.;  2  of  11,  for  18  and  20  yr.,  resp. 
2  of  11  for  9  and  10  yr.,  resp.;  5  of  11,  for  periods  of  2  mo. -8  yr.   In  5  of  11, 
the  first  surgical  intervention  was  made  5-I6  yr.  after  the  onset  of  symptoms;  in 
k  of    11,  6  mo.  to  k   yr.  after  the  onset  of  symptoms;  in  2  of  11,  at  the  time  of 
initial  consultation  during  an  acute  stage  of  the  disorder.   Brief  case  summaries 
are  included  for  all  of  these  patients.   Also  reported  are  2  cases  of  regional 
colitis  and  k   of  terminal  ileitis,  suspected  to  be  possible  precursors  of  the  dis- 
order. 
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AN  INTERESTING  DIAGNOSTIC  PROBLEM. 
Bull.  45(6): 1^9-150,  1966. 


(E.)   Skinner,  E.  B.   Nova  Scotia  Med. 


CROHN'S  DISEASE  OF  THE  STOMACH.  (E.)  Johnson,  0.  A. 
N.  Y.),  D.  W.  Hoskins,  J.  Todd  and  B.  Thorbjarnarson. 
50(4):571-577,  1966. 


(New  York  Hosp. , 
Gastroenterology 


CROHN'S  DISEASE.   CLINICAL,  ANATOMICAL,  AND  PATHOLOGICAL  CONTRIBUTION 

TO  VARIOUS  UNUSUAL  ASPECTS  OF  THE  DISEASE.  (It.)   Bellantuono,  N.  (Casa 

Solllevo  della  Sofferenza,  Foggia,  Italy).  Rass.  Int.  Clin.  Ter.  46(5): 

245-254,  1966.  
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12  EFFECT  OF  THE  GERMFREE  STATE  ON  VARIOUS  NITROGEN  COMPOUNDS  IN  THE  CECUM  OF 
ALBINO  RATS  RECEIVING  VARYING  QUANTITIES  OF  PROTEIN.   (Fr.)   Combe,  E. 
(Nat.  Inst.  Agr.  Res.,  Jouy-en-Josas,  Yvelines,  France)  and  E.  Sacquet. 

C.  R.  Acad.  Sci.  (Paris)  262(6) (Ser.  D):685-688,  1966. 
axenic  rats,  the  total  nitrogen  content  of  the  cecum  exceeded  that  of  normal 
itrols  by  2.5-^.0  times,  due  In  large  part  to  the  fact  that  the  cecum  accounted 
■  8.5%  of  the  total  body  wt.,  versus  1.3%  in  controls.   The  cone,  of  free  amino 
ds  was  10-30  times  greater  in  the  axenic  animals;  relative  proportions  of  serine 
I  threonine  were  2-k   times  greater  and  those  of  alanine  were  approx.  one  half  as 
lat  as  in  controls.   Also  significantly  Increased  In  the  axenic  animals  were  cecal 
ic.  of  mucoprote I ns,  peptides  and  urea.   Cecal  cone,  of  sodium  were  essentially 
I  same  as  those  seen  in  controls,  although  the  potassium  cone,  was  only  one  fifth 
itrol  levels. 

13  CLINICAL  SYMPTOMS  OF  GLUTEN- I NDUCED  ENTEROPATHY.   (Ger.)   Fahrlander,  H. 
(U.  Basel,  Switzerland)  and  M.  Seigel.   Gas t roenterolog ia  (Basel)  105(5): 
283-293,  1966. 

)ng  16  patients  with  gluten-induced  enteropathy  (confirmed  by  biopsy  and  response 
a  gluten-free  diet),  5  showed  normal  intestinal  passage  times;  k   had  severe 
.tipation;  5  had  diarrhea;  10  showed  hypocalcemia  (3  of  10  with  tetany,  k   of  10 
;h  vitamin  D  deficiency);  6  had  hypochrome  and  none  had  hyperchrome  anemia;  8 
•fered  from  hypoprotel nemia  and  k    (each)  suffered  from  osteomalacia,  hypokalemia 
disturbances  of  blood  clotting.   Among  patients  tested,  the  xylose  test  was 
•mal  in  5  of  \k,    Schilling's  test  in  2  of  8  and  lipid  balance  in  1  of  10.   It  Is 
icluded  that  the  classical  picture  of  sprue  is  seen  comparatively  rarely  and  that 
iications  of  pathological  malabsorption  may  be  limited  to  a  single  symptom  or 
y  a  few  of  the  conventionally  recognized  symptoms. 

)^      CELIAC  DISEASE  IN  ELDERLY  PATIENTS.   REPORT  OF  13  CASES,  WITH  A  NOTE 
CONCERNING  DRUG  ABSORPTION.   (E.)   Collins,  J.  R.  (Harvard  Med.  Sch., 
Boston,  Mass.).   Am.  J.  D_i_2..  Dis.  1  1  (7) :  564-571  ,  1966. 
inlcal  characteristics  of  13  elderly  celiac  patients,  6  male  and  7  female,  are 
Mewed  in  attempt  to  determine  reasons  for  the  delayed  onset  of  symptoms.   The 
;ease  became  symptomatic  after  age  60  in  10  patients,  and  was  diagnosed  for  the 
-st  time  in  each  of  the  13  after  age  60.   Steatorrhea  was  evident  in  every  case, 
iunal  biopsies,  showing  marked  blunting  or  absence  of  villi,  were  done  on  7  pa- 
ints.  Significant  improvement  was  noted  by  7  patients  on  a  strict  gluten-free 
it;  5  showed  improvement  from  mild  to  marked  on  cortisone  and  1  improved  on 
idnisone.   For  the  k   patients,  who  had  neither  a  biopsy  nor  dietary  gluten  re- 
action, celiac  disease  was  suspended  because  of  a  typical  clinical  picture, 
;luding  a  favorable  response  to  cortlcoids  and  a  careful  follow-up  of  more  than 
/r.      Clinical  manifestations  in  these  patients  resembled  those  in  younger  indi- 
iuals  with  celiac  disease.   The  late  onset  suggests  that  the  presumed  mucosal 
"ect  is  acquired.   No  precipitating  event  was  discovered.   Examination  for  fecal 
:  served  as  a  screening  test  in  evaluation  of  diarrhea  in  these  patients.   In 
;w  of  possible  malabsorption  during  the  acute  phase  of  the  disease,  it  Is  sug- 
ited  that  any  critical  medication  be  given  by  a  parenteral  route. 
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SERUM  B,2  AND  FOLIC  ACID  IN  TROPICAL  SPRUE.   (E.)   Sarin,  L.  R.  (S.  M.  S. 
Coll.  Med.,  Jaipur,  India),  N.  M.  Kukar  and  S.  R.  Mehta.   Indian  J.  Med. 
Sci.  20(i+):253-257,  1966. 
2k   cases  with  tropical  sprue,  serum  folic  acid  levels  were  reduced  in  17,  5  of 
)m  had  a  concomitant  B12  deficiency.   Two  other  cases  had  only  reduced  serum  B|2 
'els.   In  all,  there  were  3  cases  with  neurologic  manifestations.   When  all  but 
:  latter  were  admin,  folic  acid  for  6-8  wk.  (3O  mg/day  i.p.),  adequate  clinical 
J  hematologic  responses  were  obtained;  even  the  lowered  B)2  levels  were  corrected 
k   cases.   No  Incidence  of  precipitated  neurological  manifestations  arose  from  this 
;atment.   It  would  appear  then  than  tropical  sprue  is  probably  closely  related  to 
'olic  add  deficiency  which  is  often  accompanied  by  a  B)2  deficiency. 
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8996  GASTROINTESTINAL  GAS  SYNDROME  AS  MALABSORPTION  SYNDROME.  (E.)  Goldfarb, 
M.  L.  (Meadow  Brook  Hosp.,  New  York,  N.  Y.)-  J-  Abdom.  Surq.  8(5)-l22-lj 
1966.  -  ^ 

A  pilot  study  of  18  patients  who  complained  of  severe  abdominal  pain  clearly  demon- 
strated the  possibility  that  this  distress  is  due  to  gaseous  distention  caused  by 
mild  intestinal  malabsorption  states.   None  of  these  patients  suffered  diarrhea. 
In  the  6  case  histories  presented  (all  under  kl   yr.  of  age)  marked  gaseous  disten- 
tion of  the  stomach  or  splenic  flexure  was  seen  on  chest  X-rays  and  was  relieved  b^ 
one  (or  a  combination)  of  the  following  simple  treatments:   folic  acid,  oral  vita- 
min Bi2^  gluten-free  diet,  calcium  lactate  and  vitamin  D.   In  one  case,  mental  as 
well  as  physical  disturbances  were  ameliorated  by  this  treatment.   A  simple  screen- 
ing test  such  as  prothrombin  time  or  a  qualitative  stool  fat  determination  would 
probably  serve  to  detect  this  condition. 

8997  STUDIES  OF  POST-IRRADIATION  LOSS  OF  PROTEINS  INTO  THE  INTESTINE  AS  INDI- 
CATED BY  INTESTINAL  PERFUSATE  IN  THE  RAT.   (Ger.)   Zenklusen,  G.  (U.  Berr 
Switzerland).   Acta  Isotop.  (Padova)  5  (2)  :  l^tl -1 52,  I965. 

In  rats,  i.v.  admin,  of  an  iodi ne -labe led  synthetic  serum  protein  (polyvi ny 1  pyrrol  I 
done),  1-7  days  after  whole-body  irradiation,  was  followed  by  k   hr.  of  continuous 
measurement  of  the  radioactivity  of  perfusate  (Tyrode  soln.)  introduced  into  the 
upper  part  of  the  small  intestine.   During  the  first  2  days  following  irradiation, 
the  excretion  rate  of  the  synthetic  serum  protein  was  below  normal  expectation. 
Beginning  on  day  h,    however,  it  showed  a  significant  increase  over  the  excretion 
rate  seen  in  non-irradiated  controls,  with  the  increased  rate  peaking  on  days  5  and 
6.   The  author  concludes  that  the  hypoprote i nemia  which  has  been  observed  after 
whole-body  irradiation  is  due,  at  least  in  part,  to  an  enteric  loss  of  protein  and 
that  this  loss,  in  turn,  results  from  the  fact  that  the  intestinal  wall  has  develop 
increased  permeability  for  macromo  lecu  les  ., 

8998  SPECIFIC  MALABSORPTION  OF  VITAMIN  B12WITH  PROTEINURIA:   PERNICIOUS  ANEMI 
OF  IMERSLUND-NAJMAN-GRASBECK.   THREE  OBSERVATIONS  IN  THE  SAME  FAMILY. 
(Fr.)   Castel,  Y.  (Cent.  Hosp.,  Brest,  France)  and  Y.  Najean.   Quest  Med. 
19(10):573-590,  1966. 

Case  histories  are  presented  for  3  children  (2  male  and  1  female)  of  the  same  famil 
who  developed  the  Imers 1 und-Najman-Grasbeck  type  of  pernicious  anemia  (with  vitamin 
B|2  malabsorption  and  proteinuria)  at  the  age  of  16  mo.,  2?  yr.,  and  15  mo.,  resp. 
All  had  clinical  signs  of  megaloblastic  anemia,  proteinuria,  fever,  and  frequent 
recurrences;  neither  achlorhydr ia,  steatorrhea,  nor  alimentary  deficiencies  were 
present.   The  in  vitro  determination  of  intrinsic  factor  in  the  gastric  mucosa 
(Storb-Najean  technic)  showed  normal  levels  ranging  from  75-104  (units  not  speci- 
fied).  In  the  3  patients,  absorption  of  Co58_iabeled  vitamin  B12  (Schilling 
method)  was  0.04%,  0.07%,  and  0.20%,  resp.,  without  intrinsic  factor  and  0.05%, 
0.01%,  and  0.04%,  resp.,  with  intrinsic  factor.   Results  show  lack  of  vitamin  B]2 
absorption  following  p.o.  admin,  with  or  without  intrinsic  factor,  when  admin,  with 
intestinal  juice  from  a  normal  subject,  or  when  admin,  by  stomach  tube  after  the 
admin,  of  intrinsic  factor  or  lyophilized  guinea  pig  intestinal  powder.   Bone  marroi 
function  improved  after  inj.  of  vitamin  B]2-   No  renal  or  intestinal  malformations 
were  observed.   Findings  are  compared  with  those  of  other  authors.   The  clinical 
symptoms,  diagnosis,  subsequent  development,  pathogenesis  and  treatment  of  the  con- 
dition are  described. 

8999  MORPHOLOGY  AND  FUNCTIONAL  CYTOLOGY  OF  THE  SMALL  INTESTINAL  MUCOSA  IN 
MALABSORPTIVE  DISORDERS  AND  OTHER  DISEASES.   (E.)   Fry,  L.  (King's  Coll. 
Hosp.,  London,  S.  E.  5)  and  R.  M.  H.  McMinn.   J.  Clin.  Path.  19(3):260- 
265,  1966.  ~  

Small  Intestinal  biopsies  from  98  patients  were  studied  macroscopica 1 ly ,  micro- 
scopically, and  histochemlcal ly,  and  the  results  correlated  with  laboratory  and 
clinical  observations.   A  flat  mucosa  cannot  be  considered  diagnostic  of  idiopathic 
steatorrhea  and  a  convoluted  mucosa  does  not  always  indicate  a  pathologic  problems. 
There  was  a  markedly  reduced  reaction  for  succinic  dehydrogenase  In  all  specimens 
from  patients  with  celiac  disease  and  idiopathic  steatorrhea,  but  low  enzyme 
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vity  is  not  specific  for  these  diseases  since  2  other  cases  with  flat  mucosa 
)  showed  gross  deficiencies.   There  was  no  correlation  between  reduced  reaction 
succinic  dehydrogenase  and  a  deficiency  of  the  other  enzymes  studied,  nor  be- 
in  reduced  enzyme  activity  and  severity  of  clinical  features.   Plasma  cell  in- 
:ration  was  a  frequent  finding  in  celiac  disease  and  Idiopathic  steatorrhea, 
/as  a  lack  of  goblet  cell  metachromas ia .   In  specimens  from  other  conditions, 
islonal  enzyme  deficiencies  were  observed  in  mucosa  that  shewed  normal  villi, 
these  were  not  as  pronounced  as  In  the  above-mentioned  diseases.   If  these 
ciencies  can  be  confirmed  biochemically,  then  h i s tochemi ca 1  tests  may  prove  to 
iseful  indicators  of  abnormal  cell  function  In  mucosa  that  appears  normal. 

)      MALABSORPTION  SYNDROME.   II.   SERUM  LEVELS  OF  VITAMIN  A  AND  ITS  ABSORPTION 
IN  DIGESTIVE  DISEASES.   (Cz.)   Krondl,  A.,  F.  Hruba,  M.  Vul  ter  i  nova',  R. 
Stastna,  I.  Skala,  L.  Blahnikova,  V.  Parikova  and  J.  Skala.   Cesk.  Gastro- 
ent.  Vyz.  20(2) : 1 05-1 19,  1966. 
im  levels  of  vitamin  A  were  studied  in  control  subjects  and  in  patients  with 
sases  of  the  digestive  system.   They  were  found  to  decrease  In  the  following 
sases  (progressive  order  of  decrease):   chronic  recurrent  pancreatitis,  state 
;r  acute  pancreatitis,  state  after  infectious  hepatitis  without  disturbance  of 
itic  function,  state  after  Billroth  II  type  gastrectomy  (significant  decrease  = 
,  state  after  cholecystectomy,  state  after  Billroth  I  type  gastrectomy,  asthenia 
,  localized  damage  of  intestinal  mucosa  (SD),  small  resections  of  small  intes- 
'.    (SD),  extensive  disturbances  of  the  pancreas  (SD) ,  extensive  resections  of 
1  Intestine  (SD),  diffuse  damage  of  intestinal  mucosa  (SO),  and  chronic  hepa- 
s  with  impairment  of  hepatic  function  (SD) .   With  reference  to  the  serum  levels 
)ther  substances,  there  was  a  significant  relationship  between  the  vitamin  A 
jes  and  the  cholesterol  level,  total  proteins,  and  Hb .   No  such  relationship  was 
id  with  P-carotene,  esterified  fatty  acids,  iron,  and  with  vitamin  B]2  (except 
i  case  after  extensive  resection  of  the  small  intestine).   In  comparison  to 
:rols,  the  absorption  of  vitamin  A  decreased  significantly  in  the  following 
;ases  (progressive  order  of  decrease):   Billroth  II  type  of  gastrectomy  (SD) , 
1  resection  of  small  Intestine  (SD),  state  after  acute  pancreatitis  (SD) , 
roth  I  type  of  gastrectomy,  extensive  resections  of  small  Intestine  (SD)  ,  and 
iases  of  the  intestinal  mucosa  (SD).   There  was  no  relationship  between  vitamin 
)Sorption  and  the  blood  sugar  curve.   A  significant  relationship  was  found  be- 
in  vitamin  A  and  iron  absorption  and  fecal  fat  excretion.   It  was  concluded  that 
iduced  capacity  for  absorption  of  vitamin  A  or  a  decreased  surface  of  the  absorp- 
;  intestinal  mucosa  leads  to  a  greater  drop  of  vitamin  A  levels  than  impaired 
;st  ion. 
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1      MORPHOLOGIC  EFFECTS  OF  FOLIC  ACID  AND  VITAMIN  B12  ON  THE  JEJUNAL  LESION 
OF  TROPICAL  SPRUE.   (E.)   Swanson,  V.  L.  (U.  Puerto  Rico  Sch.  Med.,  San 
Juan),  M.  S.  Wheby  and  T.  M.  Bayless.   Am.  J.  Path.  ^9(0:167-191,  1966. 
Ttitative  and  qualitative  histological  changes  in  jejunal  biopsy  specimens  ob- 
led  from  1^+  patients  with  tropical  sprue  before  {\k   specimens)  and  after  (39 
;imens)  treatment  with  large  doses  of  folic  add  (7  patients)  or  with  vitamin 

(7  patients)  were  evaluated  using  the  dissecting  and  compound  microscopes. 
:reatment  specimens  were  designated  as  mildly  {k) ,    moderately  (6),  or  markedly 

abnormal.   Following  treatment  with  either  folate  or  vitamin  B]2j  markedly 
)rmal  specimens  exhibited  a  rapid,  profound  response;  the  effect  on  moderately 
)rmal  specimens  was  prompt  and  definite,  while  mildly  abnormal  specimens  ex- 
ited delayed,  minimal  change.   A  brisk  Increase  In  mitotic  activity  coincided 
1  an  increase  In  the  epithelial  cell  population,  the  reappearance  of  villi,  and 
increase  in  overall  mucosal  thickness,  which  was  nearly  complete  within  2  wk. 
lear  abnormalities  receded  (in  2-10  days  in  severe  cases),  and  argentaffin  cells 
3me  less  numerous.   Abnormal  villous  patterns  tended  to  persist  (unchanged  In  7 
ients,  worse  In  2  patients),  and  changes  towards  normal  (5  patients)  were  slow, 
atment  was  continued  throughout  the  period  of  study,  and  final  biopsy  specimens 
i  done  26  days  to  1  yr.  after  initiation  of  treatment.   Residual  abnormalities 
nned  in  12  of  the  \k   patients  and  appeared  to  be  stationary.   In  cases  of 
irate  or  marked  severity  the  effects  of  folate  given  orally  were  equivalent,  both 
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in  time  of  onset  and  in  magnitude,  to  those  of  vitamin  B12  by  injection.   Failure 

of  vitamin  treatment  to  restore  the  mucosa  to  normal  and  the  minimal  response  of 

mild  cases  suggest  to  the  authors  that  there  is  a  basic  lesion  in  tropical  sprue 

upon  which  changes  related  to  disordered  folate-B]2  metabolism  are  superimposed. 

9002  JEJUNAL  BACTERIOLOGY  AND  BILE  SALT  METABOLISM  IN  PATIENTS  WITH  INTESTINA 
MALABSORPTION.  (E.)  Tabaqchali,  S.  (Postgrad.  Sch.  Med.,  London,  W.  12 
and  C.  C.  Booth.   Lancet  2(7453) : 12-15.  1966. 

Small  intestinal  bacteriology,  fecal  fat  excretion,  and  bile  acid  metabol ism  were 
investigated  in  27  patients  with  intestinal  malabsorption  due  to  partial  gastrec- 
tomy (17)  or  blind-loop  syndrome  (10).   Patients  with  jejunal  bacterial  counts  of 
less  than  40  x  lO^/ml  had  no  free  bile  acids  and  slight  steatorrhea.   Patients  wit 
bacterial  counts  higher  than  100  x  10&/ml  all  had  free  bile  acids  in  their  jejunal 
fluid  and  more  pronounced  steatorrhea.   Deoxycholic  acid  was  present  in  toxic  cone 
in  these  patients.   Treatment  of  6  patients  with  antibiotics  (tetracycline  5; 
chloramphenicol  1)  reduced  bacterial  counts  and  caused  disappearance  of  free  bile 
acids  from  the  jejunal  fluid.   There  was  a  striking  reduction  in  fecal  fat.   Re- 
sults suggest  that  bile  acids  produced  by  bacterial  hydrolysis  may  be  responsible 
for  steatorrhea  in  patients  with  blind-loop  syndrome. 

9003  DISACCHARIDASES  AND  HISTOLOGY  OF  DUODENAL  MUCOSA  IN  CONGENITAL  LACTOSE 
MALABSORPTION.   (E.)   Launiala,  K.  (U.  Helsinki  Child.  Hosp.,  Finland), 
P.  Kuitunen  and  J.  K.  Visakorpi.   Acta  Paediat.  Scand.  55(3) • 257-263 
1966. -'^w/.  Ji        :>, 

Disaccharidase  assays  conducted  on  the  duodenal  mucosa  taken  from  two  infants  with 
congenital  lactose  malabsorption  revealed  that  lactase  and  cellobiase  activity  was 
practically  absent  and  that  maltase,  sucrase,  isomaltase  and  trehalase  activity 
was  within  the  normal  range.   The  histological  picture  of  the  mucosa  was  normal 
in  one  case  (4.5  mo.;  male)  and  only  slight,  partial  villous  atrophy  was  seen  in 
the  second  case  (2.5  mo.;  female).   Both  children  had  been  on  a  lactose-free  diet 
since  a  month  after  birth  when  breast  feeding  was  discontinued  due  to  persistent 
diarrhea.   It  is  obvious  that  these  2  cases  of  congenital  malabsorption  arise  from 
a  enzymatic  defect. 


9004  VARIABLE  CLINICAL  COURSE  OF  ADULT  CELIAC  DISEASE.   (E.)   Brooks,  F.  P. 
(U.  Pennsylvania,  Pa.),  K.  C  Powell  and  J.  J.  Cerda.   Arch.  Intern.  Med. 
(Chicago)  1 1 7(6) : 789-794,  I966.  

Adult  celiac  disease  is  characterized  by  a  grossly  flat  jejunal  lining  and  a  typica 
microscopic  lesion  which  improves  when  gluten  is  removed  from  the  diet.   The  diagno 
sis  was  established  in  the  11  patients  reviewed  by  small  bowel  biopsy  and  quantita- 
tive stool-fat  determinations  before  and  after  treatment  with  a  gluten-free  diet. 
Improvement  in  mental  outlook,  disappearance  of  steatorrhea,  appearance  of  finger- 
like mucosal  villi,  wt.  gain,  lessening  of  bone  pain,  return  to  normal  serum  levels 
of  calcium  and  albumin  were  positive  responses  seen  in  some  patients  after  estab- 
lishment of  the  gluten-free  diet.   In  this  study  there  was  a  predominance  of  female 
patients,  a  long  duration  of  symptoms  and  subnormal  folic  acid  levels  (in  all  pa- 
tients).  Eight  patients  presented  increased  daily  fecal  excretion  of  fatty  acids 
and  an  equal  number  had  associated  respiratory  infections.   Only  1  patient  had 
glossitis  and  only  I  had  megaloblasts  in  the  bone  marrow.   A  familial  history  of 
celiac  disease  was  found  in  3  patients.   Hodgkin's  disease  developed  9  yr.  later 
in  1  patient. 

9005  CAUSE  OF  RAISED  SERUM-ALKAL I NE -PHOSPHATASE  AFTER  PARTIAL  GASTRECTOMY  AND 
IN  OTHER  MALABSORPTION  STATES.   (E.)   Yong,  J.  M.  (St.  George's  Hosp. 
Sch.  Med.,  London,  S.  W.  1).   Lancet  I (7447) : 1 132-1134,  1966. 

An  electrophoretic  method  was  used  to  determine  the  source  of  alkaline  phosphatase 
in  patients  with  increased  serum  levels  of  this  enzyme.   Of  14  patients  with 
steatorrhea  after  partial  gastrectomy,  8  had  elevated  serum  alkaline  phosphatase 
from  liver,  bone,  or  intestine  on  1  or  more  occasion.   Four  patients  had  high  ac- 
tivity from  increased  liver  isoenzyme,  1  of  whom  was  later  found  to  have  a  hepatoma- 
Only  2  patients  showed  bone  isoenzymes,  1  of  whom  had  clinical  evidence  of 
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omalacia  and  pseudof ractures  at  X-ray.   Intestinal  alkaline  phosphatase  was 
id  in  6  patients,  none  of  whom  had  any  evidence  of  osteomalacia.   Analysis  of 
latients  with  steatorrhea  due  to  causes  other  than  partial  gastrectomy  showed  6 

1  intestinal  and  7  with  bone  isoenzyme.   Data  show  that  the  finding  of  increased 
im  alkaline  phosphatase  activity  in  patients  with  malabsorption  syndrome  f o 1 - 

ng  partial  gastrectomy  must  be  interpreted  with  caution. 

VITAMIN  Bi2  ABSORPTION  STUDIES:   COMPARISON  OF  57co  VITAMIN  8)2  PLASMA 

LEVELS,  URINARY  EXCRETION  AND  FAECAL  EXCRETION.   (E.)   Woodliff,  H.  J. 

(Royal  Perth  Hosp.,  Australia)  and  B.  K.  Armstrong.   Med.  J.  Aust.  1(2^+): 

1023-1025,  1966. 
lary  and  fecal  excretion  studies  are  presented  which  support  the  validity  of 
plasma  level  test  as  a  measure  of  vitamin  B|2  absorption,  but  in  no  case  did 
'  give  additional  useful  information.   In  ]k   patients  with  vitamin  B]2  malab- 
)tion,  a  low  urinary  excretion  of  orally  admin.  Co^'-tagged  vitamin  B|2  cor- 
ited  with  low  plasma  levels-   In  9  of  these  patients,  from  whom  feces  were  col- 
:ed,  high  fecal  excretion  values  correlated  with  the  low  urinary  excretion  values 
the  low  plasma  levels.   In  10  patients  with  normal  vitamin  B]2  absorption,  and 
)  patients  with  vitamin  6)2  malabsorption  corrected  by  Intrinsic  factor,  a  high 
lary  excretion  of  Co57-tagged  vitamin  B]2  correlated  with  high  plasma  levels. 
\k   of  these,  from  whom  feces  were  collected,  low  fecal  excretion  values  cor- 
ited  with  the  high  urinary  excretion  values  and  the  high  plasma  levels. 

'  PRIMARY  MALABSORPTION  FOLLOWING  EXTREME  ATTEMPTS  TO  LOSE  WEIGHT.   (E.) 

Pittman,  F.  E.  (Columbia  U.,  New  York).   Gut  7 (2) : 1 5^- 1 58,  1966. 
cases  with  a  form  of  adult  celiac  disease  are  described.   In  both  the  disorder 
jrred  after  strenuous  efforts  to  lose  weight.   In  the  first  case,  a  36-yr.-old 
;,  when,  after  a  month  of  a  diet  of  turnip  greens  and  a  soft  drink,  he  resumed 
)rmal  diet  developed  fatigue,  listlessness  and  foul-smelling  diarrhea  (10-12 
)ls  daily).   After  19  mo.  and  a  loss  of  105  pounds  he  was  hospitalized.   The 
lent  was  found  to  have  multiple  nutritional  deficiencies,  steatorrhea,  and 
ious  neurologic  abnormalities.   Jejunal  biopsy  revealed  villous  atrophy  and 
3r  changes  typical  of  celiac  disease.   Once  placed  on  a  gluten-free  diet  the 
)toms  improved  rapidly.   Nine  mo.  later  the  patient  remained  symptom-free  and 
rinued  the  gluten-free  diet.   The  2nd  case  was  a  38-yr.-old  female  admitted  for 
jminal  pain,  weakness,  fatigue  and  foul -smel 1 i ng  diarrhea  of  k   wk.  duration, 
nly  for  2  yr.  before  admission  the  patient  had  taken  up  to  1  pint  of  milk  of 
lesia,  and  a  tablet  of  long  acting  amphetamine.   The  laboratory  findings  were 
ilar  to  those  of  the  1st  patient.   A  jejunal  biopsy  specimen  yielded  findings 
Mar  to  those  of  the  1st  case.   Within  a  few  days  after  starting  a  gluten-free 
t  the  patient's  symptoms  improved.   Ten  mo.  later  she  abandoned  the  gluten-free 
t  but  remained  symptom-free.   It  is  suggested  that  the  particular  regimens 
pted  by  the  patients  altered  the  mucosa  of  the  Intestine  and  made  it  sensitive 
the  toxic  effects  of  wheat  protein. 

8      RADIOLOGICAL  DIAGNOSIS  OF  D ISACCHAR I DASE  DEFICIENCY.   (E.)   Laws,  J.  W. 

(Postgrad.  Sch.  Med.,  London,  W.  12)  and  G.  Neale.   Lancet  2(7^55) :139- 

143,  1966. 
adiological  method  using  a  d i sacchar Ide/bar i um-sul f ate  mixture  which  Is  safe, 
)le,  cheap  and  not  unpleasant  for  the  patient  is  presented  for  diagnosing  disac- 
rlde  deficiency.   When  5  patients  with  proven  hypolactasia  were  given  a  barium- 
fate  suspension  to  which  had  been  added  25  g  of  lactose,  a  radiograph  made 
nin.  later  was  grossly  abnormal  in  appearance,  showing  dilution  of  contrast  med- 

in  the  small  bowel  with  rapid  transit  into  the  colon.   With  these  same  pa- 
nts, the  small  intestine  appeared  normal  if  di sacchar i des  other  than  lactose 

2  added.    In  a  like  manner,  3  patients  with  proven  hyposucrasia  showed  an  ab- 
Tial  radiograph  when  sucrose  was  added  to  the  medium,  whereas  the  radiographs  ^ 

5  quite  normal  If  other  d isacchar i des  were  added.   An  additional  asset  of  this 
:edure  is  that  it  does  not  interfere  with  the  normal  examination  of  the  esophagus, 
Tiach  or  duodenum. 
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9009      MALABSORPTION  OF  METHIONINE.   (Dut.)   Hooft,  C.  (U.  Ghent,  Belgium),  J. 

Timmermans,  J.  Snoek,  I.  Antener,  W.  Oyaert  and  C.  Van  Den  Hende.   Verh. 

Kon.  Vlaam.  Acad.  Geneesk.  Be1q.  28(l):15-39,  I966. 
A  white-haired  girl  aged  2  yr.,  9  mo.,    with  a  previous  history  of  scurvy  respondir 
to  vitamin  C,  presented  with  recurrent  diarrhea,  polypnea  and  generalized  convulsi 
seizures  occurring  3-4  times  a  day.   An  electroencephalogram  showed  characteristic 
epileptiform  spikings  in  the  right  hemisphere.   Both  stools  and  urine  showed  ab- 
normally high  levels  of  metabolites  of  methionine  and  both  branched-chai n  and  othe 
amino  acids,  with  especially  high  levels  of  Q;-hydroxybutyr ic  and  other  ketoacids. 
Oral  loading  tests  confirmed  that  Q;-hydroxybutyric  acid  was  being  formed  as  a  de- 
gradation product  of  methionine,  as  were  Q;-ketobutyr  i  c  and  a-ami  nobutyr  ic  acids. 
It  was  also  established  that  malabsorption  of  methionine  was  primary,  while  mal- 
absorption of  other  amino  acids  was  secondary  to  this  condition.   After  12  mo.  of 
methionine-impoverished  diet,  the  child's  hair  was  blond,  instead  of  white,  the 
electroencephalograph  was  normal  and  both  diarrhea  and  convulsions  were  completely 
suppressed.   The  child,  who  had  been  classified  originally  as  mentally  retarded, 
also  showed  a  striking  improvement  of  intellectual  functioning. 


9010  STEATORRHEA.   COMMON  DENOMI NATOR  OF  MALABSORPTI ON.   (E.)(Rev.)   Haines, 
R.  D.  (Scott  Sr   White  Clin.,  Temple,  Texas)  and  J.  B.  Chandler,  Jr. 
Postgrad.  Med.  39(5) :526-534,  1966. 

9011  GALACTOSEMIA  AND  HEREDITARY  INTOLERANCE  TO  FRUCTOSE.  (Fr.)(Rev.)  Freza 
J.  and  J.  Rey.   Ma  roc  Med.  45  (489) : 182- 1 89,  I966. 

9012  CHRONIC  DIARRHEA  IN  INFANCY  WITH  RESULTANT  DISACCHARIDE  MALABSORPTION. 
(E.)   Jarrett,  E.  C  (Med.  Coll.  Georgia,  Augusta)  and  G-  H.  Holman. 
J.  Med^.  Assn.  Georgia  55(5):  170-173,  1966. 

9013  CLINICAL  AND  BIOCHEMICAL  ASPECTS  OF  PROTEIN  MALNUTRITION  IN  CENTRAL  KIVL 
(Fr.)   Vis,  H.  L.  (Free  U.  Brussels,  Belgium),  H.  Vanderborght  and  E. 
Demaeyer.   Ann.  Soc.  Belg.  Med.  Trop.  45 (6) :607-628,  I965. 

9014  TREATMENT  OF  KWASHIORKOR  IN  AN  AFRICAN  RURAL  AREA.   (Fr.)   Felduns,  J. 
(Free  U.  Brussels,  Belgium).   Ann.  Soc.  Belg.  Med.  Trop.  45 (6) :629-650, 
1965. 

9015  GLUTEN,  THE  SMALL  INTESTINE  AND  RHEUMATOID  ARTHRITIS.  (E.)(Rev.)  Shati 
R.  (Alfred  Hosp.,  Melbourne,  Australia).   Rheumatism  22(2):48-52,  1966. 

9016  MALABSORPTION  SYNDROMES  WITH  PARTICULAR  REFERENCES  TO  CELIAC  DISEASE. 
(|t.)(Rev.)   Careddu,  P.  (U-  Milan,  Italy).   Aggiorn.  CI inicoter.  6(6): 
1-54,  1965. 

9017  EXUDATIVE  GASTROENTEROPATHIES  IN  INFANTS.   (Fr.)   Nelmann,  N.  (Child. 
Clin.  Med.,  Nancy,  France),  M.  Pierson,  G.  Rauber  and  C-  Marchal. 
Pediatrie  2l(l):5-32,  1966. 

9018  HARTNUP'S  DISEASE.  PRESENTATION  OF  TWO  CASES.  (Sp.)  Sa'nchez  Vi  I  lares, 
E.  (U.  Salamanca,  Spain),  R.  Escribano  Albarran  and  P.  Gonzalez  Hernande 
Bol.  Soc.  Castel.  Pediat.  6(24) : 453 -46  I ,  1965- 

9019  A  SECONDARY  MALABSORPTION  (PSEUDO-COEL lAC  DISEASE)  WITH  HYPOCALCAEMI A 
AND  TETANY  DUE  TO  ILEITIS  AND  TUBERCULOSIS  OF  MESENTERIC  LYMPH  NODES. 
(Pol.)   Zareba,  J.  (Dept.  Med.,  Acad.  Med.,  Zabrze,  Poland).   Pol.  Tyg- 
Lek.  2l(19):722-723,  1966. 

9020  LOW  FAT  DIET  AND  PROTEIN-LOSING  ENTEROPATHY.   (E.)   Jarnum,  S.  (Royal 
Hosp.,  Copenhagen,  Denmark)  and  H.  Jensen.   T.  Gastroent.  9(2) : 164-1 75, 
1966. 
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MALABSORPTION.   (E.)   Weser,  E.  (New  York  Hosp.,  N-  Y.),  G.  H.  Jeffries 
and  M.  H.  Sleisenger.   Gastroenterology  50(6) : 81 1 -828,  1966. 

FOLATE  DEFICIENCY  SECONDARY  TO  DISEASE  OF  THE  INTESTINAL  TRACT.   (E.) 
Klipstein,  F.  A.  (Columbia  U.,  New  York,  N.  Y.).    Bui  1-  N.  Y.  Acad. 
Med.  42(8):638-653,  1966. 

ACRODERMATITIS  ENTEROPATH I CA  WITH  SECONDARY  LACTOSE  INTOLERANCE,  AND 
TERTIARY  DEFICIENCY  STATE,  PROBABLY  DUE  TO  CHELATION  OF  ESSENTIAL  NU- 
TRIENTS BY  DI-IODOHYDROXYQUINOLONE.   (E.)   Moynahan,  E.  J.  (Guy's  Hosp., 
London).   Proc.  Roy.  Soc.  Med.  59(5)  r'+^S"^^?,  1966. 

THE  USE  OF  '31 i-LABELLED  ALBUMIN  AND  AMBERLITE  IRA-^°°  IN  DETERMINATION 
OF  PROTEIN-LOSING  ENTEROPATHY.   (E.)   Gabrye lewi cz,  A.  (Acad.  Med., 
Bialystok,  Poland)  and  J.  Prokopczuk.   Gas t roenterolog ia  (Basel)  105(3): 
]2S-]kk,    1966. 

D I  SACCHARIDE  MALABSORPTION  SYNDROME  AS  AN  EXPRESSION  OF  INTESTINAL  ENZYME 
DISTURBANCES.   (Ger.)(Rev.)   Kistler,  H.  (Canton  Hosp. ,  Zurich,  Switzer- 
land) and  U.  P.  Haemmerli.   Internist  7(5) : 242-250,  1966. 

UNNOTICED  MALABSORPTION  SYNDROME  DUE  TO  GASTRO I LEOSTOMY .   (Sp.)   Juez 
Perez,  E.  (U.  Cordoba,  Spain),  L.  Manero  Mendoza  and  C.  A.  Di  Lollo. 
Rev.  Fac.  Cienc.  Med.  Cordoba  23  (4)  :355-36if,  1965- 

WHIPPLE'S  DISEASE  WITH  CLINICAL  REMISSION  INDUCED  BY  AMPICILLIN.   (E.) 
Cox,  E.  V.  (Royal  Berkshire  Hosp.,  Reading,  London)  and  S.  McNulty. 
Proc.  Roy.  Soc  Med.  59(6): 570,  I966. 

MALABSORPTION  SYNDROME:   REVIEW  OF  ETIOLOGY,  SYMPTOMATOLOGY,  DIAGNOSTIC 
ACIDS,  MANAGEMENT,  AND  CASE  REPORTS.   (E.)   Maioriello,  J.  J.  (Miser icord ia 
Hosp.,  Philadelphia,  Pa.).   Med.  Bui  1  .  Misericordia  Hosp.  5(0:13-23, 
1965. 

STEATORRHOEA  IN  ADULT  NUTRITIONAL  OEDEMA.  (E.)  Bhattacharyya,  A.  K. , 
J.  N.  Mandal  and  S.  Chatterjee.  Bui  1.  Calcutta  Sch.  Trop.  Med.  13(4): 
125-127,  1965. 

CONTRIBUTION  TO  THE  PROBLEM  OF  DIARRHOEA  IN  DIABETICS.   (Cz.)   Valek,  J. 
Cesk.  Gastroent.  Vyz.  20(2) : 1 27-1 33,  1966. 

RELATIONSHIPS  BETWEEN  LACTASE  ACTIVITY  AND  CALCIUM  ABSORPTION.   LACTOSE 
INTOLERANCE  IN  HYPERPARATHYROIDISM.   (E.)   Nordio,  S.  (U.  Genoa,  Italy), 
A.  Berio,  R.  Gatti  and  G.  M.  Lamedica.   Ann.  Paediat.  (Basel)  206(2): 
85-96,  1966. 

LACTASE  DEFICIENCY  IN  DE  TON  I -DEBRE-FANCON I  SYNDROME.   RELATIONSHIP 
BETWEEN  LACTASE  ACTIVITY  AND  CALCIUM  ABSORPTION.   (^  )   Nordio,  S. 
(U.  Genoa,  Italy),  G.  M.  Lamedica,  A.  Berio  and  R.  Gatti.   Ann.  Paediat. 
(Basel)  206(3): 165-174,  1966. 

SPECIFIC  MALABSORPTION  OF  VITAMIN  Bl2.   (Sp.)   Salazar  de  Sousa,  C  (U. 
Lisbon,  Portugal).   Rev_.  Esp_.  Pediat-  22(  i  27)  :  1  1  7-140,  I966. 
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9034  THE  ANTI-5-HYDROXYTRYPTOPHAN  D lARRHOEAL  ACTION  OF  METHYLPHEN IDATE  (RITAL 
(E.)  Ndika,  L.  1.  L.  (U.  Lagos  Sch.  Med.,  Nigeria).  Arch.  Int.  Pharmac 
161(0:242-247,  1966.  

Groups  of  20  male  albino  mice  were  i n j .  i.p.  with  1  mg/kg  of  5-hydroxytryptophan  a 
observed  for  10  min.  for  diarrhea.  Five  groups  received  simultaneous  i.p.  inj.  of 
methylphenidate  (3  to  16  mg/kg)  or  amphetamine  (80  mg/kg).  All  doses  of  methylphe 
date  decreased  the  incidence  and  increased  the  onset  time  of  the  5-hydroxytryptoph 
induced  diarrhea,  linearly  related  to  dose.  Inhibition  was  35%  with  3  mg/kg,  6(% 
with  9  mg/kg,  and  85%  with  16  mg/kg.  Amphetamine  was  without  activity.  It  was  co 
eluded  that  this  effect  is  due  to  a  specific  ant i -5-hydroxytryptophan  action  of  me 
phenidate  in  the  gastrointestinal  tract. 

9035  RESULTS  OF  DUHAMEL'S  OPERATION  FOR  HIRSCHSPRUNG'S  DISEASE.  (E.)  Ehren- 
preis,  T.  (Karolinska  Hosp.,  Stockholm,  Sweden),  A.  Livaditis  and  L.  Ok- 
mian.   J.  Pediat.  Surg.  1(0:40-46,  I966. 

A  li-5  yr.  follow-up  study  of  30  children  (24  male  and  6  female;  age  1  mo. -16  yr.), 
with  Hirschsprung's  disease  treated  by  Duhamel's  procedure  from  I959  to  1 963  is 
reported.  There  was  no  operative  mortality  in  this  series.  Among  the  postoperati 
complications  were  leak  from  rectal  stump  (2),  fecal  impaction  in  the  rectal  pouch 
with  (6)  or  without  (3)  stricture,  wound  rupture  (2),  and  intestinal  obstruction 
(4);  proper  surgical  treatment  resulted  in  recovery  in  16.  One  patient  died  follo\ 
ing  operation  for  intestinal  obstruction,  5  mo.  after  the  initial  procedure.  Four 
teen  of  the  29  surviving  patients  were  relieved  of  all  symptoms  and  signs  of  disea' 
The  remaining  15  patients  still  have  some  minor  disturbance  of  bowel  and/or  bladde. 
function.  Persistent  constipation  was  not  a  problem  in  this  study.  Sensory  refle; 
of  the  rectum  are  preserved.  Duhamel's  procedure  has  proved  to  be  an  easy  and  saf. 
operation  with  limited  serious  complications  and  can  be  performed  early  in  infancy 
obviating  the  necessity  of  preliminary  colostomies. 

9036    CARCINOMA  OF  THE  DISTAL  LARGE  BOWEL:   32-YEAR  REVIEW  OF  1,026  CASES.   (E. 
Glenn,  F.  (New  York  Hosp.,  N.  Y.)  and  C.  K.  McSherry.   Ann.  Surq.  163(6) 

838-849,  1966.  

The  5-yr.  survival  rate  for  each  group  as  a  whole,  for  patients  whose  cancers  were 
confined  to  the  bowel  wall,  for  patients  whose  cancers  extended  through  the  bowel 
wall  and  for  patients  whose  cancers  had  metastasized  to  the  lymph  nodes  are   reports 
for  3  patient  groups  with  cancers  within  or  distal  to  the  sigmoid  colon.   Group  1 
consisted  of  422  patients  treated  by  abdomi nal -per i neal  col oproctectomy ;  Group  2,  c 
123  treated  by  anterior  resection;  Group  3,    of  74  treated  by  perineal  resection,  an 
operation  frequently  followed  by  lack  of  adequate  anal  sphincter  control.   Tabulate 
for  Group  I,  as  above,  were  40.2%,  56.7%,  35.4%  and  24.6%,  resp.  ;  for  Group  2, 
^3.95^0,  75.6%,  28.2%  and  23.1%,  resp.;  for  Group  3,    36.5%,  43.3%,  37-5%  and  16.7%, 
resp.   Postoperative  complications  in  these  3  groups  occurred  in  53%,  39%  and  virtu 
ally  all  patients,  resp.   Operative  mortality  rates  were  4.7%,  0.6%  (1  case)  and 
14.9%,  resp.   Intraper ineal  recurrence  was  seen  in  20.9%,  12.9%  and  31.1%,  resp. 
Among  I87  patients  treated  by  palliative  colostomy  (Group  4),  the  operative  mortali 
rate  was  10.7%  and  av.  survival  was  9-4  mo,  with  3  5-yr.,  1  7-yr.  and  I  10-yr.  sur- 
vivals +  1  patient  still  surviving  after  10  yr.  at  the  time  of  report.   In  these  4 
patient  groups  taken  as  a  whole,  operative  mortality  declined  steadily  over  the  32- 
yr.  period,  from  15.4-2.4%,  with  a  10.4%  increase  in  5-yr.  survivals.   Approx.  20% 
of  the  patients  had  a  history  of  colonic  polypectomy,  showed  colonic  polyps  when 
first  examined  or  developed  such  polyps  later.   Other  cancers  of  the  large  intestine 
were  present  at  the  time  of  operation  in  5-8%,  while  5.9%  had  a  history  of  previous 
tumor  elsewhere  in  the  body  or  developed  other  primary  cancers  subsequently. 

9037     HYPOKALEMIA  ASSOCIATED  WITH  SIGMOID  VOLVULUS.   (EO   Forward,  A.  D.  (U. 

British  Columbia,  Vancouver,  Canada).   Surq.  Gynec.  Obstet.  123(0:35-42, 

1966.  

Of  18  male  patients  (av.  age  70  yr.)  with  sigmoid  volvulus  treated  from  1950-64, 
overall  mortality  was  27.8%,  with  3  of  5  deaths  due  to  gangrene  of  the  sigmoid  loop: 
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lue  to  staphylococca)  pneumonia,  and  1  to  gross  electrolyte  imbalance.   Mucus-likfti 
irrhea  was  observed  i n  1 1  of  18  patients,  8  of  whom  had  been  treated  by  decompress- 
1  of  the  sigmoid  volvulus  with  a  rectal  tube  passed  through  a  sigmoidoscope.   Five 

these  11  presented  with  significant  hypokalemia,  but  in  none  was  the  source  of 
:assium  loss  considered  other  than  the  watery  mucus-like  rectal  discharge.   Of  th? 

patients,  9  were  treated  by  nonoperative  decompression,  7  of  whom  successfully 
i   2  died.   Of  the  7,  k    required  further  decompression  for  recurrence  and  3  under- 
it  elective  resection  at  a  later  date.   Laparotomy  with  detorsion  was  performed  in 
patients  and  resulted  in  2  deaths;  Mikulicz  resection  for  obstruction  was  the  pri- 
-y  procedure  in  6  instances,  with  no  deaths.   The  mortality  rate  in  this  series  is 
nparable  to  that  of  the  literature  and  emphasizes  the  importance  of  early  diagnosis 
i   definitive  treatment  in  preventing  death  from  gangrene  of  the  sigmoid  loop. 


,o      VILLOUS  ADENOMAS  IN  THE  COLON  AND  RECTUM  ACCOMPANIED  BY  ELECTROLYTE  DIS- 
TURBANCES (McKITTRICK  AND  WHEELOCK'S  SYNDROME).   (Dan.)   Ringsted,  A. 
(Gen.  Hosp.,  Aalborg,  Denmark)  and  J.  Wielandt.   Nord.  Med.  75 (20)  :557-56l , 
1966. 
view  of  the  literature  is  supplemented  by  report  of  an  elderly  man  who  presented 
th  severe  diuresis,  intractable  diarrhea,  hypokalemia  and  acidosis  in  the  presence 
papillomatous  invasion  of  the  rectal  and  colonic  mucosa.   Abdominoperineal  extir- 
tion  of  the  rectum,  following  temporary  establishment  of  normal  fluid  and  electrolyte 
atus,  showed  a  papillomatous  adenoma  in  the  rectal  ampulla,  accompanied  by  di- 
rticulosis  and  some  degree  of  diverticulitis  of  the  sigmoid,  colonic  d i vert i cul os i s 
d  chronic  colitis.   Although  electrolyte  status  was  normal  after  surgery,  tine  pa- 
ent  died  in  less  than  a  mo.  of  intercurrent  infection  and  coronary  thrombosis. 
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IN  VITRO  UPTAKE  OF  TRITIATED  THYMIDINE  BY  CARCINOMA  OF  THE  HUMAN  COLON, 
(E.)   Lieb,  L.  M.  (Harvard  Med.  Sch.,  Boston,  Mass,' 
Res.  26(4):733-7i^0,  1966, 


and  H.  Lisco.  Cancer 


ocks  of  tissue  (0.5-1.0  cm2  and  0.1-0.3  cm  thick),  excised  from  colonic  adeno- 
rcinomas  of  5  patients  immediately  after  resection  of  the  tumors,  were  incubated 
r  1  hr.  in  100  ml  oxygenated  Ringer's  solution  containing  100  ^c   of  tritiated  thy- 
dine  with  a  specific  activity  of  3.0  c/mmole.   After  incubation,  the  blocks  of 
ssue  were  fixed,  embedded,  and  sectioned.   Sections  were  developed  for  labeling, 
ained  and  prepared  for  microscopic  examination.   There  was  considerable  variation 
the  degree  of  tritium  labeling  among  the  5  tumors  and  in  different  anatomic  areas 
the  same  tumor.   The  labeling  index  ranged  from  3  to  kT/o.       In  general ,_  the  J  abel - 
,g  index  was  higher  than  that  reported  by  other  investigators  using  the  _[£  vitro 
chnic.   It  was  comparable  to  results  obtained  with  in  vivo  uptake  of  tritiated^ 
ymidine  in  similar  tumors.   No  correlation  existed  between  the  incidence  of  tritium 
beling  in  these  5  tumors  and  the  mitotic  indices  of  tissue  samples  from  the  same 
mors.   The  generation  time  in  hr.  for  the  cells  of  the  5  tumors  estimated  by 
ponential  growth  and  steady  state  formulas  were  resp. :   1)  28  and  35^  2)  22, 
id  26,  3)  35  and  ^5,  h)    112  and  155,  5)  ^8  and  64. 
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A  COMPARATIVE  ULTRASTRUCTURAL  STUDY  OF  THE  MUCOSA  IN  IDIOPATHIC  ULCERATIVE 
COLITIS,  SHIGELLOSIS  AND  OTHER  HUMAN  COLONIC  DISEASES.   (E.)   Gonzalez- 
Licea,  A.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md . )  and  J.  H.  Yardley. 
Bui  1  .  Hopkins  Hosp.  1  18(6)  :i|-4i+-46l ,  1966. 
icosal  ultrastructures  were  studied  by  electron  microscopy  in  rectal  biopsy  speci- 
;:ns  from  7  ulcerative  colitis  patients  and  6  other  patients  with  various  intestinal 
editions  different  from  colitis.   Some  in  both  groups  were  receiving  corticosteroids 
tich  did  not  produce  any  specific  changes  in  ultrastructures.   Various  types  of 
['sosomes  and  related  structures  were  found  in  all  specimens.   The  presence  of  cyto- 
:gresomes,  dilatation  of  the  endoplasmic  reticulum,  altered  mitochondria  and 
[crovilli,  as  well  as  ballooning  of  intercellular  spaces,  can  all  be  regarded  as 
jidications  of  non-specific  cellular  damage.   Although  migration  of  polymorphonuclear 
iukocytes  into  the  intestinal  lumen  occurs  in  ulcerative  colitis,  phagocytosis  was 
)t  observed.   It  is  concluded  that  the  nonspecific  ul trastructural  changes  observed 
ulcerative  colitis  cast  no  new  light  on  the  etiology  of  the  disease. 
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EXCISION  OF  RECTAL  STRICTURE  WITH  END-TO-END  ANASTOMOSIS.   (E.)   Swensor 

Eight  patients  who  had  been  treated  for  Hirschsprung's  disease  by  resection  and  pu 
through  anastomosis  and  later  developed  impermeable  strictures  were  operated   The 
impermeable  stricture  formation  was  due,  mostly,  to  delay  in  performing  a  divertin 
CO  ostomy  after  breakdown  of  the  anastomosis.   Successful  excision  of  rectal  stric 
with  end-to-end_anastomosis  was  performed  on  the  patients  with  no  recurrence  of 
stricture. _  A  time-saving  technic  employing  two  surgical  teams  was  used  on  7  of  th 
patients  with  case  reports  presented.   The  rectal  wall  was  incised  from  below  and 
cuff  of  normal  rectum  was  developed  while  intra-abdominal  dissection  and  excision 
for^H'^'rl:!'"^  "^'^   being  done.  The  rectum  was  then  everted  and  a  new  anastomosis 
formed.  The  resection  should  be  limited  to  the  agangl ionic  portion,  and  to  assure 
success  It  should  not  be  done  if  pelvic  inflammation  exists. 

g042  STUDY  OF  HUMAN  RECTAL  EPITHELIAL  CELLS  IN  VITRO.  II.  H3-THYMIDINE  INCO 
PORATION  INTO  POLYPS  AND  ADJACENT  MUCOSA.  ~(Ej"  Deschner,  E.  E.  (Cornel 
U.  Coll.  Med.,  New  York,  N.  Y.),  M.  Lipkin  and  C.  Solomon.   J.  Nat.  Cane 

Inst.  36(5)  .-849-857.  1966.  "  

JIlXi_t£o  studies  of  thymidine  incorporation  into  rectal  tissue  samples  from  patien 
with  abnormal  mucosal  folds,  isolated  adenomatous  polyps  or  villous  papillomas  con 
firmed  a  displacement  of  actively  proliferating  epithelial  cells,  not  only  in  all 
polyp  or  mucosal -fold  tissue  but  also  in  areas  of  mucosa  immediately  adjacent  to  t 
excrescences  (i.e.,  1-2  cm  removed).  In  tissue  derived  from  healthy  subjects,  the 
major  incorporation  of  thymidine  was  into  the  lower  third  of  the  crypts.  In  mucos 
excrescences  and  adjacent  mucosa  (as  above)  cells  which  incorporated  thymidine  wer 
located  almost  exclusively  in  the  upper  third  of  the  crypts  and  along  the  free  sur^ 
face  of  the  mucosa.  In  adjacent  mucosa  showing  evidence  of  hyperplasia,  the  phenoi 
enon  was  always  present;  in  adjacent  mucosa  which  was  macro-  and  microscopically 
normal  in  appearance,  it  was  found  only  on  occasion,  suggesting  that  these  might  b. 
potential  foci  of  future  polyp  activity  which  had  not  yet  reached  the  point  of  hyps 
plasia.  It  IS  concluded  that  these  data  lend  support  to  the  concept  that  papillomj 
and  adenomas  both  derive  from  surface  epithelium. 

9043  RESULTS  OF  TREATMENT  OF  COLONIC  WOUNDS.   (Fr.)   Razemon,  P.  (U.  Lille  Scl- 
Med.,  France),  C.  Gautier  and  J.  Dhainaut.   Lil le  Chir.  21  (2) : 189-192, 

1 966 . 

In  a  group  of  8  men  who  were  operated  for  abdominal  gunshot  or  stab  wounds,  a  media 
incision,  beginning  just  above  the  umbilicus,  permitted  exploration  of  the  entire 
abdominal  cavity  (extended,  when  indicated,  as  far  as  the  thorax),  followed  by  imme 
diate,  extramucosal  suture  of  penetrated  areas  with  non-resorbab le  sutures.   Seven 
no  postoperative  complications;  1  developed  a  fistula  which  healed  spontaneously. 
Colostomy  was  performed  on  2  other  patients  in  the  presence  of  multiple  wounds  and 
acute  shock.   It  is  concluded  that,  except  in  the  presence  of  shock  which  jeopardiz 
survival  (when  colostomy  is  justified),  the  procedure  described  is  the  surgery  of 
choice  when  such  situations  are  encountered  in  civilian  practice.   Also  described 
are  2  patients  who  developed  abscesses  (treated  successfully)  following  other  types 
of  surgical  intervention  and  2  patients  who  died  of  multiple  gunshot  wounds  involvi 
most  of  the  viscera. 

9044  DIET  AND  DIVERTICULITIS.   (E.)   Cleave,  T.  L.  and  G.  D.  Campbell.   Brit. 
Med.  J.  2(5504) :50-51,  1966.  

As  the  consumption  of  unrefined  maize  (hominy)  has  progressively  declined  in  the 
United  States  particularly  since  the  1920s,  the  incidence  of  diverticular  disease  o 
the  colon  among  those  of  the  Negro  race  has  progressively  increased.  This  conditioi 
IS  virtually  non-existent  among  members  of  this  race  who  live  tribal ly  in  Africa  am 
whose  carbohydrate  diet  is  unrefined,  consisting  of  the  coarsest  maize  and  includes 
little  sugar.  By  contrast,  in  the  United  States  presently  the  Negro's  carbohydrate 
diet  IS  mainly  white  flour  wherein  there  has  been  a  massive  removal  of  fiber  plus  ar 
ever-increasing  amount  of  sugar.  This  diet  results  in  a  marked  slowing  of  the  pass- 
age of  colonic  content  which  predisposes  one  for  diverticulitis. 
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ADENOCARCINOMAS  OF  THE  ANAL  CANAL  AND  PERI-ANAL  TISSUES.   (E.)   Cabrera,  A. 

(Roswell  Park  Mem.  Inst.,  Buffalo,  New  York),  Y.  Tsukada  and  J.  W.  Pickren. 

Ann.  Surg.  1 64(1 ): 1 52-1 56,  1966. 
a  series  (taken  over  a  43-year  period)  of  cancers  of  the  anal  canal  and  perianal 
jion,  the  incidence  of  adenocarcinoma  was  6.6%.   Of  these  8  cases  whose  ages  ranged 
Dm  28-75  y.,  2  patients  were  free  of  neoplastic  disease  after  abdominoperineal 
section  for  about  3  yr.   A  third  patient  treated  in  this  manner  died  1  yr.  and  3 
after  the  operation:   the  postmortem  disclosed  extensive  metastases.   Ionizing 
diation  did  not  affect  the  tumors  appreciably;  the  h   patients  treated  with  radia- 
on  died  1/2,  2,  2  1/2,  and  k   yr.  after  the  initial  symptoms.   The  growth  of  this 
re  tumor  was  rapid:   the  av.  time  between  initial  symptoms  and  death  was  2.8  yr. 


46 


CAECOCOLIC  INTUSSUSCEPTION  IN  IBADAN.   (E.)   Cole,  G.  J.  (U.  Hosp.,  Ibadan, 
Nigeria.).   Brit.  J.  Surg.  53 (5)  :4l 5-419,  1966. 

area  in  western  Nigeria  of  less  than  100  miles  length  shows  a  remarkably  high 
cidence  of  cecocolic  intussusception.   The  av.  age  of  100  patients  reviewed  was 

yr.  :   ages  5  through  10  was  the  10-yr.  span  with  the  greatest  number  of  patients, 
ch  symptoms  as  pain,  vomiting  diarrhea  and  melena  were  notably  less  severe  than 
ose  seen  with  ileocolic  intussusception.  Those  patients  over  10  vr.,  of  age  with 

illness  of  14  days  (av.  duration  was  18  days)  showed  an  approximate  correlation 
tween  the  extent  of  the  intussusception  and  the  duration  of  symptoms.   In  contrast, 
ose  between  2  and  10  yr.  of  age  showed  an  irrational  progression:   sometimes  the^ 
ex  had  passed  the  sigmoid  colon  in  a  few  hr.,  while  other  times  it  had  not  negotiated 
e  hepatic  flexure  after  a  wk.  of  symptoms.   When  the  apex  had  passed  the  sigmoid 
Ion,  mortality  and  gangrene  became  dangerous  possibilities  (4  deaths  resulted  in 
is  group).   Of  the  100  patients,  16  had  obstruction;  a  mass  was  obvious  in  66 
tients.   Surgical  reduction  was  possible  in  all  but  9  cases  where  resection  was ^ 
cessary.   There  were  4  recurrences.   The  dietary  factors  which  might  explain  this 
calization  of  cecocolic  intussusception  in  this  area  are  discussed. 
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SURGICAL  TREATMENT  OF  ULCERATIVE  COLITIS.   (Nor.)   Sanderud,  A.  (Nat. 

Hosp.,  Oslo,  Norway).  T.  Norsk.  Laegeforen.  13(0:981-985,  1966. 
statistical  review  was  made  of  84  patients  (45  male,  37  female,  2  not  specified) 
eated  for  ulcerative  colitis  over  a  period  of  15  yr.   Incidence  by  age  groups  was 

follows:   10-20  =  12;  20-30  =  15;  30-40  =  25;  40-50  =  20;  50  or  over  =  12.  Among 
lose  receiving  only  medical  treatment,  2  of  14  died  before  surgery  could  be  insti- 
ted;  1  of  14  was  lost  to  follow-up;  1  of  14  had  responded  poorly  over  5  yr.  and 
s  agreeable  to  surgery  at  the  time  of  report;  10  of  14  were  alive  and  able  to 
illow  normal  occupations  after  3-9  yr.  of  observation.   Surgical  procedures  in- 
uded  colostomy  (20  patients;  6  of  20,  included  below,  as  a  second  surgical  inter- 
ntion),  partial  colonic  resection  +  enteroanastomos i s  (3),  subtotal  colonic  re- 
action +  extirpation  of  the  proctos i gmoi d  (4),  subtotal  colectomy  +  colostomy  (10), 
eoproctostomy  (16)  and  total  proctos i gmoi d  colectomy  +  ileostomy  (23).   Histologi- 
Iilly  confirmed  adenocarcinomas  were  found  in  6  of  84,  11-21  yr.  after  initial  diag- 
isis  of  ulcerative  colitis.   All  cancers  were  multiple.   Atypical  polyps  were 
lund  in  3  of  84.   Ten  of  84  patients  died  in  the  immediate  postoperative  period;  5 
■  84,  during  the  first  3  postoperative  mo.   Among  patients  undergoing  i leoproctostomy 
1-  pancolectomy,  8  of  39  developed  postoperative  ileus  requiring  rehosp i tal i zat ion. 
'long  men  undergoing  total  colectomy,  2  of  23  developed  relative  impotence;  1  of  23, 
j)tal  impotence. 

)48      PATHOPHYSIOLOGY  OF  MECHAN ICALLY- INDUCED  ILEUS.   I.   EXPERIMENTAL  STUDIES, 
WITH  PARTICULAR  REFERENCE  TO  THE  CIRCULATION  AND  TO  INTRACELLULAR  CONCEN- 
TRATION OF  ELECTROLYTES.   (CONTINUATION.)   4.   DISCUSSION.   (Ger.)   Staib, 
I.  (U.  Marburg,  Germany).   Bruns  Beitr.  K1 in.  Chir.  2 1 2 (4) :385-4l6,  1966. 
1  dogs  and  rats,  mechanically  induced  intestinal  strangulation  was  accompanied  by  a 
gnificant  reduction  of  intracardiac  blood  flow;  apparently  due  to  disturbance  of 
j;nous  return  rather  than  reduced  cardiac  efficiency  as  such.   There  were  no  signifi- 
pnt  changes  in  terms  of  hematologic  values  such  as  hematocrit,  hemoglobin,  erythro- 
\/te   count  or  volume,  etc,  or  in  terms  of  intra-  or  extracellular  fluid  volume.   In 
ie  liver,  both  intra-  and  extracellular  K  and  Na  were  diminished;  but  K  in'the 
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musculature  was  unchanged,  although  the  Na  level  was  elevated.   Electrolyte  levels 
found  in  the  small  intestine  were  the  same  for  segments  oral  and  aboral  to  the  site 
of  strangulation,  except  in  the  presence  of  macroscop ical ly  discernible  gangrene 
In  some  animals,  elevation  of  extracellular  K  and  inorganic  phosphates  appeared  to 
parallel  the  degree  of  increasing  metabolic  acidosis,  decreasing  hepatic  intracellu 
K  and  progressive  deterioration  of  clinical  condition.   No  correlation  with  the  de- 
gree or  type  of  ileus  was  shown  by  measurements  of  membrane  potential  or  total  base 
or  by  either  absolute  values  or  quotients  of  total  proteins,  albumin  or  globulin. 
Serum  creatinine  was  unchanged  as  long  as  circulation  and  kidney  function  were  in- 
tact.^ Endotoxins  accumulated  primarily  in  the  liver,  spleen  and  lungs.   In  rats, 
substitution  therapy  with  amounts  of  K  up  to  8  times  normal  failed  to  influence  the 
progressive  intracellular  defect  with  respect  to  this  substance.   It  is  concluded 
that  extracellular  electrolyte  changes  can  be  delayed  or  partially  offset  by  sub- 
stitution therapy;  but  this  does  not  necessarily  influence  intracellular  changes 
significantly,  since  these  are  sequelae  of  a  generalized  metabolic  dysfunction.   In 
problem  patients,  it  is  suggested  that  electrolyte  balancing  should  be  based  on 
determinations  of  intra-,  rather  than  extracellular  electrolyte  contents. 

9049  SURGICAL  TREATMENT  OF  CANCER  OF  THE  LEFT  COLON  AND  RECTUM.   TECHNIC  AND 
RESULTS.   (It.)   Imperati,  L.  (U.  Rome)  and  M.  Cagetti.   Bull.  Soc.  Int. 
Chir.  25(2):145-153,  1966.  

Of  411  patients  operated  for  cancer  of  the  left  colon  and  rectum,  surgery  was  radio; 
in  325  (79.1%),  palliative  in  49  (11.9%),  and  explorative  in  37  (9%).   Radical  sur- 
gery consisted  of  abdomi no-per i neal  excision  (Hartmann  or  extended  Miles)  in  32.9% 
and  resection  in  67.1%.   The  type  of  cancer  was  simple  in  71.3%,  complicated  in 
17.7%,  and  diffuse  in  11%.   Tumor  sites  included  the  descending  colon  (11  patients)' 
sigmoid  (57),  rectosigmoid  junction  (62),  rectum  (159),  anal  canal  (24),  and  recto-' 
colonic  polyposis  (12).   Complications  of  surgery  included  cardiac  insufficiency 
(15  patients),  respiratory  disturbances  (9),  peritonitis  (16),  pelvic  suppuration 
(18),  colonic  fistula  (8),  and  obstruction  (6).   Operative  mortality  was  10.1%  (33 
patients),  14  after  abdomi no-per i neal  excision  and  I9  after  resection.   Five-yr. 
survival  was  52.2%  following  abdomi no-per i neal  excision,  59.13%  for  resection,  and 
55.93%  for  both  combined.   Functional  results  were  better  after  resection  than  after 
abdomi no-per i neal  excision. 

9050  ON  THE  SPECIFICITY  OF  AUTOANTIBODIES  PRESENT  IN  COLON  CANCER  PATIENTS. 
(E.)   Von  Kleist,  S.  (Inst.  Sci.  Res.  Cancer,  V i 1 1 ej u i f/Sei ne,  France)  anc 
P.  Burtin.  Immunology  1 0(6) :507-5 1 5,  I966. 

The  sera  of  223  subjects  were  tested  (53,  colon  carcinoma;  83,  carcinoma  of  other 
organs;  53,  intestinal  disorders  other  than  cancer,  and  34,  healthy  individuals). 
Tumor  tissue,  surgically  removed,  was  obtained  from  85  individuals.   Normal  tissue 
was  obtained  from  24  persons  as  well  as  from  a  number  of  fetuses.   Standard  immuno- 
logic procedures  were  used  in  this  study,  including  passive  hemagglutination  technic 
sera  absorption  tests  and  enzymatic  treatment  of  tissue  extracts  as  well  as  precipi- 
tation tests.   The  incidence  of  high  agglutinating  titers  (1:160  or  more)  was  much 
greater  (52%)  in  sera  of  patients  with  colonic  cancer  than  in  control  sera  (3%) 
which  suggests  an  immune  response  by  the  host  against  the  tumor.   The  sera  of  14 
patients  giving  high  titers  of  hemagglutination  were  from  patients  with  cancer  in 
sites  other  than  the  colon.   Patients  with  ulcerative  colitis  in  some  cases  had  high 
titers  of  hemagglutination.   Precipitation  tests  produced  a  few  results  but  of 
unknown" specif ici ty.   The  preliminary  enzyme  studies  were  not  detailed  enough  to 
determine  the  chemical  nature  of  the  antigen.   The  comparative  absorption  studies 
strongly  indicate  that  at  least  2  antigen-antibody  systems  are  involved. 


9051  COMBINED  SURGERY  FOR  CANCER  OF  THE  COLON.  (Fr. 
Bucharest,  Rumania)  and  A.  P.  Grigorescu.  Mem. 
92(14-15) :401-404,  1966. 


)   Fagarasanu,  I .  (U. 
Acad.  Chi  r.  (Paris) 


9052      ANORECTAL  CONGENITAL  ANOMALIES.   (Sp.)(Rev.)   Garr i do-Les tache  (Ch i 1 d 
Jesus  Hosp.,  Madrid,  Spain).   BoJ_.  Soc.  Valencia  Pediat.  7  (28)  :363-37I , 
1965. 
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INTESTINAL  ATONIA.   (Fr.)(Rev.)   Hutet,  M.  G.   J.  Med.  Lyon  ^7(1097): 
653-666,  1966. 

SURGICAL  TREATMENT  OF  HIRSCHSPRUNG'S  DISEASE.   (Fr.)   Lefebvre,  F.  (English 
Hosp.,  Liege,  Belgium).   Rev.  Med.  Liege  21 (9):208-212,  1966. 

HIRSCHSPRUNG'S  DISEASE.   PATHOGENESIS  AND  CLINICAL  FINDINGS.   (Fr.) 
Malchair,  R.  (English  Hosp.,  Liege,  Belgium)  and  A.  Mativa.   Rev.  Med. 
Liege  2 1 (9) : 201 -205,  1966. 

RADIOLOGICAL  APPEARANCE  OF  HIRSCHSPRUNG'S  DISEASE.   (Fr.)   Alsembach,  M. 
(English  Hosp.,  Liege,  Belgium).   Rev.  Med.  Leige  2 1  (9) : 206-208,  I966. 

CONSIDERATIONS  ON  A  CASE  OF  SPONTANEOUS  PERFORATION  OF  THE  SIGMOID.  (it.) 
Ferraris,  F.  (Civil  Hosp.,  Chivasso,  Italy).  Gazz.  Int.  Med.  Chir.  71(8): 
691-698,  1966. 

PATHOLOGY  AND  CLINICAL  STUDY  OF  SIGMOIDITIS.   (Ger.)   Von  Elmendorff,  H. 
(U.  Dusseldorf,  Germany)  and  E.  Marx.   ZbJ_.  Chir.  9 1  ( 16)  :  598-606,  I966. 

APPENDICITIS  IN  THE  NEWBORN.   (E.)   Tabrisky,  J.  (Tufts  U.  Sch.  Med., 
Boston,  Mass.),  R.  Westerfeld  and  J.  Cavanaugh.   Am.  J.  Dis.  Chi  Id.  111(5): 
557-558,  1966. 

WHAT  IS  PSEUDO-HIRSCHSPRUNG'S  DISEASE?   (E.)   Nixon,  H.  H.   Arch.  Dis_. 
Child.  itl(2l6):  ]i+7-1^9,  1966. 

PERFORATING  RECTAL  ULCERATIONS  IN  THE  COURSE  OF  CHRONIC  AMEBIASIS.   (Fr.) 
Levrat,  M.  (U.  Lyon,  France),  A.  Froment,  J.  Pasquier  and  J.  Malluret. 
Lyon  Med.  214(^7) : 1 0^9-1055,  1965- 

EXCEPTIONAL  UROLOGICAL  COMPLICATION  SIMULATING  PARTIAL  "PERITONEAL  EXCLU- 
SION OF  THE  APPENDIX".   (It.)   Calafati,  F.  (C  Salvini  Hosp.,  Milan, 
Italy)  and  A.  Russo.   Chir.  Pat.  Sper.  1 3 (5-6) : 19 1 -200,  196$. 

THE  DIARRHEA  OF  TRAVELERS.   INCIDENCE  IN  FOREIGN  STUDENTS  IN  THE  UNITED 
STATES.   (E.)   Dandoy,  S.  (U.  California,  Los  Angeles).   Cal if.  Med. 
104(6): 458-462,  I966. 

PSEUDOMEMBRANOUS  ENTEROCOLITIS:   A  COMPARISON  WITH  STAPHYLOCOCCAL  COLITIS. 
(E.)   Strickler,  J.  H.  and  C  0.  Rice.   Minnesota  Med.  49(6) : 899-904, 
1966. 

COLONIC  DYSKINESIA  OR  "FUNCTIONAL  BOWEL  DISTRESS".   (CONSIDERATIONS  ON  A 
VERY  FREQUENT,  BUT  LITTLE  DIAGNOSED  OR  TREATED,  SYNDROME.   (Sp.) 
Bosch-Pe'rez,  A.  V.   Folia  Clin.  Int.  (Bare.)  16  (5) :  239-241  ,  I966. 

ACUTE  PERFORATED  DIVERTICULITIS  OF  THE  CECUM.   (Sp.)   Ramonda,  R., 
V.  Piegari  and  N.  S.  Piegari.   Djj_  Med_.  38(23) :  326-327,  1966. 

SEVERE  ULCERATIVE  TUBERCULOSIS  OF  THE  INTESTINE:   CURE  BY  SURGERY  IN  19^7. 
(Ser.)   Krivinka,  R.  (Inst.  Tuberc,  Prague,  Czech.).   Tuberkuloza  18(1-3): 
113-117,  1966. 

MEGACOLON.   A  CASE  REPORT  WITH  DISCUSSION  AND  THERAPY.   (E.)   Jones,  W.  J. 
(Sioux  Valley  Hosp.,  Sioux  Falls,  S.  Dak.),  G.  E.  Tarn,  D.  L.  Ensberg  and 
R.  C.  Knowles.   S^.  Dakota  J.  Med.  19(6):  17-21,  1966. 

GIANT  DIVERTICULUM  OF  THE  RECTOSIGMOID.   (E.)   Hirsch,  S.  (St.  Joseph's 
Hosp.,  Far  Rockaway,  N.  Y.),  R.  C  Taymor  and  M.  Weiner.   J.  Abdom.  Surg. 
8(6): 146-148,  I966. 
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ROENTGEN-ENDOSCOPIC  STUDY  OF  THE  COLON  MUCOSA  IN  AMEBIASIS.   (Rus.) 
losif  Ian,  A.  G.  (Inst.  Med.,  Erevan,  Armenian  SSR)  and  E.  G.  Mezh 1 umian. 
Zhur.  Eksp.  Kl in.  Med.  Akad.  Med.  Armenian  SSR  6(l):57-64,  I966. 

HELMINITHIC  ABSCESS  OF  THE  BOWEL.   (E.)   Welchman,  J.  M.   (Mulago  Hosp., 
Kampala,  Uganda).   Brit.  _J.  Radiol  .  39(^61 )  :272-376,  I966. 

SURGERY  OF  THE  COLON,  RECTUM,  AND  ANUS  IN  NURSING  INFANTS  AND  CHILDREN. 
(Fr.)   Duhamel,  B.  (Saint-Denis  Hosp.,  Seine,  France).   Pediat.  Fortbild. 
Praxis  17: 1-8,  I966.  

ROENTGEN  STUDY  OF  THE  COLON  BY  ORAL  ROUTE.   (Ger.)   Wichtl,  0.  (Altersheii 
Baumgarten,  Vienna,  Austria).   Wien.  Kl in.  Wschr.  78(2 1 ): 382-389,  I966. 

THE  CLOSED  HEMORRHOIDECTOMY.   (E.)   Downing,  W.  K.   J.  Iowa  Med.  Soc. 
56(6):567-569,  1966.  ~  

SUPPURATIVE  COMPLICATIONS  IN  CANCER  OF  THE  COLON.   (Rus.)   Mi rza-Avakian, 
G.  L.  (Inst.  Med.,  Erevan,  Armenian  SSR).   Zhur.  Eksp.  Kl  in.  Med. ,  Akad.  ■ 
Med.  Armenian  SSR  5(6):65-69,  1965-  

TREATMENT  OF  COLITIS  AND  CHRONIC  COLON  DISEASES  BY  A  NEW  ASSOCIATION  OF 
BISMUTH,  MUCILAGE,  OXYOUINOLINE  AND  MEPROBAMATE.   (Fr.)   Colson,  J.  A. 
Rev.  Corps  Sante  Armees  7(2) : 3 19-33^,  1966. 

CONGENITAL  MEGA  I LEOCOLON  (BASKETBALL  BOWEL)  WITH  TERATOMA.   (E.)   Ashcraft 
K.  W.  (U.  Kansas,  Kansas  City)  and  T.  M.  Holder.   J.  Pediat.  Surq.  1(2)- 
178-180,  1966.  ~  ^ 

ANAL  FISTULA  AND  ITS  OPERATIVE  TREATMENT.   (Kor.)   Hong,  J.  P.  (Seoul  Nat. 
U.,  Korea).   J.  Korea.  Surg.  Soc.  8(4)  :  257-26^+,  I966. 

THE  CLINICAL  OBSERVATION  ON  THE  VARIOUS  ANAL  DISEASES.   (Kor.)   Kim,  K.  Y. 
(77th  Army  Hosp.,  Seoul,  Korea).   J.  Korea.  Surg.  Soc.  8(4) : 25 1 -255,  1966. 

THE  NEUTROPENIC  (PANCYTOPEN I C?)  TYPE  OF  BACILLARY  DYSENTERY.   (E.) 
Vinke,  B.  (St.  Elisabeth  Hosp.,  Willemstad,  Curacao,  Dutch  West  indies) 
and  A.  J.  M-  Donker.   Acta  Trop.  (Basel)  23(l):8l-86,  I966. 

COLONIC  STENOSIS  AFTER  TRAUMA.   (E.)   Mays,  E.  T.  (U.  Louisville  Sch. 
Med.,  Ky.)  and  R.  J.  Noer.   J.  Trauma  6(3) : 3 16-33 1 ,  1966. 

A  FISTULA  WITH  ATYPICAL  SIGNS  AND  LOCALIZATION  CONNECTED  TO  A  PERFORATION 
OF  AN  ULCER  OF  THE  LEFT  COLON.  (Turk.)  Sezer,  B.  (U.  Istanbul,  Turkey). 
Turk  Tip  Cem.  Mec.  32(2):65-76,  1966. 

APPENDICITIS  IN  THE  FIRST  YEAR  OF  LIFE.   (Sp.)   Picanol,  J.  and  A.  Covelo. 
Rev.  Es£.  Pediat.  22 ( 1 27) : 1 3 -22,  I966. 

CATHARTIC  COLON.   (E.)   Rawson,  M.  D.  (Royal  Infirm.,  Manchester,  England) 
Lancet  1(7447): 1 121-1 124,  I966. 

INCIDENCE  OF  APPENDECTOMIES  AND  TONSILLECTOMIES  IN  CANCER  PATIENTS.   (E.) 
Gross,  L.  (St.  Vincent's  Hosp.,  Staten  Island,  N.  Y.).   Cancer  19(6): 
849-852,  1966. 

CONSTIPATION  IN  THE  AGED.   (E.)(Rev.)   Calloway,  N.  0.  (VA  Hosp.,  Tomah, 
Wis.).   CI  in.  Med.  73(6):77-79,  1966. 

DIAGNOSIS  AND  TREATMENT  OF  CANCER  OF  THE  RECTUM.  (Jap.)  Yamada,  S.  Gan 
No  Rinsho  (jap.  J.  Cancer  Cl  in.)  1 2 (6) : 3 19-327,  I966. 
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SEROLOGICAL  STUDIES  WITH  AN  AGENT  OF  EPIZOOTIC  DIARRHEA  OF  INFANT  MICE. 
(E.)   Blackwell,  J.  H.  (Microbiol.  Associates,  Inc.,  Bethesda,  Md.),  R.  W. 
Tennant  and  T.  G.  Ward.   Nat.  Cancer  Inst.  Mo nog r-  (20):63-66,  1966. 

EPIZOOTIC  DIARRHEA  OF  INFANT  MICE  AND  LETHAL  INTESTINAL  VIRUS  INFECTION 
OF  INFANT  MICE.   (E.)   Kraft,  L.  M.  (Public  Health  Res.  Inst.  New  York 
City,  Inc.,  Otisville).   Na^.  Cancer  Inst.  Monogr.  (20):55-6l,  1966. 

EMERGENCY  SURGERY  IN  DIVERTICULITIS  OF  THE  COLON.   (E.)   Marshall,  S.  F. 
(New  Eng.  Deaconess  Hosp.,  Boston,  Mass.)  and  W.  C  Young.   Surg.  Cl in. 
N.  Am.  46(3): 653 -66i+,  1966. 

RESECTION  OF  RECTOSIGMOID  FOR  SMALL  TUMORS.   (E.)   Thorbjarnarson ,  B. 
(New  York  Hosp.,  N.  Y.).   Arch.  Surg.  (Chicago)  92(6) :943,  1966. 

MANAGEMENT  OF  PERFORATIVE  SIGMOID  DIVERTICULITIS  WITH  DIFFUSING  PERITONITIS. 
(E.)   Watkins,  G.  L.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and  G.  A. 
Oliver.   Arch.  Surg.  (Chicago)  92 (6) :928-933 ,  1966. 

THE  RELATIONSHIP  BETWEEN  POLYPS  AND  CANCER  OF  THE  COLON  AND  RECTUM.   (E.) 
(Rev.)   Burns,  F.  J.  (St.  Louis  U.  Sch.  Med.,  Mo.).   Dij,.  Colon  Rectum 
9(3): 197-200,  1966. 

WOUND  AND  BLADDER  DRAINAGE  FOLLOWING  ABDOMINOPERINEAL  RESECTION  OF  RECTUM. 
(E.)  Gonzalez,  E.  B.  (Tulane  U.  Sch.  Med.,  New  Orleans,  La.).  Djs_.  Colon 
Rectum  9(3): 186-188,  1966. 

COMPLICATIONS  OF  ANORECTAL  SURGERY:   CAUSE  AND  TREATMENT.   (E.)(Rev.) 
Ferguson,  J.  A.,  H.  M.  Frykman,  R.  A.  Hopping,  J.  P.  Nesselrod,  L.  McCarty 
and  N.  Porter.   Dis.  Colon  Rectum  9(3) : 1 59-167,  1966. 

HISTOLOGICAL  INVESTIGATIONS  INTO  "IDIOPATHIC  MEGACOLON".   (E.)   Duhamel, 
B.   Arch.  Dis_.  Child,  i+1  (2  16) :  1 50-1 5  1 ,  1966. 

SUBMUCOSAL  LIPOMA  OF  THE  INTESTINE.   (CASUISTIC  CONTRIBUTION.)   (it.) 
Benintendi,  V.  (Civil  Hosp.,  Brescia,  Italy),  M.  Guindani  and  R.  Manganelli 
Chir.  Ital.  17(0:76-91,  1965. 

CASE  REPORT:   CARCINOMA  OF  THE  COLON  AT  THE  AGE  OF  2k   YEARS.   (E.)   Kajubi, 
S.  K.  £.    Air.  Med.  J-  ^3 (3) : 1 00-1 01 ,  1966. 

FECALOGRAM.   A  METHOD  FOR  THE  STUDY  OF  DIGESTIVE  TRACT  FUNCTION.   (Fr.) 
Tremolieres,  J.,  C  Sautier  and  C.  Flament.   Ma  roc  Med.  ^5 (^89) : 190-195 , 
1966. 

VALUE  OF  THE  TOPICAL  USE  OF  HEPARIN  IN  PROCTOLOGY.   (Por.)   Ogawa,  P. 
(Santa  Casa  Fac.  Med.,  Brazil)  and  J.  Caetano  De  Figueiredo.   Re^.  Brasil. 
Med.  23(2):  ]2i+-126,  1966. 

DIAGNOSTIC  PROBLEMS  IN  APPENDICITIS.  (Sp.)  Medina,  E.  (U.  Chile  Sch. 
Med.,  Santiago),  C  Rojas  and  A.  M.  Kaempfer.  Rev.  Med.  Chi le  93(11): 
703-710,  1965. 

ACRODERMATITIS  ENTEROPATH I CA:   REPORT  OF  A  PATIENT  RESPONDING  TO  COMBINED 
THERAPY  WITH  HUMAN  MILK  AND  D I lODOHYDROXYQUI N .   (E.)   Schulze,  R.  R. 
(Mayo  Clin.,  Rochester,  Minn.)  and  R.  K.  Winkelmann.   Mayo  Clin.  Proc. 
4l(5):334-3i+l,  1966. 

RECTAL  MYECTOMY  FOR  AGANGLIONIC  MEGACOLON.   (E.)   Lynn,  H.  B.  (Mayo  Clin., 
Rochester,  Minn.).   Mayo  Clin.  Proc.  i+1  (5)  :  289-295 ,  1966. 
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BACTERIOLOGICAL  AND  CLINICAL  STUDIES  IN  INFANTILE  DIARRHOEA.   II.   DOUBT- 
FUL PATHOGENS:   ENTEROBACTERIACEAE,  PSEUDOMONAS,  ALCALIGENS  AND  AEROMONAS 
(E.)   Mohieldin,  M.  S.   (Cairo  U.,  Egypt),  M.  Gabr,  A.  El-Hefny,  S.  S. 
Mahmoud  and  A.  Abdallah.   J.  Trop.  Pediat.  1 1 (4) : 88-94,  I966. 

PRESERVATION  OF  INTERNAL  OBLIQUE  MUSCLE  FOR  HIGH-LYING  APPENDIX.   (E.) 
Greene,  E.  I.  (Chicago  Sch.  Med.,  111.)  and  J.  M.  Greene.   Am.  Family 
Phys.  10(5):51,  1966.  ~  

SEVERE  ENDOMETRIOSIS  OF  THE  LOWER  SIGMOID  COLON  AND  RECTUM.   (E.)   Lees, 
D.  H.  (Jessop  Hosp.  Women,  Sheffield,  England).   J.  Obstet.  Gynaec.  Brit. 
Comm.  73(2):267-272,  I966.  ~  

PROCTOLOGY:   A  RARE  CHALLENGE  TO  THE  GENERAL  PRACTITIONER.   (E.)(Rev.) 
Buie,  L.  A.  (Mayo  Clin.,  Rochester,  Minn.).   G_.P.  33(5):91-97,  1966. 

POSTOPERATIVE  TREATMENT  OF  11  CASES  OF  COLOSTOMY  IN  INFANTS.   (Cz.) 
Spicakova,  V.  (Charles  U. ,  Prague,  Czech.),  0.  Frank  and  E.  Polacek. 
Cesk.  Pediat.  2  I (3) : 230-23^,  1966. 

ADENOCARCINOMA  OF  THE  APPENDIX  AND  CRYTOCOCCUS  GRANULOMA  OF  THE  LUNG. 
(E.)   Behrend,  A.  (208  Grange  Bldg.,  56OI  N.  Broad  St.,  Philadelphia,  Pa. 
W.  Menin  and  I.  Young.   J.  Einstein  Med.  Cent.  14(2) : 1 57-161 ,  I966. 

PATHOHISTOLOGICAL  STUDY  ON  THE  ETIOLOGY  OF  APPENDICITIS  DUE  TO  Enterobius 
vermicular  is.   (Jap.)   Kikuchi,  S.  (Yokohama  City  U.  Sch.  Med.,  Japan), 
H.  Hirabayashi  and  H.  I  to .   Kiseichugaku  Zasshi  ( Jap.  J.  Paras  it.)  15(1): 
82-100,  1966.  ~ 

ABDOMINOPERINEAL  RESECTION  AS  PALLIATION  FOR  ADVANCED  RECTAL  CARCINOMA- 
(E.)   Martin,  R.  G.  (U.  Texas  M.  D.  Anderson  Hosp.,  Houston),  S.  J. 
Soriano,  R.  L.  Clark  and  E.  C.  White.   Cancer  Bui  1 .  18(2):28-3I,  1966. 

METABOLIC  PROFILES  IN  HUMAN  SOLID  TUMORS.   I.   A  NEW  TECHNIC  FOR  THE 
UTILIZATION  OF  HUMAN  SOLID  TUMORS  IN  CANCER  RESEARCH  AND  ITS  APPLICATION 
TO  THE  ANEROBIC  GLYCOLYSIS  OF  ISOLOGOUS  BENIGN  AND  MALIGNANT  COLON  TISSUE. 
(E.)   Gold,  J.  (Syracuse  Cancer  Res.  Inst.,  Inc.,  N.  Y.).   Cancer  Res. 
26(4):695-705,  1966. 

ENCOPRESIS.   (Fr.)(Rev.)   Masson,  0.  (U.  Lausanne,  Switzerland)  and  M. 
Perrenoud.   Rev.  Med.  Suisse  Rom.  86(4) : 253-259,  I966. 

CARCINOID  TUMOR  OF  THE  CECUM.   ROLE  OF  MESENTERIC  ARTERIOGRAPHY.   (Fr.) 
Bard,  M.  (Saint  Louis  Hosp.,  Paris),  V.  Bismuth,  B.  Paugam,  J.  D.  Turiaf 
and  R.  Bourdon.   Sem.  Hop.  Paris  42 ( 1 8) : 1 144-11 5 1 ,  I966. 

OBSTIPATION  AS  A  CLINICAL-THERAPEUTIC  PROBLEM  OF  BRAIN-DAMAGED  CHILDREN. 
(Ger.)   Rett,  A.  Ther.  Umsch.  23(4) :165-169,  1966. 

A  CASE  OF  ACUTE  TOTAL  RECTUM  NECROSIS  CURED  BY  OPERATION.   (Hun.)   Szendrc 
L.,  T.  Nagy  and  J.  Banfi.   Maqy.  Sebesz.  I9(2) : 1 14-1 1 7,  1966. 

A  NEW  METHOD  FOR  DIAGNOSIS  OF  RECTAL  CARCINOMA.   (Ger.)   Oakland,  D.  J 
(Queen  Elizabeth  Hosp.,  Birmingham,  England).   I ntern.  Prax.  6(1):75-82, 
1966. 

SOME  QUESTIONS  OF  DIAGNOSIS  AND  TREATMENT  OF  ACUTE  APPENDICITIS  IN  CHILDRE 
UNDER  THREE  YEARS.   (Rus.)   Dmitriiev,  M.  L.  (Inst.  Med.,  Odessa,  USSR) 
and  V.  S.  Topuzov.   Klin.  Khir.  (Kiev)  (4):43-48,  I966. 
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CANCER  OF  THE  RECTUM.   (Gr.)   Chryssospathis ,  P.  (U.  Athens,  Greece)  and 
G.  Messaris.   Hellen.  latr.  35 (3) : 228-237,  1966. 

THE  ROUTINE  PROCTOSCOPIC  EXAMINATION:   A  SECOND  LOOK.   (E.)   Moertel, 
C.  G.,  J.  R.  Hill  and  M.  B.  Dockerty.   Mayo  Clin.  Proc.  Ul (6) : 368-37^; 
1966. 

CHRONIC  APPENDICITIS  IN  CHILDREN.  (Pol.)  Kossakowski,  J.  (Acad.  Med., 
Warsaw,  Poland).   Po^.  Przegl.  Chir.  38(5) : 167-1 71 ,  1966. 

THREE-STAGE  OPERATION  FOR  THE  CONGENITAL  MEGACOLON.  (Jap.)  Kagami,  T. 
(Mie  Pref.  U.  Sch.  Med.,  Japan),  H.  Yoshlda,  I.  Yokomura  and  Y.  Kameda. 
Mie  Igaku  (Mie  Med.)  9(3) : 26 1 -264,  1966. 

SIGNIFICANCE  OF  DIRECT  LYMPHOGRAPHY  IN  DIAGNOSIS  OF  RECTAL  CANCER 
METASTASES.   (Rus.)   Fain,  S.  N.   Vop.  Onkol.  12(5)  :  1 8-2^+,  1966. 


CONTROLLED  TRANS-F I STULARY  INSUFFLATION  IN  THE  STUDY  OF  ANAL  ATRESIA  WITH 
FISTULA  COMMUNICATING  DIRECTLY  WITH  THE  OUTSIDE.   ILLUSTRATION  OF  A  PER- 
SONAL TECHNIC  FOR  THE  PREOPERATIVE  DETERMINATION  OF  THE  SITE  AND  DIMEN- 
SIONS OF  THE  RECTAL  POUCH.   (it.)   Bosio,  U.   (Regina  Margherita  Child. 
Hosp.,  Turin,  Italy),   G.  S.  Marchese  and  E.  Grassi.   Minerva  Chir. 
21(0:1-4,  1966. 

MALIGNANT  TUMORS  OF  THE  UTERUS  DUE  TO  METASTASIS  FROM  CARCINOMA  OF  THE 
CECUM.   (It.)   Poma,  G.  (U.  Florence,  Italy)  and  E.  Serra.   Minerva  Chir. 
21 (6):2l3-222,  1966. 

A  CLINICAL  AND  LABORATORY  STUDY  OF  NONSPECIFIC  DIARRHOEAL  COLITIS.   (E.) 
Mathur,  A.  K.   (All-India  Inst.  Med.  Sci,  New  Delhi),  B.  N.  Tandon  and 
H.  D.  Tandon.   J.  Indian  Med.  Assn.  46(9) :500-502,  1966. 

RESULTS  IN  THE  TREATMENT  OF  COLON  CARCINOMA.   (Gar.)   Hartmann,  G. 
(Friedrich-Schi 1 ler  U.,  Jena,  Germany)  and  E.  Hauschild.   Langenbeck. 
Arch.  Kl in.  Chir.  3l4(4) :307-322,  I966. 

HYPERSECRETORY  VILLOUS  TUMOR  OF  THE  RECTUM.   (Ger.)   Degrell,  I.  (U. 
Pecs,  Hungary)  and  E.  Gimes.   Bruns  Bei  tr.  Kl  in.  Chi  r.   21 2 (3)  :320-327, 
1966. 
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9129  RESPONSE  TO  AZATHIOPRINE  IN  ULCERATIVE  COLITIS.   REPORT  OF  7  CASES.   (E. 
Mackay,  I.  R.  (Royal  Melbourne  Hosp.,  Victoria,  Australia),  A.  J.  Wall 
and  G.  Goldstein.   Am.  J.  D\_^.    Pis.  1  1  (7)  :  536-545,  I966. 

Results  are  reported  after  long  term  treatment  of  7  patients  with  ulcerative 
colitis  with  6-mercaptopurine  or  azath iopr i ne .   Initial  or  maintenance  treatment 
with  corticosteroids  or  ACTH  was  admin,  to  3  patients.   Of  2  female  patients  treat 
with  6-mercaptopurine  (IOO-I5O  mg/day)  for  3  wk.  to  13  mo.,  1  had  complete  remis- 
sion for  2  yr.  after  cessation  of  treatment  and  1  (a  60-year-old  debilitated  pa- 
tient) showed  poor  clinical  response  and  died  pos t-colectomy .   Of  5  other  patients 
[k   men  and  I  woman;  age  16-27  yr.)  treated  with  azathioprine  (100-200  mg/day)  for 
periods  of  3-12  mo.,  I  is  in  full  remission  after  15  mo.;  I  has  mildly  active 
disease  after  12  mo.  of  treatment;  1  has  inactive  disease  after  12  mo.;  1  was  in 
remission  for  5  mo.  but  then  developed  abdominal  pain  and  died  after  subtotal 
colectomy;  I  is  in  remission  after  loop  i leostomy  wi thout  colectomy.   An  addendum 
indicates  that  an  additional  patient  with  severe  disease  was  treated  for  1  mo.  witi 
azathioprine  (200  mg/day) ;  partial  improvement  and  lymphoid  recession  in  the  rectui 
were  observed,  but  colectomy  is  planned.   The  most  noteworthy  effect  of  this  treat 
ment  was  marked  decrease  in  lymphoid  infiltration  in  the  rectal  mucosa. 

9130  IMMUNOLOGICAL  STUDIES  IN  ULCERATIVE  COLITIS.   III.   INCIDENCE  OF  ANTI- 
BODIES TO  COLON-ANTIGEN  IN  ULCERATIVE  COLITIS  AND  OTHER  GASTRO- I NTEST INAI 
DISEASES.   (E.)   Lagercrantz,  R.  (U.  Stockholm,  Sweden),  S.  Hammarstrom, 
P.  Perlmann  and  B.  E.  Gustafsson.   Cl  in.  Exp.  Immun.  1 (3) : 263-276,  I966. 

Of  101  patients  with  ulcerative  colitis,  56%  were  found  to  have  a  hemagglutination 
titer  of  greater  than  1:16;  whereas,  of  U5  healthy  controls  or  surgical  cases  who  ' 
were  age-  and  sex-matched,  only  13%  had  such  high  titers.   In  ulcerative  colitis, 
the  incidence  of  elevated  titers  was  independent  of  duration  or  severity  of  the 
disease,  the  extent  of  colonic  involvement  or  the  occurrence  of  extracolonic  mani- 
festations.  The  incidence  was  independent  of  age  as  well,  except  that  it  was  signi 
icantly  higher  in  females  older  than  25  yr.  than  in  male  patients  of  the  same  age. 
Colectomy  (including  pancoloproctectomy)  was  without  influence  on  antibody  titers 
which  sometimes  remained  elevated  2-10  yr.  postoperatively.   Of  109  patients  with 
other  gastrointestinal  disorders  (chronic  diarrheas  of  unknown  etiology,  bacillary 
dysentery,  Salmonel la  Infections,  cancer  of  the  colon  and  rectum  and  celiac  disease 
only  8  had  a  titer  of  greater  than  1:16.   Of  I8  patients  with  regional  enteritis, 
67%  had  such  a  high  titer,  but  II  of  these  patients  had  lesions  in  both  the  large 
and  small  intestine.   Patients  with  amebic  dysentery  or  bronchial  asthma  had  a 
greater  incidence  of  high  titers  than  the  controls  and  a  lower  incidence  than  those 
with  ulcerative  colitis.   Fluorescent  antibody  staining  of  rat  colon  sections 
correlated  with  and  confirmed  these  results. 

9131  DELAYED  HYPERSENSITIVITY  IN  REGIONAL  ENTERITIS  AND  ULCERATIVE  COLITIS. 
(E.)  Binder,  J.  H.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.),  H.  M.  Spiro 
and  W.  R.  Thayer,  Jr.   Am.  J.  Dig.  Dis.  1 1 (7) :572-574,  I966. 

Normal  delayed  hypersensitivity  to  mumps  skin  test  antigen,  Candida  albicans 
(oidiomycin)  extract,  and  Trichophyton  gypseum  was  observed  In  a  group  of  k\    pa- 
tients with  regional  enteritis  (Group  1  -  16  patients),  ulcerative  colitis  (Group 
2-16  patients),  and  granulomatous  colitis  (Group  3-9  patients).   Nineteen  other 
patients  served  as  controls.   More  than  O.5  cm  of  erythema  or  Induration  2k   hr. 
after  the  intradermal  Inj.  of  0.1  ml  of  the  antigen  was  considered  to  be  a  positive 
response;  63%  of  Group  1,  81%  of  Group  2,  67%  of  Group  3,  and  89%  of  the  controls 
showed  delayed  hypersensitivity  to  mumps;  the  respective  figures  for  response  to 
oidiomycin  are  677o,  8l%,  86%,  and  95%;  and  to  Trichophyton  73%,  W/o,  57%,  and  68%. 
The  results  are  interpreted  as  being  further  evidence  against  any  relation  of 
regional  enteritis  to  sarcoidosis. 

9132  RECENT  STUDIES  ON  ULCERATIVE  COLITIS  IN  CZECHOSLOVAKIA.   (E.)   Maratka, 
Z.  (Charles  U.  ,  Prague,  Czech.).   Am.  J.  Gastroent.  ^5  (6)  :  460-^+7 1  ,  1966. 

Of  189  patients  with  severe  ulcerative  colitis  seen  during  the  past  2k   yr.,  100  wer( 
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eated  surgically;  31  had  proctocolectomy  with  permanent  ileostomy,  3^  had  colec- 
my  with  ileorectal  anastomosis,  5  had  palliative  procedures,  and  30  operations 
e  unconcluded.   Since  I960,  colectomy  with  excluded  ileorectal  anastomosis  in  2 

3  stages  has  become  the  method  of  choice,  not  only  to  provide  more  normal  defeca- 
on  but  also  to  effect  better  reabsorption  of  fluid  and  electrolytes  and  to  prevent 
olithiasis.   The  incidence  of  urolithiasis  was  found  to  be  27%  in  30  patients 
th  permanent  ileostomy,  11%  in  35  patients  with  temporary  ileostomy,  3%  in  31 
tients  with  ileorectal  anastomosis,  and  2.2%  in  89  patients  not  treated  surgically, 
lance  studies  in  patients  with  long-established  ileorectal  anastomoses  (Group  1 
th  11  patients)  or  ileostomies  (Group  2  with  k   patients)  showed  greater  av.  daily 
cretion  of  fluids  and  Na  via  the  gastrointestinal  tract  in  Group  2  (51^  g  of 
jecta  and  64.7  mEq  of  Na)  than  in  Group  1  (410  g  of  dejecta  and  46.6  mEq  of  Na) ; 
.  daily  output  in  the  urine  was  731  ml  of  water  and  75.3  mEq  of  Na  for  Group  2 
d  969  ml  of  water  and  98  mEq  of  Na  for  Group  1.   The  surgery  is  usually  divided 
to  several  stages  (1  -  ileostomy  with  exclusion  of  a  loop  of  terminal  ileum;  2  - 
lectomy  with  side-to-end  anastomosis  of  excluded  ileum  with  rectum;  3  -  side-to- 
de  i  leo-i leoanastomosis)  because  of  the  lower  mortality  (9%  of  44  patients)  with 
aged  than  with  single  (30%  of  33  patients)  operations.   Thirty-three  liver  biop- 
es  from  26  patients  have  revealed  steatosis  in  most  patients  with  severe  disease; 
e  condition  improves  following  ileostomy,  and  the  biopsy  findings,  along  with 
her  criteria,  are  of  aid  in  timing  the  colectomy. 
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SURGICAL  TREATMENT  FOR  PEDIATRIC  ULCERATIVE  COLITIS.   (E.)   Levin,  P. 
(U.  California,  Los  Angeles),  E.  W.  Fonkalsrud  and  W.  F.  Barker. 
Surgery  60( 1 ) : 201 -2 1 1 ,  I966. 
e  results  of  medical  and  surgical  treatment  of^ ulcerat i ve  colitis  In  54  in-patients 

mo. -16  yr.  at  onset  of  symptoms)  are  reported.   All  patients  were  initially 
eated  medically  with  special  diet  and  fluid  and  electrolyte  therapy;  some  re- 
ived steroids,  sulfonamides,  antianemic  agents,  and  psychotherapy.   Of  the  25 
tients  who  received  medical  treatment  only,  3  have  had  complete  remission  of 
mptoms  for  2  yr.,  2  have  been  In  good  control,  7  in  poor  control,  1  died,  and 

have  been  lost  to  follow-up.  Twenty-nine  patients  (53-7%)  required  operation 
cause  of  impending  abdominal  catastrophe  (15  patients)  or  chronic  debilitation 
spite  max.  medical  treatment.   Subtotal  colectomy  and  ileostomy  were  performed 

19  patients,  total  colectomy  and  permanent  Ileostomy  on  9  patients,  and  subtotal 
lectomy  followed  by  ileorectal  anastomosis  on  1  patient;  5  patients  of  the  first 
cup  later  required  proctectomy  because  of  persistence  of  disease  in  the  rectal 
gment.   Of  the  29  operated  patients,  16  (Including  a  4-mo.-old  infant)  have  had 
eel  lent  results  (7  after  subtotal  colectomy,  6  after  total  colectomy,  and  3  after 
btotal  colectomy  followed  by  proctectomy);  9  have  had  good  results  (6  retain 
seased  rectums  after  subtotal  colectomy,  and  2  required  additional  operations 
T  post-operat i ve  complications);  3  died  and  1  was  lost  to  follow-up.   Thirteen 
tients  (44.8%)  developed  multiple  postoperative  complications;  most  patients 
th  severe  complications  and  all  who  died  had  received  steroids  preoperat i ve  ly, 
d  most  had  had  emergency  operations.   Pre-  and  postoperative  management  is  de- 
ribed.   The  authors  recommend  the  omission  of  steroids  and  the  consideration  of 
ective  operation  earlier  in  the  course  of  the  disease  and  discuss  the  desirability 

various  types  of  operation. 
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PATHOGENIC  PROBLEMS  IN  HEMORRHAGIC  RETOCOLITIS. 
Vie  Med.  47(Ser.  E):797-802,  I966. 


(Fr.)(Rev.)   Terris,  G. 


INDICATIONS  FOR  AND  RESULTS  OF  SURGICAL  TREATMENT  OF  ULCERO-HEMORRHAG IC 
RECTOCOLITIS.   (Fr.)   Loygue,  J.  and  M.  Malafosse.   Vie  Med.  47(Ser.  E) : 
769-777,  1966. 

THERAPEUTIC  PROBLEMS  IN  HEMORRHAGIC  RECTOCOLITIS.   (Fr.)(Rev.)   PaolaggI, 
J.  A.   Vie_  Med .  47(Ser.  E):753-758,  I966. 

RADIOGRAPHIC  PROBLEMS  OF  HEMORRHAGIC  RECTOCOLITIS.   (Fr.)   Jourde,  L.  and 
R.  Bouskela.   Vie  Med.  47(Ser.  E):727-751,  '966. 
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ATTACK  OF  HEMORRHAGIC  RECTOCOLITIS  CURED  BY  THE  ASSOCIATION  OF  SURMONTIL 
AND  VALIUM.   (Fr.)   Diebold,  M.  (u.  Dijon,  France)  and  J.  Repolt.   J. 
Med.  Lyon  47(1 096): 593 -594,  I966. 

CEREBELLAR  SYNDROME  IN  THE  COURSE  OF  HEMORRHAGIC  RECTOCOLITIS.   (Fr.) 
Diebold,  M.  (U.  Dijon,  France)  and  D.  Binnert.   J.  Med.  Lyon  47(1096)- 
589-591,  1966.  "  ^^ 

CHRONIC  ULCERATIVE  COLITIS  WITH  PSEUDOPOLYPOS IS .   (E.)   Smith,  M.   Dis. 
Colon  Rectum  9(3): 173-175,  1966. 

NEW  CONCEPTIONS  REGARDING  DIAGNOSIS  AND  TREATMENT  OF  ULCERATIVE  COLITIS. 
(Ser.)(Rev.)   Brkic,  D.  (U.  Belgrade  Fac.  Med.,  Yugoslavia)  and  L.  Glisic 
Srpski  Arh.  Celok.  Lek.  93 ( 1 0) : 877-883,  I965. 


HEMORRHAGIC  RETOCOLITIS  IN  GREECE. 
(Brux. )  119(15):283-285,  1966. 


'Fr.)   Georgiadis,  N.  J.   Scalpel 


ARTHRITIS,  IRIDOCYCLITIS  AND  ULCERATIVE  COLITIS.   (E.)   Thorpe,  G.  J. 
(Royal  Hosp.,  Sheffield,  England).   Brit.  J.  Clin.  Pract.  20(4) : 205-208, 
1966.  ~       

DANGER  OF  PERFORATION  DUE  TO  CORTI COTHERAPY  IN  ULCERATIVE  COLITIS.  (Dut. 
(Rev.)   Goethals,  C-   T.  Gastroent.  9 (2) : I56-I63,  I966. 

CHRONIC  ULCERO-HEMORRHAGIC  RECTOCOLITIS  AND  CANCER  OF  THE  LARGE  INTESTINE 
(Fr.)  Saegesser,  F.  (U-  Lausanne,  Switzerland)  and  D.  Waridel.  J.  Chir. 
(Paris)  91  (i+): 455 -470,  I966.  ~ 

CUTANEOUS  VASCULITIS  IN  ASSOCIATION  WITH  ULCERATIVE  COLITIS.   (E.) 
Samitz,  M.  H.  (U.  Pennsylvania  Sch.  Med.,  Philadelphia).   Cutis  2(6): 
383-387,  1966. 

CLINICAL  EXTRA-DIGESTIVE  (TRACT)  MANIFESTATIONS  IN  THE  COURSE  OF  HEMOR- 
RHAGIC RECTOCOLITIS.   (Fr.)(Rev.)   Coste,  F.   Vi£  Med .  47(Ser.  E):713- 
724,  1966. 

HEMORRHAGIC  RECTOCOLITIS  IN  INFANTS  AND  CHILDREN.   (Fr.)   Duhamel,  J. 
(Child.  Dis.  Hosp.,  Paris)  and  J.  C.  Hoeffel.   y_ie_  Med^.  47(Ser.  E):701- 
710,  1966. 
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+9      RESULTS  OF  CEPHALIC  DUODENOPANCREATECTOMY  IN  THE  TREATMENT  OF  PATIENTS 
WITH  PANCREATIC  CALCULI.   BASED  ON  ^2  CASES.   (Fr.)   Guillemin,  G. 
(Municipal  Hosp.,  Lyon,  France),  J.  Dubois,  G.  Brail  Ion,  E.  Naudin, 
J.  Cuilleret,  J.  Feroldi,  J.  Cornet  and  J.  Gilly-   Ann.  Chi  r.  20(5-6): 
klk-h^l,    1966. 
Dng  hi   patients  with  advanced  pancreatic  lithiasis,  the  primary  etiologic  factor 
Deared  to  be  alcoholism  (with  or  without  associated  pancreatitis)  in  3^  cases, 
inical  symptoms  included  pain  resulting  from  pancreatic  retention,  emaciation, 
undice,  duodenal  stenosis,  segmental  portal  hypertension  due  to  splenoportal 
Tipression,  exocrine  insufficiency  and  (in  far-advanced  cases)  diabetes.   Surgery 
nsisted  of  extirpation  of  the  head  of  the  pancreas  and  duodenal  section  at  the 
i  rd  division,  at  the  level  of  the  genu  inferius.   This  was  followed  by  cholecyst- 
tomy  and  resection  of  the  common  bile  duct  at  the  lowest  possible  point.   Con- 
nuity  was  reestablished  by  successive  implantation  of  the  remnant  of  the  pancreas, 
g  remnant  of  the  bile  duct  and  the  stomach  on  an  omega  loop,  followed  by  construe- 
on  of  an  extensive  je junojejunos tomy  at  the  foot  of  the  loop.   There  was  one 
erative  mortality,  due  to  difficulties  with  anesthesia,  and  k   patients  died  sub- 
quently  of  non-related  causes.   Postoperative  complications  included  5  cases  of 
ansient  leak  of  bile  fluid,  1  spontaneously  healing  biliary  fistula  and  1  acute 
ncreatitis  developing  in  the  pancreatic  remnant.   Among  the  37  survivors,  results 
re  tabulated  as  excellent  (23),  good  (11),  fair  (1)  and  unsatisfactory  (2),  6  mo. 
ter  surgery. 

50  EARLY  RESULTS  OF  THE  FLUORESCENCE  TEST  (TETRACYCLINE)  IN  THE  COURSE  OF 
THE  DOUBLE  SECRETIN-PANCREOZYMIN  TEST.   (Fr.)   Plessier,  J.  (Saint 
Antoine  Hosp.,  Paris),  Econompoulos  and  B.  Plessier.   Acta  Gastroent. 
Belg.  29(2) : 179-182,  1966. 

e  value  of  the  tetracycline  fluorescence  test  in  the  differential  diagnosis  of 
ncreatic  disease  was  studied  after  secretin  stimulation  in  52  apparently  normal 
bjects  and  8  patients  with  pancreatic  cancer.   Positive  fluorescence  following 
ncreozymin  was  considered  of  no  value  due  to  the  large  size  of  the  fluorescent 
ot.   Among  controls,  results  were  negative  in  50,  doubtful  In  1,  ,and  positive  in 
(a  patient  with  calcifying  chronic  pancreatitis  in  whom  surgical  confirmation 
s  not  possible).   Among  cancer  patients,  results  were  positive  In  6  and  negative 

2.   In  the  2  negative  patients,  complete  absence  of  pancreatic  juice  due  to 
struction  of  the  pancreatic  duct  (confirmed  at  surgery)  was  observed,  although 
e  presence  of  jaundice  and  an  enlarged  gallbladder  was  sufficient  to  make  the 
agnosis.   Pancreatic  cancer  was  confirmed  at  surgery  in  the  6  patients  with 
sitive  fluorescence. 

51  RUPTURE  OF  SMALL  DUCTS  AND  ACINI  IN  THE  PANCREAS  OF  THE  RAT  AND  GUINEA 
PIG  FOLLOWING  MAJOR  DUCT  OBSTRUCTION.   (E.)   Herriott,  B.  A.  (Sydney 
Hosp.,  Australia)  and  A.  A.  Palmer.   Aust.  J.  Exp.  Biol  .  Med.  Sci  .  Ui+(2)  : 
1^+3-155,  1966. 

'llowing  obstruction  of  the  pancreatic  duct  system  In  the  rat  or  tne  guinea  pig, 
ipture  of  pancreatic  acini  and  ductules  was  clearly  defined  by  the  periodic  acid- 
hiff  (pas)  technic.   In  rats,  such  ruptures  were  also  demonstrated  following  a 
ncreat Icob i 1 iary  obstruction  by  interposing  an  ink-filled  tube  between  the  hepatic 
id  common  ducts.   In  the  rats,  the  number  of  ruptures  varied  greatly:   the  max. 
imber  was  seen  in  those  sacrificed  12  or  18  hr.  after  obstruction.   At  the  end 

1  wk. ,  all  the  changes  noted  at  U8  hr.  had  progressed.   When  common-channel 
llary  obstruction  was  also  performed,  the  histological  results  were  only  changed 
ightly:   hemorrhage  In  the  wall  of  the  common  duct  and  more  frequent  and  severe 
it  necrosis  in  the  first  18  hr. 
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SURGICAL  TREATMENT  OF  PANCREATIC  CYSTS:   REVIEW  OF  183  CASES.   (E.) 
Warren,  K.  W.  (Lahey  Clin.  Found.,  Boston,  Mass.),  S.  Athanass lades ,  P. 
Frederick  and  G.  A.  Kune.   Ann.  Surg.  163 (6) : 886-89 1 ,  1966. 
long  patients  treated  surgically  for  pancreatic  pseudocysts,  tabulation  was  made 
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of  the  number  treated  by  a  particular  procedure  (total  of  93  procedures  In  79  pa- 
tients), the  number  of  satisfactory  outcomes,  the  number  of  poor  responses  and  the 
number  in  whom  Cysts  recurred,  as  follows:  external  drainage  »  35,  19,  16  and  5, 
resp.;  internal  drainage  =  2k,    20,  k   and  0,  resp. ;  resection  or  excision  =  26,  19, 
7  and  2,  resp.;  transduodenal  sphincterotomy  =  8,  6,  2  and  0,  resp.   Similar  tabu- 
lations among  patients  with  retention  cysts  (total  of  65  procedures  in  61  patients 
were:   external  drainage  =  5,  ^,  1  and  0,  resp.;  internal  drainage  =  5,  5,  0  and  0 
resp.;  resection  or  excision  =  k\ ,    33,  8  and  0,  resp.;  sphincterotomy  =  \k,    9,  5  a 
3,  resp.   Similar  tabulations  among  patients  with  traumatic  cysts  (total  of  21  pro 
cedures  in  15  patients)  were:   external  drainage  =  6,  3,  3  and  2,  resp.;  internal 
drainage  =  7,  4  3  and  1,  resp.;  resection  (distal  pancreatectomy)  =  6,  6,  0  and  0, 
resp.;  sphincterotomy  =  2,  1,  1  and  0,  resp.   Resection  or  excision  of  a  cystadeno 
in  8  patients  yielded  7  excellent  results  and  1  operative  mortality.   There  were 
no  recurrences.   Four  patients  who  underwent  excision  of  a  cys tadenocarcl noma  and 
resection  of  the  surrounding  area  of  the  pancreas  were  alive  and  well  10-12  yr. 
after  surgery,  although  patients  treated  by  external  drainage  (2),  internal  drain- 
age (1)  or  excision  of  the  cyst  alone  (2)  all  died  of  metastases.   A  group  of  pa- 
tients with  retention  cysts  secondary  to  carcinoma  of  the  head  of  the  pancreas  was 
treated  by  external  drainage  (3),  internal  drainage  (2),  or  resection  (5).   All  di 
of  metastases  within  a  short  time.   Av.  survival  time  in  this  group  was  9  mo.;  the 
longest  survival  time,  18  mo. 

9153  PANCREATIC  TRAUMA:   REVIEW  OF  23  CASES.   (E.)   Barnett,  W.  0.  (U.  Missis 
sippi  Med.  Ctr.,  Jackson),  J.  D.  Hardy  and  R.  L.  Yelverton.   Ann.  Surg. 
163(6) :892-901,  1966.  

Among  23  patients  with  pancreatic  trauma  resulting  from  automobile  and  other  ac- 
cidents (11),  gunshot  wounds  (7)  or  surgical  interventions  (5),  non-penetrating 
injuries  (chiefly,  contusions  or  lacerations  with  several  instances  of  subsequent 
pseudocyst  formation)  were  treated  successfully  by  drainage,  cys togas trostomy  or 
resection  of  pancreatic  tissue  distal  to  the  site  of  injury.   In  most  cases,  early 
diagnosis  was  made  on  the  basis  of  signs  and  symptoms  of  acute  abdomen.   Penetrati 
pancreatic  injuries  were  treated  successfully  by  suture  and  drainage  or,  in  2  of  3 
cases  in  which  maceration  had  occurred,  by  excision  of  the  tail  of  the  pancreas. 
Intraoperative  trauma  included  creation  of  a  false  passage  into  the  pancreas  durin 
common  bile  duct  exploration,  injuries  due  to  improper  handling  of  retractors  dur- 
ing surgery,  inadvertant  injury  of  the  pancreatic  tail  during  an  adrenalectomy  and 
division  of  both  the  pancreatic  and  common  bile  ducts  during  a  gastric  resection. 
Non-penetrating  injuries  were  accompanied  by  rupture  of  the  pancreas,  spleen  or 
duodenum;  hepatic  laceration;  retroperitoneal  hematoma;  transection  of  the  common 
bile  duct;  bone  fracture  and/or  cerebral  contusion.   Penetrating  injuries  were 
accompanied  by  perforations  of  the  stomach,  duodenum,  colon,  mesocolon,  spleen, 
diaphragm  and/or  pleural  cavity.   No  deaths  resulted  from  surgical  treatment  of  th( 
pancreatic  trauma,  although  3  of  the  23  patients  died  of  other  causes  associated 
with  the  trauma  or  its  source.   Preoperative  serum  amylase  levels  proved  unreliabli 
as  indications  of  the  presence  or  absence  of  pancreatic  injury,  and  several  of  the 
injuries  were  detected  only  several  mo.  after  the  accident  which  caused  them.   It 
is  concluded  that  all  abdominal  explorations  for  suspected  trauma  should  include 
exposure  and  examination  of  the  pancreas. 

9154  INFLUENCE  OF  PANCREAS  ON  IRON  RESORPTION.   (Ger.)   DIttrlch,  H.  (Hanusch 
Hosp.,  Vienna,  Austria),  I.  Holbel  and  E.  Seifert.   Med.  Klin.  61(25): 
1002-1005,  1966.  

Fe  resorption  was  investigated  In  25  patients  with  various  degrees  of  fatty  liver 
(diagnosis  established  by  biopsy),  after  admin,  of  200  mg  of  a  bivalent  Fe  prepara- 
tion (fasting  blood  level  and  3  times  at  2  hr.  interval  after  Intake);  the  tests 
were  repeated  1  wk.  later,  at  which  time  a  pancreatic  enzyme  preparation  was  also 
admin.   Seven  of  the  25  patients  had  normal  serum  Fe  levels  (8O-I5O  ^g7o)  which 
rose  only  moderately  during  the  test.   There  patients  were  considered  normal. 
Another  7  of  25  had  130-200  (ig%  Initial  serum  Fe  levels  remaining  practically  un- 
changed during  the  tolerance  test.   The  remaining  11  of  25  patients  had  fasting 
Fe  levels  over  200  ^g%;  nevertheless  rapid  uptake  took  place,  comparable  to  condi- 
tions of  Fe  deficiency,  even  though  patients  had  more  than  an  adequate  supply  of  Fe 
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Imin  of  the  pancreatic  enzyme  (second  test)  reduced  Fe  uptake  in  2  patients  of 
,e  first  (normal)  group,  had  no  effect  on  patients  of  the  second  group,  but  reduced 
msiderably  the  Fe  uptake  in  8  of  11  of  the  last  group.   Case  histories  showed  that 
;  of  25  patients  were  heavy  drinkers  or  chronic  alcoholics;  all  10  favorable  re- 
,onses  to  the  pancreatic  enzyme  belonged  to  this  category  of  15-   it  is  assumed 
,at  the  pancreas  secretes  a  heat-labile  factor  which  inhibits  Fe  resorption;  the 
ictor  seems  to  be  missing  (decreased)  in  pancreatic  damage  due  to  chronic  alcohol 
)nsumpt  ion. 
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PHARMACOLOGICAL  EFFECTS  ON  PANCREATIC  BLOOD  FLOW.   (E.)   Papp,  M.  (lnst._ 
Exp.  Med.,  Hungarian  Acad.  Sci.,  Budapest),  B.  Varga,  Z.  Acs,  I.  Krasznai 
and  J.  Foldes.   Arch.  Int.  Pharmacodyn.  16  I ( 1 ) : 6  I -67,  1966. 
lood  flow  in  the  pancreas  and  kidney  of  anesthetized  dogs  was  studied  by  flexible 
^ated  thermocouples  and  by  inj.  of  30  ^c  of  rubidium^b.   Pancreatic  blood  flow  was 
ore   than  doubled  by  dehydrocho 1 i c  acid  (10  ml  of  10%  soln.  i.v.),  increased  over 
[%  by  histamine  (1  mg  i.v.)  but  not  changed  by  epinephrine  (25  ^g    i.v.);  kidney 
lood  flow  was  decreased  50%  after  histamine  and  epinephrine  but  unchanged  by 
=hydrocholic  acid.   The  effect  of  dehydrochol i c  acid  on  pancreatic  blood  flow 
as  confirmed  by  the  rubidium^^  method  when  blood  flow  was  found  to  increase  from 
5.9  to  126.1  ml/min./lOO  g  gland.   Dehydrochol i c  acid  did  not  change  cardiac  out- 
ut  or  blood  pressure  but  did  significantly  lower  pancreatic  arterial  resistance. 

156      THE  EFFECT  OF  RADIATION  ON  THE  FINE  STRUCTURE  AND  ENZYME  CONTENT  OF  THE 
DOG  PANCREAS.   II.   LONG  TERM  STUD! ES .   (E.)   Wellmann,  K.  F.  (Jewish 
Chron.  Dis.  Hosp.,  Brooklyn,  N.  Y.),  B.  W.  VolkandA.  Lewitan.   Lab. 
Invest.  15(6): 1007- 1023,  1966. 
fter  a  single  heavy  dose  of  roentgen  rays  (5000  to  9000  r) ,  the  acinar  cells 
ine  structure  of  the  exteriorated  residual  pancreas  from  17  partially  depancrea- 
ized  dog  passed  from  a  degenerative  phase  after  the  2nd  or  3rd  pos t i r rad lat 1  on  mo 
o  a  recovery  phase,  which  peaked  during  the  3rd  and  4th  mo.,  and  gradually  reached 
ormal  by  the  6th-9th  mo.   In  contrast,  the  pancreatic  tissue  activities  of  amylase, 
eucine  ami nopept i dase  and  lipase  showed  greatly  diminished  values  to  the  very  end 
if  the  yr.-long  observation  period.   Of  the  same  3  enzymes  measured  in  theserum, 
inly  lipase  showed  permanently  decreased  activity  from  the  3rd  mo.  on.   This 
liscrepancy  between  structure  and  function  might  be  due  to  damage  to  the  endo- 
ilasmic  reticulum  and  the  Golgi  apparatus  which  is  not  visible  with  the  present 
echnics.   The  pancreatic  P  cells  went  through  similar  phases  of  u 1 t ras truct ure 
Iterations  but  they  were  less  pronounced.   The  function  of  the  pancreatic  P  cells 
■emained  unimpaired  throughout.   The  pancreatic  a  cells  displayed  only  occasional 
linor  structural  alterations. 
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TREATMENT  OF  MUCOVISCIDOSIS  AT  THE  GIENS  CENTER.   RECORD  OF  THREE  YEARS 
OF  ACTIVITY.   (Fr.)   Gilly/R.  (Renee-Sabran  Hosp. ,  Giens,  France)  and 
G.  Chevallier.   Arch.  Franc.  Pediat.  23  (3)  :335-345,  1966. 
■he  first  center  established  in  France  for  intensive  treatment  of  children  with 
:ystic  fibrosis  received  50  cases  in  the  course  of  the  1st  3  yr.,  coming  from  i+9 
lifferent  families  with  a  total  of  1^5  children.   Anamnestic  investigation  showed 
-hat  59/1^+5  were  in  good  health;  53/1^5  were  suffering  from  cystic  fibrosis  and   _ 
J3/l'+5  were  decreased  (12/33,  of  verified  cystic  fibrosis;  12/33  of  probable  cystic 
Fibrosis;  9/23  of  possible  cystic  fibrosis  in  the  light  of  clinical  histories). 
\mong  patients  received  at  the  center  (29  boys,  21  girls),  27/50  were  less  than 
1  yr.  old,  9/50  were  aged  1-3,  14  were  more  than  3  yr.  old.   In  additionto  sympto- 
natic  treatment  and  treatment  of  nutritional  deficiencies,  intercurrent  infections, 
2tc.,  liquefaction  of  abnormal  mucus  was  attempted  by  aerosol  treatment  with 
M-acetyl  cysteine  (Mucomyst)  for  10-15-min.  intervals  3  times  a  day,  followed  by 
,30stural  drainage,  vibration,  thoracic  percussion,  etc.   Children  slept  at  night 
in  oxygen  tents  under  vapor  containing  distilled  water,  sodium  chloride  and  propylene 
glycol.  Associated  treatments  included  corticosteroids,  bronchial  aspiration,  oca- 
sional  direct  instillation  of  N-acetyl  cysteine  in  children  over  3-   The  overall 
mortality  rate  was  12%  (11%  among  infants;  22%  among  children  over  3)-   The  av. 
duration  of  treatment  was  6-8  mo.   Among  children  treated  for  a  mean  interval  of 
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6  mo.^  at  the  time  of  report  33A2  showed  normal  or  near-normal  weight;  32A2  showe 
favorable  chest  X-rays;  18/42  had  total  "scores"  (per  a  system  of  values  assigned 
to  nutritional  condition  and  chest  X-rays)  which  were  in  the  "good"  range. 

9158  THE  INFLUENCE  OF  PANCREATIC  DUCT  LIGATION  ON  THE  COURSE  OF  E.  col  i 
ENDOTOXIN  SHOCK  IN  THE  DOG.   (E.)   DeKoos,  E.  B.  (Montreal  GenTH^sp., 
Quebec^  Canada),  W.  J.  Gibson,  G.  Bounous  and  L.  G.  Hampson.   Canad.  J. 
Surq.  9(3)  :227-236,  I966.  - 

Mongrel  dogs  with  an  av.  wt.  of  I3  kg  were  divided  into  a  control  group  (8  dogs) 
and  an  experimental  group  (6  dogs).   All  dogs  were  anesthetized  during  the  experi- 
ment.  The  control  dogs  received  i.v.  3  mg/kg  endotoxin  of  Escherichia  col i  at  the 
beginning  of  the  experiment.   Arterial  blood  pressure  was  monitored  by  means  of  a 
carotid  cannula  coupled  to  a  Statham  strain  guage  recording  on  a  Grass  polygraph. 
Cardiac  output  was  determined  at  intervals  by  the  dye  dilution  method.   Hematocrit, 
heart  rate,  lactate  and  pyruvate  levels  were  also  determined.   Peripheral  resistanc 
was  calculated  from  cardiac  output  and  blood  pressure  values.   The  6  dogs  of  the 
experimental  group  underwent  sterile  ligation  of  the  pancreatic  ducts  i+-5  days  prio 
to  shock  induction  to  eliminate  pancreatic  enzymes  from  the  intestinal  tract. 
Endotoxin  was  admin,  as  in  the  control  group,  and  the  same  parameters  were  measured 
Both  control  and  experimental  animals  survived  for  an  av,  of  3  hr.  after  i n j .  of 
endotoxin.   The  most  striking  feature  in  the  experimental  dogs,  was  the  complete 
absence  of  hemorrhagic  necrosis  and  congestion  in  the  small  bowel.   Bowel  changes 
were  classical  and  extensive  in  the  control  group.   Although  survival  time  was  not 
increased  among  the  experimental  animals,  there  were  some  differences  in  the  meas- 
ured parameters.   Hemoconcentration  was  very  slight  among  the  experimental  dogs 
(hematocrit  48  rising  to  49%),  whereas  blood  plasma  volume  loss  was  severe  in  the 
controls  (hematocrit  46  rising  to  61%).   Lactate  levels  rose  more  sharply  in  the 
experimental  animals.   The  peripheral  resistance  very  nearly  tripled  in  the  control 
in  the  experimental  dogs  the  increase  was  little  more  than  half  the  original  value. 

9159  THE  EFFECTS  OF  250-Kv  X-RAYS  ON  THE  DOG'S  PANCREAS:   MORPHOLOGICAL  AND 
FUNCTIONAL  CHANGES.   (E.)   Archambeau,  J.  (Argonne  Cancer  Res.  Hosp., 
Chicago,  Ml.),  M.  Griem  and  P.  Harper.   Radiat.  Res.  28  (2)  :243-256,  I966 

The  pancreas  of  14  dogs  was  surgically  isolated  to  the  right  side  of  the  abdomen 
to  facilitate  irradiation  of  the  gland;  5  dogs  served  as  surgical  controls;  9  dogs 
each  received  a  total  dose  of  4500-5000  rads  of  250  kvp  X-ray  fractionated  over  30 
days.   Histological  changes  observed  at  the  end  of  irradiation,  1  mo.,  2  mo.,  and 
5  mo.  post-irradiation,  demonstrated  a  progressive  interstitial  fibrosis  and  scar- 
ring which  distorted  the  normal  architecture.   The  acini  were  morphologically  intac 
although  separated  by  fibrosis.   The  islets  showed  no  change;  a  and  P  cells  were 
present.   There  was  no  indication  of  cell  loss  or  degeneration.   One  dog  with  a 
total  pancreatic  fistula  survived  2  wk.  after  receiving  4500  rads  fractionated 
over  24  days.   The  total  24-hr.  secretory  vol.  and  the  secretory  vol.  after  secretii 
and  Mecholyl  stimulation  remained  unchanged,  during  and  after  irradiation.   The 
electrolytes  of  the  serum  and  of  the  pancreatic  secretion  remained  within  normal 
limits  as  did  fasting  blood  sugar.   Glucose  tolerance  tests  were  normal.   However, 
the  elevated  serum  amylase  decreased  as  the  cone,  of  amylase  in  the  pancreatic 
secretion  increased.   These  studies  indicate  that  the  pancreas  shows  few  morphologic 
or  functional  changes  following  high  dose  fractionated  irradiation. 

9160  ALTERATIONS  IN  HUMAN  THORACIC  DUCT  LYMPH  IN  RELATION  TO  THE  FUNCTION  OF 
THE  PANCREAS.   (E.)   BartSs,  V.  (Charles  U.,  Hradec  Kralove,  Czech.), 
V.  Brzek  and  J.  Groh.   Am.  J.  Med.  Sc^^.  252  (1 )  :65-72,  I966. 

The  thoracic  duct  lymph  in  man  seems  to  have  an  important  role  in  the  transport  of 
pancreatic  enzymes  (amylase  and  lipase)  under  physiological  conditions  and  measure- 
ment of  their  cone,  in  the  lymph  might  have  diagnostic  value  for  the  detection 
of  pancreatic  diseases.   In  40  patients  devoid  of  any  disease  of  the  gastroi ntestina 
tract,  the  enzyme  levels  in  the  lymph  were  always  higher  than  those  in  the  blood 
serum.   The  results  from  the  admin,  of  secretin,  alone  or  with  morphine  or  pan- 
creozymin, or  pancreozymin  alone  indicated  that  pancreatic  stimulation  alone  does 
not  cause  any  significant  change  in  the  thoracic  duct  lymph  flow.   Although  all 
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Imin.  substances  caused  some  increase  in  the  lymph  enzyme  levels,  only  after  secretin 
id  morphine  or  secretin  and  pancreozymin  did  the  levels  exceed  the  upper  limit  of 
le  normal  range. 

61  FIVE  CASES  OF  ACUTE  PANCREATIC  SYNDROME  TREATED  BY  ENZYME  INHIBITOR 

99.21  R  P  SPECIA.   (Fr.)   Devic,  M.,  R.  Montel  and  L.  Laroyenne.   Loi  re  Med. 
70(3):^2-52,  1966. 

62  TECHNIC  FOR  LONG  TERM  TREATMENT  OF  MUCOVISCIDOSIS.   (15  OBSERVATIONS  OF 
PATIENTS  TREATED  AT  HOME.)   (Fr.)   Feigelson,  J.  (66  Pereire  Blvd.,  Paris). 
Arch.  Franc.  Pediat.  23 (3) :3^7-360,  I966. 

63  PERIPHERAL  SUBCUTANEOUS  NECROSIS  AND  PANCREATIC  TOXEMIA.   (Fr.)   Leger, 
L.,  M.  Morin,  P.  Fabiani,  M.  Wargnier,  J.  C.  Patel  and  L.  Langrand. 
Presse  Med.  7^(27) : 1^03- 1^08,  I966. 

64  CONGENITAL  HYPOPLASIA  OF  THE  EXOCRINE  PANCREAS.   HISTOLOGICAL  AND  HISTO- 
CHEMICAL  STUDY  OF  A  CASE.   (Fr.)   Guy-Grand,  D.  (U.  Paris  Sch.  Med., 
Sorbonne)  and  P.  Ganter.   Ann.  Anat.  Path.  11(1):5-17,  1966. 

HYDATID  CYST  OF  THE  HEAD  OF  THE  PANCREAS.   (Sp.)   Carpanelli,  J.  B. 
Sem.  Med.  (B.  Aires)  1 28(27)  :9i+9-953,  1966. 

INFLUENCE  OF  TRINITROTOLUOL  ON  THE  EXOSECRETORY  ACTIVITY  OF  THE  PANCREAS. 
(Rus.)   Kleiner,  A.  I.  (Inst.  Industr.  Hyg.  Res.,  Kharkov,  USSR).   Ter. 
Arkh.  38(5) -.52-55,  1966, 

PANNICULITIS  AND  DERMAL  CYTOSTEATONECROS I S  IN  THE  COURSE  OF  PANCREATIC 
CANCER.  (Fr.)  Paraf,  A.  (Franco-musu Iman  Hosp.,  Bobigny,  France)  and 
J.  Texier.   Arch.  Anat.  Path.  ]k{]):kO-k3,    I966. 

CYSTIC  FIBROSIS  OF  THE  PANCREAS  IN  THE  NEWBORN.   (Sp.)   Gracia  Medrano,  P. 
and  L.  Velasco  Candano.   Gynec.  Obstet.  Mexico  20(1 18) :8] I -815,  1965- 

CURRENT  METHODS  OF  PREOPERATIVE  X-RAY  DIAGNOSIS  OF  CANCER  OF  THE  PANCREAS. 
(Rus.)   Varnovi  tski  i  ,  G.  I.   Khirurgiia  (Moskva)  ^42  (5)  :  77-82,  I966. 

SOME  INDICES  OF  EXOCRINE  AND  ENDOCRINE  FUNCTION  DISTURBANCES  OF  THE 
PANCREAS  IN  CHOLECYSTITIS  AND  ANGI OCHOLI Tl S  IN  CHILDREN.   (Rus.) 
Bychkova,  M.  A.  (Bashkir  Med.  Inst.,  USSR).   Pediatri  ia  (Moskva)  45(6): 
67-70,  1966. 

REPORT  OF  TWO  CASES  OF  PANCREATIC  CALCULI.   (Kor.)   Park,  Y.  H.  and  I.  D. 
Chung.   J.  Korea  Surg.  Soc.  8(4) : 245-250,  I966. 

NASAL  POLYPS  IN  CHILDREN  AND  MUCOVISCIDOSIS.  (Fr.)(Rev.)  Despons,  J. 
(U.  Bordeaux,  France).   Rev.  Laryng.  (Bordeaux)  87( 1 -2) : 83-87,  1966. 

PANCREATOGRAPHY  WITH  RADIOACTIVE  ISOTOPES.   PRINCIPLES  AND  DISCUSSION  OF 
A  TECHNIC.   FIRST  RESULTS.   (Fr.)   Van  Vaerenbergh,  M. ,  Jr.  (U.. Ghent, 
Belgium),  P.  M.  Van  Vaerenbergh,  L.  Demeu lenaere,  J.  P.  Yvergneaux  and 
F.  Barbier.   J.  Beige  Radiol.  49(3) : 1 34-143 ,  1966. 

SYMPTOMATOLOGY  AND  COURSE  OF  PANCREAS  CARCINOMA.   (Ger.)   Heveike,  G- 
(Volksheibad  Liebenstein  Bath,  Thur,  Switzerland)  and  M.  Hennig.   Deutsch. 
Zschr.  Verdau.  Stof fwechse 1 kr .  25(6) : 370-376,  1966. 

PLASMA  AMIDASE  ACTIVITY  DETERMINATION  IN  PANCREATIC  DISEASE.   (Pol.) 
Gabrylewicz,  A.  (2nd  Clin.  Intern.  Med.,  Acad.  Med.,  Bialystok,  Poland) 
and  W.  Nowak.   Po^.  Ty£.  Le]<.  2  1  (2 1 ) :  780-782,  I966. 
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9176  COELIAC  SYNDROME  IN  CYSTIC  FIBROSIS  OF  THE  PANCREAS.  (Ser.)  Zujovic,  J. 
(U.  Belgrade  Sch.  Med.,  Yugoslavia),  V.  Milsevic  and  L.  Petrovlc.  Srpski 
Arh.  Celok.  Lek.  93(9) : 847-85 1 ,  I965.  

9177  CANCER  OF  THE  PANCREAS.  (Sp.)  Tiscornia,  0.  M.  (Nat.  Clin.  Hosp.,  Buenc 
Aires,  Argentina).   Dia  Med.  38( 1 2) : 1 37-1 41 ,  I966. 

9178  PANCREATIC  PSEUDOCYSTS  IN  CHILDHOOD.  (E.)  Dargan,  E.  L.  (Albert  Einstei 
Coll.  Med.,  New  York,  N.  Y.).   J.  Na^.  Med.  Assn.  58(3) : 1 79-1 81 ,  I966. 

9179  RELATIONSHIP  OF  GASTRODUODENAL  ULCER  AND  MUCOVISCIDOSIS  IN  ADULTS.   (Cz.) 
Vancura,  P.  (Charles  U. ,  Prague,  Czech.).   Cesk.  Gastroent.  Vyz.  20(2)- 
120-122,  1966.  

9180  PARTIAL  AND  TOTAL  PANCREATECTOMY  FOR  PERIAMPULLARY  CARCINOMA.  (E.)  Rab- 
win,  M.  H.  (Cedars  of  Lebanon  Hosp.,  Los  Angeles,  Cal.)  and  M.  S.  Karlan. 
Cal  if.  Med.  j 04(6) : 437-442,  I966.  ' 

9181  MECONIUM  ILEUS  AND  FIBROCYSTIC  DISEASE  OF  THE  PANCREAS  IN  JAPAN.   (E.) 
Komi,  N.  (Tokyo  Med.  Dent.  U.,  Japan),  T.  Miyanaga  and  K.  Murakami.   Bui  I 
Tokyo  Med.  Dent.  Univ.  13(0:1-8,  I966.  ' 

9182  CRITICAL  SELECTION  OF  SUITABLE  METHODS  FOR  ENZYME  DIAGNOSIS  OF  PANCREAS 
DISEASES.   (Ger.)   Berndt,  W.  (U.  Hamburg,  Germany).   Deutsch.  Med.  J. 

1 7(9): 263-266,  I966.  ~ 

9 183  RESULTS  OF  CEPHALIC  DUODENO-PANCREATECTOMY  IN  TREATMENT  OF  PANCREATIC 
LITHIASIS.   (33  CASES.)   (Fr.)   Guillemin,  G.  (Civil  Hosp.,  Lyon,  Francei' 
T.  Gastroent.  9(2) : 1 76-1 89,  I966. 

9184  RADIOLOGICAL  FINDINGS  IN  TRAUMATIC  LESIONS  OF  THE  PANCREAS  IN  CHILDHOOD. 
(E.  and  Fr.)   Ekengren,  K.  (Crown  Princess  Louisa  Child.  Hosp.,  Stockholm 
Sweden)  and  S.  Sc3derlund.   Ann.  Radiol  .  (Paris)  9  ( 1 -2)  :  279-285,  1 966. 

9185  PANCREATIC  FUNCTION  IN  CHILDREN  WITH  BILIARY  TRACT  DISEASE.   (Rus.) 
Varlamova,  V.  P.  (Inst.  Pediat.  Med.,  Leningrad,  USSR).   Pedi  iatri  ia  45(5 
12-16,  1966. 

9186  TREATMENT  OF  PANCREATIC  CYSTOIDS  BY  INTERNAL  DRAINAGE.   (Cz.)   Lorenc,  J. 
(Charles  U.,  Prague,  Czech.)  and  \l .    Korcak.   Rozhl.  Chir.  45(5) :  3 10-3 15, 
1966. 
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'      LONG  TERM  OBSERVATIONS  ON  PATIENTS  SUFFERING  FROM  ACUTE  PANCREATITIS. 

(Rus.)   Shelagurov,  A.  A.  (Pirogov  Inst.  Med.,  Moscow),   Kl i  n.  Med. 

(Moskva)  i+i+(2)  :51-57,  1966. 
ig  1  1  1  patients  (85  women  and  26  men;  age  10-80  yr.)  subjected  to  surgery  for 
lous  pancreatic  diseases  and  followed  for  periods  ranging  from  6  mo. -10  yr. 
n  the  onset  of  disease,  recurrence  was  observed  1-6  yr.  after  treatment  (mainly 
ing  the  first  and  second  yr.)  in  8O  patients.   According  to  the  type  of  pancreatic 
;ase,  recurrence  was  observed  in  16  of  19  patients  treated  for  acute  hemorrhagic 
;reatic  necrosis,  5  of  8  subjected  to  cholecystectomy  for  acute  cholecys topan- 
atitis,  and  59  of  8k   treated  conservatively  for  acute  edema  of  the  pancreas, 
-ecurrence  was  seen  in  3I  of  111  patients,  namely  3  of  19,  3  of  8,  and  25  of  8k, 
).,  of  the  types  described  above.   Blood  diastase  and  lipase  levels  of  patients 
-emission  were  normal  or  lowered;  pancreatic  enzyme  cone,  of  duodenal  juice  was 
-eased  in  some  patients;  blood  sugar  was  increased  in  3;    20  had  pathological  blood 
ar  curves.   Thus,  in  the  majority  of  patients,  acute  pancreatitis  was  transformed 
3  recurrent  chronic  pancreatitis  with  periodic  severe  exacerbations  and  marked 
;tional  disturbances  of  the  pancreas.   In  11  patients,  acute  pancreatitis  which 
sloped  during  pregnancy  or  in  early  postpartum  was  also  transformed  into  severe 
jrrent  chronic  pancreatitis.   Detailed  case  histories  are  included.   It  is  the 
lor's  opinion  that  patients  with  acute  pancreatitis  should  be  given  extensive 
i-enzyme  therapy,  should  be  hospitalized  for  longer  periods,  and  should  be  under 
observation  of  a  surgeon  or  clinician. 


3      CHRONIC  PANCREATITIS  OF  UNKNOWN  ORIGIN.   SURGICAL  TREATMENT.   (Sp.) 
I      Campuzano,  M.  F.   Gac.  Med.  Mex.  46 (2) :253-257,  1966. 

ig  73  patients  subjected  to  surgery  for  recurrent  pancreatitis,  28  were  considered 
jndary  to  biliary  disease,  23  of  alcoholic  origin,  and  22  idiopathic.   In  2  pa- 
hts  with  the  idiopathic  form,  no  macroscopic  pathology  was  seen  at  laparotomy, 
'abnormal  findings  at  pancreatography.   However,  the  other  20  patients  presented 
'following  at  surgery:   fibrosis  of  the  sphincter  of  Oddi  (10);  pseudocysts  (6); 
|tal  stenosis  (5);  pancreatic  lithiasis  (3);  acinar  carcinoma  (1);  insular  car- 
Dma  (1);  papilloma  of  the  papilla  of  Vater  (1);  pancreatic  abscess  (1).   Results 
iurgical  treatment  by  sphincterotomy  alone  were  excellent  in  9  of  11  (82%)  pa- 
its.  Among  11  patients  treated  by  surgery  other  than  sphincterotomy  (12  opera- 
is),  results  were  good  to  excellent  in  8,  while  3  died  (1  abscess  and  2  carcinomas 
jthe  pancreas) . 


|9      MORPHOLOGY  OF  EXPERIMENTAL  ACUTE  PANCREATITIS.   ITS  VARIOUS  PHASES.   IN 
;      DOGS.   (Rus.)   Toskin,  K.  D.  and  L.  B.  Rozinsky.   Arkh.  Pat.  28(l):68-70, 

1966. 
'3chnic  is  described  for  the  induction  of  acute  pancreatitis  in  dogs.   Following 
ijaric  resection  and  gastroenterostomy,  the  duodenal  stump  was  exteriorized  and  a 
•n  flap  created.   Upon  obstruction  of  the  duodenal  loop  incorporated  in  the  flap 

I-30  hr.,  various  stages  of  acute  pancreatitis  were  provoked  in  10  dogs.   In 
'•   early  stages,  changes  occurred  in  the  interlobular  connective  tissue  and  included 
JTia,  hyperemia,  swelling  and  disintegration  of  collagenous  fibers,  and  development 
jserous,  followed  by  purulent,  inflammation  of  interstitial  tissue.   Later  changes 
olved  the  parenchyma  and  consisted  of  necrobiotic  changes  followed  by  necrosis 
jthe  acinar  cells.   Despite  the  fact  that  RBC  diapedesis  and  perivascular  hemor- 
Hge  were  observed  in  the  early  stages  of  acute  pancreatitis,  the  massive  hemor- 
'ige  of  the  later  stages  is  a  consequence  of  progressive  necrosis  of  the  parenchyma. 


(E.)   Carey, 


0      PATHOPHYSIOLOGIC  ALTERATIONS  IN  EXPERIMENTAL  PANCREATITIS, 

L.  C.  and  R.  E.  Rodgers.   Surgery  60(1) :171-178,  1966. 
hophys iological  changes  were  investigated  in  31  sp lenectomi zed  mongrel  dogs  in 
ch  pancreatitis  was  induced  by  infusion  into  the  cannulated  greater  pancreatic 
t  of  20  ml  of  a  buffered  bi le  salt  soln.  containing  active  trypsin  (Group  1 ; 
ogs)  ;  by  hand  i n j .  of  10  ml  of  autogenous  bile  into  the  greater  pancreatic  duct 
oup  2;  9  dogs);  11  animals  served  as  controls.   Ligation  of  the  lesser  pancreatic 
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duct,  duodenotomy,  and  cannulation  of  the  greater  pancreatic  duct  were  performed  c 
all  dogs;  controls  underwent  sham  manipulation.   At  k   hr.,  animals  of  Group  1  had 
a  greater  pjasma  loss  (mean  plasma  vol.  deficit  =  262  ml,  or  3k%)    than  those  of 
Group  2  (21%).   Plasma  vol.  changes  in  the  latter  group  did  not  differ  significant 
from  those  of  controls  (14%).   Peritoneal  fluid  vol.  at  k   hr.  was  155  ml  for  Group 
60  ml  for  Group  2,  and  kk   ml  for  controls.   No  increased  trypsin  activity  was  four 
in  the  plasma  or  peritoneal  fluid  of  dogs  of  Group  1.   No  change  in  central  venous 
pressure  occurred  between  different  groups  or  at  various  times  in  the  same  group. 
Mean  arterial  blood  pressure  fall  was  kk   mm  Hg  for  Group  1,  27  mm  Hg  for  Group  2, 
and  8  mm  Hg  for  controls.   Hepatic  artery  and  superior  mesenteric  artery  flows  de- 
creased progressively  in  all  animals  over  the  4-hr.  study  period.   Peripheral  re- 
sistance was  higher  in  hepatic  and  mesenteric  vascular  beds  in  all  groups  at  k   hr. 
than  at  0  time,  but  differences  between  groups  were  not  significant.   I nj .  of  bile 
in  Group  2  caused  an  immediate,  transient  fall  in  hepatic  vascular  resistance.   No 
evidence  was  found  suggesting  the  presence  of  vasoactive  polypeptides.   Results 
indicate  the  possibility  that  bile  reacts  with  something  in  the  pancreas  which  re- 
leases a  potent  vasodilator.   If  this  is  so,  the  substance  seems  to  be  altered  in 
passage  through  the  liver.   The  effect  began  with  i n j .  and  was  gone  in  5  min.   It 
did  not  occur  in  the  mesenteric  or  somatic  vascular  beds. 

9191  SURGICAL  TREATMENT  OF  CHRONIC,  PRIMARY  PANCREATITIS.   LONG-TERM  RESULTS 
AND  PRESENT  TRENDS  IN  TREATMENT,  AS  SEEN  I N  1 00  OPERATED  PATIENTS.   (Fr. 
Moreaux,  J.  (Bichat  Hosp.,  Paris),  R.  Pernod  and  J.  Hepp.   Ann.  Chir. 
20(5-6) :438-446,  I966.  

A  review  of  current  trends  in  the  treatment  of  pancreatitis  is  supplemented  by  a 
report  of  the  outcomes  of  treatment  in  patients  undergoing  a  wide  variety  of  surgi' 
interventions  for  chronic,  primary  pancreatitis;   45  of  100  were  lost  to  follow-up 
Among  55  who  could  be  located  2-10  yr.  (median  interval,  5)  after  surgery,  I3  deat: 
and  27  favorable,  5  questionable  and  10  unfavorable  outcomes  were  reported.   Cause' 
of  death  were  determined  in  9  of  I3.   They  included  1  death  due  to  hepatic  necrosi: 
resulting  from  accidental  ligation  of  the  hepatic  artery  during  surgery;  6  due  to 
subsequent,  acute  pancreatitis  accompanied  by  malnutrition,  intractable  pain,  dia- 
betes and  toxicomania;  2  due  to  non-related  causes.   Surgical  procedures  in  the  27 
patients  who  reported  favorable  outcomes  had  Included  6  anastomotic  canalizations, 
5  partial  pancreatectomies  (1  with  sphincterotomy),  J    removals  of  cysts  (no  detail; 
except  that  1   of    1   were  accompanied  by  biliary  anastomoses),  6  cases  of  unspecifiec 
biliary  surgery  and  2  cases  of  splanchnic  neurectomy.   One  patient  was  not  accounts 
for. 

9192  ELECTROCARDIOGRAPHIC  CHANGES  DURING  PAINFUL  CRISES  IN  PANCREATITIS.  (Fr. 
Lambert,  H.  (U.  Geneva,  Switzerland).  Cardioloqia  (Basel)  48 (4) :387-390, 
1966. 

Among  50  patients  with  acute  pancreatitis  or  recurrent  pancreatitis  in  a  state  of 
painful  crisis,  significant  electrocardiographic  changes  were  seen  in  only  14  cases 
Eleven  showed  typical  flattening  of  the  T-waves,  with  (4)  or  without  (7)  accompany! 
hypokalemia.  In  1  case  each,  there  were  changes  of  the  QRS  complex  and  the  termine 
phase;  auricular  fibrillation;  and  suggestions  of  a  myocardial  infarct.  These  sug- 
gestions were  not  confirmed  at  autopsy  of  the  patient,  who  was  suffering  from  peri- 
pancreatic  steatonecros is  and  hepatic  steatosis. 
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9193      REPORT  OF  HISTOPATHOLOGICAL  FINDINGS  IN  EXPERIMENTAL  PANCREATITIS  IN  THE 
RAT  AND  OF  FINDINGS  CONCERNING  THE  ORIGIN  OF  PANCREATIC  PSEUDODUCTULI  . 
(Ger.)   Raso,  P.  (U.  Minas  Gerals,  Be  I o  Horlzonte,  Brazil),  R.  Dani,  P. 
Godoy  and  R.  C.  Guimaraes.   Zschr.  Gastroent.  4(2):96-IOO,  I966. 
Experimental  pancreatitis  was  induced  in  rats  by  admin,  of  trypsin  in  sodium  malona 
i n j .  just  below  the  pancreatic  capsule.   Histologic  changes  were  most  marked  in  the 
exocrine  secretory  tissues,  including  parenchymal  atrophy  and  replacement  of  entire 
lobules  or  portions  thereof  by  fatty  tissue  or  pseudoductui i ,  although  pseudoductul 
also  appeared  in  circumscribed  areas  within  lobules  showing  little  other  change. 
This  was  accompanied  by  the  appearance  of  foci  of  degenerative  changes  in  the  acini 
epithelium.   The  transformation  of  acinar  cells  into  pseudoductu I i  appeared  to  take 
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e  gradually  and  simultaneously,  or  nearly  simultaneously,  throughout  the  pancreas, 
ibly  involving  a  decrease  of  zymogen  synthesis  and  clearly  paralleling  in  extent 
degree  of  demonstrable  destruction  of  the  pancreatic  parenchyma.   There  was  no 
ence  of  obstruction  of  the  duct  system  or  of  individual  ducts,  except  for  possible, 
sient  blocking,  due  to  edema,  occurring  in  the  very  early  stage  of  response  to 
cation.   There  was  little  or  no  proliferation  of  connective  tissue,  appearing  to 

further  confirmation  of  the  involvement  of  a  non-specific  mechanism  in  formation 
he  pseudoductul i ,  similar  to  the  ex-vacuo  mechanism  seen  in  bronchiectasis  fol- 
ng  destruction  of  the  pulmonary  parenchyma. 

ACUTE  AND  CHRONIC  PANCREATITIS:   TRANSITION  FORMS.   (Fr.)   Leger,  L. 

(Cochin  Hosp.,  Paris),  A.  M.  Taschieri,  G.  Lemaigre  and  G.  Bellanger. 

Arch.  Ital.  Chir.  91 (5) :^93-5l6,  I965. 
authors  present  evidence  of  transition  from  acute  to  chronic  pancreatitis  in 
ents  (10  men  and  2  women;  age  25-^+9  yr.).   In  7  patients,  the  severity  of  cli 
festations  prompted  surgery  during  which  diffuse  or  localized  hemorrhagic  areas 
•  observed  in  3,  edema  in  3,    and  cytos teatonecros is  in  5-   No  biliary  tract  le- 
is  (except  for  gallbladder  distention  in  1)  were  observed.   Wi rsungography  re- 
ed permeable  pancreatic  duct  In  3  patients  and  stenosis  in  2;  lithiasis  was  ob - 
'ed  3-10  yr.  after  the  first  hemorrhagic  episode  in  3-   In  another  patient,  transi- 
1  occurred  from  acute  necrotizing  pancreatitis  to  chronic  pancreatitis  with  lithi- 
.  but  without  stenosis  of  the  pancreatic  duct  or  biliary  tract  lesions.   In  the 
lining  k   patients,  surgery  revealed  edema  In  all  and  cytosteatonecros is  In  2; 
leability  of  the  pancreatic  duct  was  seen  in  at  least  2  patients;  biliary  tract 
ons  were  observed  in  2;  progression  to  lithiasis  after  2  and  11  yr.  was  observed 
!  patients.   The  multiplicity  of  pancreatic  response  to  various  etiological  fac- 
.  Is  discussed. 
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;      TREATMENT  OF  PANCREATITIS  BY  LEFT  SPLANCHN I CECTOMY  AND  CELIAC  GANGLIONEC- 

TOMY.   ANALYSIS  OF  1^6  CASES.   (E.)   White,  T.  T.  (U.  Washington,  Seattle), 
M.  ^awinski,  G.  Stacher,  J.  Pang  Tay  Tea,  J.  Michoulier,  J.  Murat  and  P. 
Mallet-Guy.   Am.  J.  Surg.  1 1 2(2) : 195-199,  1966. 
mchnicectomy  proved  to  be  effective  treatment  for  recurrent  pancreatitis  when 
^as  used  for  patients  without  stones  in  the  pancreas  or  duct  and  without  a  dilated 
;reatic  duct.   A  5-yr.  follow-up  on  116  patients  showed  that  68.9%  presented  good 
;xcellent  results  and  83.6%  obtained  some  benefit  from  a  splanchn i cectomy .   Of  the 
)atlents  with  chronic  fibrotic  pancreatitis  (of  whom  many  were  alcoholics),  ^8.7% 
few  or  no  symptoms  at  the  end  of  the  5  yr.   Of  the  kk   patients  who  had  gallstones 
>/ell  as  pancreatitis,  and  on  whom  a  cholecystectomy  as  well  as  a  splanchn  i  cectomy 
performed,  86.^%  showed  good  or  excellent  results.   In  all,  therewere  8  deaths 
n  pancreati t is  and  30  operations  were  considered  as  failures.   Besides  the  splanch- 
ictomy,  the  following  were  performed:   9  T-tube  drainages  of  the  common  duct, 
cholecystectomies,  k   gastrojejunostomies,  20  anastomoses  of  the  bile  duct  to  the 
;stlne  and  1  splenectomy. 


TREATMENT  OF  CHRONIC  PANCREATITIS. 
(Moskva)  i+2(5):73T77,  1966. 


(Rus.)   Mikhallants,  A-  A.   Khi  rurgi  ia 


THE  ACUTE  PANCREATITIS  AND  PANCREATIC  NECROSIS  IN  THE  COURSE  OF  PREGNANCY, 
LABOUR  AND  PUERPERIUM.   (Pol.)   Pertynski,  J.  (Clin.  Gynec,  Acad.  Med., 
Lodz,  Poland).   Ginek.  Pol.  37(3) : 3 1 5-32 1 ,  I966. 

29  OPERATIONS  FOR  CHRONIC  PANCREATITIS.   (Fr.)   Doutre,  L.  P.  and  J. 
Perissat.   Bordeaux  Chlr.  (i+) :  1  33-1  3^,  1965- 

DIAGNOSIS  OF  ACUTE  AND  CHRONIC  PANCREATITIS  IN  PRACTICE.   (Ger.)   SchcJn, 
H.  (U.  Erlangen,  Germany).   Intern.  Prax.  6(l):55-62,  I966. 

TREATMENT  OF  ACUTE  EXPERIMENTAL  PANCREATITIS  WITH  A  SELENOPHEN  PREPARATION 
AND  MONOAMINOXIDASE  I NH IB ITOR--VETRAZ I N.  (Rus.)  Korenevlch,  N.  N.  (inst. 
Med.,  Vitebsk,  USSR).   Kl in.  Khir.  (Kiev)  (^): 3^-39,  1966. 
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9201  ACUTE  PANCREATITIS  IN  PREGNANCY.   REPORT  OF  A  FATAL  CASE  IN  A  15-YEAR-OL 
(E.)   Willie^  J.  0.  (Norfolk  Commun.  Hosp.,  \la.).      J.  Nat.  Med.  Assn. 
58(3): 167-169,  1966.  "  

9202  PANCREATIC  LITHIASIS  AND  CALCIFYING  PANCREATITIS.   (it.)   Di  Paola,  M. 
(U.  Rome)  and  L.  Forlivesi.   Pol icl i n i co  [Chir.]  73(2):63-93,  1966. 

9203  PRIMARY  HYPERPARATHYROIDISM:  CAUSING  HYPERCALCEMI C  CRISIS  AND  ACUTE  PAN 
CREATITIS.  (E.)  Flink,  E.  B.  (West  Virginia  U.  Sch.  Med.,  Morgantown), 
P.  C.  Desper  and  J.  E.  Jones.   Minnesota  Med.  k3{S) :73k-7kk,    1966. 

9204  DIAGNOSIS  OF  CHRONIC  PANCREATIC  DISEASE.   (E.)(Rev.)   Sun,  D.  C  H.  (VA 
Hosp.,  Tempe,  Ariz.).   Arizona  Med.  23 (5) : 353-358,  1966. 

9205  ACUTE  HEMORRHAGIC  PANCREATITIS,  COMPLICATED  BY  A  LARGE  HEMATOMA,  WITH 
SUBSEQUENT  SUPPURATION  OF  THE  ABDOMINAL  WALL.   (Fr.)   Levrat,  M.  (U.  Lyo 
France),  J.  Pasquier,  A.  Froment  and  J.  Delaye.   Lyon  Med.  2 14(47) • 1 057- 
1065,  1965. 

9206  ACUTE  PANCREATITIS  IN  CHILDREN.   REPORT  OF  A  CASE  WITH  REVIEW  OF  THE 
LITERATURE.   (E.)   Jain,  B.  J.  (West  Bromwich  Hosp.,  England).   Indian 
J.  Pediat.  33(217):50-55,  1966. 

9207  ACUTE  PANCREATITIS  INDUCED  BY  HYDROCHLORTH I AZ I DE .   (Cz.)   Vykouril,  J. 
Cesk.  Gastroent.  Vyz.  20(2) : 1 36-1 38,  I966. 

9208  ACUTE  PANCREATITIS.  (E.)(Rev.)  Nardi,  G.  L.  (Harvard  Med.  Sch.,  Boston 
Mass.).   Surg.  Cl in.  N.  Am.  46(3) :6 19-626,  1966. 

9209  BONE  LESIONS  IN  PANCREATITIS.   (E.)   Achord,  J.  L.  (Emory  U.  Hosp., 
Atlanta,  Ga.)  and  R.  D.  Gerle.   Am.  J.  Dig.  Dis.  1 1 (6) :453-460,  I966. 

9210  SUDDEN  DEATH  DUE  TO  NECROT I CO-HEMORRHAG I C  PANCREATITIS  IN  A  SANATORIUM  ' 
ENVIRONMENT.   (It.)   Lunetta,  Q.  (E.  Morelli  Village  Sanatorium^  Sondalo. 
Italy),  N.  Lukinovich  and  L.  Bettini.   Arm.  Med_.  Sondalo  1 3  (5)  :  300-3 14, 
1965. 
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ANTI -ENZYME  THERAPY  IN  73  PATIENTS  WITH  ACUTE  PANCREATITIS.   (Sp.) 

Costamai 1 lere,  L.  (U.  Chile  Sch.  Med.  Hosp.,  Santiago),  C.  Drapkin, 

M.  Parada,  M.  Lazo  and  M.  Lehyt.   Rev.  Med.  Chile  93 ( 1 1 ) : 71 0-71 5,  1965- 
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2      HEPATIC  CIRCULATORY  AND  FUNCTIONAL  ALTERATIONS  FOLLOWING  SIDE-TO-SIDE 
PORTACAVAL  SHUNT.   (E.)   Mulder,  D.  G.  (U.  California  Sch.  Med.,  Los 
Angeles),  W.  G.  Plested  III,  W.  N.  Hanafee  and  J.  F.  Murray.   Surgery 
59(6):923-931,  1966. 
culatory  and  functional  tests  were  performed  in  9  patients  who  had  undergone 
le-to-side  portacaval  anastomosis  for  cirrhosis  with  portal  hypertension  and  bleed- 
I  esophageal  varices  6  mo. -7  yr.  previously.   Catheters  were  placed  in  the  hepatic 
:ery,  hepatic  vein,  and  the  portal  vein  on  the  liver  side  of  the  shunt.   Cinepor- 
iraphy  and  hepatic  arterial  dye  i n j .  demonstrated  a  retrograde  blood  flow  (away 
im  the  liver)  in  the  portal  vein  cephalad  to  the  shunt  in  all  cases.   This  retro- 
ide  flow  seemed  to  have  traversed  the  liver  at  the  sinusoidal  level  and  participated 
hepatic  metabolism  in  all  9  patients.   Liver  function  tests  showed  that  this 
;ered  circulation  seemed  clearly  beneficial  in  6  patients;  it  was  of  questionable 
ue  in  1,  and  in  the  other  2  it  may  have  been  detrimental.   Balloon  blockade  of 
!  portal  vein  cephalad  to  the  shunt  in  k   patients  allowed  comparison  of  the  effects 
an  end-to-end  and  a  side-to-side  shunt  in  the  same  patient.   There  was  no  signif- 
int  difference  in  liver  function  in  any  of  these  cases. 


3      LDH  ISOENZYMES  IN  CLINICAL  PRACTICE.   I.   THERMOLABILE  LDH  FRACTION  IN 
LIVER  DISEASES.   (Cz.)   Kocian,  J.,  J.  Vanista  and  M.  Engli?.   Cesk. 
Gastroent.  Vyz.  20(2):91-95,  1966. 
'.  values  of  the  thermolabile  fraction  of  serum  lactic  dehydrogenase  (LDH5  of  the 
'er  tissue)  were  determined  in  19  patients  with  non-hepatic  disease,  and  in  125 
:ients  with  liver  disease  (mild  infectious  hepatitis  in  28  of  125,  severe  i nfectious 
)atitis  in  k2   of  125,  chronic  hepatitis  in  26  of  125,  cirrhosis  of  liver  in  1^+  of 
i,  and  cancer  of  the  liver  in  15  of  125).   It  was  concluded  that  elevation  of  this 
)enzyme  provides  specific  evidence  of  liver  damage  in  92.5%«   Values  above  10.0 
'ml  or  above  50%  of  the  total  activity  of  serum  lactic  dehydrogenase  indicate 
/ere  liver  damage,  particularly  a  severe  course  of  virus  hepatitis. 

\k  IDIOPATHIC  HEMOCHROMATOSIS.   A  STUDY  OF  THREE  FAMILIES.   (E.)   Balcerzak, 

S.  P.  (U.  Pittsburgh  Sch.  Med.,  Pa.),  M.  P.  Westerman,  R.  E.  Lee  and  A.  P. 
Doyle.  Am.  J.  Med.  UO (6) :857-873,  1966. 
s  study  of  three  patients  and  their  respective  family  members  suggests  that  i d i o- 
ihic  hemochromatosis  is  an  inherited  iron  storage  disease  which  is  initially  recog- 
:able  by  an  abnormal  iron  absorption.   However  this  symptom  proved  serviceable 
■  diagnosis  only  if  detected  early  because  with  time  this  increased  iron  absorption 
i  to  massive  iron  accumulation  which,  in  turn,  depressed  absorption.   Of  the  27 
lily  members  examined,  I3  had  moderately  to  markedly  increased  iron  stores  (5  of 
:se  had  hepatic  cirrhosis).   Iron  absorption  was  measured  in  22  of  these  27  and 
[;  found  to  be  normal  in  all  those  with  an  iron  overload,  but  had  increased  in  k   of 
members  with  normal  iron  stores.   In  total,  evidence  of  disorder  of  iron  metab- 
ism  was  found  in  3  generations  in  2  families  and  in  2  generations  in  the  remaining 
lily.   increased  iron  absorption  was  always  detected  in  the  third  (young)  genera- 
})n.   Consequently,  the  demonstration  of  iron  excess  in  family  members  who  are 
1:  anemic  or  alcoholic  probably  represents  the  most  certain  way  at  present  of  sep- 
)ting  patients  with  idiopathic  hemochromatosis  from  those  with  other  iron-loading 
jieases . 
i 
15      ULTRASOUND  STUDIES  IN  DIFFUSE  LIVER  DISEASES.   (Ger.)   Schentke,  K.  U. 

(Charite  Hosp.,  Berlin)  and  F^  Renger.   Deutsch.  Gesundh.  21  (22) : 1 01 3" 1 01 8, 

1966. 
one-dimensional  pulse  echo  procedure  (utilizing  a  2.0  milliherz  oscillator,  25  mm 
:h  650  impulse  per  second  of  2.0  microsecond  duration)  was  used  to  visualize  the 
10-picture  of  182  patients  {kO   normals;  22  minor  interstitial  hepatitis;  kk   acute 
i   26  chronic  hepatitis;  and  50  with  hepatic  cirrhosis).   The  interval  between  inlet 
i   outlet  echos  is  almost  smooth,  in  the  control  group  containing  only  an  av.  of 
3  intermediary  echos  with  an  av.  amplitude  of  6.0  mm  (+  0.6).   The  av.  number  of 
itermediary  echos  in  the  22  mild  cases  was  3.1  (jl  O.k)    with  7.3  (l  1-3)  amplitude. 
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For  the  acute  and  chronic  hepatitis  groups,  resp.,  the  values  were  5.5  (+  0.^)  for 
both  with  resp.  amplitudes  of  12.9  (+  1.1)  and  lit. 5  (+  I.5),  while  the  cirrhotic 
group  of  50  patients  had  an  av.  of  8. it  (+  0.3)  intermediary  echos,  with  av.  amplitu 
of  34.2  mm  (+  2.0).   There  were  significant  differences  between  the  groups  of  norma 
or  minor  disease,  acute  or  chronic  hepatitis,  and  cirrhosis.   The  av.  age  of  the 
groups  (differences  in  connective  tissue  content  of  the  liver)  does  not  account 
for  the  results,  since  another  group  of  55  patients  (cancer,  without  liver  involve- 
ment, av.  age  62,  compared  with  54  yr.  for  the  cirrhotic  group)  had  only  it.it  in- 
termediary echos  with  av.  amplitudes  of  9.8.   The  resp.  echograms  were  characterist 
only  in  about  50%  of  the  cases.   Prolonged  exposure  (up  to  2it  hr.  to  above  instru- 
ment -0.1  W/cm2)  did  not  adversely  affect  liver  enzyme  levels. 

9216  COMPARATIVE  STUDIES  OF  SOLUBLE  PROTEINS  FROM  EMBRYONIC  LIVERS,  NORMAL 
LIVERS  OF  ADULT  ANIMALS  AND  TRANSPLANTABLE  RAT  TUMORS,  USING  AGAR  AND 
PAPER  ELECTROPHORESIS.   (Ger.)   Fritz,  W.  (Potsdam/Rehbr-ucke  Exp.  Oncol. 
Inst.,  Germany).   Zschr.  .  Naturforsch.  (B)  21  (5)  :it82-it87,  I966. 

Electrophoretic  studies  of  homogenates  of  embryonic  rat  liver,  those  of  normal  adul 
rats  and  those  of  rats  bearing  hepatomas  or  i.m.  inoculated  Jensen  or  Yoshida  sar- 
comas, Guerin  carcinomas  or  Shay  chloromas,  showed  characteristic  differences  for 
each  of  the  groups  and  sub-groups.   These  were  sufficiently  marked  to  permit  dif- 
ferential diagnosis  between  specific  tumor  types.   In  the  absence  of  hepatic  metas- 
tasis, qualitative  differences  were  not  demonstrable  between  liver  homogenates  from 
tumor-bearing  and  control  animals,  but  quantitative  differences  included  an  increase 
of  O-globulin  by  6-8%,  a  decrease  of  P]-fraction  by  3-6%  and  a  decrease  of  7-frac- 
tion  by  3-5%.   In  the  presence  of  Paris  ascitic  hepatoma,  the  pos t-7-globul i n  frac- 
tion was  increased  by  approx.  7%.   It  is  concluded  that  histologic  diagnosis  of 
biopsy  specimens  in  man  should  be  complemented  by  electrophoretic  characterization 
of  the  same  specimens,  using  agar  or  acetylcel 1 u lose. 

9217  LIPID  METABOLISM  IN  FATTY  LIVER  OF  LYSINE-  AND  THREONI NE-DEFI C I ENT  RATS. 
(E.)   Viviani,  R.  (U.  Bologna  Sch.  Vet.  Med.,  Italy),  A.  M.  .Sechi  and 

G.  Lenaz.   J.  Lipid  Res.  7 (4) :473-478,  I966. 
Multiple  metabolic  defects  resulted  in  rats  fed  on  a  low  protein  diet  which  was 
deficient  in  lysine  and  threonine.   Liver  lipids  contained  less  amino  phospholipids 
and  more  lecithin,  sphingomyelin  and  free  fatty  acids  than  normally.   No  variation 
on  fatty  acid  composition  of  choline-  and  ethanol amine-contai ni ng  phospholipids 
was  found  and  the  only  seri ne-contai ni ng  phospholipid  which  increased  was  palmitic 
acid.   The  incorporation  of  acetate-C^^  into  phospholipids  (but  not  other  liver 
lipids)  was  lower  in  these  deficient  rats.   Also,  their  plasma  cone,  of  esterified 
fatty  acids  and  phospholipids  was  lower,  while  the  free  fatty  acid  cone,  were 
h  i  gher . 

9218  IMMUNOCHEMICAL  OBSERVATIONS  IN  CLINICAL  HETEROLOGOUS  (XENOGENEIC)  LIVER 
PERFUSIONS.   (E.)   Norman,  J.  C.  (Harvard  Med.  Sch.,  Boston,  Mass.),  C.  A. 
Saravis,  M.  E.  Brown  and  W.  V.  McDermott,  Jr.   Surgery  60(1) : 179-190,  1966 

Developmental  methods  in  initial  porcine  liver  perfusions  are  described.   Serial 
perfusions  were  carried  out  on  5  patients  entering  end-stage  hepatic  failure,  the 
longest  period  of  observation  being  18  days  after  the  first  of  5  perfusions.   Among 
the  immunochemical  technics  used  to  analyze  the  "ascites"  and  bile  produced  by  the 
ex  vivo  porci  ne  liver  preparation  and  serial  aliquots  of  the  patients'  sera  before, 
during,  and  after  perfusions  were:   (1)  microzone  electrophoresis;  (2)  qualitative 
and  quantitative  immunoprec i pi  tat  ion  reactions  between  patients'  sera  and  fresh 
porcine  serum  in  serial  dilutions  to  detect  the  presence  of  patient  antibody  nitroge 
to  porcine  antigen;  (3)  tanned-cell  hemagglutination  technics  for  detection  of  pa- 
tient antibody;  (it)  Immunoelectrophoresis  on  cellular  acetate  and  (5)  immuno-dif- 
fusion  studies,  both  using  monospecific  antihuman  or  antiporcine  sera.   The  "ascitic 
fluid  was  found  to  be  an  ul  traf  i  1  trate  of  the  patients'  plasma  (1,  it,  5),  containing 
only  trace  amounts  of  porcine  proteins  (it,  5).   Bile  analyses  (it,  5)  indicate  that 
the  protein  content  is  all  human  in  origin;  moreover,  bilirubin  cone,  in  the  "asciti 
fluid  is  3-^+  times  that  simultaneously  occurring  in  the  patient's  serum.   Immuno- 
chemical analyses  of  patients'  sera  indicate  deficiencies  of  OC- ^    P-^  and  7-globulins 
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;luding  1 9S  gamma  globulin  (immunoglobulin  M) ;  however,  the  presence  of  7S  7-glob- 
in  (immunoglobulin  G)  has  been  noted  prior  to  perfusion,  indicating  potential  anti- 
dy  formation  capability  (1,  k) .       Improvements  in  7-  and  P-globulins  following 
rfusion  could  not  be  attributed  to  porcine  liver  perfusion  per  se  because  whole 
Dod  and  fresh  frozen  plasma  were  admin,  to  the  patients  during  perfusion.   The 
;ence  of  porcine  proteins  in  patients'  sera  prior  to  perfusion,  their  presence 
llowing  perfusion,  and  their  increase  following  each  serial  perfusion  was  demon- 
rated  (5).   Despite  the  presence  of  these  porcine  potential  antigens,  no  demon- 
rable  antibody  response  in  the  patients  was  found  (2,  3,    5)«   Possible  explanations 
r  this  lack  of  antibody  response  are  presented. 


19 


LIVER  FUNCTION  AFTER  MYOCARDIAL  INFARCTION.   (E.)   Aber,  C  P.  (United 
Liverpool  Hosp.,  England),  P.  E.  Brunt,  E.  W,  Jones,  T.  G.  Richards, 
A.  H.  Short  and  V.  Bernstein.   Lancet  1  (7^52) : 1 391  - 1 393,  I966. 
rum  lactic  dehydrogenase  (l)  isoenzyme  patterns  and  sul fobromophtha lei n  (II)  ex- 
2tion  were  monitored  in  10  patients  surviving  recent  myocardial  infarction, 
itial  I  and  II  studies  were  made  within  the  first  2k   hr.  after  admission  to  the 
;pital;  subsequent  I  observations  were  on  post-vital  days  2,  k,    6  and  8,  and  then 

3_if_day  intervals  until  a  normal  distribution  pattern  was  observed,  at  which 
Tie  a  repeat  II  test  was  made  in  patients  with  an  abnormal  initial  test.   Ac- 
atuation  of  activity  of  I  bands  was  present  in  all  patients  within  12-24  hr. 

the  infarct.   Seven  patients  also  showed  some  abnormality  in  the  II  test. 
2  worse  the  clinical  distress  of  the  patients,  the  more  striking  were  the  ab- 
rmalities  in  both  measurements.   Some  patients  had  excessive  retention  of  I  I  at 
2  time  I  patterns  had  returned  to  normal  one  mo.  or  more  after  the  infarction. 
s  results  are  interpreted  as  supporting  the  view  that  increased  I  activity  fol- 
/^/ing  myocardial  infarction  originates  from  the  liver,  and  that  impaired  liver 
nction  frequently  occurs  in  these  patients. 
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PROGNOSIS  IN  ACUTE  LIVER  DISEASE  OF  THE  ALCOHOLIC  PATIENT.   (E.) 
Hardison,  W.  G.  (Thorndike  Mem.  Lab.,  Boston,  Mass.)  and  F.  I.  Lee. 
New  En£.  J.  Med.  275  (2) :6l -73,  1966. 
2  clinical  records  of  87  hospital  admissions  (53  male,  34  female)  with  clinically 
agnosed  severe  acute  liver  disease  and  recent  history  of  excessive  alcohol  in- 
stion  were  reviewed  in  an  attempt  to  discover  factors  appearing  early  in  the 
spital  course  that  might  correlate  with  a  poor  prognosis.   Excluded  from  the  study 
re  patients  admitted  because  of  gastrointestinal  hemorrhage,  sepsis,  or  heart 
ilure;  those  with  known  biliary  tract  disease;  those  discharged  in  less  than  10 
ys ;  and  those  whose  serum  bilirubin  never  exceeded  1.9  mg/100  ml.   Data  from  the 
tient's  history,  physical  findings  on  admission,  and  laboratory  tests  were  re- 
jrded  and  statistically  analyzed  with  respect  to  mortality.   Overall  mortality  was 
':%.      The  presence  of  asterixis  was  the  only  physical  finding  on  admission  associated 
th  a  statistically  significant  increase  in  mortality.   Higher  mortality  rates 
re  significantly  associated  with  higher  mean  values  of  only  3  of  the  admission 
iboratory  tests:   the  white  blood  cell  count,  serum  bilirubin,  and  serum  urea 
itrogen.   Data  obtained  during  the  hospital  course  could  not  be  analyzed  statisti- 
lly,  but  admission  serum  bilirubin  over  5  mg/100  ml  that  did  not  begin  to  fall 
day  6  after  admission  was  associated  with  a  poor  prognosis  (78%  mortal i ty) . 
creased  mortality  was  not  significantly  associated  with  age,  sex,  history  of 
evious  admission,  presence  and  degree  of  hepatomegaly,  or  high  values  of  serum 
utamic-oxalacet ic  transaminase,  or  serum  alkaline  phosphatase. 

121      AUXILIARY  LIVER  TRANSPLANTATION:   EFFECT  OF  HOST  PORTACAVAL  SHUNT.   EX- 
PERIMENTAL AND  CLINICAL  OBSERVATIONS.   (E.)   Halgrimson,  C.  G.  (U. 
Colorado  Sch.  Med.,  Denver),  T.  L.  Marchioro,  T.  D.  Paris,  K.  A.  Porter, 
G.  N.  Peters  and  T.  E.  Starzl.   Arch.  Surg.  (Chicago)  93 (1 ) : 1 07- 1 1 8,  I966. 
Iperimental  observations  of  auxiliary  liver  transplants  in  11  dogs  indicate  that 
1st  portacaval  shunt  does  have  some  protective  affect  upon  the  homograft,  but  does 
i|t  prevent  the  atrophic  process  from  occurring.   In  8  dogs  the  homograft  received 
|th  an  hepatic  arterial  inflow  as  well  as  a  portal  supply  with  venous  blood;  in 
le  other  three,  only  an  arterial  supply  existed.   Transplant  atrophy  was  partially 
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prevented  when  the  homograft  had  a  double  blood  supply;  it  was  not  influenced  when 
both  the  homograft  and  the  host  liver  each  had  only  an  arterial  supply.  In  all 
cases  moderate  atrophy  was  observed  in  autologous  livers^  indicating  that  the  pro- 
tective effect  was  at  least  partly  at  the  expense  of  injury  to  host  hepatic  tissue 
Using  operations  designed  to  provide  homografts  with  a  physiologic  advantage,  thre. 
attempts  at  clinical  auxiliary  transplantation  were  made.  In  2  adult  patients  who 
eventually  died  of  sepsis  there  was  evidence  of  homograft  function.  The  third  at- 
tempt in  a  child  resulted  in  technical  failure.  The  deficiencies  of  auxiliary 
transplantation  technics  are  discussed. 

9222  THE  LIVER  IN  GENERALIZED  GLYCOGEN  STORAGE  DISEASE.   LIGHT  MICROSCOPIC 
OBSERVATIONS.   (E.)   McAdams,  A.  J.  (Child.  Hosp.,  Cincinnati,  Ohio) 
and  H.  E.  Wilson.   Am.  J^.  Path,  i+g  (1 )  :99- n  1 ,  I966. 

Liver  specimens  from  k   patients  with  Type  II  gl ycogenol ys i s  were  subjected  to  a 
variety  of  fixing,  embedding,  and  staining  methods  and  examined  under  the  light 
microscope.   The  most  significant  alteration  was  the  presence  in  hematoxylin  and 
eosin  sections  of  many  relatively  uniform  1-2-micron  non-lipid  vacuoles,  which  are 
dispersed  throughout  the  cytoplasm.   Timed  sequences,  over  periods  of  15  seconds 
to  30  min.,  of  the  effect  of  malt  diastase  digestion  on  periodic  acid-Schiff  (PAS)- 
stained  specimens  were  made.   In  formalin-fixed,  paraffin-embedded  tissue,  glycogei 
could  not  be  demonstrated  in  the  vacuoles,  which  remained  PAS-negat i ve ;  but  in 
glutaraldehyde-f ixed,  Epon-embedded  tissue  it  appears  as  dense  PAS-positive  bodies 
surrounded  by  cytoplasmic  glycogen  granules.   Because  a  longer  period  for  glycogen 
digestion  is  required  with  Epon-embedded  specimens  (attributed  to  the  non-wettable 
nature  of  the  plastic),  the  use  of  thin  sections  (O.5-  and  1.0-micron)  and  inter- 
ruptions at  15-second  intervals  demonstrated  that  the  glycogen  in  the  dense  bodies' 
is  more  susceptible  to  digestion  (complete  at  90  seconds)  than  is  the  generally 
distributed  cytoplasmic  glycogen  (complete  at  10  min.).   It  is  suggested  that  the 
largely  monopart icu late  nature  of  glycogen  in  the  dense  bodies  accounts  for  its 
greater  diastase  susceptibility,  and  that  great  solubility  of  monopart icul ate  glycc 
gen  accounts  for  the  failure  to  demonstrate  It  in  the  vacuoles  in  aqueous  (formal ir 
fixed  tissue. 

9223  A  STUDY  OF  THE  EEG  IN  LIVER  DISEASES,  WITH  SPECIAL  REFERENCE  TO  THEIR 
PROTEIN  METABOLISM.   (Cz.)   Voj tichovsky,  M.  (U.  Prague,  Czech.)  and  J. 
Horky.   Cesk.  Neurol.  29 (3) : 1 69- 1 76,  I966. 

In  3  years'  observation  of  53  patients  hospitalized  for  liver  disease,  only  15% 
were  found  to  have  markedly  abnormal  electroencephalogram  (EEG)  (all  were  patients 
in  the  early  stages  of  clinically  manifest  portal-system  encephalopathy).   Of  the 
patients  with  decompensated  or  active  cirrhosis  of  the  liver,  only  30%  had  EEG 
changes.   In  the  majority  of  the  patients  with  compensated  and  stabilized  cirrhosis 
as  well  as  those  with  chronic  hepatitis,  the  EEG  findings  were  comparable  to  those 
in  the  overall  population.   Changes  in  the  EEG  were  not  consistently  correlated 
with  the  clinical  course,  although  they  reflected  it  more  accurately  than  the 
ordinary  neurologic  examination.   In  individual  patients,  normalization  of  the  EEG 
picture  was  observed  after  such  therapeutic  measures  as  the  oral  admin,  of  5-hydrox 
tryptophan,  the  anabolic  steroid  hormone  preparation  Durabolin,  and  the  antibiotic 
aureomycin,  and  after  dietary  protein  restriction.   Experience  with  the  EEG  activa- 
tion method  in  13  patients,  most  of  them  with  compensated  cirrhosis  of  the  liver 
and  normal  EEG  findings,  suggested  that  this  test  has  little  discriminatory  value. 
Neither  a  test  breakfast  of  100  g  protein  nor  oral  admin,  of  5  g  ammonium  chlorate 
produced  conspicuous  or  characteristic  EEG  changes,  as  compared  with  those  occurrin 
in  healthy  controls. 


9224      EXPERIMENTAL  ASCITES.   VII.   THE  EFFECTS  OF  EXTERNAL  DRAINAGE  OF  THE 

THORACIC  DUCT  ON  ASCITES  AND  HEPATIC  HEMODYNAMICS.   (E.)   Orloff,  M.  J. 
(U.  California  Sch.  Med.,  Los  Angeles),  P.  W.  Wright,  M.  J.  DeBenedetti, 
N.  A.  Halasz,  D.  L.  Annetts,  M.  E.  Musicant  and  B.  Goodhead.   Arch.  Surg. 
(Chicago)  93  (1 ) : H 9- 1 30,  1966. 
Effects  of  external  drainage  of  the  thoracic  duct  through  a  fistula  in  normal  dogs 
and  in  dogs  with  congestive  cirrhosis,  portal  hypertension,  and  massive  ascites 
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'CJuced  by  ligation  of  the  hepatic  vein  are  presented.   No  acute  or  chronic  effects 
portal  pressure,  vena  cava!  pressure,  thoracic  duct  pressure,  or  lymph  flow  rate 
e  observed  in  15  normal  animals.   In  17  animals  with  congestive  cirrhosis,  portal 
ertension,  and  massive  ascites,  the  thoracic  duct  was  dilated,  the  lymph  hemor- 
gic,  the  lymph  flow  rate  5  1/2  times  normal,  and  thoracic  duct  pressure  greater 
n  twice  normal.   A  chronic  thoracic  duct  fistula  produced  a  28%  reduction  in 
iracic  duct  pressure,  but  did  not  overcome  lymphatic  hypertension  nor  alter 
latic  blood  flow.   The  animals  that  received  incomplete  replacement  of  lymph 
ses  showed  a  reduction  in  central  venous  pressure  and  blood  volume;  whereas, 
ise  receiving  complete  replacement  showed  a  slight  increase  in  both  parameters, 
the  former  group  oliguria  developed,  blood  urea  nitrogen  increased,  and  ascites 
ressed;  whereas,  in  the  latter  group  the  thoracic  duct  fistula  had  no  influence 
ascites  or  urine  output.   In  all  cases  chronic  thoracic  duct  drainage  produced  a 
rease  in  both  lymph  and  serum  protein.   External  drainage  of  the  thoracic  duct 
an  inefficient  and  hazardous  way  to  decompress  an  obstructed  vascular  liver  bed 
1  overcome  portal  hypertension  since  relief  of  ascites  via  this  technic  appears 
be  due  to  removal  of  protein-rich  fluid  from  the  body. 


5      PERFUSION  DYNAMICS  FOR  EXTRACORPOREAL  HEPATIC  ASSIST.   (E.)   Tait,  I.  B. 
(U.  Kentucky  Med.  Sch.,  Lexington)  and  B.  Eiseman.   Arch.  Surg.  (Chicago) 
93(1):131-141,  1966. 
:  combination  of  perfusion  dynamics  providing  optimal  liver  function  during  clinical 

racorporeal  hepatic  assistance  was  studied.   Temperatures  above  and  below  38°C 
)ress  liver  function.   Perfusion  through  the  portal  vein  of  500  ml/min.  to  a  1-kg 
'j  liver  supported  optimal  function,  whereas,  lesser  flows  resulted  in  specific 
hctional  deterioration  in  proportion  to  depression  in  flow.   At  flows  below 
i)  ml/min.  through  the  portal  vein  and  hepatic  artery  in  parallel,  liver  function 
linished  just  as  it  did  with  perfusion  solely  of  the  portal  vein.   Flows  greater 
m  500  ml/min.  did  not  improve  liver  function  appreciably.   Bile  production  re- 

ned  better  than  with  perfusion  solely  through  the  portal  vein.   This  circuitry 
ibined  benefits  of  both  single  vessel  perfusions.   Imposing  a  pulse  pattern  on 
l"tal  venous  perfusate  flow  did  not  alter  liver  formation;  only  ammonia  clearance 
)roved.   Bile  production  was  enhanced  by  a  pulse  pattern  on  hepatic  artery  per- 
'iate,  especially  at  a  flow  of  300  ml/min.   Pulsating  both  hepatic  artery  and 
■tal  vein  perfusates  at  300  ml/min.  and  UOO  ml/min.  showed  a  significant  increase 
'bile  production.   It  appears  advantageous  to  use  pulsatile  perfusion  in  clinical 
)atic  assist  on  hepatic  artery  alone  or  in  parallel  with  portal  vein. 


Ji6      HEPATOLENTICULAR  DEGENERATION:   THE  COMPARATIVE  EFFECTIVENESS  OF  D-PENICIL- 
I'       LAMINE,  POTASSIUM  SULFIDE,  AND  Dl  ETHYLDI  TH  I  OCARBAMATE  AS  DECOPPERING  AGENTS, 
!       (E.)   Hsia,  Y.  E.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.),  J.  T.  Combs,  L. 
t       Hook  and  I.  K.  Brandt.   J.  Pediat.  68 (6) :921 -926,  I966. 

j)per  balance  studies  were  performed  in  3  patients  (age  10,  not  specified,  and  I5 
|)  with  hepatolenticular  degeneration  on  a  low  copper  diet  and  under  treatment 
i':h  potassium  disulfide,  D-penic  i  1  1  ami  ne,  and  diethyl  di  thiocarbamate.   Copper  was 
rermined  by  a  modification  of  the  oxal y 1 d i hydrazi de  method  of  Rice  and  Grogan. 
'jienici  1 1  ami  ne  induced  a  marked  cupriuresis  roughly  proportional  to  the  dose  given, 
liithyldi  thiocarbamate  did  not  produce  a  cupriuresis.   Upon  combination  of  these  two 
lugs,  the  effect  was  no  greater  than  when  D-penic i 1 1  ami ne  was  used  alone.   Although 
||;assium  sulfide  was  moderately  effective  in  increasing  copper  stool  excretion,  1 
f-ient  continued  to  have  positive  copper  balance  and  1  had  only  a  slight  net  loss. 
'Penicillamine  remains  the  drug  of  choice  for  long-term  decoppering  therapy. 

■j>j  RECURRENT  CHOLESTATIC  JAUNDICE  OF  PREGNANCY.   REPORT  OF  FIVE  CASES  AND 

j       ELECTRON  MICROSCOPIC  OBSERVATIONS.   (E.)   Eliakim,  M.  (Hadassah  U.  Hosp., 

Jerusalem,  Israel),  E.  Sadovsky,  0.  Stein  and  Y.  G.  Shenkar.   Arch. 
I       Intern.  Med.  (Chicago)  1 1 7  (5) :696-705,  1966. 

Ijirteen  episodes  of  recurrent  cholestatic  jaundice  of  pregnancy  occurred  in  5  women 
I  Oriental  extraction  wherein  the  clinical  symptoms  of  either  pruritus  or  jaundice 
r  both)  disappeared  shortly  after  delivery.   The  nature  of  the  delivery  was  un- 
Mated  as,  in  one  case,  the  disease  persisted  kl   days  after  a  intrauterine  fetal 
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death.   Fever  and  hepatosplenomegaly  were  absent.   The  increases  seen  in  urobilinc 
excretion,  serum  alkaline  phosphatase  and  total  cholesterol  persisted  somewhat  lor 
after  delivery  than  the  clinical  symptoms,  but  they  also  returned  to  normal.   In  c 
patient,  pruritus  disappeared  2k   hrs.  after  the  initiation  of  corticotropin  i.v. 
and  remained  absent  with  triamcinolone  {k   mg/day)  treatment,  only  to  recur  when' 
this  treatment  was  stopped.   Electron  microscopy  of  the  liver  in  one  patient  re- 
vealed dilatation  of  the  bile  capillaries  as  well  as  flattening  and  distortion  of 
the  microvilli.   The  resemblance  of  recurrent  jaundice  of  pregnancy  to  17-alkyl 
steroid  liver  disease  is  significant. 

9228  BIOPTIC  AND  BIOCHEMICAL  STUDIES  OF  THE  LIVER  IN  RHEUMATOID  ARTHRITIS  ANC 
IN  ANKYLOSING  SPONDYLITIS.   (Pol.)   Kokot,  F.  (3rd  Clin.  Intern.  Med., 
Katowice,  Poland),  A.  Nowak,  T.  Zielinski,  J,  Zmudzinski,  H.  Grzybek  and 
J.  Aleksandrowicz.   P£J_.  Arch.  Med.  Wewnet.  36  (3)  :339-3i+i+,  I966. 

Histologic  and  hi stoenzymat ic  studies  (the  latter  with  reference  to  7-gl utamyl - tra 
peptidase)  of  liver  sections  obtained  by  biopsy,  as  well  as  a  series  of  biochemica 
studies  (of  serum  enzymes  and  proteins)  generally  used  in  hepatologic  diagnosis  we 
carried  out  in  33  patients  with  chronic,  progressive,  rheumatoid  arthritis  and  in 
10  patients  with  ankylosing  spondylitis.  It  is  concluded  that  the  rheumatoid  pro- 
cesses in  the  liver  involve  mainly  the  mesenchymal  hepatic  elements  (in  66%  of  cas 
and  only  rarely  involve  the  hepatic  cells  themselves. 

9229  ACTIVE  COPPER  TRANSPORT  IN  MAMMALIAN  TISSUES— A  POSSIBLE  ROLE  IN  WILSON' 
DISEASE.   (E.)   Neumann,  P.  Z.  (Montreal  Child.  Hosp.,  Canada)  and  M. 
Silverberg.   Nature  (London)  21  0  (503^+)  :4l4-4l6,  I966. 

Copper64  acetate  was  accumulated  against  a  cone,  gradient  by  slices  of  rat  liver  a 
kidney  cortex  and  by  Ehrlich  mouse  ascites  cancer  cells.   This  accumulation  was  en 
hanced  by  the  presence  of  histidine.   The  uptake  of  Cu6'+  was  significantly  reduced 
at  20°C  and  was  abolished  in  an  anaerobic  atmosphere.   When  maximal  uptake  was 
reached  after  3  hr.  incubation,  the  cone,  of  histidine,  rather  than  that  of  copper 
seemed  to  be  the  limiting  factor.   The  subcellular  distribution  of  Cu^^  was  as  fol 
microsomes,  38%  mitochondria,  25%  and  supernatant,  6%.   These  data  indicate  that 
intracellular  active  transport  system  for  copper  is  present  which  is  linked  with 
amino  acids,  particularly  histidine. 


9230  PLASMA  PHOSPHOLIPIDS  IN  PATIENTS  WITH  LIVER  DISEASE.   A  QUANTITATIVE 
THIN  LAYER  CHROMATOGRAPHIC  STUDY.   (E.)   Gjone,  E.  (U.  Oslo  Roy.  Hosp., 
Norway)  and  0.  M.  Orning.   Scand.  ^.  Clin.  Lab.  I nvest.  1 8 (2) :209-2l6,  1' 

Thin  layer  chromatographic  studies  (silica  gel  C)  of  plasma  phospholipids  showed  a 
decrease  in  the  absolute  and  relative  lysolecithin  values  in  cases  of  chronic  parei 
chymatous  liver  disease.  The  levels  were  lowest  in  the  severest  cases  of  liver  dar 
Analyses  were  made  on  plasma  collected  after  overnight  fasting  from  k  cases  of  acu 
hepatitis,  8  cases  of  liver  cirrhosis  and  8  of  obstructive  jaundice.  Except  for  ti 
obstructive  jaundice  cases,  the  relative  amounts  of  cephalin,  lecithin  and  sphingo- 
myelin were  within  the  normal  ranges  (4.6%,  72.8%  and  17.3%,  resp.).  With  ob- 
structive jaundice,  the  low  lysolecithin  levels  were  accompanied  by  a  marked  in- 
crease in  lecithin.  These  findings  indicate  that  a  dual  mechanism  controls  plasma 
lysolecithin  levels:  the  degree  of  liver  formation,  and  acylation  (which  seems  to 
increase  with  conditions  giving  rise  to  an  increased  free  fatty  acid  plasma  level). 

9231  LATEX  FIXATION  TESTS  IN  LIVER  DISEASES.   (E.)   Chew  Beng  Keng  and  K.  L. 
Yeo.   Singapore  Med.  J.  7(l):38-4l,  I966. 

Of  100  cases  with  various  types  of  liver  disease,  only  those  with  extra-hepatic 
obstructuve  jaundice  (10  cases)  or  with  hepatic  amebiasis  (11  cases)  were  100% 
negative  to  the  latex  fixation  test  (Hyland  RA  test).   The  following  cases  showed  i 
positive  test:   17  of  39  with  cirrhosis  of  the  liver,  6  of  10  with  primary  carcinofr 
of  the  liver  and  8  of  Ih   with  infectious  hepatitis.   All  of  the  8  miscellaneous  cas 
(Steven-Johnson  Syndrome,  gl ucose-6-phosphate  dehydrogenase  deficiency,  leptospiros 
and  hemochromatosis)  gave  negative  results.   The  conclusion  is  reached  that  where 
either  hepatic  amebiasis  or  extra-hepatic  obstructive  jaundice  is  suspected,  a 
negative  latex  fixation  test  would  support  this  diagnosis. 
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,2  EFFECT  OF  ACID-BASE  CHANGES  ON  RENAL  CLEARANCE  OF  BILE  PIGMENTS.   (E.) 

Ali,  M.  A.  M.  (Royal  Free  Hosp.^  London)  and  B.  H.  Billing.   Clin.  Sci  . 
30(3):5'+3-552,  1966. 
!  effect  of  acid-base  changes  on  the  renal  clearance  of  conjugated  bilirubin  was 
/estigated  in  33  male  Sprague-Dawley  rats  with  ligated  bile  ducts  and  under  mannitol 
iresis.   Infusions  of  ammonium  chloride  (O.9U  mi  1 1 i moles/hr. )  or  sodium  bicarbonate 

78  mi  1 1 imoles/hr.)  for  6  hr.  caused  a  decrease  (72-88%  of  initial  value)  and  i n- 
iase  (25-60%  of  initial  value),  resp.,  in  bilirubin  clearance;  when  both  were 
lin.   the  decrease  following  ammonium  chloride  was  reversed  by  sodium  bicarbonate. 
Jtazolamide  (Diamox;  7.5  mg/hr.)  decreased  the  value  of  bilirubin  clearance,  and 
>  clearance  ratio  was  related  to  the  blood  pH  and  was  independent  of  the  urine  pH. 

3  patients  with  obstructive  jaundice  due  to  cholestatic  hepatitis,  carcinoma  of 
;  head  of  the  pancreas,  and  carcinoma  of  the  bile  duct,  no  appreciable  change  in 
le  pigment  excretion  was  observed  when  urine  vol.  increased  from  0.^5  to  13-7  ml/min, 
Jer  water  diuresis.   Increased  bilirubin  clearance  and  a  rise  in  blood  and  urine 

occurred  after  the  admin,  of  sodium  bicarbonate.   An  oral  dose  of  ammonium  chloride 
jsed  a  mean  reduction  in  blood  and  urine  pH  of  O.O5  and  0.^5^  resp.,  and  a  reduc- 
DH  in  bilirubin  clearance  of  20-53%  of  the  initial  value.   In  vi  tro  i t  was  shown 
at  the  plasma  protein  binding  capacity  for  conjugated  bilirubin  decreased  with 
<alosis  and  increased  in  acidosis. 
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TREATMENT  OF  HEPATIC  COMA  WITH  ORNITHINE  ALPHA-KETOGLUTARATE.   (Fr.) 
TSte,  R.,  P.  Paliard  and  A.  Vachon.   Rev.  Lyon.  Med.  1 5  (8) :371 -378,  I966. 
fects  of  i.v.  perfusion  of  ornithine  O-ketogl  utarate  (10-25  g/day.  50  g/day  in  1 
3e)  were  studied  in  17  patients  (10  men  and  7  women;  age  29-70  yr.)  with  neuro- 
/chiatric  manifestations  due  to  alcoholic  cirrhosis  (10),  Banti's  disease  (1), 
rrhosis  (1),  cancer  and  cirrhosis  (1),  jaundice  and  alcoholic  liver  (1),  or  porta- 
^a\    shunt  for  cirrhosis  (3).   Among  the  11  patients  with  cirrhosis  or  Banti's 
sease,  7  had  coma,  of  whom  2  responded  to  treatment,  2  showed  improvement  but  died 
ter  from  impaired  liver  function,  and  3  showed  transient  improvement  but  died  later 

terminal  coma;  2  patients  with  pre-coma  responded  to  treatment;  2  patients  with 
cephalopathy  following  portacaval  shunt  responded  to  treatment.   A  patient  with 
rrhosis  and  pre-coma  was  successfully  treated.   In  the  patient  with  cancer  and  cir- 
osis,  post-hemorrhagic  coma  responded  to  treatment,  but  the  patient  died  later  in 
rminal  coma.   In  the  patient  with  infectious  jaundice  and  alcoholic  liver,  coma 
gressed  after  treatment,  but  the  patient  died  from  renal  insufficiency.   Of  3 
tients  subjected  to  portacaval  shunt  for  cirrhosis,  coma  regressed  in  1,  failed  to 
pear  in  1  due  to  preventive  admin,  of  the  agent,  regressed  temporarily  in  the  other, 
0  then  died  from  intercurrent  complications. 
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MANAGEMENT  OF  PORTAL  HYPERTENSION  SECONDARY  TO  BILE  DUCT  STRICTURES: 
REVIEW  OF  18  CASES  WITH  SPLENORENAL  SHUNT.   (E.)   Sedgwick,  C  E.  (Lahey 
Clin.  Found.,  Boston,  Mass.),  J.  K.  Poulantzas  and  G.  A.  Kune.   Ann.  Surg. 

163  (6): 9^+9-953,  1966.  .  u  u-i- 

lenectomy  and  splenorenal  shunt  were  employed  to  treat  18  patients  with  biliary 
rrhosis  and  severe  portal  hypertension  resulting  from  prolonged  obstruction  of 
,e  bile  duct  following  cholecystectomy.   All  had  suffered  recurrent  attacks  of 
olangitis,  and  hemorrhage  from  esophageal  varices  had  occurred  in  17  of  18.   All 
ve  histories  of  prolonged  neglect  or  unsuccessful  attempts  to  repair  the  bile  duct 
ricture.   There  was  1  operative  death,  due  to  thrombosing  of  the  shunt.   One  pa- 
lent  died  after  subsequent  bile  duct  repair,  2  died  later  of  unrelated  causes  and 
died  of  hepatic  failure  which  was  attributed  to  multicentric  hepatomas  in  1  case^ 
id  to  thrombosing  of  the  shunt  in  2  of  the  other  3.   Among  the  10  patients  surviving 
1-84  mo.  at  the  time  of  report,  8  were  entirely  symptom-free,  1  had  mild  symptoms 
I  portal  systemic  encephalopathy  and  1  was  experiencing  recurrent  attacks  of^   ^  - 
l,olangitis.   It  is  concluded  that  external  drainage  of  the  common  bile  duct  is  1  n- 
Icated  as  a  (sole)  first  procedure  in  patients  with  profuse  hemorrhaging  resulting 
om  portal  hypertension  in  the  presence  of  a  high  degree  of  biliary  obstruction, 
illowed  in  3-4  wk.  by  splenorenal  (rather  than  portocaval)  shunt  and  then  by  re- 
instruction  of  the  bile  duct  after  liver  function  has  returned  to  an  optimal  level, 
patients  with  potentially  fatal  hemorrhaging  from  esophageal  varices,  but  lesser 
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degrees  of  bile  duct  stricture,  external  drainage  of  the  bile  duct  to  achieve 
biliary  decompression  may  not  be  necessary  as  a  prelude  to  construction  of  the 
shunt. 


9235      OUR  EXPERIENCE  WITH  ORTHOTOPIC  AND  HETEROTOPIC  LIVER  TRANSPLANTS  IN 
DOGS.   (Fr.)   Mikaeloff,  P.  (Nat.  Inst.  Mi  1 i tary  Services  and  Res., 
Lyon,  France),  G.  Dureau,  J.  p.  Rassat,  M.  Dubernard,  J.  Belleville, 
P.  Coeur,  J.  Malluret,  J.  Tronchon,  J.  Borne  1 ,  G.  B.  Richard  and  J, 
Descotes.   Rev.  Medicochi  r.  Mai .  Foie  k]  (2) :51-74.  I966. 
In  dogs,  homoplastic  grafts  of  the  right  lateral  lobe"and  the  right  dorsal  segment 
of  the  donor's  liver  proved  fatal  within  I-9  days,  with  significant  vascular  con-  I 
gestion  developing  within  48  hr.   The  technic  was  adjudged  unsatisfactory  for     | 
study  of  the  immunologic  problems  involved  in  hepatic  transplant.   Following  ortho 
topic  transplant  into  hepatectomi  zed  dogs,  without  immunosuppressive  therapy,  norm., 
levels  of  prothrombin  and  its  cofactors  were  re-established  temporarily,  as  was 
normal  inhibition  of  fibrinolytic  activity,  prior  to  the  onset  of  delayed  immunolo! 
response  and  rejection  of  the  graft.   Similar  orthotopic  transplants  were  then 
supplemented  by  splenectomy  and  immunosuppressive  therapy  with  azathioprine  under  ' 
antibiotic  cover  or  by  azathioprine  plus  intermittent,  postoperative  admin,  of 
actinomycin  C  under  similar  conditions.   The  value  of  splenectomy  was  considered 
questionable  in  both  cases.   Azathioprine  alone  prolonged  survival  time  in  a  few 
animals  but  was  unable  to  delay  the  beginning  of  spontaneous  rejection  of  the  graf 
which  was  demonstrable  from  the  start  of  the  second  wk.  in  all  dogs  not  dying  pre- 
maturely of  intercurrent  complications.   !t  was  accompanied  by  progressive  develop- 
ment of  hepatic  insufficiency.   Postoperative  association  of  actinomycin  C  ap- 
peared to  inhibit  spontaneous  rejection  of  the  graft  in  dogs  which  did  not  die  of  ) 
early,  intercurrent  complications.   However,  it  engendered  sufficient  toxic  reac- 
tions, in  its  own  right,  to  have  no  significant  effect  on  survival  ti 
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NORMAL  HUMAN  IRON  STORAGE  AND  ITS  RELATION  TO  ETHANOL  CONSUMPTION.   (E.) 
Powell,  L.  W.  (U.  Queensland  Brisbane  Hosp.,  Australia).   Aust.  Ann.  Med, 

15(2):110-115,  1966.  

A  significant  difference  in  hepatic  iron  cone,  and  total  hepatic  iron  content  was 
found  between  subjects  with  heavy  alcohol  consumption  and  subjects  with  light 
alcohol  consumption.   These  estimates  were  made  on  100  subjects  (ages  from  I5-9O  yr 
who  had  suffered  sudden  unexpected  death  and  whose  post-mortem  examination  revealec 
no  abnormality.   When  those  subjects  with  a  heavy  alcohol  consumption  (5OO  g  of    j 
ethyl  alcohol/wk.)  were  excluded  from  the  calculations,  the  range  of  hepatic  iron  I 
cone,  was  O.O3-O.53  per  g  wet  wt.  of  liver  which  corresponded  to  a  mild  degree  of  | 
hemosiderin  deposition  in  histological  preparations  stained  for  iron.   Thus,  it  is" 
concluded  that  reported  findings  of  stainable  iron  in  the  livers  of  relatives  of 
patients  with  idiopathic  hemochromatosis  cannot  be  regarded  as  positive  evidence 
of  existence  of  the  genetic  abnormality  unless  the  iron  is  present  in  increased 
amounts  and  unless  alcoholism  has  been  excluded. 


9237      SELECTION  OF  PATIENTS  FOR  PORTAL-SYSTEMIC  SHUNTS.   (E.)   Hermann,  R.  E. 
(Cleveland  Clin.  Found,,  Ohio),  A.  E.  Rodriguez  and  L.  J.  McCormack. 
i.A.M.A.  196(12) : 1039-1044,  I966. 
Portal  hypertension  is  best  relieved  by  a  portal  systemic  shunt  decompression  of   | 
which  portacaval  shunt  appears  to  be  the  most  effective.   Due  to  the  hiqh  rate  of  i 
mortality  and  morbidity,  the  proper  selection  of  patients  and  reduction  of  surgical 
risk  are  essential  to  achieve  max.  survival  and  benefit.   Of  the  76  shunt  procedure 
performed  at  the  Cleveland  Clinic  during  the  past  17  yr,,  the  indication  was  bleed- 
ing from  esophageal  varices  in  59  patients  and  intractable  ascites  in  another  11 
patients.   The  overall  mortality  within  30  days  of  operation  was  26%;  an  additional; 
15%  died  during  the  first  yr.  after  surgery.   A  5-yr.  survival  rate  was  observed   k 
in  45%.   The  major  cause  of  postoperative  death  was  progressive  hepatic  failure,   " 
with  gastrointestinal  bleeding  next.   The  factors  that  influence  mortality  and 
morbidity  are  poor  hepatic  functional  risk,  urgent  instead  of  elective  performance 
of  shunt  procedure,  increasing  age  of  patient,  and  the  pathological  type  of  cir- 
rohosis.   In  a  selected  group  of  patients  under  55  yr.  of  age  with  cirrhosis  of  the 
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ier  and  good  hepatic  function  and  in  whom  elective  portacaval  shunt  was  performed, 
I  30-day  postoperative  mortality  was  only  12%  less  than  50%  that  of  the  entire 
j  ies  of  patients. 
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ACTIVITY   OF  AMINO-LAEVULINIC   ACID   SYNTHETASE    IN    NORMAL  AND   PORPHYRIC 
HUMAN   LIVERS.       (E.)      Nakao,    K.     (U.    Tokyo),    0.    Wada,    T.    Kitamura   and    K. 
Uono.      Nature    (London)    2 1 0 (5O38) :838-839,    1966. 
iphyrin   metabolism  was    studied    in   a   32-year-old   man   with   a    3-yr.    history   of   acute 
lermittent   porphyria  who  continued    to  excrete   approx.    200  ^M  of   porphobilinogen 
'   and   80  ^M  of  del ta   aminolevul inic   acid    (II)    whi le   hospital ized   during    remission, 
synthetase   was    assayed    by    the   Grani ck-Urata   method,    ll-dehydrase   and    l-ase   by 
i    Granick-Mauzeral 1    method,    and    i ron-protoporphyr i n-chel atase    (111)    by    the    Labbe 
•hod.       I l-synthetase   activity    in   porphyric    liver   mitochondria  was   markedly   greater 
tn   in   normal    controls,    ll-dehydrase   activity  was    approx.    2    times    that   of  controls, 
ise   and    III    were    normal.      The   prophyric    liver's    ability   to  convert    I    to  porphyrins 
\   about    twice    that   of  controls.       It  would   appear    that    the   principal    feature    in 
iian   acute    intermittent   porphyria    is    the   overproduction   of  porphyrin   precursors 
iulting    from    increased    I  I -synthetase   activity. 
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TISSUE  ANTIBODIES    IN   PRIMARY   BILIARY   CIRRHOSIS,   ACTIVE   CHRONIC    (LUPOID) 

HEPATITIS,    CRYPTOGENIC   CIRRHOSIS   AND   OTHER   LIVER   DISEASES  AND   THEIR 
I  CLINICAL    IMPLICATIONS.       (E.)      Doniach,    D.     (Middlesex   Hosp.    Sch.    Med., 

London),    I.    M.    Roitt,    J.    G.    Walker   and   S.    Sherlock.      Clin.    E><£.    Immun. 

l(3):237-262,    I966.  . 

|)h   titers   of  cytoplasmic    "M"    immunofluorescence   occurred    in   unfixed   sections 
■m  various   organs   with   the   sera   of  patients   with   primary   biliary   cirrhosis.      The 
ij-a  of   virtually   all    these   patients   contained   non-organ   specific   antibodies   which 
Ire  also   found    in   31%  of  patients   with   cryptogenic   cirrhosis   and   28%  of    the   active 
:'-onic   hepatitis   cases.       In   contrast,    very    low   titer  were    found    in   only   2   of   28 
Mh  extrahepatic   biliary   obstruction   and    1    of   25  with    infective   hepatitis,    and 
liformly   negative    results   were   obtained    in   alcoholic   cirrhosis,    cholestatic   drug 
ijindice   and   cholestasis    associated  with   ulcerative   colitis.      These    findings    illus- 
■ite   the   value    this    test   might    have    for   differential    diagnosis    between   primary 
Jliary  cirrhosis    and   extrahepatic   biliary   obstruction.      Anti-nuclear    factors   were 
Find    in    75%  of   juvenile   cirrhosis,    46%  of   primary   biliary   cirrhosis   and    38%  of    the 
wptogenic   cirrhosis.      The    incidence   of   this    factor    in    the   other    liver   groups   was 
1  higher    than    the   controls.      Thyroid   specific   autoantibodies   were    increased    four- 
fjld   in    females   with   active   chronic   hepatitis   but    the    incidence   of    thyroid   and 
rfitric   autoantibodies   was    not   significantly   different    from   the   controls    m   all 
:.ier    liver   conditions    studied. 
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LIVER  DISTURBANCES  IN  ALLERGIC  DISEASES  OF  FURRIERS 
Kh.  I.   Gia-  Trud.  Prof.  Zabol .  10(2):27-33,  1966. 
Sljdies  were  conducted  on  126  furriers  (97  females  and  29  males;  age  less  than 
3;. 50  yr.)  employed  in  the  industry  for  periods  ranging  from  6  mo.  to  25  yr.  w 
c'/eloped  Ursol  (p-phenylenedi  ami  ne)  -  i  nduced  allergies.   Enlarged  liver  was  found 
ilall  patients;  respiratory  and  cutaneous  allergic  symptoms,  along  with  involve- 
nit  of  digestive  tract  and  neuroendocrinal  organs,  were  also  observed.   In  Ursol 
alergy,  capillary  permeability  was  increased;  protein-forming  function  of  liver, 
l-lDpuric  acid  excretion,  and  blood  serum  enzyme  levels  were  disturbed;  prothrombin 
idex  and  blood  sugar  levels  were  decreased;  serum  cholesterol  deviated  from  the 
rrm  in  12  patients;  pigment  vol.  showed  slight  changes;  biliary  tract  inflammat 
v:5  absent.   Disturbances  of  gastric  and  intestinal  secretion  and  motility  were 
laquent.   Bronchial  asthma  occurred  in  51  patients.   Following  treatment  with 
crticosteroids,  ACTH,  synthetic  ant i h i s tami nics,  and  anticholinergic  drugs,  the 
iver  decreased  in  size  and  its  function  improved.   Blood  transfusions  were  ef- 
1=tive  in  patients  with  pronounced  asthenia.   In  most  of  the  patients,  intraderma 

d  cutaneous  allergy  tests  with  extracts  from  dyed  furs  and  various  types  of  Ursol 

re  pos  i  t i  ve. 
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92itl      COMPARATIVE  IMMUNOLOGICAL  STUDIES  IN  LIVER  DISEASES.   (E.)   Szecsey,  G. 

(Postgrad.  Sch.  Med.,  Budapest,  Hungary),  G.  Dobias  and  E.  Kerekes.   J, 

Cl in.  Path.  19(3) : 275-278,  1966. 
Nuclear,  mitochondrial,  and  connective  tissue  antigens  were  prepared  by  fractional 
of  human  liver  tissue.   To  demonstrate  the  antibodies,  parallel  antihuman  globulin 
and  thrombocyte  consumption  tests  were  performed.   Positive  results  occurred  with 
the  same  frequency  with  both  nuclear  and  mitochondrial  fractions  in  patients  with 
protracted  acute  hepatitis,  chronic  hepatitis,  cirrhosis,  obstructive  jaundice,  an( 
cholecystitis;  in  these  cases,  serum  factors  of  antibody  nature  were  produced  and 
were  demonstrated  in  those  conditions  associated  with  a  significant  lesion  in  the 
parenchyma.   The  antihuman  globulin  test  yielded  positive  results  more  often  in 
cases  of  liver  disease  but  was  less  specific  than  the  thrombocyte  consumption 
test.   The  thrombocyte  consumption  test  also  gave  positive  results  in  38  of  159 
patients  with  chronic  f urunculos is ,  hydradenitis,  rheumatic  carditis,  and  other 
"mixed"  infections.   Positive  reactions  by  both  tests  were  about  50%  less  common 
during  prednisolone  therapy  (20-30  mg/day)  than  before  or  after  such  treatment. 
It  is  advisable  to  use  fractionated  antigens  for  the  demonstration  of  autoanti- 
bodies so  that  undesirable  cross  reactions  may  be  eliminated. 


92^+2      ELECTRON  MICROSCOPIC  STUDIES  OF  LIVER  TISSUE  IN  A  PATIENT  WITH  ROTOR'S 
SYNDROME.   (Ger.)   Molbert,  E.  (U.  Freiburg/B re i sgau,  Germany)  and  R. 
Marx.   Acta  Hepatosplen.  (Stuttgart)  1 3  (3) : 160-1 75,  1966. 
Electron  microscopic  studies  of  liver  biopsy  tissue  from  a  patient  with  Rotor's 
syndrome  indicated  the  presence  of  giant  mitochondria  with  progressive  degeneratiot 
of  the  mitochondrial  cristae  into  lamellae  lying  parallel  to  the  external  mito- 
chondrial membrane  (similar  to  the  condition  seen  in  obstructive  jaundice  or  virus 
hepatitis),  accompanied  by  grid-shaped  inclusions  similar  to  those  resulting  from 
protein  deposition  or  deposition  of  blocked  metabolites.   Depositions  of  pigment 
in  the  cytoplasm  of  epithelial  cells  was  also  in  evidence,  although  the  source  of 
the  pigment  could  not  be  demonstrated.   Occasional  dissociation  of  epithelial  cell: 
accompanied  by  much  increased  formation  of  microvilli  throughout  the  entire  cell 
membrane  and  occasional,  total  destruction  of  an  individual  cell,  was  also  observe< 
as  were  fibrin  precipitation  and  much  increased  formation  of  fibrous  strands  withir 
the  extracellular  spaces.   There  was  no  evidence  that  hepatic  conjugation  of  bili- 
rubin was  disturbed. 

9243      PROCEDURES  AND  VALUE  OF  LIVER  FUNCTION  TESTS  WITH  BENGAL  ROSE  AND  RADIO- 
ACTIVE IODINE.   (Ger.)   Dahl ,  P.  (Med.  Acad.,  Lubeck,  Germany)  and  H. 
Uthgenannt.   Acta  Hepatosplen.  (Stuttgart)  1 3 (3) : 1 37-1 53,  1966. 
Procedures  are  described  in  detail  for  admin,  and  evaluation  of  a  liver  function 
test  employing  a  single  inj.  of  bengal  rose  marked  with  0.1  |_ic  l'^',  with  blood 
taken  after  4,  10  and  16  min.   Among  39  patients  in  whom  test  results  were  comparec 
with  those  obtained  by  the  s ul fobromophtha le i n  retention  test,  no  significant  dif- 
ferences were  found.   In  another  comparison,  181  tests  were  made  of  patients  with 
fatty  degeneration  of  the  liver  (29  tests),  chronic  hepatitis  in  transition  to  a 
cirrhosis  (99)  or  cirrhosis  with  scarification  of  the  liver  (53).   The  sulfobromo- 
phthalein  retention  test  proved  more  reliable  only  for  the  group  with  chronic 
hepatitis,  while  the  bengal  rose-|131  and  the  2-dye  excretion  tests  yielded  sub- 
stantially equivalent  results.   In  111  clinical  tests  made  on  91  patients  with 
liver  and  gallbladder  disorders,  the  most  severe  disturbances  of  excretion  were 
seen  in  patients  with  hepatic  cirrhosis  or  acute  hepatitis;  only  minor  disturbances 
were  seen  in  patients  with  chronic  hepatitis;  widely  scattered  results  were  ob- 
tained among  patients  with  obstructive  jaundice  or  cholestatic  hepatosis. 


9244       IRON  ABSORPTION  IN  IDIOPATHIC  HAEMOCHROMATOS I S  BEFORE,  DURING,  AND 

AFTER  VENESECTION  THERAPY.   (E.)   Williams,  R.  (Southampton  Gen.  Hosp., 
England),  F.  Manenti,  H.  S.  Williams  and  C.  S.  Pitcher.   Brit.  Med.  J^. 
2(5505):78-8l,  1966. 
Serial  measurements  of  iron  absorption  in  19  patients  with  idiopathic  hemochromato- 
sis before,  during  and  after  venesection  therapy  indicate  that  with  this  condition 
there  is  a  primary  defect  in  iron  absorption  which  has  been  depressed  by  the  time 
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presentation  because  of  saturation  of  iron  stores.   With  these  patients,  iron 
orption  values  were  normal  or  only  marginally  increased  at  the  time  of  presenta- 
m,  but  during  venesection  therapy  the  absorption  increased  progressively,  the 
ues  ranging  from  11-66%.   During  yr.  1  after  termination  of  therapy,  the  mean 
lue  (6  patients  measured)  was  65%,  an  increase  which  could  not  be  accounted  for 
persistence  of  anemia  or  depletion  of  iron  stores.   Plasma  iron  turnover  was 
:reased  and  surface  counting  showed  diversion  of  iron  to  the  liver.   Skin  pigmen- 
:ion  or  hepatomegaly  did  not  recur  and  liver  function  tests  were  normal  but  cir- 
)sis  was  histologically  still  present. 
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EFFECT  OF  SIDE  TO  SIDE  PORTACAVAL  SHUNT  ON  INTRACTABLE  ASCITES,  SODIUM 
EXCRETION,  AND  ALDOSTERONE  METABOLISM  IN  MAN.   (E.)   Orloff,  M.  J. 
(Harbor  Gen.  Hosp.,  Torrance,  Cal.).   Am.  J..  Surg.  1  1 2  (2)  :  287-298,  1966. 
jht  of  9  patients  who  had  advanced  cirrhosis  and  intractable,  massive  ascites 
lained  free  of  ascites  during  follow-up  periods  of  12-^+0  mo.  following  a  side-to- 
ie   portacaval  anastomosis.   Only  1  patient  failed  to  survive  this  shunt  procedure. 
I  patients  had  marked  salt  and  water  retention  and  the  urinary  aldosterone  excre- 
)n  was  significantly  elevated  in  the  k   patients  who  were  measured.   After  the 
jnt  operation,  marked  diuresis  and  natruresis  occurred,  as  well  as  a  return  of 
inary  aldosterone  excretion  to  normal  levels.   The  vol.  of  ascitic  fluid  removed 
operation  ranged  from  5.8-17.5  liters.   Prior  to  operation,  severe  hepatic  out- 
)w  obstruction  was  seen  in  all  the  patients  and  the  resulting  elevated  portal 
assure  was  reduced  to  the  normal  range  by  the  shunt.   Liver  function  has  improved 
newhat  in  7  of  the  8  surviving  patients,  while  all  have  shown  a  striking  Improve- 
Tt  in  nutrition  and  vigor. 
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TREATMENT  OF  HEPATIC  COMA  BY  EXTRACORPOREAL  LIVER  PERFUSION.   (E.) 
Eiseman,  B.  (U.  Kentucky  Sch.  Med.,  Lexington).   Ann.  Roy.  Col  1 .  Surg. 
Eng.  38(6) -.329-3^+8,  1966. 
tracorporeal  heterografts  of  pig  liver  have  been  used  in  11  perfusions  of  8  pre- 
rminal  patients  in  advanced  hepatic  decompensation,  demonstrating  the  possibility 
metabolic  and  clinical  benefit  to  patients  with  advanced  liver  disease.   One^ 
tient  received  3  perfusions  over  a  12-day  period  with  no  evidence  of  sensitivity 
actions.   Experiments  had  previously  showed  that  pig  livers,  exsanguinated  with 
8  liters  of  cold  heparlnized  Ringer's  lactate  soln.,  can  be  perfused  with  human 
Dod.   It  was  found  that  all  human  serum  clumped  all  pig  red  cells  but  that  human 
cells  are   compatible  with  pig  serum.   The  pig  liver  will  function  with  any  type 
human  blood.  If  the  pig  blood  is  first  washed  out.  \_n   vitro  trials  of  pig  1  I  vers, 
rfused  with  human  blood,  were  used  to  study  bile  production,  ammonia  clearance, 
earance  of  radioactive  rose  bengal,  galactose  conversion,  glycogen  deposition, 
otein  synthesis  from  amino  acids  tagged  with  c'^  and  a  variety  of  other  tests, 
chnical  problems  of  the  human-pig  heart  perfusion  system,  such  as  mechanical  and 
draullc  factors,  vol.  flow,  oxygenation,  temperature  regulation  and  bleeding, 
ve  been  resolved  or  are  receiving  attention. 
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RADIOSILVER  IN  LIVER  SCINTIGRAPHY.   (E.)   Ne'meth,^  G.  (Municipal  Inst. 

Oncother.,  Budapest,  Hungary),  I.  Szabo,  G-  KarpatI  and  A.  Szekulesz. 

Oncologia  (Basel)  20(l):29-3^,  1966. 
is  proposed  in  this  study  to  substitute  Aqlll  for  Aul9o  in  the  production  of 
ver  scintigrams.   The  atoxic  nature  of  Agl'l  in  colloidal  form  and  its  distribu- 
on  in  the  organism  were  confirmed  by  animal  experimentation.   The  distribution  Is 
milar  to  that  of  Au'S^  (90%  in  Kupffer  cells  of  liver,  10%  in  reticuloendothelial 
stem).   The  advantages  claimed  for  the  silver  isotope  are:   it  has  a  longer 
If-life  (7.5  days)  as  compared  to  Au'98  (2.69  days)  and  silver  is  more  strongly 
und  to  protein,  thus  being  better  retained  in  the  liver.   It  Is  claimed  that 
e  scintigrams  obtained  with  colloidal  silver  are  of  better  quality  and  show 
iner  detail.   The  amount  of  tracer  can  be  reduced  because  of  more  favorable  radlo- 
lyslcal  characteristics  (less  gamma  emission).   The  evaluation  of  the  use  of 
idiosilver  In  scintigraphy  is  based  on  experience  with  11  patients. 


S^ 


]k]k 


I 


LIVER  AND  BILIARY  TRACT 

92i+8  GASTROSTOMY  IN  CONNECTION  WITH  SURGERY  PERFORMED  ON  PATIENTS  WITH  PORTa" 
HYPERTENSION.  (Por.)  Couto,  D.,  Jr.  (U.  Brazil  Sch.  Med.,  Rio  de  , 
Janeiro).   Hospital  (Rio)  69 (4) : 709-71 5,  1966.  | 

In  20  patients  with  portal  hypertension,  a  minimal,  decompressive  gastrostomy  was 
performed  at  the  time  of  abdominal  surgery,  in  preference  to  postoperative  naso- 
gastric intubation.  Results  were  considered  excellent  in  18  of  20,  good  in  1  of 
ZO  (a  patient  who  experienced  2  mild  episodes  of  vomiting  when  peristalsis  failed 
to  re-establish  itself  promptly  following  vagotomy  and  pyloroplasty)  and  poor  in 
I  of  20  (a  patient  in  the  first  trimester  of  pregnancy  who  had  already  developed 
morning  s 1 ckness) .  ^ 
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LIVER  BIOPSY.  A  REPORT  OF  EXPERIENCE  IN  151  CASES.  (E.)  Cross  C  J 
(Ohio  State  U.  Coll.  Med.,  Columbus),  W.  A.  Millhon,  J.  S.  Millhon  and 
D.  E.  Hoffman.   Ohio  Med.  J.  62 (6)  : 572 -57^+,  I966. 
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THE  SO-CALLED  FRACTION  I  I  I  OF  BLOOD  COAGULATION  IN  SOME  DISEASES  OF 

THE  LIVER.   (Rus.)   Starshov,  P.  D.  (Kirov  Mi  I  it.  Med.  Acad.,  Leningrad) 

and  G.  L.  Skliar.   Sovet.  Med.  29(5):35-38,  I966. 

JAUNDICE  AS  A  SYMPTOM  OF  A  PYELONEPHRITIS  IN  EARLY  INFANCY.   (Ger.) 
Hauschild,  G.  (Karl -Marx  U. ,  Leipzig,  Germany)  and  H.  Kandler.   Zschr. 
Kinderhei Ik.  96 (2) : 1 81 -I98,  I966.  

HEPATOMEGALY,  SPLENOMEGALY  AND  FEVER  ASSOCIATED  WITH  THE  USE  OF  ALPHA- 
METHYLDOPA.   (E.)   Adler,  L.  N.,  S.  C.  Mines  and  S.  Krause.  J.  Montefion 
Hosp.  l(2):20-24,  I966.  —  

COMPARATIVE  BIOCHEMISTRY  OF  HEPATOMAS.   VI.   THYMIDINE  INCORPORATION  I NT( 
DNA  AS  A  MEASURE  OF  HEPATOMA  GROWTH  RATE.   (E.)   Lea,  M.  A.  (NCI, 
Bethesda,  Md.),  H.  P.  Morris  and  G.  Weber.   Cancer  Res.  26(3) : 465-469 , 
1 966 .  
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LIVER  TRANSPLANTATION.   CURRENT  STATE.   FUTURE  PROSPECTS.   (Fr.)(Rev) 
Leger,  L.  (Cochin  Hosp.,  Paris),  Y.  Chapuis  and  J.  P.  Lenriot.   Rev. 
Franc.  Etud.  Cl  in.  Biol .  1 1 (4) : 339-3^2,  I966.  — 

COMPARATIVE  CHARACTERISTICS  OF  FUNCTIONAL  DISTURBANCES  OF  THE  LIVER  IN 
CHILDREN  AFFECTED  WITH  NEPHRITIS.  (Rus.)  Kol omenski i ,  V.  N.  (Kharkov 
Med.  Inst.,  USSR)  and  V.  S.  Schepunov.   Pediatriia  45(2): 13-17.  I966. 

BILIVISTAN,  A  NEW  CONTRAST  MEDIUM  FOR  |.V.  CHOLEGRAPHY.  (E.)  Egeblad, 
M.  (Royal  Hosp.,  Copenhagen,  Denmark).  Danish  Med.  Bull.  13(2) -36-40/ 
1966.  
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DIAGNOSIS  OF  HEPATOSIS.   (Ger.)   Nbcker,  J.  (City  Hosp.,  Leverkusen, 
Germany),  0.  Hartleb  and  H.  Weidemann.   Deutsch.  Zschr.  Verdau.  Soffwech- 
selkr.  25(6):349-354,  I966.  

MESENTERIC  VEIN  THROMBOSIS  ASSOCIATED  WITH  HEPATOCELLULAR  DYSFUNCTION. 
(E.)   Golinger,  D.  (Whittington  Hosp.,  London).   Proc.  Roy.  Soc.  Med. 
59(6):563,  1966.  — ^  

ANATOMOPATHOLOGICAL  CONSIDERATIONS  ON  A  CASE  OF  CONGENITAL  STENOSIS  OF 
THE  VENA  PORTA.   (it.)   Daddi,  G.  (U.  Milan,  Italy),  G.  Pardi  and  M. 
Cozzi.   Fol ia  He  red.  Path.  15(|):l-ll,  1965. 

EFFECT  OF  ARTIFICIALLY  INDUCED  HYPEROXIA  AND  HYPOXIA  ON  THE  CLEARANCE  OF 
SULFOBROMOPHTHALEIN  (BSP)  AND  INDOCYANINE  GREEN  (ICG).   (Dut.)   Tasson, 
J.  (Royal  U.,  Ghent,  Belgium),  J.  Versieck  and  F.  Barbier.   T.  Gastroent. 
9(2): 190-205,  1966.  -  
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1      TOXOPLASMOSIS  OF  LIVER  AND  HEART.   (E.)   Sudhakaran  Menon,  I.  (West  Cumber- 
land Hosp.,  Whitehaven,  England)  and  J.  Simpson.   Brit.  J.  Cl in.  Pract. 
20(5):26l-262,  I966. 

,2      GLYCOGEN  STORAGE  DISEASE,  TYPES  II,  111,  VIM,  AND  IX.   A  BIOCHEMICAL  AND 
ELECTRON  MICROSCOPIC  ANALYSIS.   (E.)   Hug,  G.  (Child.  Hosp.  Clin.  Res. 
Ctr.,  Cincinnati,  Ohio),  J.  C  Garancis,  W.  K.  Schubert  and  S.  Kaplan. 
Am.  J.  Dis_.  Child.  lll(5):^57-^7^,  1966. 

,3      RADIOACTIVE  ROSE  BENGAL  ABDOMINAL  SCANNING  IN  JAUNDICED  PATIENTS.   (E.) 
Freeman,  L.  M.  (Albert  Einstein  Coll.  Med.,  Bronx,  N.  Y.)  and  C  Kay. 
New  York  J.  Med.  66( 1 3) : 1 778-1 781 ,  I966. 

ilt      SOLITARY  LIVER  ABSCESS.   (E.)   Millett,  J.  (Nassau  Hosp.,  Mineola,  N.  Y.). 
New  York  J.  Me^.  66( 1 3) : 1 773 -1 777,  1966. 

i5      PRIMARY  BILIARY  CIRRHOSIS-POSITIVE  ANTIBODY  TESTS  ASSOCIATED  WITH  IN- 
CREASED IMMUNOGLOBULIN  ( I gM) .   (E.)   Bevan,  G.  (St.  James'  Hosp.,  Balham, 
England).   Proc.  Roy.  Soc.  Med.  59(6) : 567-568,  I966. 

S6      HOMOCYSTINURIA  WITH  EPILEPSY.   (E.)   Brett,  E.  M.  (Hosp.  Sick  Child., 
London).   Proc.  Roy.  Soc.  Med.  59(6)  :  ^^84-486,  I966. 

67  CONSIDERATIONS  ON  A  CASE  OF  JAUNDICE  IN  THE  COURSE  OF  PNEUMOCOCCAL 
PNEUMONIA.   (It.)   Monteverde,  A.  (Maggiore  Hosp.,  Novara,  Italy)  and 
L.  Ghiringhelli.   Gior.  Clin.  Med.  i+7(3)  :  267-276 ,  1966. 

68  MOBILIZATION  OF  SEGMENT  IV.   IDEAL  APPROACH  TO  THE  BILE  DUCT  AND  PRINCIPAL 
INTRAHEPATIC  PEDICLES.   (Fr.)   Champeau,  M.  and  M.  Vialas.   Mem.  Acad. 
Chir.  (Paris)  92(  l^t-l  5)  :  ^16-^+22,  I966. 

69  GALACTOSEMIA.   (REPORT  OF  A  CASE  OF  A  1 0-MONTH-OLD  1 NFANT) .   (Por.)   Corrta, 
C.  E.  C.  (U.  Sao  Paulo,  Brazil),  J.  C.  S.  Da  Rosa  and  P.  A.  Paiva.   J. 
Pediat.  (Rio)  3 1  (1 -2) :50-53,  1966. 

70  THREE  OBSERVATIONS  OF  ESSENTIAL  TUBERCULOSIS  OF  THE  LIVER.   (Fr.)_  Couniot, 
J.,  A.  Benkoula,  M.  Carton,  F.  Renaud  and  Gypakis.   Mem.  Acad.  Chir. 
(Paris)  92 (li+- 15): 39^-^+01,  I966. 

71  HEPATOSPLENOMEGALY  AFTER  "CYTOMEGALOVIRUS  MONONUCLEOSIS"  IN  A  CHILD.  (E.) 
Klemola,  E.  (U.  Helsinki,  Finland),  I.  Salmi,  L.  Kaariainen  and  A.  Koivun- 
iemi.   Ann.  Paediat.  Fenn.  12(l):39-^2,  I966. 

JAUNDICE  IN  PREGNANCY.   (Jap.)   Tarumi,  T.,  T.  Kitajima  and  H.  ^atsui. 
Sanfujinka  No  Shimpo  (Advances  Obstet.  Gynec.)  1 8(3) : 2 1 1 -2 1 5,  1966. 

SURGERY  OF  AN  ANEURYSM  OF  THE  HEPATIC  ARTERY-   (Cz.)(Rev.)   §pinka,  J. 
(Charles  U.  ,  Plzen,  Czech.).   Cas_.  Lek.  Cesk.  1 05  (20)  :  5^7-55 1  ,  1966. 

HEPATIC  PERI-ARTERIAL  NEURECTOMY.   PHYSIOLOGICAL  BASIS,  TECHNIC  AND  INDICA- 
TIONS.  (Fr.)(Rev.)   Robin,  B.   Concours  Med.  88(2i+) -.^+225-^230,  I966. 

SURGICAL  TREATMENT  OF  LIVER  ABSCESSES.   (Pol.)   Tolloczko,  A.  (1st  Surg. 
Clin.,  Bialystok,  Poland)  and  M.  Furman.   Wiad.  Lek.  19(9) : 71 1 -71 5,  1966. 

CHOLANGIOCARCINOMA  THAT  METASTASIZED  INTO  THE  CERVICAL  LYMPH  NODES  AND 
TONSILS.   (Jap.)   Watanabe,  Y.   Jibiinkoka  (Otolaryngology  [Tokyo])  38(5): 
529-533,  1966. 
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PRIMARY  CARCINOMA  OF  LIVER  IN  VI SAKHAPATNAM.  (E.)  Prabhakar,  V.  (Andhn 
Med.  Coll.,  Visakhapatnam,  India),  S.  Rao  and  D.  J.  Reddy.  Indian  J.  Pai 
Bact.  9(l):54-60,  I966.  — 

POLYCYSTIC  DISEASE  OF  THE  LIVER.  (E.)  Gangadharam,  D.  (Andhra  Med.  Coll 
Visakhapatnam,  India),  K.  S.  Rao,  L.  Suryanarayana  and  D.  J.  Reddy.  Indi 
J.  Path.  Bact.  8(3) : 234-236,  I965.  

POLYCYSTIC  LIVER  DISEASE:   REPORT  OF  A  CASE  EMPLOYING  NEEDLE  BIOPSY  AND 
LIVER  SCANNING.   (E.)   Holzbach,  R.  T.  andM.  Rollins.   Ohio  Med.  J. 
62(6):570-571,  1966.  " 

FINDINGS  IN  TWO  CASES  OF  SUBCAPSULAR  HEMATOMA  OF  THE  LIVER  IN  A  NEWBORN. 
(It.)   Scorza,  P.  A.  (U.  Bologna  Sch.  Med.,  Italy)  and  M.  Berni.   Clin. 
Pediat.  (Bologna)  47(9) : 739-754,  I965.  

MORPHOLOGY  OF  HEPATIC  LESIONS  IN  THE  COURSE  OF  IDIOPATHIC  AMENTIA.   (It.) 
Ronchi,  E.  (Prov.  Inst.  Psychiat.,  Milan,  Italy).   Pisani  89(0:251-261, 
1 965  • 

TREATMENT  OF  INTRAHEPATIC  CHOLESTASIS.   (Fr.)(Rev.)   Varay,  A.  and  J.  D. 
Rain.   \/|e^  Med .  (Ser.  T . )  47(4) :  557-572  ,  1966. 


MECHANISM  OF  INTRAHEPATIC  CHOLESTASIS.   (Fr.)(Rev. 
(Ser.  T.)  47(4):51 1-524,  I966. 


Emerit,  J.   vie  Med. 


INSTRUMENTAL  MANEUVERS  IN  THE  DIAGNOSIS  OF  CHOLESTASIS.   (Fr.)(Rev.) 
Dupuy,  R.  R.  and  J.  J.  Vallin.   Vie^  Med .  (Se£.  T , )  47(4) : 491 -496,  I966. 

PHYSIOPATHOLOGY  OF  CHOLESTASIS  OF  EXTRAHEPATIC  ORIGIN.   (Fr.)(Rev.) 
Housset,  E.  and  J.  P.  Etienne.   Vie  Med.  (Ser.  T)  47(4) : 437-458,  I966. 

ORAL-FACIAL-DIGITAL  SYNDROME,  WITH  POLYCYSTIC  KIDNEYS  AND  LIVER:   PATHO- 
LOGICAL AND  CYTOGENETIC  STUDIES.   (E.)   Tucker,  C.  C  (U.  Alabama  Med. 
Ctr.,  Birmingham),  S.  C.  Finley,  E.  S.  Tucker  and  W.  H-  Finley.   J.  Med. 
Genet.  3 (2) : 145-147,  1966.  ~  

THE  LIVER  IN  HEMATOCHROMATOS IS .   (Fr.)(Rev.)   Piguet,  H.  (Charity  Hosp., 
Rouen,  France).   Gaz.  Med.  France  73(1 1 ): 2528-2538,  I966. 

AN  ASPECT  OF  "ESSENTIAL"  PORTAL  HYPERTENS I ON--HYPOPLAS I A  OF  THE  RIGHT 
LOBE  OF  THE  LIVER.   (Fr.)   Mongin,  M.  (Conception  Hosp.,  Marseille, 
France),  M.  Olmer,  A.  Hobballah  and  J.  Olmer.   Gaz.  Med.  France  73(11)- 
2463-2470,  1966.  


9289  INDICATIONS  FOR  AND  RESULTS  OF  TRANSHEPATIC  TRANSCUTANEOUS  VENOGRAPHY. 
(Fr.)   Caroli,  J.  (Sa i nt -Anto i ne  Hosp.,  Paris)  and  C.  Julien.   Gaz.  Med. 
France  73(10:2437-2460,  I966. 

9290  PREDNISONE  TREATMENT  OF  PATIENTS  WITH  CHRONIC  HEPATITIS  AND  HEPATIC 
CIRRHOSIS.   (Rus.)   Vasil'eva,  L.  N.  (Inst.  Ther.,  USSR  Acad.  Med.  Sci., 
Moscow).   Kl in.  Med.  (Moskva)  44(5):42-48,  I966. 

9291  HEPATIC  SCINTIGRAPHY  IN  CLINICAL  PRACTICE.   (Rum.)   Gheorghe,  N.,  I. 
Plesca,  G.  Popescu  and  S.  Bergheanu.   Med.  Intern.  (Bucur.)  18(4):467- 
475,  1966. 

9292  WATER  AND  ELECTROLYTE  METABOLISM  IN  LIVER  DISEASE.   WITH  SPECIAL  REFERENCE 
TO  ASCITES  AND  HEPATIC  COMA.   (E.)   Asano,  S.  (Keio  U.  Sch.  Med.,  Tokyo) 
and  E.  Kato.   Jap.  J.  Med.  4(4) : 284-287,  1965- 
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HEPATOSPLENIC  SARCOIDOSIS  WITH  PORTAL  HYPERTENSION.   (Fr.)   Cachin,  M. , 
J.  P.  Petite,  J.  P.  Clauvel  and  A.  Galian.   Sem.  Hop.  Paris  U2(23-25): 
l439_li+47,  1966. 

HEPATIC  DISTOMIASIS  IN  ALGERIA.   (Fr.)   Coumbaras,  A.  (U.  Paris  Sch. 
Med.,  Sorbonne).   Ann.  Parasit.  Hum.  Comp.  i+1  ( 1 ) :  71 -77,  1966. 

SPLENOPORTOGRAPHY  AND  SELECTIVE  HEPATIC  ARTERIOGRAPHY  IN  ECHINOCOCCUS 
CYSTS  AND  MALIGNANT  TUMORS  OF  THE  LIVER.  (It.)  Galli,  T.  (U.  Pf™^, 
Italy),  G.  La  Villa  and  F.  Paganelli.   Riforma  Med .  80(20) :  SSB-S^+l ,  1966. 

CHANGES  IN  ACTIVITY  OF  NONSPECIFIC  PHOSPHATASES  IN  LIVER  PRODUCED  BY 
ADMINISTRATION  OF  CARCINOGEN  IN  SOME  MAMMALS.   (Rus.)   Verenikina,  V.  I. 
(Inst.  Sanit.-Hyg.  Med.,  Leningrad,  USSR).   Arkh.  Anat.  50(5) : 1 1 1 -' ' 5, 
1966. 

THE  KIDNEY  IN  HEPATIC  DISEASE  AND  IN  GOUT:   CLINICAL  AND  PATHOLOGIC 
ASPECTS.   (E.)(Rev.)   Salomon,  M.  I.  (New  York  Coll.  Med.,  N.  Y.)  and 
F.  G.  Zak.   J.  Am.  Geriat.  Soc.  li+(5)  :^75-^89,  1966. 

LIVER  DISEASE  ON  TAIWAN.   (E.)   Chu,  P.  C  (BO^f  Army  Gen.  Hosp.,  Tainan, 
Taiwan),  S.  C  Sun,  W.  H-  Liang  and  J.  W.  Fresh.   Trop.  Geogr.  Med.  17(4): 
282-288,  1965- 

SCINTILLATION  SCANNING  IN  PEDIATRICS.   (E.)   Kay,  C  (Albert  E'^stein 
Coll.  Med.,  New  York,  N.  Y.),  L.  Freeman  and  N.  Avnet.   Pediatrics  37(5) 
(Pt.  l):79i+-803,  1966. 

BUDD-CHIARI  SYNDROME  SECONDARY  TO  RETROPERITONEAL  SARCOMA.   (E.)   Gill, 
W.  (U.  Edinburgh,  Scotland)  and  J.  Eraser.   J.  Ro^^.  ColJ_.  Sur£.  Ed_inb^. 
Il(2):lif7-151,  1966. 

A  CLINICAL  STUDY  OF  HEPATIC  SCHISTOSOMIASIS.   (E.)   labour,  M.S.(Ain- 
Shams  U.,  Cairo,  Egypt)  and  M.  Salib.   J.  Trop.  Med.  Hs^.  69(4):85-93, 
1966. 

FAMILIAL  HYPOCHROMIC  HYPERS  I DEREMI C  (S I DERO-ACHREST I C)  ANEMIA.   (Ger.) 
Berger,  H.  (U.  Innsbruck,  Austria),  M.  Hochleitner  P"  Schumacher,  H. 
Huber,  F.  Gabl  and  J.  Klima.   Ann.  Paediat.  (Basel)  206(2) :97-l 19 ,  1966. 

CONGENITAL  DILATATION  OF  INTRAHEPATIC  BILE  DUCTS  ASSOCIATED  WITH  INTRA- 
HEPATIC LITHIASIS.  (Fr.)  Helou,  E.,  M.  Farah  and  W.  Nasr.  Bu_M.  Soc. 
Int.  Chir.  25(0:3-11,  1966. 

CYTOMEGALOVIRUS  INFECTION.   VIRAL  ULTRASTRUCTURE  WITH  PARTICULAR  REFER- 
ENCE TO  THE  RELATIONSHIP  OF  LYSOSOMES  TO  CYTOPLASMIC  INCLUSIONS.   (E.) 
Ruebner,  B.  H-  (Johns  Hopkins  Hosp.,  Baltimore,  Md.),  T.  H'^^"°'  'J*  ^_ 
Slusser,  J.  Osborn  and  D.  N.  Medearis,  Jr.   Am.  J.  Path.  U8(6) :971 -989, 

1966. 

PATHOLOGY  OF  THE  PRIMARY  HEPATIC  CANCER.   (Jap.)   Mori,  W.   Gan  No  Rinsho 
(Jap.  J.  Cancer  Clin.)  1 2(3) : 1 35-1^1 ,  1966. 

STUDIES  ON  INTRA -ARTERIAL  CHEMOTHERAPY  FOR  LIVER  TUMOR.   (PRIMARY  AND 
METASTATIC.)   (Jap.)   Ishikawa,  S.   Gan  No  Rinsho  (Jap.  J.  Cancer  cn_n.) 
12(6):335-352,  1966. 

PROGRESSIVE  HEPATIC  DECOMPENSATION  WITH  TERMINAL  HEPATIC  COMA  IN  SARCOID- 
OSIS.  REPORT  OF  A  CASE.   (E.)   Nelson,  S.  (Harbor  Gen.  Hosp.,  Torrance, 
Cal.)  and  A.  D.  Schwabe.   Am.  J.  Dij..  Di^.  1  1  (6)  :  U95 -501  ,  1966. 
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Lactobaci 1 1  us  acidophi lus  (ENPAC)  IN  TREATMENT  OF  HEPATIC  ENCEPHALOPATHY. 
(E.)   Read,  A.  E.  (U.  Bristol,  England),  C.  F.  McCarthy,  K.  W.  Heaton 
and  J.  Laidlaw.   Brit.  Med.  J.  1 (5^98) : 1 267-1 269,  1966. 

CLINICAL  STUDIES  ON  BLOOD  COAGULABILITY  IN  HEPATO-B I L I ARY  DISEASE.   (Jap, 
Nakada,  E.   Nippon  I  ka  Daigaku  Zasshi  (j^.  Nippon  Med.  Sch.)  32(5):  190- 
214,  1965. 

TRAUMATIC  INTRAHEPATIC  HEMOBILIA.   (E.)   Steichen,  F.  M.  (Baltimore 
City  Hosp.,  Md.)  and  N.  M.  Sheiner.   Arch.  Surg.  (Chicago)  92(6):838- 
8^+7,  1966. 
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LIVER  RESECTIONS  FOR  EMBOLIC  METASTASES  FROM  CANCER  OF  THE  COLON  AND 
RECTUM.   (E.)   Gaston,  E.  A.  (Framingham  Union  Hosp.,  Mass.).   Pis .  Color 
Rectum  9(3): 189-196,  1966. 

BIOLOGY,  HEPATOLOGY,  AND  ESTHETICS.   (lt.)(Rev.)   Businco,  L.  (Cent. 
Biol.  Stud.,  Ordine  dl  Malta,  Rome).   Clin.  Europ.  5(l):33-4l,  I966. 

ATTEMPTS  AT  THE  EVALUATION  OF  THE  BIOLOGICAL  ACTIVITY  OF  LIVER  EXTRACTS, 
(it.)   Manganaro,  M.  (Superior  Inst.  Health,  Rome)  and  L.  Moretta  Maggioi 
Bol  1.  Soc.  Ital.  Biol.  Sper.  42 (3) : 1 07-1 09,  1966. 

RIBONUCLEIC  ACID  OF  PLASMA  CELLS  OF  THE  LYMPHOID  TISSUE  AND  LIVER  CELLS 
IN  RHEUMATISM.   (Rus.)   Ptashekas,  R.  S.  (L i thuai nian  Inst.  Exp.  Med., 
Vilnius,  USSR).   Vop.  Revm.  6(l):3-8,  I966. 

JAUNDICE  AND  TUBERCULOSIS.   ON  THE  COURSE  OF  PULMONARY  TUBERCULOSIS  IN 

HEPATITIS  JAUNDICE  (H.  J.).   (it.)  Giaconi,  G.  (E.  Morelli  Village 

Sanatorium,  Sondalo,  Italy)  and  E.  Volpe.   Ann.  Med.  Sonda lo  13(5):315- 
324,  1965. 
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TYPE  III  GLYCOGENOSIS.   A  FAMILY  WITH  AN  UNUSUAL  TISSUE  DISTRIBUTION  OF 
THE  ENZYME  LESION.   (E.)   Brandt,  I.  K.  (Yale  U.  Sch.  Med.,  New  Haven, 
Conn.)  and  V.  A.  DeLuca,  Jr.   Am.  J.  Med_.  40(5)  :  779-784,  I966. 

HEPATIC  COMA.   (Sp.)   Torres,  L.  M.  (Granadero  Baigorria  Hosp.,  Buenos 
Aires,  Argentina).   D_i_a  Med_.  38(6):6l-64,  I966. 

AMOEBIC  PERICARDITIS.   (E.)   Macleod,  I.  N.  (U.  Natal,  Brazil),  A.  J. 
Wilmot  and  S.  J.  Powell.   Quart.  J.  Med.  35 ( 1 38) : 293 -3 1 1 ;  1966. 

VENOUS  OCCLUSION  DISEASE  OF  THE  LIVER.  PRESENTATION  OF  A  CASE  IN  A  CHILE 
(Por.)  Duarte  De  Araujo,  J.  (U.  Bahia  Fac.  Med.,  Brazil)  and  H.  Mariotti 
Hospital  (Rio)  69 (3): 565-574,  1966. 

PRIMARY  CANCER  OF  THE  LIVER  WITH  SPECIAL  REFERENCE  TO  "MASKED"  FORMS. 
(Sp.)   Orellana  Alcalde,  J.  M.  (U.  Chile,  Santiago)  and  A.  Feres.   Rev. 
Med.  Chj_le_  93(1  1) -.698-702,  I965. 

X-RAY  DIAGNOSIS  OF  CHRONIC  JAUNDICE  BY  MEANS  OF  PERCUTANEOUS  TRANSHEPATIC 
CHOLANGIOGRAPHY.   INDICATIONS,  TECHNIC,  RESULTS  AND  DANGERS.   (Ger.) 
Jakob,  A.  (City  Hosp.,  Nurnberg,  Germany)  and  H-  Meyerhofer.   Fortschr. 
Roentgenstr.  1 04(4) : 5 1 1 -5 1 7,  1966. 

RESIDUAL  HEPATIC  INSUFFICIENCY  AND  ITS  TREATMENT.   (Fr.)   Salmon-Male- 
branche,  A.  R.  (Cochin  Hosp.,  Paris).   Gaz_.  Med.  France  73  (8)  :  1 837-1 840, 
1966. 

PUNCTURE  BIOPSY  OF  THE  LIVER.   (Fr.)(Rev.)   Orcel,  L.  and  M.  Delcour. 
Gaz.  Med.  France  73 (8) : 1 705-1 72 1 ,  1966. 
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CLINICAL  SIGNIFICANCE  OF  SERUM  CHOL I NESTERASE  ACTIVATING  VALUE  IN  PATIENTS 
WITH  LIVER  DISEASES.   (Jap.)   Sasamura,  G.  (Mishuku  Hosp.,  Tokyo),  R.  Endo, 
T.  Furuta  and  Y.  Ueno.   Kyosai  I  ho  Higengyo  Kyosai  Kumiai  Rengokai  (Med. 
J.  Mutual  Aid  Assn.)  ]k{k) :]9-2k,    1965- 

VALUE  OF  ARTERIOGRAPHY  IN  THE  RADIOLOGICAL  DIAGNOSIS  OF  HEPATIC  ABSCESS. 
(It.)   Braibanti,  T.  (U.  Parma,  Italy),  L.  Rossi  and  G.  Gagnoni  Schippisi. 
Ann.  Radiol.  Diagn.  (Bologna)  38(4) : 278-285,  1966. 

BROMOSULPHALEIN  TEST  IN  ACUTE  AND  CHRONIC  LEUKEMIAS.   (Pol.)   Polubiec,  A. 
(Inst.  Hemat.,  Warsaw,  Poland)  and  T.  Darocha.   Pol .  Arch-  Med.  Wewnet. 
36(3):357-360,  1966. 

SERUM  IRON  AND  COPPER  LEVELS  AND  SERUM  ACTIVITY  OF  PHOSPHOHEXO I SOMERASE 
AND  GLUTAMIC-PYRUVIC  TRANSAMINASE  IN  PATIENTS  WITH  LIVER  AND  BILIARY  TRACT 
DISEASE.   (Pol.)   Switlik,  I.  (2nd  Dept.  Intern.  Med.,  Acad.  Med., 
Szczecin,  Poland),  H.  Szymanska  and  H.  Mys'l  iwi  cz-Tychl  i  k.   Pol  .  Arch.  Med. 
Wewnet.  36(3) : 365-370,  1966. 

CLINICAL  STUDIES  ON  CHRONIC  SINUSITIS  AND  LIVER  FUNCTIONS.   (Jap.) 

Tamura,  N.  (Tokushima  U.  Sch.  Med.,  Japan).   Shikoku  Igaku  Zasshi  (Shikoku 

Acta  Med.)  2 1 (6) : 799-809,  1965- 

METABOLIC  JAUNDICE  IN  THE  NEONATAL  PERIOD.   (Fr.)(Rev.)   Alagille,  D. _ 
(Parrot  Child.  Hosp.,  Kreml i n-B icet re,  Seine,  France).   Ann.  Biol .  Cl in. 
(Paris)  2i+(l-2):3-13,  1966. 

THE  INCIDENCE  OF  FALSE  POSITIVE  RESULTS  OBTAINED  BY  USING  S_.  mattheei 
AS  ANTIGEN  IN  SCHISTOSOME  COMPLEMENT-FIXATION  TESTS.   (E.)   Dunston, 
T.  H.  J.  and  W.  J.  Pepler.   S_.  Af£.  Med.  J.  40(13):295,  1966. 

THE  RELIABILITY  OF  SERUM  BILIRUBIN  DETERMINATION  AS  SEEN  FROM  A  CLINICIAN'S 
VIEWPOINT.  (E.)  Keet,  M.  P.  (Karl  Bremer  Hosp.,  Bellville,  South  Africa) . 
S_.  Af^.  Med.  J.  40 (13):  284-286,  I966. 

INFLUENCE  OF  THE  CHOLERETIC  SUCCINIC  AC  I D-MONO-a-(2,5-ENDO-METHYLENE-A3- 
CYCLOHEXENYL) -ETHYLESTER  ON  THE  THYROID  FUNCTION.   (Ger.)   Mbritz,  K.  U. 
(U.  Greifswald,  Germany),  A.  Grisk  and  W.  Scheler.   Acta  Bio1.  Med.  German. 
16(0:65-69,  1966. 

THE  EFFECT  OF  DESFERR I OXAMINE  B  ON  IRON  METABOLISM  STUDIED  BY  MEANS  OF 
Fe59   IN  A  PATIENT  WITH  IDIOPATHIC  HAEMOCHROMATOS IS .   (CzO^  Fixa,  B. 
^Charles  U. ,  Hradci  Kralove,  Czech.),  0.  Komarkova,  J.  Vanasek,  A. 
Smi'd,  0.  Neruda  and  J.  Pazderka.   Cesk.  Radiol  .  20(2):  84-88,  I966. 

CHEMOTHERAPEUTIC  STUDIES  ON  A  NEW  TRANSPLANTABLE  MOUSE  LIVER  TUMOR  (TAPER 
LIVER  TUMOR).   (E.)   Cappuccino,  J.  C.  (Cornell  U.  Grad.  Sch.  Med.  Sci., 
New  York,  N.  Y-),  G.  F.  Brown,  I.  M.  Mountain,  S.  Spencer  and  G.  S. 
Tarnowski.   Cancer  Res.  26 (4) :689-694,  1966. 

POLYRIBOSOMES  IN  RAT  TISSUES.   IV.   ON  THE  ABNORMAL  DIMER  PEAK  IN  HEPA- 
TOMAS.  (E.)   Webb,  T.  E.  (U.  Wisconsin,  Madison)  and  V.  R.  Potter. 
Cancer  Res.  26 (5) : 1022-1 025,  1966. 

DEVELOPMENT  OF  COLLATERAL  VESSELS  IN  AN  ACUTE  OCCLUSION  OF  THE  COMMON 
HEPATIC  ARTERY.   (E.)   Reuter,  S.  R.  (U.  Lund  Clin.  Med.,  Sweden).   Am. 
J.  Roentgen.  97(2) :473 -476,  1966. 

STUDIES  ON  HEMOSTASIS  AT  HEPATIC  RESECTION.   VITAL  SOLIDIFICATION  OF  THE 
LIVER  IN  SEGMENTAL  HEPATIC  RESECTION.   (Jap.)   Nagata,  K.  (Kanazawa  U. 
Sch.  Med.,  Japan).   Nippon  Geka  Hokan  (A£ch.  Jap.  Chir.)  34(6) : 1 564-1 5ol , 
1965. 
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9338  CLINICAL  AND  EXPERIMENTAL  STUDIES  ON  SERUM  IRON  AND  SERUM  COPPER  IN 
HEPATOBILIARY  DISEASES.   (jap.)   Miyabe,  H.  (Chiba  U.  Sch.  Med.,  Japan). 
Chiba  Igakkai  Zasshi  (j.  Chiba  Med.  Soc.)  4) (l):76-90,  I966. 

9339  GAUCHER'S  DISEASE  WITH  PORTAL  HYPERTENSION:   CASE  REPORT.   (E.)   Javett, 
S.  N.  (904  Med.  Ctr.,  Johannesburg,  South  Africa),  M.  C  Kew  and  D. 
Liknaitsky.   J.  Pediat.  68(5) : 81 O-8I 2 ,  I966. 

9340  LIVER  ABSCESSES  IN  THE  COURSE  OF  AMOEB I ASIS.   (Pol.)   Gruszeki,L. 
(Marynarki  Wojennej  Hosp.,  Gdansk,  Poland),  J.  Kondrat,  J.  Jerzemowski 
and  C.  Zwierz.   Po_[.  Tx£.  Lek.  2  1  (23)  :  879-88I  ,  I966. 

9341  STUDIES  ON  LIVER  PHYS lOPATHOLOGY  IN  CONGENITAL  CYANOTIC  CARDIAC  DISEASES 
II.   STUDY  OF  CHOLESTEROL  FRACTIONS.   (It.)   D'Ambrosio,  R.  T. 

(Child.  Riuniti  Hosp.,  Naples,  Italy),  0.  N.  Ursini  and  E.  Salmoni. 
Rass_.  Int.  Cl  in.  Ter.  46 (6) :  293-295,  I966. 

9342  HEPATIC  BLOOD  FLOW  AND  CARDIAC  OUTPUT  IN  HYPERTHYROIDISM.  (E.)  Tritto, 
C.  (U.  Naples,  Italy),  E.  Correale,  P.  Tesauro  and  G.  C  Corsini.  Rass' 
Int.  Cl in.  Ter.  46 (5) : 225-228,  I966.  

9343  RAT  LIVER  AND  HEPATOMA  POLYSOME -MEMBRANE  INTERACTION  IN  VITRO.   (E.) 
Suss,  R.  (U.  Wisconsin  Sch.  Med.,  Madison),  G.  Blobel  and  H.  C.  Pitot. 
Biochem.  Biophys.  Res.  Commun.  23 (3) :299-304,  I966. 

9344  THE  LIVER  PHOTOSCAN  IN  THE  RECOGNITION  AND  MANAGEMENT  OF  ABDOMINAL  MASSES. 
(E.)   Block,  M.  A.  (Henry  Ford  Hosp.,  Detroit,  Mich.),  B.  M.  Schuman, 

W.  R.  Eyler,  J.  P,  Truant  and  L.  A.  DuSault.   Henry  Ford  Hosp.  Med.  Bull. 
'^(i):85-94,  1966.  ^ 

9345  A  CASE  OF  HEPATOMA  IN  A  lO-YEAR-OLD  BOY.   (it.)   Di  Vittorio,  V.  (U.  Barl, 
Italy)  and  M.  Montinari.   Gior.  Ital .  Chir.  2 1 (5) :677-690,  I965. 

9346  A  CASE  OF  HEPATIC  DISTOMIASIS  WITH  COMMON  BILE  DUCT  OBSTRUCTION.   (Fr.) 
Arianoff,  A.  A.  (St.  Elisabeth  Clin.,  Brussels,  Belgium),  L.  Ledouble 
and  F.  Legrand.   Acta  Gastroent.  Belg.  29 (3) : 35 1 -355,  I966. 

9347  TREATMENT  OF  CHRONIC  LIVER  DISEASE  WITH  PORTACAVAL  ANASTOMOSES.   (Ger.) 
Becker,  K.  (U.  Hamburg,  Germany).   Deutsch.  Med.  J.  1 7(9) : 260-263,  I966. 


1421 
Hepatic  Injury 


i48 


HEPATIC  AND  RENAL  CHANGES  INDUCED  BY  SYNTHETIC  PROGESTOGENS  AND  NATURAL 
PROGESTERONES.   (E.)   Tc5th,  F.  (U.  Budapest  Sch.  Med.,  Hungary).   Acta 
Morph.  Acad.  ScJ_.  Hung.  lit(l):l-6,  1966. 
nen  progesterone,  both  natural  and  synthetic,  was  admin,  to  female  rats  in  doses 
:iuivalent  to  those  given  therapeutically  for  threatened  abortion,  no  changes  were 
;en  in  the  liver  or  kidney  of  these  rats.   However,  the  alkaline  and  acid  phos- 
latase  reactions  became  more  pronounced  in  both  the  kidney  and  the  liver.   Larger 
Dses  of  progesterone  induced  grave  fatty  degeneration  in  the  liver  and  kidney  of 
Dth  pregnant  and  nonpregnant  rats,  whereas,  intermediate  doses  affected  only  the 
regnant  animals.   The  hepatic  lesion  was  diffuse,  mostly  cent r i lobula r  and  the 
idney  lesion  was  mostly  in  Henle's  loops.   The  major  part  of  the  lipoids  from  this 
atty  degeneration  were  steroid  hormones.   These  degenerative  lesions  disappeared 
-7  days  after  the  termination  of  progesterone. 
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PERMEATION  OF  TOXINS  INTO  THE  LIVER.   CHARACTERISTICS  OF  THE  CELL  MEMBRANE. 

(Ger.)   Kurz,  H.  (U.  Munich,  Germany).   Naunyn  Schmiedeberg.  Arch.  Exp. 

Path.  2Sk{]):33-^^,    1966. 
n  vitro  studies  of  intact  mouse  livers  incubated  with  a  number  of  hepatotoxic  sub- 
Fa  nces~"conf  i  rmed  that  the  rate  of  hepatic  permeability  was  directly  dependent  on 
he  coefficient  of  diffusion  of  the  test  substance,  appearing  to  confirm  the  involve- 
ent  of  a  lipoid  membrane.   Failure  to  demonstrate  such  dependency  when  sections  or 
mall  pieces  of  rabbit  or  mouse  liver  were  incubated  with  the  toxins  was  attributed 
0  damage  of  the  tissue  structure  during  the  cutting  process  (e.g.,  tearing  or  pene- 
ration  of  cell  walls).   Tested  substances  included  amidopyrine,  thiopental,  pento- 
arbital,  phenazone,  barbital,  d iethy 1  ami ne,  salicylic  acid,  su 1 faguan i d i ne ,  nitro- 
alicylic  acid,  nitrofurantoin,  triacetic  acid  and  sul fosa 1 i cy 1 ic  acid.   A  comparison 
f  the  rates  of  permeability  seen  under  conditions  of  perfusion,  incubation  and 
ncubation  following  removal  of  substantial  portions  of  the  serous  membrane  led  to 
he  conclusion  that  a  type  of  membrane  must  be  involved  which  showed  a  combination 
f  lipoid  and  permeable  membrane  characteristics.   It  was  further  concluded  that  the 
lembrane  in  question  must  be  the  wall  of  the  hepatic  cell  itself. 
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THE  RELATIONSHIP  BETWEEN  CHEMICAL  STRUCTURE  AND  PROTECTIVE  EFFECT  OF 
DITHIOCARBAMATE  DERIVATIVES  AGAINST  EXPERIMENTAL  HEPATIC  INJURY  INDUCED 
BY  CARBON  TETRACHLORIDE  ADMINISTRATION  IN  RATS.   (E.)   Sakaguchi,  T- 
(Dainippon  Pharm.  Co.,  Ltd.,  Osaka,  Japan),  H.  Nishimura,  K.  Masuda, 
I.  Tsuge,  K.  Onlshi  and  H.  Tatsumi.   Biochem.  Pharmacol .  1 5 (6) : 756-758, 
1966. 
lale  Donyru  rats  weighing  180-200  g  had  compounds  to  be  tested  for  protective  effect 
idmin.  orally  just  prior  to  i.p.  inj.  of  CCli^.  ( i  ntragacanth  suspension,  0.1  ml/kg), 
ilood  collected  from  the  heart  under  anesthesia  was  centrifuged  and  the  plasma  tested 
'or  glutamic-oxalacetic  and  glutamic-pyruvic  transaminases.   Reduction  of  plasma 
:ransaminase  corresponded  to  the  degree  of  protection.   Compounds  having  a  CSSH 
■adical  on  an  N  or  0  atom  exhibited  strong  protective  action  against  CCl^,  whereas 
their  ester  and  ring  forms  showed  no  protective  effects;  no  protection  was  afforded 
)y  thio  compounds.   Tetraethylthiuram  disulfide  and  CS2  may  exert  their  protective 
sctlon  by  being  converted  to  d i th iocarbamate  in  the  animal  body. 
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ALTERATIONS    IN   ENZYME   ACTIVITY   OF   THE    LIVER   LOBULE   DURING    CHRONIC   ETHIONINE 
INJURY.       (E.)      Morrison,    G.    R.    (Washington   U.    Sch.    Med.,    St.    Louis,    Mo.), 
C.-H.    Cheng,     I.    E.    Karl    and    R.    E.    Shank.      Cancer   Res.    26(i+)  :  71 5-720,    I966. 
female   Sprague-Dawley    rats    (175-250   g)    were    placed    in   3    groups   of   6   each   and 
rescribed   diet.      Group    1    only    received   0.5%  ethionlne   added    to   the   diet; 
was    pair-fed  with   Group    1;    Group   3  was    fed    freely.      Each  wk.*  1    ethionlne    rat, 
r-fed   control,    and    1    free-fed   control    were    killed.      The    liver  was^rapidly 
,    biopsied    for   frozen-dried   sections    and    homogenates.      Only    the    tissues    ad- 
to   the    capsule   between    the   portal    tract   and   central    vein  were    used.      After 
tlon   and  weighing    these    sections   were    placed    in   l?iicrotest    tubes    for   enzyme 
For   each    liver    triplicate    determinations   were   made    of    protein    and    DNAP    m 
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both  homogenates  and  frozen  sections.   The  liver  responds  to  ethionine  injury  by 
hyperplasia.   The  new  cells  formed  in  the  periportal  and  central  areas  of  the  lobu 
contained  less  protein  and  had  lower  activities  for  most  of  the  enzymes  studied  th 
did  normal  parenchymal  cells  in  corresponding  areas  of  livers  of  pair-fed  rats. 
However,  on  a  dry  wt.  basis,  protein  content  and  enzyme  activity  of  the  injured 
lobules  exceeded  control  values.   These  excessive  protein  responses  are  correlated 
in  time  with  the  hyperplasia  induced  by  ethionine.   There  is  some  evidence  that 
ethionine  may  be  incorporated  in  proteins. 

9352      POLYRIBOSOMES  IN  RAT  TISSUES.   III.   THE  RESPONSE  OF  THE  POLYRIBOSOME 
PATTERN  OF  RAT  LIVER  TO  PHYSIOLOGIC  STRESS.   (E.)   Webb,  T.  E.  (U. 
Wisconsin,  Madison),  G.  Blobel  and  V.  R.  Potter.   Cancer  Res.  26f2)(Pt 

253-257,  1966.  y  ly  ^ 

Liver  tissue  was  obtained  from  250  g  male  rats  fasted  and/or  inj.  i.p.  with  O.5  mg 
glucagon  to  reduce  glycogen  below  levels  which  interfere  with  the  isolation  of 
polyribosomes.   The  total  ribosome  pattern  was  obtained  by  layering  the  postmito- 
chondrial  supernatant  (S2)  after  treatment  with  deoxycholate  (|)  directly  over  the 
sucrose  gradient.   The  C-ribosomes  were  purified  from  the  l-treated  S2  by  centri- 
fuging  through  a  discontinuous  gradient  of  0.5-2.0  M  sucrose.   The  C-ribosomes 
represent  the  size  distribution  of  mainly  the  polyribosomes  and  monomers  plus  poly 
ribosomes.   The  size  distribution  of  polyribosomes  is  modified  by  prolonged  fastin> 
partial  hepatectomy,  and  the  admin,  of  d  i  n  i  t  rophenol  or  CClz+.   CClit  also  caused 
release  of  ribosomes  bound  to  the  endoplasmic  reticulum,  in  addition  to  extensive 
breakdown  of  the  polyribosomes.   The  results  suggest  that  the  size  distribution 
is  not  simply  a  function  of  the  relative  cone,  of  the  ribosomes  and  messenger  ribo 
nucleic  acid  (mRNA)  but  rather  depends  on  the  energy  supply  and  the  relative  sizes 
of  the  mRNA  that  is  being  produced.   In  general,  the  number  of  ribosomes  sedimentir 
in  the  heavy  polyribosome  region  appears  to  correlate  with  the  predicted  growth 
rate  (protein  synthesizing  capacity)  of  the  tissue. 

9353  STUDIES  ON  THE  EFFECT  OF  LIVER  FUNCTION  ON  THE  METABOLISM  OF  ORGANIC 
MERCURY  COMPOUNDS.   (Jap.)   Norimune,  S.  (Tokushima  U.  Sch.  Med.,  Japan). 
Shikoku  Igaku  Zasshi  (Shikoku  Acta  Med.)  22  ( 1 ):  1 36-149,  I966. 

The  effect  of  the  state  of  liver  function  on  urinary  and  fecal  excretion  and  hepati 
and  renal  accumulation  of  organic  mercury  compounds  was  studied  in  rabbits  and  rat; 
In  rabbits  treated  for  relatively  long  periods  (I5O  days),  pheny Imercur ic  acetate 
(I)  was  rapidly  excreted  in  a  manner  similar  to  HgClz;  ethy Imercur ic  chloride  (||) 
was  excreted  slowly  and  mostly  into  the  feces,  its  renal  excretion  showing  repeatec 
fluctuations.   In  rabbits  treated  with  I,  urine  and  fecal  excretion  of  Hg  was 
markedly  disturbed  when  liver  function  was  damaged  by  prior  admin,  of  CCli^  and 
did  not  increase  upon  recovery  from  liver  damage.   When  rats  were  Intoxicated  with 
CCI4,  or  treated  with  methionine  and  vitamin  Bj,  prior  to  the  admin,  of  I,  marked 
increase  in  the  hepatic  content  of  Hg  was  observed  after  48  hr.  In  the  former 
group,  causing  corresponding  decrease  in  the  fecal  excretion  of  the  mercuric  com- 
pound; no  significant  differences  In  the  renal  accumulation  of  Hg  were  noted.   When 
II  replaced  I,  hepatic  and  renal  accumulation  decreased  and  appeared  to  be  dis- 
tributed in  other  parts  of  the  body.   The  Importance  of  the  state  of  liver  function 
and  variability  In  the  mode  of  excretion  of  different  Hg  compounds  are  stressed  In 
relation  to  the  diagnosis,  treatment,  and  management  of  patients  with  or  subject 
to  intoxication  from  organic  mercury  compounds. 

9354  DENERVATION  OF  THE  HEPATIC  ARTERY  AND  ITS  EFFECT  ON  THE  PROGRESS  OF 
EXPERIMENTALLY-INDUCED  HEPATITIS.   (Fr.)   Nana,  A.  (First  Surg.  Clin., 
Cluj,  Rumania),  C.  Mlrclolu,  E.  Neumann,  Z.  Uray,  C.  Stroila  and  D. 
Suteu.   Lyon  Chir.  62 (2) : 2 1 7-228,  I966. 

Prior  denervation  of  a  1 -cm  segment  of  the  hepatic  artery  in  rats  and  rabbits 
(by  painting  the  surrounding  tissues  with  phenol)  and  of  a  1.5-2.0-cm  segment 
in  dogs  (by  surgery)  increased  the  regeneration  rate  of  hepatic  lesions  induced 
by  I.p.  inj.  of  CCl^^.   This  was  accompanied  by  significant  degrees  of  inhibition 
of  the  toxin-induced  decrease  of  glycogen  content  and  orn i thy  1 carbamy 1  transaminase 
activity;  moderate  inhibition  of  the  decrease  of  intrahepatic  oxygen  consumption  an 
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iliary  elimination  of  conjugated  bilirubin;  a  moderate  increase  of  the  coefficient 
F  oxidative  phosphorylation,  as  compared  to  a  very  marked  decrease  in  toxin-treated 
)ntrols.   Intracellular  penetration  of  tetrabromotet ra iodof 1 uoresce i n  (rose  bengal) 
as  increased  and  intracellular  albumin  content  was  decreased,  suggesting  increased 
jsistance  to  toxic  activity.   It  is  concluded  that  denervation  of  the  hepatic 
"tery  may  be  of  value  in  the  treatment  of  intrahepatic  cholestasis  in  the  absence 
F  severe  or  extensive  hepatic  lesions. 


555 


THE  ROLE  OF  THE  RETICULOENDOTHELIAL  SYSTEM  IN  THE  STEATOGENIC  EFFECTS  OF 
ETHYL  AND  ISOPROPYL  ALCOHOL  IN  RATS.   (Fr.)   Galllard,  D.  (inst.  Physiol., 
Fac.  Sci.,  Toulouse,  France),  S.  Mitjavila  and  R.  Derache.   £.  R^.  Acad. 
Sci.  (Paris)  262(20)(Ser.  D) : 2 169-2 1 71 ,  1966. 
n  rats,  admin,  of  water  by  gavage  was  followed  by  a  relatively  slight,  but 
ignif leant  increase  of  hepatic  triglycerides.   Similar  admin,  of  100-proof 
thyl  or  isopropyl  alcohol  was  followed  by  a  very  marked  increase  of  triglycerides 
nfiltrating  the  liver,  an  effect  which  was  not  produced  by  other  alcohols  and 
hich  was  inhibited  by  I. v.  Inj.  of  ethyl  stearate  72  hr.  previously.   Although 
thyl  stearate  itself  exerted  no  effect  on  hepatic  triglyceride  content.  It  reduced 
he  percentage  increase  induced  by  ethyl  alcohol  to  the  same  level  as  that  Induced 
y  water  and  inhibited  the  increase  which  followed  isopropyl  alcohol  virtually 
Dtally.   It  is  concluded  that  blockage  of  the  reticuloendothelial  system  prevented 
obilization  of  the  lipids  In  fatty  tissues,  since  serum  triglyceride  levels  were 
ot  affected  at  any  time  during  the  study. 


356      SPONTANEOUS  AND  DIET-INDUCED  HEPATIC  FIBROSIS  IN  MICE  OF  THE  C  STRAIN. 

(E.)   Clower,  B.  R.  (U.  Mississippi  Sch.  Med.,  Jackson)  and  W.  L.  Williams 

Am.  J.  Anat.  1 1 8(2) : 39 1 -^09,  1966. 
pontaneous  fibrosis  developed  with  aging  in  60%  of  1^+6  highly  inbred  C-strain  mice 
t  the  end  of  66  wk.   This  fibrosis  was  usually  subcapsular,  but  occasionally  It 
as  perivenous  or  intralobular.   Reticular  fibers  were  the  chief  component  and  the 
Ivers  were  not  fatty.   When  these  mice  at  the  age  of  3-^  rno.  were  placed  on  a 
iet  high  In  fat  {kOX    lard),  low  in  protein  (8%  casein)  and  deficient  in  lipotropic 
ubstances,  the  fibrosis  accelerated  and  was  accompanied  by  liposis.   In  this 
ietary  group  (45  mice),  the  fibrosis  showed  3  distinct  patterns:   most  common  was 
ubcapsular  fibrosis  which  developed  within  a  month;  less  frequent  In  occurrence 
as  fibrous  septa  which  extended  chiefly  from  central  veins  and  produced  pseudo- 
obulatlon  or  pseudoencapsul at  ion  of  areas  of  parenchyma;  and,  least  commonly,  was 
ntralobular  fibrosis  unrelated  to  the  capsule  or  to  veins.   Collagen  was  present 
n  subcapsular  and  perivenous  fibrosis  by  wk.  16  and  in  the  Intralobular  type  by 
k.  52.   All  types  consisted  initially  of  reticular  fibers.   Massive  atrial  throm- 
osls  occurred  in  only  5  mice  from  the  experimental  groups  which  is  a  far  lower 
ate  than  seen  in  other  mice  strains  on  such  a  diet. 
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EFFECT  OF  ETHANOL  ON  RAT  LIVER.  1.  ENZYMATIC  AND  HISTOLOGICAL  STUDIES 
OF  LIVER  MITOCHONDRIA.  (E.)  Kiessling,  K.-H.  (U.  Uppsala,  Sweden)  and 
L.  Pilstrom.   Quart.  J.  Stud.  Alcohol  27(2): 189-200,  1966. 


"or  5  mo.  15%  and  25%  ethanol  soln.  were  given  alternately,  7  and  14  days,  resp., 
IS  the  only  drinking  fluid  to  Wistar  albino  rats  and  liver  biopsies  were  taken 
:very  30  days.   After  90  days,  the  size  of  the  liver  mitochondria  (observed  with  an 
electron  microscope)  In  the  a  1 cohol -t reated  rats  was  significantly  greater  than 
;hose  of  the  controls  which  had  drunk  an  isocaloric  sucrose  soln.   Within  the  ex- 
)erimental  group  no  statistical  difference  was  found  when  the  following  samples  were 
:ompared  for  size:   90  and  120  days,  120  and  1 50  days  or  90  and  150  days.   The 
oxidation  of  pyruvate,  succinate,  glutamate  and  P-hydroxybuty rate  was  significantly 
■lower  in  liver  mitochondria  from  the  treated  rats,  whereas  no  change  was  seen  when 
^-glycerophosphate  was  the  substrate.   With  these  substrates,  oxidative  phosphoryla- 
:ion  was  unchanged  except  with  P-hydroxybuty rate  where  the  rate  was  60%  of  that  of 
:he  control.   The  activity  of  phosphof ructokl nase  in  liver  from  males  and  lactate 
"lydrogenase  in  liver  from  females  Increased  as  a  consequence  of  the  alcohol  treat- 
nent,  whereas  the  activity  of  aldolase,  glycerophosphate  dehydrogenase,  malate  de- 
^yd^Qgenase  and  isocltrate  dehydrogenase  showed  no  changes. 
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LIGHT  AND  ELECTRON  MICROSCOPY  OF  D I CHLOROD I PHENYLTRI CHLOROETHANE  (DDT) 
POISONING  IN  THE  RAT  LIVER.   (E.)   Ortega,  P.  (Mt.  Zion  Hosp.,  San  Fran- 
cisco, Cal.)-   Lab_-  Invest.  1 5(^)  :657-679,  1966. 
Light  and  electron  microscope  studies  were  performed  on  the  livers  of  38  male 
Sherman  albino  rats  fed  standard  diets  containing  d i ch lorod i phenyl tri chloroethane 
(DDT;  100-2,500  ppm)  for  1-6  mo.  and  sacrificed  at  regular  intervals.   Character- 
istic histologic  lesions  consisted  of  hepatocellular  enlargement,  central  cyto- 
plasmic hyal inizat ion,  peripheral  migration  of  ergas topi  asm,  and  cytoplasmic  in- 
clusion body  formation  in  hepatocytes.   Studies  revealed  that  hya 1 i n izat ion  was 
due  to  marked  proliferation  of  the  agranular  endoplasmic  reticulum.   Inclusion 
bodies  appeared  to  represent  specialization  of  this  system  and  to  possess  a  comple 
fine  structure.   Their  capsules  had  a  myelin-) ike  configuration  with  concentric 
arrays  of  membranes;  the  Interior  contained  vesicular  profiles  and  a  variety  of 
cytoplasmic  organelles,  especially  rich  in  lipid.   The  granular  lamellar  arrays  of 
ribosomes  were  displaced  peripherally  and  corresponded  to  ergas toplasmi c  margina- 
tion.   Other  liver  cell  constituents  showed  minor  alterations.   Of  unusual  Interes 
is  the  fact  that  the  striking  cytoplasmic  changes  are  apparently  compatible  with 
protein  synthesis,  glycogen  storage,  normal  wt.  gain,  and  infrequent  toxic  signs. 
The  possible  function  of  agranular  membranes  in  the  detoxification  of  various 
chemicals  is  discussed. 

9359  EFFECTS  OF  ADENYLIC  COMPOUNDS  ON  HEPATIC  STEATOSIS  IN  THE  RAT.   (Fr.) 
Garigue,  J.  (U.  Toulouse  Sch.  Med.,  France),  J.-C.  Dumas,  P.  Gayrel  and 
G.  Roux.   C.  R.  Soc.  Biol.  (Paris)  159( 12) : 2530-2532,  I965. 

In  vivo  stud  ies  of  the  effects  of  3  adenylic  compounds  on  nutritionally-induced 
fatty  degeneration  of  the  liver,  in  rats,  showed  that  simultaneous  I.m.  admin,  of 
adenine  or  of  adenosine  afforded  a  degree  of  protection  against  protein-deficient, 
high-fat  diet  which  was  essentially  equaL  to  that  provided  by  p.o.  admin,  of 
choline  chloride.   A  somewhat  less  marked,  but  significant,  degree  of  protection 
was  afforded  by  2-th ioaden I ne,  I.m.,  while  p.o.  admin,  of  adenosine  (at  least  at 
the  dosage  level  employed)  was  considerably  less  satisfactory. 

9360  INFLUENCE  OF  CHLORPROPAMIDE  ON  CERTAIN  BIOCHEMICAL  INDICES  OF  THE  LIVER 
UNDER  NORMAL  CONDITIONS  AND  IN  EXPERIMENTAL  TOXIC  HEPATITIS.   (Rus.) 
Leites,  S.  M.  (Cent.  Inst.  Postgrad.  Med.  Train.,  Moscow)  and  N.  K. 
Abdul laev.   Biul 1 .  Eksp.  Biol.  Med.  6l(3):55-59,  1966. 

Intact  albino  rats  (wt^  180-200  g)  showed  characteristic  increases  In  liver  glyco- 
gen and  protein  nitrogen  content  following  the  admin,  of  chlorpropamide  (5  mg/100 
g/day  p.o.  for  50  days);  lipid  content  Increased  somewhat  30-^+0  days  after  the 
start  of  treatment  but  was  unchanged  later;  P-1 I poprote i n  content  decreased  during 
the  first  30  days;  wt.  gain  was  twice  that  of  controls  after  50  days.   In  a  second 
experiment,  chronic  toxic  hepatitis  was  Induced  In  rats  by  CCl/,  (0.12  ml/100  g  s.c 
twice  weekly  for  65  days);  1  group  was  treated  with  chlorpropamide  (as  above)  from 
day  15  of  poisoning  on,  and  the  others  served  as  controls.   Studies  were  performed 
every  10  days  from  day  25-65  and  showed  Increased  hepatic  glycogen  and  protein  ni- 
trogen levels  and  decreased  total  lipid  content.   Opposite  effects  were  seen  in 
controls.   The  coefficient  of  proteolysis  (relation  between  residual  nitrogen  and 
total  nitrogen)  was  decreased  and  total  serum  protein  levels  were  Increased  in 
treated  rats.   Wt.  gain  was  almost  3  times  more  than  that  of  controls.   Thus, 
ch lorpropam Ide-I nduced  Insulin  secretion  In  rats  with  chronic  toxic  hepatitis 
corrects  the  basic  hepatic  metabolic  pathology,  restores  glycogen  levels,  Inhibits 
development  of  fatty  Infiltration,  and  normalizes  serum  protein  and  P-1 i poprote I n 
leve 1 s . 

9361  A  STUDY  OF  THE  EFFECTS  OF  GLUCURONIC  ACID  IN  EXPERIMENTALLY- I NDUCED 
HEPATIC  INTOXICATION.   (Sp.)   DaufI  Moreso,  L.   Med.  Cl in.  (Bare.) 
46(2): 123-130,  1966. 

Dally  admin,  of  various  doses  of  gl ucuronolactone  In  aqueous  soln.,  over  various 
periods  of  time  up  to  1  mo.  previously,  following,  or  simultaneously  with  various 
(single)  toxic  doses  of  CCli^.  had  no  significant  effect  on  the  hepatic 
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l62      PEROXIDATION  OF  LIVER  LIPIDS  IN  THE  PATHOGENESIS  OF  THE  ETHANOL- I NDUCED 

FATTY  LIVER.   (E.)   Kalish,  G.  H.  (U.  Tennessee  Med.  Units,  Memphis)  and 

N.  R.  Di  Luzio.   Science  I  52 (3 72 7): 1390 -1392,  I966. 
Imin.  of  coenzyme  Qj^    (50  mg/lOO  g)  to  rats  that  had  previously  received  a  single, 
(toxicating  dose  of  ethanol  significantly  inhibited  the  ethanol -i nduced  increase 
1  the  liver  triglyceride  cone,  and  completely  prevented  the  previously  observed 
icrement  in  lipid  peroxides.   This  inhibitory  process  was  specific  as  the  adipose 
ircxide  cone,  was  not  altered  by  coenzyme  Q^.   After  the  ethanol,  there  was  a 
gniflcant  increase  in  the  liver  wt.  along  with  the  increased  liver  triglyceride 
id  increased  peroxidation  of  lipids. 
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ACUTE  LIVER  INJURY  DUE  TO  ALBITOCIN.   (E.)   Kerr,  J.  F.  R.  (U.  Queensland, 
Brisbane,  Australia)  and  A.  W.  Pound.   Aust.  J.  Exp.  Biol .  Med.  Sci . 
ifif(2):197-20i+,  1966. 
Ibitocin,  a  triterpenoid  glycoside  extracted  from  the  bark  of  Albizia  gummifera 
lich  is  known  for  its  powerful  oxytocic  activity,  proved  to  be  a  potent  hepato- 
)xin  for  both  mice  and  rats.   Generally,  the  severity  of  the  liver  lesion  correlated 
ith  the  gravity  of  the  illness  produced.   Liver  damage  progressed  as  follows: 
ilargement  of  parenchymal  cell  nuclei  and  peripheral  zonal  fatty  infiltration,^ 
Dllowed  by  coagulative  necrosis  in  the  intermediate  liver  zones  and,  finally,  ir- 
jversible  liver  cell  damage  in  the  outer  two-thirds  of  the  lobules.   In  this  last 
tage,  the  cytoplasm  was  swollen  with  spherical  bodies  which  were  rich  in  acid 
nosphatase  and  esterase  and  were  similar  to  large  lysosomes  described  in  other 
/pes  of  liver  injury.   The  nuclei  of  these  cells  were  vacuolated  or  pyknotic 
hen  albitocin  was  admin,  by  stomach  tube  rather  than  i.p.  inj.,  it  was  less  toxic. 
nrichment  of  the  diet  with  a-tocopherol  or  admin,  of  promethazine  did  not  protect 
gainst  the  albitocin. 


m 


PROTEIN  AND  ENZYME  CONTENT  OF  SUBCELLULAR  STRUCTURES  IN  EXPERIMENTAL 

ALCOHOLIC  AND  ALIMENTARY  LESIONS  OF  THE  LIVER.   (Rus.)   Mansurov,  K.  K. 

(Tadzhik  Inst.  Region.  Med.,  Dushanbe,  USSR),  L.  A.  Lopatina,  R.  P. 

Molchagina,  I.  V.  Borisenko  and  G.  P.  Sokol.   Vop.  Pitan.  25(0:33-39, 

1966. 
rotein  content  and  enzyme  activity  were  investigated  In  hepatic  subcellular  struc- 
ures  of  21  rabbits  treated  by  long-term  admin,  of  alcohol  (507o;  2  ml/kg)  and  fed 
ich  (Group  1)  or  nutritionally  deficient  (Group  2)  diets.   At  the  end  of  1  yr., 
Idolase  activity  in  Group  2  was  absent  in  nuclear,  mitochondrial,  and  microsomal 
Tactions  and  decreased  2-fold  In  the  cytoplasm;  in  Group  1,  aldolase  activity  was 
arkedly  decreased  in  the  nucleus,  microsomes  and  cytoplasm.   Alkaline  phosphatase 
nd  ATPase  levels  were  decreased  in  both  groups.   Total  protein  content  of  the 
ytoplasm  and  mitochondria  was  decreased  in  Group  1  and  increased  in  Group  2,  while 
hat  of  the  microsomal  fraction  was  increased  In  Group  1  and  decreased  in  Group  2. 
imilar  studies  were  conducted  in  9  rabbits  fed  a  substandard  diet  containing  ^0% 
lucose  (Group  3)  and  120  rats  fed  chol i ne-def i cient  diets  containing  k%   protein 
Group  k) .       In  Group  3,  aldolase  activity  of  the  cytoplasm,  nucleus,  and  mitochon- 
ria  was  decreased  along  with  total  protein  content  of  the  cytoplasm;  serum  glu- 
amlc-pyruvlc  and  oxa I acet ic-t ransami nase  levels  in  liver  homogenates  and  single 
ractions  showed  a  max.  decrease  by  day  150  and  210,  resp.   In  Group  k,    transaminase 
ctlvlty  was  decreased  In  the  mitochondria  and  variable  in  the  cytoplasm;  serum 
llutamlc-oxalacet Ic  transaminase  levels  remained  high  for  long  periods,  while  the 
lecrease  In  serum  glutamic-pyruvic  transaminase  activity  was  parallel  In  homoge- 
lates,  mitochondria,  and  cytoplasm.   By  day  90,  alkaline  phosphatase  activity  in- 
leased  and  total  protein  content  decreased  In  animals  with  hepatic  fibrosis, 
otal  protein  content  of  the  mitochondria  decreased  by  day  30  and  remained  low 
luring  the  rest  of  the  experiment;  protein  content  was  decreased  to  a  lesser  degree 
n  the  cytoplasm  and  was  unchanged  in  the  nucleus  and  microsome. 

)365      ORNITHINE-TRANSCARBAMOYLASE  (CITRULLINE  SYNTHETASE)  IN  SERUM  AFTER  LIVER 

INJURIES.   (Cz.)   Kulhanek,  V.  and  J.  Kroupa.   Cas_.  Lek.  Cesk.  105(13): 
345-350,  1966. 

'he  activity  of  citrulllne  synthetase  (l)  was  determined  In  386  patients  with 
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infectious  or  non-infectious  diseases  or  after  surgery,  and  in  225  patients  after 
injury.   Animal  studies  included  Ik   guinea  pigs  and  36  rabbits  with  experimental 
traumatic  injuries.   Severe  inepatic  damage  at  animal  autopsy  correlated  with  marker 
increases  in  I  activity.   In  the  clinical  study,  the  I  values  increased  slightly 
as  a  manifestation  of  the  general  response  to  injury  (not  evident  in  mild  injury 
cases).   In  patients  with  hepatic  injury,  the  serum  I  increased  markedly  almost 
immediately  after  injury,  reached  a  max.  in  2^+  hr.,  and  returned  to  normal  on  abou 
day  5.   It  is  suggested  that  I  values  may  aid  in  clinical  diagnosis  of  liver  in- 
juries. 

9366  EARLY  HEPATIC  PARENCHYMAL  CHANGES  INDUCED  IN  THE  RAT  BY  AFLATOXIN  B,.  (l 
Butler,  W.  H.  (U.  London  Coll.  Med.  Hosp.).  Am.  J.  Path.  i+9(  1 )  :  1  1 3-1 28, 
1966.  —  -  

Unanesthetized  male  Wistar  rats  (I50  g)  were  given  single  doses  by  stomach  tube  of 
1  mg  crystalline  aflatoxin  B]  dissolved  in  d imethy 1 formamide.   Control  rats  receiv( 
a  similar  dose  of  the  solvent  alone.   Animals  were  sacrificed  1,  3,  and  6  hr.  aftei 
treatment,  and  hepatic  tissue  from  the  median  lobe  was  examined  microscopically. 
Sequential  ul t ras t ructura 1  changes  were  observed  in  liver  parenchymal  cells.   At  1 
hr.,  some  dilatation  of  endoplasmic  reticulum  cisternae  and  dislocation  of  ribo- 
somes  occurred  in  periportal  cells.   At  3  hr.,  disruption  of  endoplasmic  reticulum 
was  more  evident;  centr i lobular  cells  remained  normal.   At  6  hr.,  periportal  cells 
showed  further  disruption  with  mitochondrial  alterations.   Cent ri lobular  parenchym; 
cells  showed  dilatation  of  endoplasmic  reticulum  cisternae  and  dislocation  of  ribo- 
somes.   At  3  and  6  hr.,  formation  of  nucleolar  caps  was  seen.   There  seems  to  be 
a  correlation  between  inhibition  of  protein  synthesis  and  disruption  of  endoplasmic 
ret  icu 1 um. 

9367  THE  METABOLISM  OF  RADIOACTIVE  ZmC  IN  THE  LIVER  OF  RATS  DAMAGED  BY  A 
SINGLE  ADMINISTRATION  OF  CARBON  TETRACHLORIDE.   I.   RADIOISOTOPE  STUDIES. 
(E.)   Wysocki,  K.  (Acad.  Med.,  Poznan,  Poland),  L.  Owczarek,  W.  Fenrych, 
S.  Gorski  and  C.  Majewski.   Acta  Med.  Pol .  7(1):97-102,  I966. 

The  uptake  of  Zn^S  following  s.c.  inj.  of  12.8  |ic  of  Zn^5cl2  (specific  activity 
28  mc/g  Zn)  was  studied  in  the  livers  of  Wistar  rats  (wt.  200-230  g)  damaged  by 
a  single  s.c.  inj.  of  O.5  ml  of  CCI4.   Results  indicated  that  the  %  of  Zn°5  uptake 
was  lower  in  the  CCl^-treated  group  than  in  controls  (NaC 1 -treated)  after  16  hr.; 
the  difference  between  the  2  groups  decreased  after  2k   and  36  hr.  but  increased 
after  48  hr.,  at  which  time  radioactivity  in  damaged  livers  was  greater  than  that 
of  controls.   Reduced  levels  after  48  hr.  in  healthy  animals  indicate  impaired 
biliary  elimination  of  the  isotope.   It  is  concluded  that  the  observed  differences 
in  radioactivity  of  the  blood  between  the  experimental  and  control  groups  of  rats 
are  related  to  the  lesions  In  the  liver  parenchyma. 
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9368      BEHAVIOR  OF  SERUM  GLYCOPROTEIN  AND  HAPTOGLOBIN  LEVELS  IN  EXPERIMENTAL 

LIVER  DAMAGE  IN  RATS.   (E.)   Plukovich,  I.  (U.  Szeged  Sch.  Med.,  Hungary) 
L.  Varga,  M.  Gabor,  M.  Tenyi,  E.  Horvath  and  A.  Simon.   Med.  Pharmacol . 
Exp.  (Basel)  14(5) : 485-492,  1966. 
Thirty  hr.  following  an  explorative  laparotomy  in  rats  the  following  results  were 
obtained:   the  value  of  the  d I pheny lami ne  reaction  reached  a  max.  which  was  signif- 
icantly greater  than  in  the  controls;  the  serum  glycoprotein  level  increased  to 
its  max.;  the  serum  neuraminic  add  level  showed  a  considerable  elevation;  and  the 
serum  haptoglobin  level  had  Increased  to  double  the  normal  value.   Thirty  hr.  fol- 
lowing the  s.c.  admin,  of  0.2  ml  of  CCli+  all  these  serum  levels  were  also  elevated, 
but  the  increase  was  not  as  great.   Except  for  the  neuraminic  acid  cone,  these 
levels  also  increased  following  a  partial  hepatectomy  (70%  removal),  but  they  were 
always  less  than  that  following  the  explorative  laparotomy  and  they  did  not  usually 
occur  until  120  hr.  later.   The  rise  in  the  glycoprotein  cone,  (in  the  rat)  appears 
to  depend  on  the  extent  of  liver  Injury. 


9369      TETRACYCLINE  TOXICITY.   A  CL I N I COPATHOLOG I C  STUDY  WITH  SPECIAL  REFERENCE 
TO  LIVER  DAMAGE  AND  ITS  RELATIONSHIP  TO  PREGNANCY.   (E.)   Davis,  J.  S. 
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(Baylor  U.  Coii.  Med.,  Houston,  Texas)  and  R.  H.  Kaufman.   Am.  J.  Obstet, 

Gynec.  95(^) : 523-529,  1966. 
X  patients,  h   of  them  pregnant  women,  developed  jaundice  and  azotemia  (and 
entual ly  died)  during  the  course  of  antibiotic  therapy  which  included  daily  i.v. 
ses  of  tetracycline  (0.5-^  g;  1-9  days)  for  acute  infections.   Jaundice  was  noted 
inically  in  all  the  women  and  at  necropsy  in  all  6  patients.   Major  anatomical 
anges  seen  included  a  large  fatty  liver  in  which  the  fat  droplets  were  finely 
spersed  in  the  cells  and  throughout  the  lobule,  fatty  degeneration  of  the  renal 
bular  epithelial  cells,  serous  effusions,  hemorrhages  and  focal  fat  necrosis  in 
e  pancreas  and  widespread  petechiae  and  ecchymoses.   The  metabolic  disorders  were 
obably  brought  about  by  the  ability  of  the  tetracyclines  to  chelate  certain  metal - 
c  ions,  plus  the  fact  that  liver  cone,  are  usually  higher  than  that  of  the  blood, 
inically,  the  women  manifested  nausea  and  vomiting,  lethargy  and  coma,  hypoten- 
on,  mild  abdominal  pain,  acidoses,  elevated  leukocytes,  serum  glutamic-oxaloacetic 
d  glutamic-pyruvic  transaminase,  low  serum  calcium  and  moderate  to  marked  eleva- 
on  of  serum  amylase  levels. 

70      EXPERIMENTAL  TOXIC  CIRRHOSIS  IN  THE  RAT.   KINETICS  OF  HEPATOCYTE  PROLIFERA- 
TION DURING  INTERMITTENT  CARBON  TETRACHLORIDE  INTOXICATION.   (E.)   Shea, 
S.  M.  (Harvard  Med.  Sch.,  Boston,  Mass.).   Exp.  Mo  lee.  Path.  5 (3) : 3 1 1 -328, 
1966. 
rrhosis  was  induced  in  male  albino  rats  by  repeated  i.p.  inj.  of  0.03  ml/100  g 
'dy  wt.  of  CCli+  in  order  to  obtain  data  concerning  hepatocyte  renewal  which  would 
low  evaluation  of  the  parameters  of  a  stochastic  model  of  this  renewal.   One  hr. 
fore  sacrifice,  2  \ic/g   of  H^-thymidine  was  admin,  i.v.  to  the  rats.   The  order 

■  magnitude  of  the  cell  populations  involved  was  evaluated  in  relation  to  histo- 
igic  determination  of  the  hepatocyte  poulations  of  resulting  cirrhotic  pseudo- 
ibules.   Birth-rate  data  were  obtained  from  determinations  of  the  mean  fraction 

■  hepatocyte  labeling  with  H^ -thymi d i ne,  and  of  the  standard  deviation  of  the 
ibeling  fraction.   As  the  labeling  was  quite  variable,  a  birth-rate  function  and 

death-rate  function  were  constructed  showing  random  fluctuation  of  appropriate 
ignitude  about  the  mean.   These  functions,  with  the  initial  size  of  the  popula- 
on,  constituted  the  stochastic  model.   Study  of  this  model  by  a  Monte  Carlo 
)mputer  simulation  showed  that  this  system  will  undergo  considerable  random 
actuations  In  population  size. 
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OBSERVATIONS  ON  THE  SUBCELLULAR  ORGANIZATION  OF  HEPATIC  PARENCHYMAL  CELLS. 

II.   EVOLUTION  OF  REVERSIBLE  ALTERATIONS  INDUCED  BY  HYPOXIA.   (E.) 

Glinsmann,  W.  H.  (Walter  Reed  Army  Res.  Inst.,  Washington,  D.  C.)  and 

j.  L.  E.  Ericsson.   Lab.  Invest.  1 5 (^) : 762-777,  1966. 
ipatic  parenchyma  cell  alterations  were  studied  by  electron  microscopy  In  male 
istar  rats  subjected  to  hypoxia  (5  or  7-5%  oxygen  in  nitrogen)  for  2-k   hr.   Mor- 
ality was  higher  (LD50  at  2  hr.)  In  the  5%  oxygen  group  than  in  the  7-57o  group 
LD5  at  k   hr.).   After  2  hr.  of  hypoxia,  increased  numbers  of  large,  early  cyto- 
;gresomes  ("autophagic  vacuoles")  containing  well  identifiable  cytoplasmic  organ- 
lies  were  observed.   Later,  the  segregated  organelles  showed  gradual  transformation 
3  dense,  membranous,  and  granular  structures  similar  to  those  seen  in  the  cyto- 
3mes  of  normal  cells.   The  cytosegresome  walls  seemed  to  be  formed  by  wrapping  of 
isternae  of  the  endoplasmic  reticulum  around  damaged  portions  of  the  cytoplasm, 
ne  single  limiting  membrane  surrounding  most  cy tosegresomes  was  probably  created 
Trough  a  gradual  process  of  narrowing  or  "compaction"  of  the  walls  of  endoplasmic 
isternae  which  ultimately  fused.   During  the  period  of  increased  cytosegresome 
3rmation,  decreased  budding  activity  of  Golgi  cisternae  to  form  Golgi  vacuoles 
id  presumably  "primary"  cytosomes  were  noted.   This  suggested  a  reversibly  dis- 
urbed  balance  between  primary  and  secondary  cytosomes.   Immediately  following  the 
ypoxia  period,  universal  swelling  of  mitochondria  was  observed  but  seemed  to  be 
apidly  reversible.   The  cytoplasm  was  essentially  normal  2k   hr.  after  injury, 
esults  indicate  a  rapid  turnover  of  cy tosegrosome-der I ved  cytosomes,  some  of 
hich  appeared  to  be  extruded  Into  bile  capillaries. 
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9372      EFFECTS  OF  CIRRHOSIS  AND  OTHER  LIVER  INSULTS  ON  INDUCTION  OF  LIVER  TUMOI 


(Massachusetts  Inst.  Techn, 
Lab.  Invest.  15(6):962-9( 


BY  AFU\TOXIN  IN  RATS.   (E.)   Newberne,  P.  M. 

Cambridge),  D.  H.  Harrington  and  G.  N.  Woqan 

1966. 

When  male  rats  (CD)  were  fed  a  cirrhogenic  diet  until  cirrhosis  was  induced  and  we 
then  given  an  adequate  diet  prior  to  receiving  af latoxi n-contami nated  peanut  meal, 
the  carcinogenic  effect  of  the  aflatoxin  seemed  to  be  potentiated  by  the  cirrhosi; 
A  lesser  potentiation  is  also  suggested  if  the  aflatoxin  is  admin,  as  soon  as 
the  cirrhosis  is  induced.   Choline  deficiency,  partial  hepatectomy,  repeated 
biopsy  and  Iron  i n j . ,  alone  or  in  combination,  did  not  result  in  liver  tumor  indue 
tion  unless  aflatoxin  was  superimposed  at  some  point  during  the  experiment.   Cir- 
rhosis was  the  only  form  of  liver  insult  which  seemed  to  actually  influence  the 
neoplasia.   Aflatoxin  and  ethionine  appeared  to  have  a  syncarc i nogenic  effect.   J 

9373  LIPOPEROXIDATION  OF  RAT  LIVER  MICROSOMAL  LIPIDS  INDUCED  BY  CARBON  TETRA- 
CHLORIDE.  (E.)   Recknagel,  R.  0.  (Western  Reserve  U.,  Cleveland,  Ohio) 
and  A.  K.  Ghoshal.   Nature  (London)  21 0 (5041 ) : 1 1 62- 1 1 63,  I966. 

A  method  of  study  of  1 ipoperoxidat ion  of  rat  liver  microsomal  lipids  induced  by  4 
carbon  tetrachloride  is  presented.  Lipids  extracted  from  peroxidized  rat  liver 
microsomes  exhibit  typical  diene  conjugation  absorption  spectra  implying  that  de- 
structive 1 ipoperoxidation  has  occurred.  This  work  supports  the  hypothesis  that  C 
is  split  homolytical ly  in  or  near  the  lipoidal  components  of  the  endoplasmic  retic 
of  the  hepatic  parenchymal  cells.  A  possible  mechanism  involving  the  free  radical 
formed  above  and  leading  to  the  pathologic  results  of  CCI4  poisoning  is  presented. 

9374  EFFECT  OF  INTRAABDOMINAL  INJECTIONS  OF  3 ' -METHYL-4-DI METHYLAMI NOAZOBENZE 
ON  ADENYLIC  ACID  DEAMINASE  ACTIVITY  AND  NUCLEAR  RIBONUCLEIC  ACID  METABOL 
OF  RAT  LIVER.   (E.)   Kizer,  D.  E.  (Samuel  Roberts  Noble  Found.,  Inc., 
Ardmore,  Okla.),  B.  A.  Howell,  B.  C  Shirley,  J.  A.  Clouse  and  B.  Cox. 
Cancer  Res.  26 (5) : 822-828,  I966. 

9375  MECHANISM  OF  CHLORPROMAZ I NE -  INDUCED  LIVER  NONPROTEIN  SULFHYDRYL  DEPLETIO 
(E.)  Weaver,  J.  E.  (Purdue  U. ,  Lafayette,  jnd.),  J.  H.  Mennear  and  T.  S 
Miya.   Proc.  Soc.  Exp.  Biol .  Med.  122(2) :404-407,  I966. 

9376  EFFECT  OF  ETHIONINE  TREATMENT  ON  THE  ACTIVITY  OF  ENZYMES  CONCERNED  WITH 
UREA  SYNTHESIS  IN  RAT  LIVER.   (E.)   McLean,  P.  (Middlesex  Hosp.,  London, 
W.  1).  Biochem.  J.  99(3) : 776-779,  1966. 

9377  HEPATIC  CARCINOGENESIS  IN  GUINEA  PIGS  FOLLOWING  SUBCUTANEOUS  INJECTION  01 
DIETHYLNITROSAMINE.   (Fr.)   Lombard,  C.  (Nat.  Sch.  Vet.  Med.,  Toulouse, 
France).   Bui  1 .  Assn.  Franc.  Cancer  52 (4) : 389-410 ,  I965. 

9378  THE  POLYSOMES  AND  THE  MESSENGER  RIBONUCLEIC  ACID  CONTENT  OF  HEPATOMA  223, 
(E.)   Mansbridge,  J.  N.  (U.  Cambridge,  England)  and  A.  Korner.   Biochim. 
Biophys.  Acta  119(0:92-98,  I966. 

9379  HEPATIC  CATALASE  CHANGES  AND  LEUCINE  INCORPORATION  IN  TALC-INJECTED  MICE. 
(E.)   Kaltenbach,  J.  P.  (Northwestern  U.  Sch.  Med.,  Chicago,  111.),  E.  B. 
Radeke,  E.  T.  Nishimura  and  S.  H.  Siddiqui.   Cancer  Res.  26(4) : 580-584, 
1966. 


9380  FINE  STRUCTURE  OF  LIVER  TUMORS  INDUCED  IN  THE  RAT  BY  3 ' -METHYL-4-D I - 
METHYLAMINOAZOBENZENE.   (E.)   Ma,  M.  H.  (U.  Sydney,  Australia)  and  A.  J. 
Webber.   Cancer  Res.  26(5) :935-946,  1966. 

9381  EFFECT  OF  HYPOPHYSECTOMY  ON  THE  CHANGES  IN  ADENYLIC  ACID  DEAMINASE 
ACTIVITY  AND  NUCLEAR  RIBONUCLEIC  ACID  METABOLISM  OF  RAT  LIVER  CAUSED  BY 
3' -METHYL-4-DIMETHYLAMINOAZOBENZENE  INJECTIONS.   (E.)   Kizer,  D.  E. 
(Samuel  Roberts  Noble  Found.,  Inc.,  Ardmore,  Okla.),  B.  A.  Howell,  J.  A. 
Clouse,  D.  D.  Jester  and  B.  Cox.   Cancer  Res.  26(5) : 829-833 ,  1966. 
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METHYLQUINAZOLONE  AND  HEPATIC  FUNCTION.   (E.)   Breslow,  I.  H.  (Graduate 
Hosp.,  Philadelphia,  Pa.)  and  S.  Z.  Haidri.   Clin.  Pharmacol .  Ther .  7(3): 
359-361,  1966. 

REPORT  ON  ANESTHESIA  AND  HEPATIC  FUNCTION.   (Sp.)(Rev.)   Vasconcelos 
Palacios,  G.   Rev.  Mex.  Anest.  14(79) : 337-3^8,  '965. 

EXPERIMENTAL  STUDIES  ON  CHRONIC  SINUSITIS  AND  LIVER  FUNCTIONS.   (Jap.) 
Tamura,  N.  (Tokushima  U.  Sch.  Med.,  Japan).   Shikoku  Igaku  Zasshi  (Shi  koku 
Acta  Med.)  21 (6) : 789-798,  1965- 

GASTRIC  CARCINOMAS  AND  PULMONARY  ADENOMAS  IN  MICE  FED  BENZ0(A)PYRENE. 
(E.)   Rigdon,  R.  H.  (U.  Texas  Med.  Br.,  Galveston)  and  J.  Neal.   Texas 
Rep.  Biol.  Med.  2^(2) : 195-207,  I966. 

LIVER  INVOLVEMENT  IN  INFANT  TOXICOSIS  (BIOPSY  STUDIES  BY  MEANS  OF  LIGHT 
AND  ELECTRON  MICROSCOPE).  (Ger.)  We ingartner,  L.  (U.  Halle,  Germany), 
L.  Cossel  and  G.  Wagner.   Arch.  Kinderhei  Ik.  1 7^(2)  :  242-25^+,  I966. 

PHARMACOLOGICAL  JAUNDICE.   (Fr.)(Rev.)   Berthelot,  P.  (Beaujon  Hosp., 
Clichy,  France).   Vie_  Med .  (Se^.  E)  4-7(2)  :  259-268,  I966. 

VARIATIONS  OF  SUCCINIC  DEHYDROGENASE  IN  THE  VISCERA  IN  VARIOUS  POISONINGS. 
(Jap-)   Sugeno,  K.  (Nihon  U.,  Japan).   Nichidai  Igaku  Zasshi  (Nihon  Univ. 
Med.  J.)  25(5):497-508,  1966. 

JAUNDICE  AFTER  DELPREGNIN.  (Dan.)  Sander,  E.  H.  (Cent.  Hosp.,  Naestved, 
Denmark).   Ugeskr.  Laeg.  I  28(22) : 65 1 -653 ,  1966. 

RIFAMYCIN  SV  AND  HEPATIC  FUNCTION.   (Sp.)   MaggI,  A.  (Durand  Hosp., 
Buenos  Aires,  Argentina),  S.  Bisio,  B.  Schmukler,  E.  lovine  and  D.  Hojman. 
DTa  Med .  38(23) : 320-32 1 ,  I966. 

HEPATOMA  INDUCED  BY  THORIUM  DIOXIDE  (THOROTRAST) .   (E.)   MacKay,  J.  S. 
(U.  Toronto,  Ontario,  Canada)  and  R.  C.  Ross.   Canad.  Med.  Assn.  J. 
94(25): 1298-1303,  1966. 

BEHAVIOR  OF  THE  TRANSFORMATION  OF  LIPID  PHOSPHATE  IN  MITOCHONDRIA  AND 
MICROSOMES  OF  CC  li^-DAMAGED  MOUSE  LIVER.   (Ger.)   Richter,  G.  (U.  Jena, 
Germany).   Acta  Biol .  Med.  German.  16 (4) : Kl 3 -Kl6,  I966. 

SPONTANEOUS  HEPATIC  RUPTURE  IN  THE  CONCEPCION  PALACIOS  MATERNITY  HOSPITAL, 
CARACAS.   (Sp.)   Monroy  PIttaluga,  T.  (Concepcion  Palacios  Matern.  Hosp., 
Caracas,  Venezuela).   Rev.  Obstet.  Ginec.  Venez.  25 (3) : 479-490,  1965- 

IATROGENIC  MODIFICATIONS  OF  SULFOBROMOPHTHALE  I N  METABOLISM.  (Fr.)(Rev.) 
Elewaut,  A.  (U.  Ghent  Hosp.,  Belgium),  J.  Versieck  and  F.  Barbier.  Acta 
Gastroent.  Belg.  29(4) : 473 -494,  1966. 

IATROGENIC  HEPATIC  STEATOSIS.   (Fr.)(Rev.)   Rottiers,  R.  (State  U.  ,  Ghent, 
Belgium)  and  L.  Demeu lenae re .   Acta  Gastroent.  Belg.  29 (4) : 45 1 -472,  1966. 

SUBACUTE  AND  CHRONIC  HEPATIC  INJURY  OF  PHARMACEUTICAL  ORIGIN.   (Fr.)(Rev.) 
Pirotte,  J.  (U.  Liege,  Belgium)  and  L.  Ruyters.   Acta  Gastroent-  Belg. 
29(4):4l7-450,  I966. 

DRUG-INDUCED  NECROTIC  HEPATITIS.  (Fr.)(Rev.)  De  Groote,  J.  (St.  Raphael 
U.,  Louvain,  Belgium)  and  J.  Vandenbroucke .  Acta  Gastroent.  Belg.  29(4): 
393-416,  1966. 
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CHOLESTATIC  HEPATITIS  DUE  TO  ANDROGEN  DERIVATIVES.   (Fr.)(Rev.)   Cachin, 
M.  (Lariboisiere  Hosp.,  Paris)  and  P.  Bordier.   Acta  Gastroent.  Belq. 
29  (if):  3  79 -392,  1966. ^   _ 

9399  LIVER  ALTERATIONS  INDUCED  BY  FRACTIONATED  DOSES  OF  X-RAYS.   (it.) 
Angelico,  R.  (Superior  Inst.  Health,  Rome),  G.  Casparrini,  P.  Misiti  and 
L.  Moretta.   Bol  I.  Soc.  Ital.  Biol.  Sper.  it2  (3) :  1  1 3-1  16,  1966. 

9400  ELEVATIONS  OF  LIVER-ENZYME  ACTIVITIES  IN  SERUM  AFTER  HALOTHANE,  ETHER 
AND  SPINAL  ANAESTHESIAS.   (E.)   Beckman,  V.  (Karolinska  Hosp.,  Stockholm 
Sweden),  J.  Brohult  and  H.  Reichard.   Acta  Anaesth.  Scand.  10(l)-55-63. 
1966. ' 

9401  AUTOAGGRESSION  IN  HEPATOLOGY.   EXPERIMENTAL  STUDY.   V.   H ISTOPATHOLOG I CA 
OBSERVATIONS  OF  RAT  LIVER  TREATED  WITH  HOMOLOGOUS  HEPATIC  RIBOSOMES  AND 
FREUND'S  COMPLETE  ADJUVANT.   (it.)   Corradi,  F.  (U.  Florence,  Italy), 

F.  Pacini,  A.  Ghetti,  A.  Panerai,  G.  Morace  and  A.  Morettini.   Riv.  Crit 
CI  in.  Med.  65(4) :468-473,  I965.  

9402  AUTOAGGRESSION  IN  HEPATOLOGY.   EXPERIMENTAL  STUDY.   IV.   HISTOPATHOLOGIC 
OBSERVATIONS  OF  RAT  LIVER  TREATED  WITH  HOMOLOGOUS  LIVER  MICROSOMES  AND 
FREUND'S  COMPLETE  ADJUVANT.   (it.)   Pacini,  F.  (U.  Florence,  Italy), 

A.  Ghetti,  F.  Corradi,  A.  Panerai,  G.  Morace  and  A.  Morettini.   Riv.  Cri 
CI  in.  Med.  65 (4) : 462-46?,  I965. 

9403  PERI -COLLAGENOUS  AMYLOIDOSIS.   A  STUDY  OF  51  CASES.   (E.)   Halle'n,  J. 
(U.  Lund,  Sweden)  and  R.  Rudin.   Acta  Med.  Scand.  1 79 (4) : 483-499,  I966. 

9404  NEW  CONCEPTS  OF  HEPATIC  STEATOSIS.   (Fr.)(Rev.)   Labadie,  P.  (Pellegrin 
Hosp.,  Bordeaux,  France).   Rev.  Prat.  16(  1 2) : 1689- 1696,  1966. 

9405  EFFECT  OF  FOOD  AND  WATER  CONSUMPTION,  LIVER  FUNCTION,  AND  THYROID  FUNCTK 
ON  THE  SPONTANEOUS  RUNNING  ACTIVITY  OF  WHITE  RATS.   (E.)   Smith,  L.  C 
(U.  Ottawa,  Canada)  and  L.  P.  Dugal.   Canad.  J.  Physiol.  Pharmacol.  44(3] 
455-464,  1966.  ~         
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b      STUDY  OF  SERUM  LACTIC  AND  PYRUVIC  ACIDS  DURING  PHYSICAL  EFFORT  IN 

PATIENTS  WITH  CHRONIC  HEPATITIS  FOLLOWING  INFECTIOUS  HEPATITIS.   (Rum.) 
Pappo,  A.  (Inst.  Intern.  Med.,  Bucharest,  Rumania),  I.  Apostolescu, 
M.  Georgescu,  R.  Cretescu,  M.  Zamf i rescu-Gheorghi u  and  V.  Runcan.   Stud. 
Cercet.  Med.  Intern.  7  (2) : 1 35" 1^2,  1966. 
roup  of  53  patients  with  chronic  hepatitis  following  infectious  hepatitis  (^3) 
compensated  cirrhosis  of  diverse  etiology  (10)  were  subjected  to  a  strenous 
ort  and  to  a  mild  effort,  31  patients  and  12  normals;  and  22  patients  and  6 
mals,  resp.,  following  which  lactic  and  citric  acid  were  studied  in  the  first 
up  and  lactic  and  pyruvic  acid  in  the  second  group  (blood  levels  in  mg%) .   A 
nificant  increase  of  lactic  acid  values  after  effort  and  decrease  after  a  60- 
.  rest  period  were  found  in  both  patients  and  controls.   Highest  elevations 
1-115  mg/o)  were  found  in  patients  showing  a  severe,  evolutive  chronic  hepatitis, 
the  end  of  a  60-imin.  rest  period  blood  lactic  acid  levels  fell  below  the  initial 
els,  this  fall  being  more  pronounced  in  the  normals.   Lactic  acid  changed  more 
kedly  as  a  function  of  the  effort  performed  when  the  chronic  hepatitis  resulted 
im  infectious  hepatitis,  than  when  it  had  a  different  etiology.   Citric  acid 
ues  at  the  end  of  the  effort  were  less  elevated  in  patients  than  in  the  controls, 
original  pyruvic  acid  values  were  greater  in  patients  than  in  normals. 

7      THE  CLINICAL  USE  OF  DRIED  FIBRINOGEN  (HUMAN)  AND  THE  RISK  OF  TRANSMITTING 
HEPATITIS  BY  ITS  ADMINISTRATION.   (E.)   Anderson,  H.  D.  (Michigan  Dept. 
Health  Lab.,  Lansing),  K.  B.  McCall,  J.  T.  Sgouris  and  S.  T.  Gibson. 
Transfusion  6  (3) :23^-246,  1966. 
i-rao.  follow-up  period  showed  that  hepatitis  occurred  at  the  rate  of  8.6%  in 
I  patients  who  had  received  a  total  of  1,001  U  of  dried  human  fibrinogen  plus 
'59  pints  of  whole  blood.   The  small  group  of  58  patients  who  received  fibrinogen 
me  showed  a  rate  of  1.7%  (one  case  of  hepatitis).   The  fibrinogen  was  prepared 
im  large  pools  of  plasma  by  the  McCall  method,  irradiated  with  UV  light,  and 
tributed  nationwide.   The  results  obtained  with  its  usage  showed  it  to  be  safe, 
'ective  and  a  decisive  factor  in  some  cases.   A  strikingly  long  incubation  period 
at  least  8O  days  for  the  hepatitis  suggested  an  effect  of  pooled  gamma  globulin 
the  hepatitis  virus  sufficient  to  modify  its  ability  to  infect  man.  The  use  of 
■ge  plasma  pools  did  not  appear  to  increase  the  risk  of  hepatitis  over  that 
md  with  use  of  very  small  pools. 

18  ADSORPTION  OF  RHESUS  ERYTHROCYTES  TO  LIVER  TISSUE  FROM  PATIENTS  WITH 
HEPATITIS.   (E.)   O'Connell,  C.  J.  (New  York  State  U.  Sch.  Med.,  Buffalo) 
and  J.  P.  Nolan.   J^.  Lab,  Cl  in.  Med.  67  (6)  :  99^-999,  1966. 

i  adsorption  of  rhesus  RBC  was  studied  in  liver  tissue  specimens  obtained  by 
idle  biopsy  or  at  autopsy  from  100  patients  with  various  liver  diseases.   Seven 
:ients  had  acute  infectious  hepatitis;  the  other  93  had  a  variety  of  normal  and 
;eased  states  including  cirrhosis,  fatty  degeneration,  carcinoma,  and  various 
ihepatitic  inflammatory  states.   All  7  specimens  from  patients  with  viral  hepa- 
:is  had  strongly  positive  hemadsorption  tests  even  when  tested  with  RBC  derived 
m   different  monkeys  and  after  several  wk.  of  storage  at  k°C.      Approx.  33%  of 
icimens  from  the  other  subjects  had  positive  tests  resembling  those  seen  in  hepa- 
:is.   However,  the  frequency  of  positive  specimens  in  hepatitis  could  be  shown 
differ  from  that  in  other  conditions  with  a  high  order  of  significance.   Further 
/estigation  showed  that  in  hepatitis  liver  the  factor  causing  rhesus  hemadsorption 
i  resistant  to  heat  up  to  56°C.   In  1  instance,  the  factor  was  inhibited  with  the 
-  of  serum  from  a  patient  in  convalescence  from  viral  hepatitis. 

19  PLASMA  INSULIN  ACTIVITY  IN  PATIENTS  WITH  ACUTE  EPIDEMIC  HEPATITIS.   (Rus.) 
Leibush,  B.  N.  (Leningrad  Sanit.-Hyg.  Med.  Inst.,  USSR).   Kl  i  n.  Med. 
(Moskva)  43(11) -.58-63,  I965. 

5od  plasma  insulin  activity  was  studied  by  the  isolated  rat  diaphragm  method  in 
patients  with  acute  infectious  hepatitis  of  varying  severity  and  in  lU  apparently 
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healthy  subjects  (age  17-42  yr.).   Insulin  activity  ranged  from  8-22  ug/ml  (median 
0-15  ±  ]A   ug/ml)  in  healthy  fasted  subjects  and  from  I5-7O  yg/ml  (median  26  ±  3 
^g/ml)  in  hepatitis  patients  at  the  peak  of  jaundice.   Increased  insulin  activity 
was  more  pronounced  in  the  mild  forms  of  the  disease,  less  pronounced  in  moderate 
forms,  and  absent  in  severe  forms.   During  clinical  recovery,  values  were  higher 
(19-63  ^g/ml ;  median  38  ±  3.9  ^g/ml)  than  those  obtained  in  early  tests.   After 
glucose  loading,  median  values  of  insulin  activity  were  23  ±  1.8  ug/ml  in  hepatiti 
patients  at  the  peak  of  jaundice,  kS   ±   5-1  ^g/ml  during  convalescence,  and  3I  ±  1. 
(ig/ml  in  healthy  subjects.   A  parallelism  was  noted  between  insulin  activity  chang 
and  the  extent  of  hepatic  reparative  processes,  indicating  an  interdependence  of 
the  2  phenomena. 

9410      STUDIES  ON  THE  ACTION  OF  CORTISONE  IN  PHYS I OPATHOLOGI C  SYNDROMES  OF 
CHRONIC  HEPATITIS.   (Rum.)   Fodor,  0.  (Inst.  Med.  Physiol.,  Cluj, 
Rumania),  F.  Barbarino,  A.  Nicoara  and  I.  Fatila.   Med.  Intern.  (Bucur  ) 

18(2):203-217,  1966.  '' 

Clinical  studies  in  30  patients  with  chronic  postviral  hepatitis  revealed  several 
•humoral  and  biochemical  changes  after  treatment  with  dexamethasone  (5  mg/day)  for 
5  days.   Serum  glutamic  pyruvic  and  gl utamic-oxa lacet ic  transaminases  were  lowered 
by  33%  and  32%,  resp.   The  sedimentation  rate  and  thymol  turbidity  were  decreased, 
the  latter  to  a  lesser  degree,  while  no  significant  change  was  observed  in 
serum  gamma  globulin  levels.   Serum  albumin  increased  by  10%,  as  did  siderophilln 
(transferrin)  and  haptoglobin  values.   Bi 1 i rubi nemia  decreased  22%,  while  fecal 
bilirubin  excretion  increased  34%  and  the  ratio  of  conjugated  to  free  bile  bili- 
rubin increased  15%.   Similarly,  su 1 fobromophtha lei n  retention  at  kS   min.  and  its 
urinary  excretion  decreased  by  23%  and  35%,  resp.   The  appearance  of  hepatic  bile 
was  accelerated  and  the  ratio  of  conjugated  to  free  bile  as  well  as  bile  cone, 
were  Increased  by  42%  and  39%,  resp.   Stimulation  of  enzyme  synthesis  in  liver  eel 
Is  considered  to  be  responsible  for  the  observed  improvement  in  D-gl ucuronolactone 
and  glutathione  production  and  the  concomitant  correction  of  the  hypoa 1 bumi nemia. 
Improved  bile  flow  was  also  indicated  by  a  19%  reduction  of  the  sul fobromophthalel t 
ratio. 

9411      ADSORPTION  OF  TRANSAMINASES  ON  THE  SURFACE  OF  ERYTHROCYTES  IN  INFECTIOUS 
HEPATITIS.   (Rus.)   Goldberg,  L.  I.  (1st  City  Hosp.,  Magnitogorsk,  USSR). 
Vop.  Med.  Khim.  12(l):45-48,  I966. 
Studies  on  transaminase  activity  in  serum,  plasma,  whole  blood,  and  RBC  suspensions 
from  37  patients  with  infectious  hepatitis  showed  it  to  be  2-3  times  higher  in 
suspended  RBC  than  in  serum.   In  addition,  the  values  obtained  for  transaminases 
adsorbed  on  the  RBC  surface  were  more  closely  correlated  with  the  severity  of 
the  infection. 


9412      PRESENCE  IN  THE  INTESTINAL  WALL  AND  CONTENT  OF  THE  INTESTINE  OF  AXENIC 

AND  NON-AXENIC  MICE  OF  A  SUBSTANCE  INHIBITING  THE  INFECTIOUS  ACTIVITY  OF 
MOUSE  HEPATITIS  VIRUS.   (Fr.)   Piazza,  M.  (U.  Naples,  Italy)  and  J.  C. 
Salomon.   C.  R.  Acad.  Scl .  (Paris)  262(10)  (Ser.  D) : 1 1 59- 1 1 62,  I966. 
In  In  vl tro  stud  les ,  homogenates  of  the  wall  of  the  ileum  or  of  the  content  of 
the  small  intestine  of  3  standard  strains  of  mice  had  considerable  inhibitory  effec 
on  mouse  hepatitis  virus  MHV-3-   Homogenates  of  the  liver,  kidney,  spleen  or  thymus 
derived  from  the  same  animals,  did  not  exert  this  effect.   Although  the  substance 
was  less  active  in  homogenates  derived  from  axenic  mice,  sufficient  activity  was 
shown  to  preclude  linking  it  to  the  intestinal  flora  or  a  latent  virus  Infection. 
The  antI-MHV-3  antibody  could  not  be  demonstrated  in  the  serum,  nor  could  any  other 
antibody  be  demonstrated  which  was  active  against  other  murine  viruses.   The  sub- 
stance was  soluble  in  supernatants  of  the  homogenates.   It  showed  progressively 
decreased  activity  in  successive  segments  of  the  small  Intestine,  approaching  zero 
as  these  approached  the  colon.   Apparently  involved  was  an  enzyme  or   an  association 
of  proteolytic  enzymes  synthesized  by  the  cells  of  the  intestinal  mucosa  rather 
than  by  the  lymphoid  cells. 
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3      EFFICIENCY  OF  DISPENSARY  PROCEDURES  IN  EARLY  DIAGNOSIS  OF  CHRONIC 

HEPATITIS  FOLLOWING  EPIDEMIC  HEPATITIS.   (Rum.)   LSzSrescu,  V.,  C.  Miron, 
M.  Zamf i rescu-Gheorghiu  and  V.  Runcan.   Stud.  Cercet.  Med.  I ntern.  7(2): 
123-133,  1966. 
etailed  statistical  analysis  of  959  persons  who  suffered  infectious  hepatitis 
yr.  previously  showed  that  those  people  who  participate  in  an  active  outpatient 
low-up  program  (2-8  times  annually)  can  be  easily  diagnosed  as  to  incipient 
onic  transformations  of  their  existing  condition.   Of  those  regular  outpatients 
tvhom  chronic  manifestations  were  developing  9^.4%  were  detected  in  the  first  yr. 
regular  follow-up;  practically  all  (99- 1%)  were  detected  after  2  yr.   Only  12.6% 
cases  developing  chronicity  could  be  identified  in  noncooperati ve  patients, 
n  after  10  yr.,  about  25%  of  all  chronic  conditions  occurring  in  nonparti cipati ng 
ients  remained  to  be  detected.   The  study  shows  that  cooperation  with  an  active 
patient  program  on  a  large  scale  is  practically  the  only  way  of  detecting  chronic 
nsformations  almost  as  soon  as  they  start  developing.   Additional  data  are  i n- 
ded  to  show  the  relationship  between  such  early  diagnosis  and  various  other 
ameters,  such  as  age,  sex,  number  of  symptoms,  both  subjective  and  objective, 
.,  in  both  the  participating  and  the  nonpart ic ipat i ng  patient  groups. 

/+      OBSERVATIONS  ON  DEXAMETHASONE  THERAPY  FOR  VIRAL  HEPATITIS.   (Pol.) 

Macura,  M.  (Miejskiego  Hosp.,  Katowice,  Poland),  A.  Grzegorzewska  and 
J.  Kowalczyk.   Wiad.  Lek.  18  (1 5) : 121 3-121 9,  1965- 
rty-one  patients  with  viral  hepatitis  (with  or  without  cirrhosis),  1  with  chronic 

1  with  toxic  hepatitis  (total  33  patients)  were  treated  with  dexamethasone. 
was  concluded  that  dexamethasone  has  ant i - jaund ice  action  which  is  only  3-4  times 
onger  than  that  of  prednisone.   Definite  corticosteroid  side  effects  were  en- 
ntered.   Lymphocytes  (mainly  neutrophils)  and  cholesterol  levels  were  increased, 
ive  peptic  ulcer  constitutes  a  contraindication  to  treatment  with  this  agent 
rforation  and  fatal  hemorrhage  occurred  in  1  of  33  with  previous  history  of  peptic 
er).   The  authors  do  not  consider  that  this  drug  constitutes  any  real  progress 
treatment  of  hepatitis. 

5      INFECTIOUS  HEPATITIS  IN  CALIFORNIA.   A  COMMUNITY-WIDE  EPIDEMIC.   (E.) 

Mailer,  H.  M.  (California  State  Dept.  Public  Health,  Berkeley),  B.  Nold, 
W.  H.  Clark  and  H.  A.  Renteln.   Cal if.  Med.  1 04 (5) : 352-358,  1966. 
an  epidemic  of  infectious  hepatitis  in  a  rural  California  community  during  1961, 
^  cases  were  reported  in  a  population  of  8l66  residents  divided  into  5272  urban 
I  2894  rural  inhabitants.   A  sample  of  396  cases  reported  up  to  Sept.  1  was 
idied  and  only  about  1  of  3  of  these  cases  could  be  confirmed  in  retrospect.   How- 
!r,  a  number  of  noteworthy  factors  emerge  from  physicians  records  and  reports 

the  state  health  department  and  from  a  community  survey:   1)   out  of  491  patients 

known  age  72%  were  at  least  20  yr.  old.   2)  females  outnumbered  males  280  to 
t.   3)  residence  of  495  patients  was  325  urban  and  1 70  rural,  attack  rates  6.2% 
1  5-9%,  resp.   4)  of  20  hospital  employees  17  or  18  had  illnesses  resembling 
)atitis.   5)  better  neighborhoods  had  a  much  greater  incidence  of  hepatitis  than 
).r  ones.   6)  the  disease  was  most  prevalent  during  the  hottest  mo.  of  the  yr. 

the  most  common  symptoms  were  anorexia,  nausea,  and  dark  urine  (85%),  abdominal 
in  (78%).   A  minority  showed  jaundice.   8)  the  average  duration  of  the  disease 
;  4.3  wk.   9)  some  evidence  indicated  spread  of  disease  from  person  to  person. 
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LONG  TERM  EVALUATION  OF  POSSIBLE  DEVELOPMENT  OR  CONSEQUENCES  OF  VfRAL 
HEPATITIS  IN  CHILDHOOD.   (It.)   Ulivelli,  A.  (U.  Florence,  Italy),  G. 
Casini  Raggi  and  L.  Lecchini.   R_i_v.  Cl  in.  Pediat.  76  (4-6)  :359-386,  1966. 
;  course  and  possible  consequences  of  disease  were  evaluated  2  mo. -8  yr.  after 
;pi tal ization  in  49  children  (age  2  mo. -12  yr.  at  the  time  of  hospitalization; 
males  and  20  females)  with  viral  hepatitis.   Results  of  laboratory  tests  did 
t  differ  significantly  from  those  at  the  time  of  hospitalization;  serum  glutamic- 
alacetic  and  pyruvic  transaminase  levels  and  bi 1 i rubi nemi a  values  were  normal; 
rum  colloidal  lability  tests  were  within  normal  limits,  except  in  1  patient  with 
positive  MacLaglan;  total  protein  values  were  the  same,  while  gamma  globulin 
'/els  and  the  albumin/globulin  ratio  were  normalized.   Urine  analysis  revealed  no 
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pathology.   Slight  gastrointestinal  disturbances  (constipation  in  4)  were  observed 
in  ]k.      No  differences  were  observed  in  patients  treated  (23;  no  details)  and  not 
treated  (26)  with  corticosteroids.   The  case  is  presented  of  a  9-yr.-old  girl  who 
developed  subsequent  episodes  of  jaundice  35  days,  1  yr.,  and  k   yr.  after  her  firs 
hospitalization  despite  treatment  with  corticosteroids,  antibiotics,  vitamins, 
and  hepatoprotective  agents;  the  most  recent  biopsy  revealed  marked  cellular  poly- 
morphism and  chronic  hepatitis. 

9417  SERUM  SORB  I TAL  DEHYDROGENASE  IN  VIRAL  HEPATITIS.   (It.)   Lecchini,  L. 
(U.  Florence,  Italy),  R.  Rossi  and  A.  Ulivelli.   Riv.  Clin.  Pediat. 
76(4-6) :286-294,  I966.  

Serum  levels  of  sorbital  dehydrogenase  (Gerlach  method),  glu tamic-oxal acet ic  and 
glutamic-pyruvic  transaminase,  lactic  dehydrogenase,  and  aldolase  were  determined 
and  compared  in  26  children  (age  3-12  yr.)  with  viral  hepatitis.   Serum  lactic 
dehydrogenase  and  aldolase  determinations  showed  slight  sensitivity  and  specificit 
On  the  contrary,  decreased  levels  of  sorbital  dehydrogenase,  gl utamic-oxa 1 acet i c 
transaminase,  and  glutamic-pyruvic  transaminase  were  observed  in  all  patients  afte 
7  days  of  hospitalization.   By  day  21,  serum  levels  of  sorbital  dehydrogenase  had 
returned  to  normal,  while  those  of  both  transaminases  were  still  slightly  elevated 
All  of  the  patients  had  received  the  same  diet  and  treatment  (vitamins  B  and  C  and 
hepatoprotective  agents).   Results  indicate  that  the  determination  of  serum  sorbit 
dehydrogenase  levels  is  a  valuable  aid  in  the  diagnosis  and  prognosis  of  viral 
hepat  i  t i  s . 

9418  COMPARISON  OF  Bl LI RUBI NEMIA  AND  B I L I RUBI NURIA  WITH  OTHER  TESTS  IN  THE 
DIAGNOSIS  OF  VIRAL  HEPATITIS.  (It.)  Cocchi,  R.  (U.  Florence,  Italy) 
and  R.  Rossi.   Rrv.  CI  in.  Pediat.  76 (4-6) :31 9-325,  I966. 

Results  of  bi 1 i rubinemia  (Ma  1 1 oy-Evel yn  method)  and  bi 1 i rub i nur i a  (Icotest)  tests 
were  compared  with  those  of  serum  glutamic-oxalacet ic  and  pyruvic- transami nase, 
aldolase,  and  sorbital  dehydrogenase  in  32  children  (age  4-12  yr.)  with  viral  hepa 
titis.   All  patients  had  received  the  same  diet  and  treatment  (vitamin  B  and  C; 
thioctic  acid;  hepatoprotective  agents;  liver  and  pancreas  extracts).   Among  the 
tests  based  on  serum  enzyme  determinations,  aldolase  determination  was  of  less  val 
while  transaminase  and  sorbital  dehydrogenase  determinations  were  highly  significai 
Bi 1 i rubinemia  values  reached  a  critical  point  by  day  7  after  hospitalization;  bill 
rubinuria  disappeared  from  day  J   on.   Direct  relationship  was  observed  between  bloi 
levels  of  direct  bilirubin  and  urinary  levels.   Results  indicate  that  urinary  bili 
rubin  determination  is  a  rapid  test  and  a  valuable  aid  in  the  diagnosis  and  progno: 
of  vi  ral  hepati  t i  s . 

9419  AN  OUTBREAK  OF  INFECTIVE  HEPATITIS  TREATED  WITH  GAMMA  GLOBULIN.   (E.) 
O'Donnell,  B.  (Dept.  Med.,  Klldare  Co.,  Ireland)  and  W.  J.  Cowhey.   Med. 
Officer  95(22) :291 -292,  I966. 

Admin,  of  gamma  globulin  to  all  contacts  (2.75  m1  of  a  12%  soln.)  seemed  to  contro 
and  eventually  arrest  the  spread  of  infectious  hepatitis  in  a  residential  college 
of  600  male  students  of  whom  45  had  already  become  ill.   Although  the  outbreak 
began  10  days  prior  to  the  admin,  of  gamma  globulin,  no  marked  case  occurred  later 
than  6  days  afterwards  and  no  cases  occurred  after  the  11th  day.   All  but  one  pa- 
tient resided  in  the  same  building,  but  the  source  of  the  infection  remained  unde- 
tected and  was  considered  to  have  been  contacted  during  the  vacation  by  some  membei 
of  the  infected  building. 

9420  ACUTE  HEPATITIS  IN  THE  DIABETIC.   (Fr.)   Coppo,  M.  and  G.  Di  Marco. 
Journees  Ann.  Diabet.  Hotel  Dieu  1966:139-146. 

An  episode  of  acute  icterogenic  hepatitis  lasting  an  av.  of  48  hr.  before  complete 
disappearance  of  jaundice  was  seen  in  24  of  1456  diabetic  in-patients  of  a  large 
municipal  hospital.   Acute  anicteric  hepatitis  was  seen  in  1  additional  patient. 
The  av.  duration  of  illness,  prior  to  the  episode,  had  been  approx.  5  yr.   Hepato- 
megaly was  demonstrable  in  21  of  25  and  14  of  25  had  been  suffering  for  some  time 
from  anorexia.   The  cases  were  distributed  over  a  considerable  period  of  time,  wi  ti' 
out  significant  clustering,  appearing  to  exclude  the  likelihood  of  transmission  of 
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iral  infection.   Mean  values  for  fasting  glucosemia  and  2^-hr.  glucosuria  were 
reased  by  approx.  kO%   and  210%  resp.^  during  the  episodes,  and  had  failed  to 
urn  to  prehepatitis  levels  at  the  time  of  a  follow-up  study  of  12  of  these  pa- 
nts, 3  yr.  after  their  discharge.   Although  21  of  25  were  successfully  standardized 
Dral  diabetic  agents  prior  to  the  episodes,  only  3  of  12  who  could  be  followed 
=   still  controlled  without  insulin  3  yr.  later.   As  compared  to  the  period  just 
ceding  the  attack  of  hepatitis,  av.  insulin  requirements  had  increased  by  approx. 

at  the  time  of  discharge  from  the  hospital;  by  a  little  more  than  53%,  3  yr. 
sr.      At  the  latter  time,  there  was  also  a  demonstrable  increase  of  0(2-   and  P-glo- 
ins  in  all  patients  followed.   Several  also  showed  a  sharp  increase  of  7-globulins 

3  showed  unmistakable  evidence  of  incipient,  chronic  sclerogenic  hepatitis.   It 
concluded  that  the  original  episode  probably  resulted  from  a  critical,  non-specific 
lure  of  hepatic  resistance  and  that  the  sequelae  of  the  episode  included  a 
onic  disturbance  of  the  metabolic  equilibrium  predisposing  to  the  development 
:hronic  sclerogenic  hepatitis. 


1      BEHAVIOR  OF  SOME  SPECIES  OF  BACTERIA  I 
WITH  VIRAL  HEPATITIS.   (Pol.)   Sawaryn 
Przeql .  Epidem.  ]S{k) :kk]-kkk,    I965. 
teriologic  studies  of  the  feces  of  70  patient 
50  yr.  old)  were  carried  out.   In  20  cases,  d 
sea  and  vomiting  occurred.   In  5O  cases,  the 
diarrhea  occurred.   Bacter iologic  comparison 
terial  flora  among  the  more  symptomatic  group 
:ies  of  fecal  bacteria  (as  compared  to  normal 
up.   It  is  concluded  that  the  gastroi ntes t i na 
h  viral  hepatitis  are  not  caused  by  the  viral 
bacterial  flora  of  the  large  intestine. 


N  THE  STOOLS  OF  PATIENTS  SUFFERING 
,  T.  (Acad.  Med.,  Bytom,  Poland). 

s  with  viral  hepatitis  (both  sexes, 

iarrhea  as  well  as  abdominal  pain, 

abdominal  symptoms  were  milder,  and 

of  the  stools  revealed  alteration  of 

and  no  distinct  changes  in  the 

subjects)  in  the  less  symptomatic 

1  symptoms  encountered  in  patients 

infection,  but  by  the  changes  in 


HiSTOPATHOLOGICAL  STUDIES  ON  THE  ETIOLOGY  OF  VIRAL  HEPATITIS  IN  ANIMAL 
EXPERIMENTS.   (Hun.)   Balo,  J.  (U.  Budapest,  Hungary),  G.  Kendrey,  M. 
Selylyei  and  A.  Ba  j  ta  i  .   Orv.  Heti  1  .  1  07  (1  0)  :i+43-it45,  I966, 


tological  studies  on  the  transmission  of  the  epidemic  hepatitis  virus  in  rats 

2  conducted  on  livers  from  7  rats  fed  a  synthetic  normal  diet  (Group  1);  10  rats 
a  normal  diet  and  infected  with  hepatitis  virus  (Group  2);  9  rats  fed  a  diet 

taining  ethionine  (Group  3);  and  8  rats  fed  an  ethi oni ne-supplemented  diet  and 
scted  with  hepatitis  virus  (Group  k) .      No  pathologic  changes  were  observed  in 
livers  of  rats  of  Groups  1  and  2,  nor  were  there  any  appreciable  differences 
^een   the  histopathologic  findings  in  the  livers  of  Groups  3  and  k.      Results  i n- 
ate  that  in  the  rat,  in  contrast  to  humans  and  dogs,  the  virus  of  infectious 
atitis  does  not  produce  any  specific  histopathologic  changes. 

3  NEW  DATA  ON  THE  QUESTION  OF  LI POPEROX I DATI ON  IN  CARBON  TETRACHLORIDE 
POISONING.   (E.)   Recknagel,  R.  0.  (Western  Reserve  U.,  Cleveland,  Ohio) 
and  A.  K.  Ghoshal.   Ex£.  Molec.  Path.  5 (2) : 1 08- 1 1 7,  1966. 

vivo  and  _ij2  vi  tro  studies  of  livers  from  male  rats  who  recei  ved  CCli|  (250  ^l/g) 
icate  that  this  hepatotoxin  increases  1 i poperoxidat ion,  giving  rise  to  the  produc- 
n  of  malonic  dialdehyde  which  has  a  short  half-life  due  to  further  degradation. 
s  short  existence  does  not  allow  a  cone,  sufficient  for  detection  by  the  thiobar- 
uric  acid  (I)  reaction  which  explains  why  this  test  has  been  reported  negative 
viously.   This  rapid  turnover  was  demonstrated  by  the  inability  to  recover  in 
ed  malonic  dialdehyde  in  incubated  rat  liver  whole  homogenates  (in  saline-phos- 
te  buffer  with  EDTA) .   The  source  of  this  metabolism  was  localized  in  the  mito- 
ndrial  fraction  and  was  inactive  without  ATP,  Mg-H-  and  inorganic  phosphate.   The 
duction  of  I -positive  material  by  the  whole  homogenate  is  depressed  by  small 
unts  of  CC 1 U  in  vi  tro.   This  inhibition  does  not  occur  if  the  homogenate  is 
led  before  the  addition  of  CCli+. 
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VIRAL  HEPATITIS  IN  SUBJECTS  WITH  Ml CROCYTERMI A.  (It.) 
Bologna,  Italy),  L.  Suriani,  C.  Brillante  and  E.  Caste 
Med.  k2{k) :320-33^,  1966. 


Garagnan  i ,  A.  (U. 
I  i  .   Arch.  Pat.  Clin, 
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Various  blood  and  liver  function  tests  were  conducted  in  a  series  of  26  children  ( 
male  and  12  female;  age  3-12  yr.)  with  viral  hepatitis.   In  18  of  26  (69.2%),  bloo 
studies  revealed  S i 1 vestron i -Bianco  mi crocythemia ;  in  G,    both  parents  had  the  bloo 
disease,  while  in  12,  1  of  the  parents  did.   Routine  liver  tests  showed  a  greater 
frequency  and  persistence  of  liver  impairment  among  patients  with  microcythemia, 
although  no  correlation  was  possible  between  the  severity  or  duration  of  jaundice 
and  the  blood  disease.   Abnormal  sul fobromophtha lei n,  gal actosur ia,  and  Quick  pro- 
thrombin test  values  persisted  even  after  the  regression  of  hepatomegaly.   Results 
of  the  tromexan  test  confirmed  the  evidence  of  liver  damage  observed  with  the  rou- 
tine liver  function  tests.   In  patients  with  microcythemia,  splenomegaly  persisted 
for  2  yr. 

9425  DATA  ON  THE  DIAGNOSIS  OF  EPIDEMIC  HEPATITIS  IN  A  TUBERCULOUS  DISPENSARY. 
(Rus.)   Vilderman,  A.  M.   Sovet.  Med.  29(4):73-78,  1966. 

9^26      EKG  CHANGES  IN  INFECTIOUS  HEPATITIS.   (Rus.)   Khodareva,  N.  A.  (Inst. 
Med.,  Orenburg,  USSR).   Ter.  Arkh.  38(5):93-95,  1966. 

9427  SERUM  BETA-LI POPROTE INS  IN  INFECTIOUS  HEPATITIS.  (Rus.)  Stepina,  N.  G. 
(Inst.  Med,,  Odessa,  USSR).   Vrach.  Delo  (5):110-in,  1966. 

9428  ON  THE  DIFFERENTIAL  DIAGNOSIS  OF  NON-ICTERIC  FORMS  OF  INFECTIOUS  HEPATIT 
(Rus.)   Khersonskaya,  R.  Ya .  (Inst.  Infect.  Dis.,  Kiev,  USSR),  E.  A. 
Bitenbinder  and  0.  I.  Shtelmakh.   Vrach.  Delo  (6)  :  1  1 0-1  13:.  1966. 

9429  ACTIVITY  OF  SERUM  CHOL I NESTERASE  IN  CERTAIN  LIVER  DISEASES,  PARTICULARLY 

IN  VIRUS  HEPATITIS.   (Pol.)   Tomaszewska,  L.  (Dept.  Intern.  Med.,  Acad. 
Med.,  Lodz,  Poland)  and  E.  Schmidt.   Wiad.  Lek.  1 9( 1 0) :795-798,  1966. 

9430  SIGNIFICANCE  OF  PROTEIN  ALTERATIONS  IN  CHRONIC  HEPATITIS.   (Rum.)   Fodor 
0.,  F.  Barbarino,  S.  Tragor,  A.  Nicoara  and  M.  Bela^cu.   Med.  Intern. 
(Bucur.)  l8(3):269-282,  I966. 

9431  SERUM  LEUCINE  AM  I NOPEPT I DASE  ACTIVITY  IN  INFECTIVE  HEPATITIS.   (E.) 
Santhanagopa Ian,  T.  (Gen.  Hosp.,  Pondicherry,  India),  H.  A.  Satya  Joseph 
and  N.  P.  Singh  Verma.   Indian  J.  Med.  Sci.  20(1): 17-20,  I966. 

9432  POST-TRANSFUSION  HEPATITIS:  REAL  INCIDENCE  AND  POSSIBILITY  OF  DIAGNOSIS 
(lt.)(Rev.)  Benda,  N.  (S.  Maria  de 1 1  a  Mlsericordia  Hosp.,  Perugia,  Ital 
Ri forma  Med.  80(4) : 371 -373,  I966. 

9433  DIFFERENTIAL  DIAGNOSIS  OF  INFECTIOUS  HEPATITIS  IN  CHILDREN  SUFFERING  FRO 
TUBERCULOSIS.   (Rus.)   Miliutina,  E.  V.  (Inst.  Pediat.  Med.,  Leningrad, 
USSR).   Pediatri  ia  45(5) :22-24,  I966. 

9434  STUDIES  ON  CLINICAL  OBSERVATIONS  OF  SERUM  HEPATITIS  AND  ON  VIRAL  SEROLOG 
EXAMINATIONS.   (Jap.)   Takano,  H.  (Showa  U.  Sch.  Med.,  Japan).   Showa 
Igaku  Zasshi  (Showa  Med.  J.)  26(4): 7-26,  I966. 

9435  LIVER  PROTEIN  SYNTHESIS  IN  CHILDREN  WITH  INFECTIOUS  HEPATITIS.   (Rus.) 
Ermakova,  T.  M.  (Sechenov  1st  Order  Lenin  Inst.  Med.,  Moscow).   Pediatri 
45(4):52-55,  1966. 

9436  AN  EPIDEMIC  OF  INFECTIOUS  HEPATITIS  IN  THE  TOWN  OF  ZVOLEN.   (Cz.) 
Palanova,  A.  (Inst.  Pharm.,  Bratislava,  Czech.),  J.  Roda ,  J.  Cervenka, 
S.  Palan,  G.  Sklenka  and  M.  Kossa'r.   Cesk.  Epidem.  15(2):83-93,  1966. 


9437 


THE  PROBLEM  OF  SERUM  HEPATITIS.   (Ser.)   Babic,  K.  (Fever  Hosp.,  Zagreb, 
Yugoslavia),  M.  Bacun  and  H.  Hellenbach.   Uj_.  Vjesn.  88(1):5-15,  '966. 
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38  EXPERIENCE  WITH  THE  DESFERRI OXAMI NE  TEST.   (it.)   Betetto,  D.  (Civil  Hosp., 
Venice,  Italy),  P.  Cristina  and  S.  Cappelletti.   Gior.  Veneto  Sci .  Med. 
20(9-10) :U87-506,  I965. 

39  TRANSAMINASE  LEVELS  IN  VIRAL  HEPATITIS.   THEIR  DIAGNOSTIC  AND  PROGNOSTIC 
VALUE.   (It.)   Konecny,  A.  (Riuniti  Hosp.,  Trieste,  Italy).   Gior.  Mai . 
Infett.  l7(12):870-873,  1965- 

kO  VIRAL  HEPATITIS  AND  DIABETES.   (Fr.)   G3ksel,  V.  (Aegean  U.,  Izmir, 

Bornova,  Turkey)  and  M.  Karaca.   Rev.  Med.  Moyen  Orient  22 (6) : 46 1 -47^, 
1965. 

[+1      STUDY  ON  THE  EFFICIENCY  OF  DISPENSARY  CONTROL  IN  THE  EARLY  DIAGNOSIS  OF 
CHRONIC  HEPATITIS  CONSECUTIVE  TO  EPIDEMIC  HEPATITIS.   (E.)   Lazarescu, 
V.  (Inst.  Intern.  Med.,  Bucharest,  Rumania),  C.  Miron,  M.  Zamfirescu- 
Gheorghiu  and  V.  Runcan.   Rev.  Roum.  Med.  I ntern.  3(l):3-13j  1966. 

kl  STUDIES  ON  THE  CLINICAL  VALUE  OF  THE  POLAROGRAPH I C  METHODS.   II.   CLINICAL 

VALUE  OF  THE  ESTIMATION  OF  POLAROGRAPH I C  ACTIVITY  OF  THE  SERUM  FILTRATE 
IN  CASES  OF  EPIDEMIC  HEPATITIS.  (Rum.)  Bukaresti,  L.,  L.  Kasza,  I.  N. 
Csiki,  E.  D.  Gross  and  G.  Siko.   Med.  Intern.  (Bucur.)  18(3) : 363-371 ,  '966. 

(+3      THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN  INFECTIOUS  HEPATITIS  (BOTKIN'S  DISEASE) 
AND  MECHANICAL  JAUNDICE.   (Rus.)   Gaidamak,  A.  V.  (Vinnets  Inst.  Med., 
USSR)  and  V.  K.  Ziva.   Kl  in.  Med.  (Moskva)  4it(4)  :94-97^  1966. 

kk  OBSERVATIONS  ON  THE  CLINICAL  PICTURE  IN  206  CASES  OF  VIRAL  HEPATITIS. 

(It.)  Farnetani,  N.  (U.  Messina,  Italy)  and  S.  Sansotta.  Ri forma  Med. 
80(20):  5^+2 -5^6,  I966. 

i+5     SEQUELAE  OF  ICTERIGENIC  HEPATITIS.   (Fr.)   Colson  and  Selgnalet.   Rev. 
Corps  Sante  Armees  7(2) : 281 -292 ,  I966. 

46     MOUSE  HEPATITIS,  REO-3,  AND  THE  THEILER  VIRUSES.   (E.)(Rev.)   Calisher, 
C  H.  (NIH,  Bethesda,  Md.)  and  W.  P.  Rowe.   Nat.  Cancer  Inst.  Monogr. 
(20):67-75,  1966. 

kl  HEPATIC  SCINTILLOGRAPHY  WITH  THE  AID  OF  I '31 -ROSE  BENGAL,  MEANS  OF  CON- 

TROLLING THE  EFFICACY  OF  HEPATIC  PERIARTERIAL  NEURECTOMY  IN  CHRONIC 
HEPATITIS.   (Fr.)   Fagarasanu,  I.  (C.  Davila  Hosp.,  Bucharest,  Rumania), 
A.  Bucur  and  V.  Bratu.   Bol  1  .  Soc.  JjTt_.  Chi  r.  25(0:58-67,  1966. 

48  A  CASE  OF  GIANT  CELL  PNEUMONITIS  WITH  GIANT  CELL  HEPATITIS  AND  MENINGO- 
ENCEPHALITIS.  (Por.)   Godoy,  P.  (U.  Minas  Gerais,  Belo  Horizonte,  Brazil) 
and  R.  C-  Gulmaraes.   Hospital  (Rio)  69(3) :6 1 5-626,  '966. 

49  I.   INTRODUCTION.   CURRENT  STATE  OF  THE  TREATMENT  OF  SEVERE  JAUNDICE  DUE 
TO  HEPATITIS.   (Fr.)(Rev.)   Caroli,  J.  (Saint  Antoine  Hosp.,  Paris).   Rev. 
Medicochi  r.  Mai.  Fole  41 ( 1 ) : 2-6,  I966. 
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II.   THE  TREATMENT  OF  ACUTE  ATROPHY  OF  THE  LIVER  DUE  TO  VIRAL  HEPATITIS 
BY  COENZYME  A,  ALPHA-LIPOIC  ACID,  DPN,  AND  COCARBOXYLASE .   (Fr.)   Caroli, 
J.  (Saint  Antoine  Hosp.,  Paris),  H.  Thblen,  Y.  Hecht,  M.  Rautureau,  J.  C 
Bognel  and  J.  Lauga.   Rev.  Medicochi  r .  Mai .  Fo i e  4 1 ( 1 ) : 7 - 1 8 ,  I966. 

IV.   TWO  NEW  CASES  OF  POST-HEPATITIS  SEVERE  JAUNDICE  TREATED  BY  COENZYMES. 
(Fr.)   Hecht,  Y.  (Saint  Antoine  Hosp.,  Paris),  A.  Colombi,  M.  Rautureau 
and  J.  Caroli.   Rev.  Medicochi r.  Mai.  Fole  41 ( 1 ) : 3 1 -46,  1966. 
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9^52      ELECTRON  MICROSCOPY  OF  CIRRHOTIC  NODULES.   TUBULARI ZATI ON  OF  THE  PARENCHYM 
BY  BILIARY  HEPATOCYTES.   (E.)   Phillips,  M.  J.  (U.  Toronto,  Ontario,  Canad 
and  J.  W.  Steiner.   Lab.  Invest.  1 5  (5) :801 -81 7,  1966. 
Electron  microscope  studies  were  performed  on  liver  specimens  obtained  at  biopsy 
from  5  patients  with  posthepatitis  cirrhosis  selected  because  of  the  abundance  of 
tubularized  channels  in  the  hyperplastic  nodules.   The  liver  cells  forming  the 
tubules  had  a  modified  structure  and  showed  marked  polarization  of  their  cytoplasmic 
organelles.   They  are  disposed  so  that  6  or  more  cells  surround  the  main  lumen  of  a 
biliary  channel,  are  frequently  separated  from  neighboring  parenchymal  cells  by  con- 
nective tissue  elements,  and  are  usually  invested  by  a  well-defined  basement  membrar 
Since  there  is  adequate  reason  for  considering  these  cells  as  structurally  inter- 
mediate between  liver  cells  and  biliary  cells,  the  authors  have  designated  them  as 
biliary  hepatocytes. 

Sk53  THE  KINETICS  OF  1^31  ROSE  BENGAL  IN  NORMAL  AND  CIRRHOTIC  SUBJECTS  STUDIED 

BY  COMPARTMENTAL  ANALYSIS  AND  A  DIGITAL  COMPUTER,   (E.)   Turco,  G.  L. 
(U.  Turin,  Italy),  F.  Ghemi,  G.  Molino  and  G.  Segre.   _J.  Lab.  Clin.  Med. 
67(6):983-993,  1966. 
In  15  normal  and  10  cirrhotic  subjects,  derivation  of  an  hepatogram  and  of  the  curve 
of  disappearance  of  radioactive  iodine  from  the  peripheral  circulation,  following 
i.v.  i n j .  of  iodi ne- labeled  tetrabromotetraiodof 1 uorescei n  (rose  bengal),  permitted 
successful  discrimination  of  patients  from  controls  when  k   parameters  were  considere 
within  the  framework  of  a  compartmenta 1  model:   the  transfer  constant  from  the  blood 
to  the  liver,  the  transfer  constant  from  the  liver  to  the  blood,  intrahepatic  passac 
through  the  hepatic  cell  to  the  biliary  ducts  and  fractional  outflow  from  the  biliar 
tract.   In  practice,  the  first  2  parameters  alone  were  sufficient  to  discriminate 
between  the  2  groups,  as  were  the  first  and  last  parameters  alone.   However,  the 
last  3  parameters  alone  were  unable  to  make  such  discrimination  successfully.  As 
suggested  by  the  foregoing,  the  most  important,  single  parameter  was  the  transfer 
constant  from  the  blood  to  the  liver,  which  also  showed  good  correlation  with  the 
rate  constant  of  disappearance  of  sul fobromophtha lei n  from  the  blood,  in  terms  of 
averages  for  the  two  groups  of  subjects  but  not  in  terms  of  individual  subjects. 
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9if54      CAN  PATIENTS  WITH  CIRRHOSIS  BE  IMPROVED  BY  CERTAIN  MEDICATIONS  WHICH 
HAVE  BEEN  RELEASED  FOR  CLINICAL  TRIAL?   (Fr.)   Camatte,  R.  (Municipal 
Hosp.,  Marseille,  France).   Sem.  Ther.  42 (5) :298-300,  I966. 
In  a  double-blind  study,  thiazolidine  carboxylic  acid,  an  experimental  medication 
released  for  clinical  trial,  was  admin,  peroral ly  for  a  mo.  to  13  alcoholic  and  2 
non-alcoholic  patients  with  hepatic  cirrhosis.   Results  of  treatment  were  tabulated 
as  satisfactory  (4  cases),  partial  improvement  (5)^  fair  (1)  and  no  response  (5)  • 
Among  15  patients  receiving  placebo,  6  showed  some  degree  of  improvement  (the  1st 
3  categories,  above)  and  9  failed  to  respond.   Tolerance  was  good  in  10  of  I5  who 
were  medicated;  3  developed  transient  diarrhea;  1  developed  nausea  and  vertigo;  1 
developed  transient,  diffuse  erythematos i s .   There  were  no  unfavorable  hematologic 
or  renal  side-effects.   It  is  noted  that  serum  albumin  levels  were  decreased  in  k 
patients,  increased  in  11;  serum  gamma  globulin  levels  were  somewhat  increased  in  11 
prothrombin  was  increased  in  7- 

9455      RENAL  FAILURE  WITH  CIRRHOSIS.   OBSERVATIONS  ON  THE  ROLE  OF  DIURETICS.   (E. 

Lieberman,  F.  L.  (John  Wesley  Co.  Hosp.,  Los  Angeles,  Cal.)  and  T.  B. 

Reynolds.   Ann.  Intern.  Med.  64(6) : 1 221-1228,  I966. 
Plasma  vol.  and  renal  hemodynamics  were  measured  before  and  after  large  diureses  in 
43  patients  with  cirrhosis  placed  on  sodium  restricted  diets  and  after  admin,  of 
spironolactone  (50  mg  twice  a  day;  40  patients)  alone  or  in  combination  with  hydro- 
chlorothiazide (100  mg  twice  a  day;  11),  ethacrynic  acid  (100  mg  twice  a  day;  25), 
furosemide  (80  mg  twice  a  day;  1),  ethacrynic  acid  and  hydrochlorothiazide  (2),  or 
ethacrynic  acid  and  furosemide  (1);  2  patients  received  ethacrynic  acid  alone  and  1 
received  furosemide  alone.   Av.  diuresis  was  21  lb.  over  a  l4-day  period,  and  plasma 
vol.  and  creatinine  clearance  showed  statistically  significant  mean  decreases  of 
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+%  and  10.9%,  resp.   No  change  in  mean  para-ami nohi ppurate  clearance  was  observed 
19  patients  tested.   Substantial  falls  in  creatinine  clearance  were  observed  in 
)atients,  all  of  whom  showed  a  decrease  in  plasma  vol.   Creatinine  clearance  re- 
-ned  to  prediuresis  levels  either  spontaneously  or  with  an  expansion  of  plasma 
I.  associated  with  increased  sodium  intake.   No  patient  developed  serious  renal 
ilure.   During  the  2k   mo.  required  for  this  study,  an  additional  350  patients  wi  tti 
-rhosis  and  ascites  were  treated.   Severe  renal  failure  developed  in  25;  19  of 
;  25  had  not  undergone  a  prior  diuresis  as  judged  by  wt.  loss.   It  is  concluded 
3t  drug-induced  diuresis  is  not  responsible  for  the  majority  of  cases  of  severe 
lal  failure  accompanying  cirrhosis. 


-^      INTESTINAL  BACTERIAL  STUDIES  IN  ALCOHOLIC  CIRRHOSIS  AND  CLINICAL  COR- 
'       RELATIONS.   (Fr.)   Vachon,  A.,  P.  Paliard,  R.  T@te,  A.  Sedallian  and  J. 

Barthe.   Rev.  Lyon  Med.  1 5  (8) :353-362,  I966. 
restinal  flora  was  studied  in  patients  with  cirrhosis  of  alcoholic  origin  by 
Jtected  jejunal  intubation  (17  patients)  and  by  fecal  culture  (25).   Results 
jejunal  intubation  showed  6  cases  with  sterile  jejunal  fluid,  6  with  Staphylococcus 
'eus,  3  with  Escherichia  col  i  ,  2  with  yeast,  and  1  with  S^.  al  bus ;  jejunal  fluid 
i  sterile  in  2  hypertrophic  and  k   decompensated  patients,  while  bacterial  flora 
;  present  in  3  hypertrophic  and  8  decompensated  patients.   Among  7  of  the  above 
:ients  not  subjected  to  antibiotic  treatment,  jejunal  fluid  was  sterile  in  2 
)ertrophic  patients  and  contained  bacteria  in  5  ('  hypertrophic  and  k   decompen- 
;ed) .   Of  6  patients  treated  with  neomycin  or  colimycin  for  an  av.  of  6  days, 
iunal  fluid  was  sterile  in  k   and  contained  bacteria  in  2;  of  k   patients  treated 
:h  streptomycin  (1)  or  terramycin  (3)  before  intubation,  all  still  contained 
aureus  in  the  jejunal  fluid.   Fecal  exami nati on  in  25  patients  with  alcoholic 
■rhosis  showed  a  predominance  of  proteolytic  anaerobic  bacteria  over  the  Lacto- 
;illi.   The  relationship  of  bacter iologi c  findings  to  diarrhea,  fever,  hemorrhage, 
i  portal  thrombosis  frequently  observed  in  patients  with  cirrhosis  is  stressed. 
;  importance  of  bacteriological  findings  in  the  choice  of  an  antibiotic  is  dis- 
ised. 


;7      SEPTICEMIA  AND  BACTEREMIA  IN  ALCOHOLIC  CIRRHOSIS.   (Fr.)   Vachon,  A., 

R.  T§te,  P.  Paliard  and  J.  Malluret.   Rev.  Lyon  Med.  1 5  (8) :3^3-352,  I966. 
)od  culture  studies  in  155  patients  with  febrile  cirrhosis  of  alcoholic  origin 
/ealed  the  following  pathogenic  bacteria  in  3k   patients  (Zk   decompensated;  10 
:h  asci  tes)  :   Escherichia  col i  (17),  £•  col i  and  Streptococcus  (2) ,  Streptococcus 
3ne  (5),  Streptococcus  and  Staphylococcus  aureus  (1),  S^.  aureus  alone  (6), 
;bs  iel la  and  Pneumococcus  (1 ) ,  Pneumococcus  al one  (1 ) ,  and  Li  ster  ia  monocytogenes 
I.  Among  the  contributing  factors,  diarrhea  seems  to  play  an  important  part, 
ile  portal  hypertension  and  shunt  favors  passage  of  bacteria  from  the  intestine 

the  blood  stream.   Fever  is  usually  of  the  variable  type.   Periodic  blood  culture 
jdies  show  that  the  majority  of  cases  with  unexplained  fever  in  cirrhosis  are 
lated  to  bacterial  infection.   In  some  cases,  infection  may  be  controlled  by 
tibiotic  therapy,  but  in  the  present  series,  22  patients  died  and  only  1  responded 

treatment. 


58      A  GENETIC  APPROACH  TO  THE  PATHOGENESIS  OF  HEPATIC  CIRRHOSIS.   A  CLINICAL 
AND  SEROLOGICAL  STUDY.   (E.)   Elling,  P.  (Municipal  Hosp.,  Copenhagen, 
Denmark),  P.  Ranl«5v  and  P.  Blldsi6e.   Acta  Med.  Scand.  1 79  (5)  :  527-533,  '966. 
'ological  investigation  of  38  probands  (24  women  and  ]k   men)  revealed  the  presence 

antinuclear  factor,  rheumatoid  factor  (latex  test),  and  cytoplasmic  thyroid  anti- 
Jies  in  11,  8,  and  2,  resp.,  of  13  patients  with  the  posthepatitic  form;  1,  3, 
i   0,  resp.,  in  9  with  the  alcoholic  form;  7,  3,  and  1,  resp.,  in  ]k   with  the 
/ptogenic  form;  0,  0,  and  1,  resp.,  in  2  with  the  biliary  form.   Similar  studies 

90  full  siblings  (53  women  and  37  men;  age  30-79  yr.)  revealed  antinuclear  factor 

22%  and  rheumatoid  factor  in  17%,  while  thyroid  antibodies  and  hypergammaglobu- 
lemia  were  not  more  common  among  the  relatives  than  in  2  control  series  consisting 

kS   spouses  of  the  siblings  investigated  and  194  blood  donors.   A  positive  reaction 
'  antinuclear  factor  and  rheumatoid  factor  was  found  in  22  of  42  (52%)  relatives 

probands  with  a  positive  antinuclear  factor  reaction.   No  evidence  of  familial 
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occurrence   of    liver   cirrhosis   was    seen    in    this   study.      No  correlation  was   observed 
between    the    incidence   of   these    reactions    in    the   sibling   series   and    the    type   of 
hepatic   cirrhosis    in    the   probands. 

9459  EXCRETION   OF   PHENOLIC  AMINES    BY   PATIENTS   WITH   CIRRHOSIS    OF   THE   LIVER.       (E. 
Dubovsky,    J.     (Charles    U.^,    Prague,    Czech.)    and    J.    Petra?ek.      Rev.    Czech. 
Med.    12(2) :98-102,    I966. 

In   a    group   of    10  cirrhotic   patients,    the   excretion   of  methyl norep i nephri ne,    methyl- 
epinephrine,    3-methoxy tyrami ne,    N-methy 1 -methy lepi nephri ne,    and   p-tyramine  were 
examined   by    isolation   on   polystyrene    latex   and    two-way  chromatography  on   paper. 
A   tendency    for   a   higher   excretion   of   derivatives   of   norepinephrine    (methylnor- 
epinephrine)    and   dopamine    (3-methoxytyrami ne)    as   well    as   p-tyramine  was    revealed 
in   about    half    the   patients.      The   excretion   of   methylep i nephri ne  was   on   an   av. 
within    the    range   of   normal    values;    this    lowered    the    ratio  of   methylepi nephri ne    to 
methyl norepi nephri ne.      Determination   of    the   excretion   of    the   epinephrine   metabolite 
N-methyl-methylepi nephri ne   showed    it    to   be   elevated    in   k  of    the   6   patients    tested. 
The   possible   pathogenesis    of   these   changes    is    discussed. 

9460  RATE   OF   ETHANOL   COMBUSTION,    FOLLOWING    INTRAVENOUS   ADMINISTRATION,    IN 
CIRRHOTIC    PATIENTS.       (E.)      Filip,    J.     (Charles    U.,    Prague,    Czech.)    and 
J.    Hoenigova..    Rev.    Czech.    Med.    12(2):82-91,    '966. 

A   one-hr.    evenly   distributed    i.v.    infusion   of   30   g   of  ethanol    in   300  ml    of   physio- 
logical   saline  was    admin,    to    10   patients  with   developed   cirrhosis   of    the    liver, 
confirmed   by   biopsy   or   operation,    and    to    10   healthy   control    subjects.      Specimens   of 
venous    blood  were   collected   before    the    infusion,    after    its    termination,    and   at 
subsequent    intervals    of  60,    90,    and    120  min.       In   all    specimens    the   alcohol    content 
was   estimated    in    triplicate,    using   the   modified   Widmark  method.      The   ethanol    com- 
bustion   in    g/hr.    was   calculated    for   each   subject    from   the    total    amount   of  ethanol 
admin,    and    the   blood   alcohol    cone,    at   60  and   90  min.    according   to   the   authors' 
formula,    the   derivation   of  which    is   presented    in    the   paper.      The   statistical    com- 
parison  of   both    groups    revealed    that    the   combustion   of   alcohol    in   persons   with  cir- 
rhosis   (av.    5.45   g/hr.)    is   significantly   slower    than    in   normal    subjects    (av.    7-61 
g/hr.).      This    finding    is   presented   as   evidence   of    the   hepatic    localization   of  ethane 
combustion    in   man. 


9461 


THE  VOLUME  OF  HEPATIC  BLOOD  FLOW  IN  PATIENTS  WITH  CIRRHOSIS.   (Ger.) 
Hoffmeister,  H.-E.  (U.  Gottingen,  Germany).   Acta  Hepatosplen.  (Stuttgart) 
13(3):154-159,  1966. 
Measurements  of  hepatic  blood  flow  and  pressure  among  13  patients  with  bronchogenic 
carcinoma  but  no  evidence  of  liver  disease  or  dysfunction  (aged  33-65;  mean  age, 
53)  showed  a  very  wide  range  of  individual  variations  in  both  respects,  possibly 
attributable  to  age,  unsuspected  circulatory  difficulties  or  the  presence  of  unde- 
tected hepatic  metastases.   Similar  measurements  among  11  patients  with  arrested 
cirrhosis  of  the  liver,  22  with  active  cirrhosis,  8  with  prehepatic  block  due  to 
thrombosis  of  the  portal  artery  and  k   with  both  cirrhosis  and  portal  arterial  throm- 
bosis showed  a  similar,  very  wide  range  of  individual  variations,  nor  could  any 
significant  differences  be  established  as  between  patients  with  arrested  and  patient 
with  active  cirrhosis.   It  is  concluded  that  histologic  activity  appears  to  have  no 
significant  effect  on  hepatic  circulation. 


Goldstein,  M.  J.  (Mem. 
J.  Frable  and  P.  Sherlock. 


9it62      HEPATIC  METASTASES  AND  PORTAL  CIRRHOSIS.   (E.) 

Hosp.  Cancer  Allied  Dis.,  New  York,  N.  Y.),  W. 

Am.  J.  Med.  Sci_.  252  (1 )  :60-64,  I966. 
When  the  12  patients  with  hepatic  metastases  from  a  group  of  31  patients  who  had 
both  extrahepatic  cancer  and  portal  cirrhosis  were  matched  with  2  control  patients 
each  in  respect  to  age,  sex,  corresponding  primary  tumor  and  approx.  date  of  necrop! 
the  incidence  of  hepatic  metastases  did  not  differ  in  the  cirrhotic  and  the  non- 
cirrhotic  liver.   The  incidence  was  39%  in  the  )st  group  and  40%  in  the  2nd.   All 
the  cases  were  taken  from  4,166  necropsy  protocols  of  patients  over  21  (excluding 
those  with  leukemia  and  hepatoma,  as  well  as  postoperative  deaths)  from  a  hospital 
with  a  population  composed  primarily  of  patients  with  malignant  diseases. 


0' 


i/ER  AND    BILIARY  TRACT 


]kk] 


C I rrhos  is 


i3      PROBLEMS  OF  CIRRHOSIS  OF  THE  LIVER  AND  KINETICS  OF  PORTAL  HYPERTENSION. 

(E.)   Basu,  A.  K.  (S .  S.  K.  M.  Hosp.,  Calcutta,  India).   Calcutta  Med.  _J. 
63(3):7I-86,  I966. 
300  cases  of  portal  hypertension  of  varied  origin  seen  over  a  period  of  11  yr. 
3  were  analyzed.   The  av.  age  of  cirrhosis  cases  was  between  20  and  30  yr.,  much 
jnger  than  the  av.  age  in  western  countries;  the  incidence  of  hepatic  obstruction 
;  greater  in  India  than  in  the  west.   Splenomegaly,  in  some  cases  of  extreme  size, 
ten  accompanied  portal  hypertension.   The  majority  of  cirrhosis  cases  were  of  the 
;ronodular  type.   Long  term  mortality  was  27%  for  all  types  of  operations  to  re- 
;ve  portal  hypertension.   The  cases  were  followed  up  over  many  years.   In  the 
3up  receiving  the  portacaval  shunt,  the  majority  of  deaths  occurred  in  the  first 
itoperative  yr. ;  this  was  not  true  for  the  other  types  of  surgical  procedure, 
nodynamic  studies  following  portacaval  shunt  showed  that  venous  pressure  was  re- 
;ed  by  about  6  mm  Hg,  and  the  hepatic  blood  flow  reduced  by  about  30%. 

)h  PROGESTERONE  TREATMENT  OF  THE  EDEMATOUS-ASCITIC  SYNDROME  IN  PATIENTS 

SUFFERING  FROM  CIRRHOSIS  OF  THE  LIVER.   (Rus.)   Berezov,  V.  M.  (Inst. 
Ther.^  USSR  Acad.  Med.  Sci.,  Moscow)  and  A.  S.  Loginov.   Sovet.  Med.  29(4)- 
50-55.  1966. 

is      THE  INVESTIGATION  OF  PROTEIN  TOLERANCE  IN  CASES  OF  LIVER  CIRRHOSIS  BY 

MEANS  OF  PROTEIN  LOADING  TEST  USING  DIFFERENT  PROTEINS.   (Turk.)   Gurakar, 
M.  (U.  Istanbul,  Turkey),  W.  Dc51  le  and  G.  Strohmeyer.   Turk  Tip  Cem.  Mec. 
32(2):109-1 16,  1966. 

i6  SPONTANEOUS  PERITONITIS  IN  CIRRHOSIS  OF  THE  LIVER.  (E.)  Matz,  R. 
(Montef iore-Morrisania  Affiliat.,  New  York,  N.  Y.)  and  J.  Jurmann. 
Lancet  1(7^^9): 12^2-1243,  1966. 

J7      ANGIOTENSIN-INDUCED  NATRURESIS  IN  CIRRHOSIS  IN  THE  ABSENCE  OF  ENDOGENOUS 

ALDOSTERONE  SECRETION.   (E.)   McCloy,  R.  M.  (Mayo  Clin.,  Rochester,  Minn.), 
W.  P.  Baldus,  W.  H.  J.  Summerskill  and  F.  T.  Maher.   Ann.  Intern.  Med. 
6U(6): 1271-1276,  1966. 

i8      WILSON'S  DISEASE:   MINERAL  DETERMINATION  IN  OCULAR  TISSUES.   (Por.) 

De  Azevedo,  M.  L.  (U.  Sao  Paulo  Fac.  Med.,  Brazil),  F.  B.  De  Jorge  and 
H.  M.  Canelas.   Rev.  Brasi  1  .  Oftal  .  25(0:17-27,  1966. 

S9      HEPATIC  CIRRHOSIS.   (Sp.)   Patil^o,  J.  M.  (Cent.  Hosp.,  Caja,  Costa  Rica), 
G.  G.  Miranda,  R.  F.  Cespedes  and  G.  J.  Jimenez.   Acta  Med .  Costarr ic. 
8(3):179-191,  I965. 

70  TREATMENT  OF  DECOMPENSATED  HEPATIC  CIRRHOSIS  WITH  THIOCTIC  ACID  AND  CO- 
CARBOXYLASE.   (Sp.)   Goldner,  R.  L.  and  J.  C.  Torvlso.   Dia  Med.  37(^9): 
689-690,  1965. 

71  PERSONALLY  OBSERVED  CASES  OF  LIVER  CIRRHOSIS.   (Pol.)   Syc,  S.  (Wojewodz- 
kiego  Hosp.,  Opole,  Poland)  and  H.  Czarnecka-Rybarz .   Wiad.  Lek.  19(3): 
184-188,  1966. 

GLUCOCORTICOID  THERAPY  OF  LIVER  CIRRHOSIS.   (Ger.)(Rev.)   Adlung,  J,  (U. 
Hamburg,  Germany).   Deutsch.  Med.  J.  1 7(9) : 254-260,  I966. 

ACUTE  RENAL  INSUFFICIENCY  IN  PATIENTS  WITH  LIVER  CIRRHOSIS.   (Sp.)   Pena, 
J.  C,  C.  Barcena,  F.  Dfes  and  A.  Rivera.   Rev.  Invest.  Clin.  17(4):395- 
413,  1965. 


HAEMODYNAMIC  STATE  AFTER  RECTAL  INFUSION  OF  TRANSUDATE  IN  LIVER  CIRRHOSIS. 
(Pol.)   S/owikowski ,  J.  (2nd  Clin.  Surg.,  Acad.  Med.,  Wroclaw,  Poland), 
T.  Bross,  E.  Rogalski,  0.  Boder  and  M.  Masiak.   Wiad.  Lek.  19( 7) : 52 1 -524, 
1966.  
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9it75      MICROBIOLOGICAL  ACTIVITY  OF  SULFAPROXYL  I NE-SULFAMERAZ  INE  IN  GALLBLADDER 
BILE  FROM  PATIENTS  WITH  GALLSTONE  DISEASE.   (E.)   Chr i stoffersson,  E.  (U. 
Gothenburg^  Sweden),  Y.  Edlund,  R.  Gamklou  and  L.  A.  Nilsson.   Scand.  J^. 
CI  in.  Lab.  Invest.  1 8(2)  :25'+-260,  I966. 
No  microb iolog ical ly  active  sulfa  was  demonstrable  in  the  gallbladder  bile  in  10  of 
11  cases  of  acute  cholecystitis  who  had  received  3  times  daily  0.75  g  of  a  sulfon- 
amide compound  (sul f aproxy 1 i ne  and  sul f ameraz i ne,  in  equal  parts)  2-10  days  pre- 
operatively.   On  the  contrary,  i n  6  of  8  cases  of  primary  chronic  cholecystitis, 
microbiological ly  active  sulfa  could  be  demonstrated  (disc  test)  but  this  represente 
only  I/5-I/3  of  the  given  dose.   Bile  alone  had  no  inhibitory  action  on  the  growth 
of  the  test  strain  (rabbit  duodenal  Escherichia  col i) .   Sul f aproxyl i ne  did  not  in- 
hibit the  test  strain  in  cone,  less  than  25  mg/100  ml,  while  the  corresponding 
figure  for  sul fameraz i ne  was  about  0.5  mg/100  ml.   These  results  suggest  that  the 
drug's  site  of  action  is  not  in  the  bile,  leaving  the  alternatives  of  the  gall- 
bladder wall  or  the  duodenum  to  be  investigated. 

9476      CHOLELITHIASIS  INDUCED  BY  DEHYDROCHOLATE  IN  MICE.   (Fr.)   Besancon,  F. 

(Bichat  Hosp.,  Paris),  C.  Marche,  M.  Souchard  and  C.  Debray.   C^.  R.  Soc. 

Biol.  (Paris)  159(1 2) :2333-2337,  1965- 
In  mice,  the  addition  of  small  quantities  of  the  sodium  salt  of  dehydrochol ic  acid 
to  a  normal  diet  induced  cholelithiasis  within  k   mo.,  accompanied  by  fatty  degenera 
tion  of  the  liver  and  inflammatory  and  degenerative  changes  in  the  mucosa  of  the 
gallbladder.   The  authors  suggest  that  the  current  practice  of  prescribing  this  sub 
stance  over  long  periods  of  time  in  the  treatment  of  human  lithiasis  may  entail 
considerable  risk. 

9^+77      EXPERIMENTAL  COMMON  BILE  DUCT  CONDUITS.   (E.)   Thorbj  arnarson,  B.  (New 
York  Hosp.,  N.  Y.),  P.  D.  Bostrom,  G.  L.  Smith,  D.  N.  Tucker  and  A.  F. 
Cortese.   Arch.  Surg.  (Chicago)  92 (6) :8l 8-82 1 ,  I966. 
Woven,  flexible,  Teflon  conduits  (av.  diameter  1.1  cm)  were  inserted  between  a 
choledochotomy  3.5  cm  in  length  and  the  skin  of  the  anterior  abdominal  wall  in  12 
healthy  mongrel  dogs.   Two  dogs  died  from  postoperative  hemorrhage  following  place- 
ment of  the  conduit.   One  dog  developed  a  biliary  fistula  at  the  site  of  the  condui 
clinical  jaundice,  and  alcoholic  stools;  at  autopsy,  a  stricture  was  found  in  the 
distal  common  duct  and  the  liver  was  engorged  due  to  biliary  stasis  and  finrosis. 
In  9  dogs,  complete  healing  of  the  common  bile  duct  and  reestabl i shment  of  biliary 
flow  to  the  intestine  occurred  at  the  end  of  the  experimental  period  without  the 
development  of  bile  peritonitis,  stricture,  fistula,  infection,  hemorrhage,  or 
ileus.   Postmortem  examination  revealed  grossly  normal  biliary  trees  and  livers. 
Results  Indicate  that  in  dogs  a  conduit  of  sufficient  size  for  duct  exploration  may 
be  constructed  and  removed  without  untoward  sequelae. 


9i+78      CHRONIC  BILIARY  OBSTRUCTION.   THE  RESULTS  OF  CELLOPHANE  WRAPPING  OF  THE 

BILE  DUCTS  IN  DOGS.   (E.)   Dass,  R.  (Govt.  Coll.  Med.,  Patiala,  India)  an 
A.  Chandra.   Indian  J.  Surg.  28{]) -.kl-kS,    I966. 
The  effects  of  chronic  biliary  stasis  on  the  hepatobiliary  system  were  studied  In 
dogs  In  which  a  narrow  band  of  laminated  cellophane  paper  was  loosely  wrapped  aroun 
the  supraduodenal  portion  of  the  common  bile  duct  (1^  dogs;  Group  1);  the  middle 
portion  of  the  cystic  duct  {k   dogs;  Group  2);  both  ducts  (5  dogs;  Group  3).   Comple 
biliary  obstruction  was  observed  in  7  animals  of  Group  1  and  3  of  Group  3;  the  lu- 
men of  the  strlctured  portion  was  almost  completely  obliterated  In  3  animals  and 
narrow  but  patent  In  1  of  Group  2.   Progressive  jaundice  occurred  in  9  of  10  animal 
with  complete  biliary  obstruction;  progressive  or  transient  jaundice  was  seen  In  6 
of  9  animals  with  incomplete  obstruction.   Ascites  occurred  In  2  patients  with  In- 
complete and  1  with  complete  obstruction.   In  animals  of  Group  3,  biliary  obstruct! 
appeared  earlier  and  were  more  severe  than  In  animals  with  single  duct  obstruction. 
Prolonged  obstruction  of  the  cystic  duct  caused  symptoms  resembling  those  of  common 
bile  duct  obstruction.   Spontaneous  restoration  of  bile  duct  continuity  by  invagina 
tlon  of  the  stricture  Into  the  proximal  dilated  portion  occurred  in  35%  of  animals, 
but  only  few  of  them  showed  Improvement  in  obstruction  symptomatology. 
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ROUTINE  CHOLANGIOGRAPHY  DURING  BILIARY  TRACT  OPERATIONS;  TECHNIC  AND  UTIL- 
ITY IN  200  CONSECUTIVE  CASES.   (E.)   Letton,  A.  H.  (Georgia  Baptist  Hosp., 
Atlanta)  and  J.  P.  Wilson.  Ann.  Surg.  l6l (1 ) : I  1 6-1 1 9,  1966. 
new  technic  for  cholangiography  is  described  which  permits  preoperative  X-ray  de- 
nstration  of  the  number  and  location  of  stones  as  small  as  2  mm  in  diameter.   In 
itial  clinical  trials,  chol angiographic  examinations  of  17^  consecutive  patients 
suited  in  k   "false  positive"  and  no  "false  negative"  findings.   The  former,  all 
which  occurred  in  patients  studied  at  the  start  of  the  series,  were  confirmed  at 
rgery.   Surgical  exploration  of  the  common  duct  was  avoided  in  78%  of  the  cases 
esenting  with  classic  indications  for  such  exploration  and  common  duct  stones 
re  found  in  6  patients  in  whom  there  were  no  other  indications  for  opening  the 
ict.  The  av.  time  required  by  the  procedure  was  5  min.,  22  seconds.   There  were 
t   instances  of  subsequent  pancreatitis  or  other  complications  of  any  kind. 

80      ACTION  OF  SOME  SPASMOLYTIC  AGENTS  ON  THE  ISOLATED  BILE  DUCT.   (E.)   Crema, 
A.  (U.  Pavia,  Italy),  G.  Benzi,  G.  M.  Frigo  and  F.  Berte.   Arch.  Int. 
Pharmacodyn.  1 61  (1 ) : 1 16- 1 1 9,  1966. 
le  antispasmodic  activity  of  selected  spasmolytic  and  parasympatholytic  agents  was 
isted  on  calf  terminal  bile  ducts.   Two  antagonists  were  used  at  cone,  able  to  re- 
jce  basal  flow  through  the  ducts  by  50%:   barium  chloride  {k.k   [ig'm])    and  carbachol 
).ll  |ig/ml).   Log  dose  response  curves  were  collected  for  each  compound  studied 
ielding  relative  potencies  in  blocking  barium  chloride  spasm:   papaverine  1;  phene- 
lamine  0.23,  d i prophy 1 1  i ne  0.02,  and  Na  nitrite  0.009.   The  parasympatholytic  rela- 
ive  potencies  for  blocking  carbachol  spasm:   atropine  1,  oxyphencycl  imi ne  2.25, 
-openziline  0.004  and  diphemanil  0.017-   Since  relative  potency  of  spasmolytics  was 
lown  to  vary  with  experimental  situation  and  reversions  of  potency  occurred  with 
ifferent  tests,  the  best  screening  method  would  appear  to  be  the  in  s  i  tu  method. 

+81      CHOLESTASIS  IN  RATS  INDUCED  BY"  TAUROLI THOCHOLATE.   (E.)   Javitt,  N.  B. 

(New  York  U.  Sch.  Med.,  N.  Y.).   Nature  (London)  2 1 0 (5042) : 1 262- 1 263,  1966. 
1  male  Wistar  rats,  infusions  of  taurocholate  for  30-60  min.  (0.07-0.48  ^M/min./lOO 
wt.)  always  caused  an  increase  in  bile  acid  excretion.   In  contrast,  similar 
ifusions  of  taurol i thochol ate  always  caused  cholestasis.   However,  infusion  of 
luimolar  amounts  of  taurocholate  together  with  taurol i thocholate  invariably  in- 
"eased  bile  acid  excretion.   Chromatographic  analysis  of  the  bile  samples  showed 
jurocholate  and  taurochenodeoxychol ate.   Hyperbilirubinemia  occurred  during  pro- 
3nged  infusions  of  taurol  I  thochol  ate  (0.2  M.M/mIn./100  g  wt .  for  1  hr.,  followed  by 
3%  of  this  rate  for  19  hr.).   Chromatographic  analysis  of  the  azo  pigments  re- 
;aled  azo  B  (gl ucuron I de)  and  azo  A  (unconjugated). 

+82      ULTRASONIC  DIAGNOSIS  OF  CHOLELITHIASIS.   (E.)   Tala,  P.  (Cent.  U.  Helsinki 
Cent.  Hosp.,  Finland),  J.  Lleto,  T.  Kerminen  and  E.  Laustela.   Ann.  Chi  r. 
Gynaec.  Fenn.  55 (2) : 1 24-1 28,  1966. 
'eoperatlve  examination  of  33  gallbladder  patients  with  a  cholecystography  and  an 
Itrasonic  echo  technic  allowed  evaluation  of  these  two  diagnostic  methods.   The 
itrasonic  technic  gave  a  positive  stone  echo  in  79%  of  the  cases,  while  cholecyst- 
graphy  showed  stones  in  67%.   The  findings  at  operation  were  negative  in  5  cases, 
F  which  3  were  positive  with  the  ultrasonic  technic  and  chol esteros I s  or  fibrosis 
3s  actually  present;  whereas,  with  cholecystography  there  were  2  false  positives 
id  3  instances  where  the  gallbladder  did  not  fill  with  contrast  medium. 

^83      BILE-DUCT  PROSTHESES  AND  ANT  I  -  INFLAMMATORY  HORMONES.   EXPERIMENTAL  STUDY. 

(Fr.)   Garcia  Diaz,  S.  (U.  Seville,  Spain)  and  M.  Torres  Canslno.   Lyon 

Chlr.  62(2) :229-236,  I966. 
1  partially  chol ecystectomi zed  dogs,  the  remaining  stumps  of  the  common  bile  duct 
:re  anastomosed  to  a  knitted  Dacron  tube.   No  operative  or  postoperative  compllca- 
ons  occurred  In  6  of  10  dogs.   In  2  survivors  used  as  controls,  severe  fibrosis 
'.veloped,  extending  as  far  as  the  pancreas  and  the  liver  without  Invading  either 
•gan.   Prednisone  or  prednisolone  postoperatively  appeared  to  totally  suppress 
lis  reaction  without  interference  with  wound-healing  or  formation  of  adhesions  in 
Survivors.   Histologic  studies  indicated  no  pancreatic  abnormalities,  a  moderate 
igree  of  hepatic  cholestasis.   Maximal  survival  among  treated  animals  was  16  mo. 
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THE  VALUE  OF  HISTOLOGIC  DIAGNOSIS  IN  PATIENTS  WITH  ODDITIS.   (Fr.)   Man 
E.  (Bichat  Hosp.^  Paris),  J.  Barge  and  C.  Marche.   Ann.  Chir.  20(5-6): 
321-326,  1966. 
Biopsies  of  the  Sphincter  of  Oddi,  performed  on  7'  patients,  proved  to  be  unsatis- 
factory from  the  point  of  view  of  both  diagnosis  and  differential  diagnosis.   It  v 
frequently  difficult  or  impossible  to  distinguish  pathologic  sclerotic  lesions  frc 
essentially  normal  accentuations  of  supportive  connective  tissue.   Specimens  were 
characteristic  only  for  the  very  small  area  which  was  sampled  immediately  and  it  v 
impossible  to  determine  whether  sclerotic  areas  were  a  cause  or  result  of  the  bill 
and  pancreatic  lesions  frequently  associated  with  them.   It  was  equally  impossible 
to  predict  whether  sclerotic  processes  in  this  area  would  prove  reversible  or  irre 
versible.   It  is  concluded  that  biopsy  makes  no  significant  contribution  to  diagnc 
in  patients  with  Odditis  and  fails  to  distinguish  between  organic  and  functional 
disturbances  occurring  in  this  region. 

9^85      LITHIASrS  IN  THE  COMMON  BILE  DUCT  IN  ELDERLY  PATIENTS.   OPERATIVE  MORTAL 
AND  CHOICE  OF  SURGICAL  PROCEDURE.   (Fr.)   Moreaux,  J.  (Bichat  Hosp.,  Pat 
and  P.  Dufour.   Ann.  Chir.  20(5-6)  :353-356,  I966. 
Among  89  elderly  (60-73  yr.  old)  patients  undergoing  simple  cholecystectomy,  the 
operative  and  postoperative  mortality  rate  was  1.1%.   Among  95  in  whom  the  same 
operation  was  accompanied  by  choledochotomy  or  choledochotomy  and  sphincterotomy, 
the  mortality  rate  rose  to  10%.   Among  16  in  whom  it  was  accompanied  by  choledochc 
duodenal  or  choledochoj ej unal  anastomosis,  there  were  no  fatalities.   Because  of  1 
surgical  complexity  and  the  operative  time  involved,  choledochoj ej unal  anastomosis 
was  avoided  whenever  possible.   In  general,  among  patients  undergoing  choledochotc 
the  mortality  rate  among  patients  over  70  was  approx.  double  the  rate  seen  among 
patients  in  their  60's.   Death  among  patients  over  70  was  invariably  due  to  cardie 
respiratory  or  "general"  complications,  rather  than  any  complication  resulting  fr( 
the  surgery  directly.   It  is  concluded  that  radical  choledochotomy  should  be  avoic 
in  elderly  patients  whenever  it  is  possible  to  do  so. 

9^86      REPAIR  OF  BILE  DUCT  STRICTURES.   (E.)   Child,  C.  G.  Ill  (U.  Michigan,  Ar 

Arbor)  and  S.  M.  Lindenauer.   J.  Mich.  Med.  Soc.  65  (6)  :45'+-^56,  I966. 
Of  52  patients  treated  for  bile  duct  stricture  by  multiple  operation,  excellent 
results  were  obtained  in  73%.   The  operations  were  conducted  between  1959  and  196^ 
and  the  av.  follow-up  period  was  20  mo.   The  preferred  method  of  repair  (used  in 
56%  of  these  patients)  was  a  Roux-en-Y  hepat ico-j uj unostomy  which  was  usually 
fashioned  in  an  end-to-side  manner  with  the  jejunal  limb  placed  in  a  retrocolic 
position.   The  vast  majority,  80„7%^  of  the  strictures  resulted  from  an  operative 
injury  during  the  course  of  a  cholecystectomy.   In  all,  13%  of  these  patients  diec 
and  of  these  5.7%  were  operative  deaths  and  5-7%  were  deaths  related  to  the  biliar 
tract  diease. 


9487      EXPERIMENTAL  CHOLELITHIASIS  IN  RABBITS  FED  VARIOUS  PROTEINS  AND  FATTY 
ACIDS.   (E.)   Borgman,  R.  F.  (Clemson  U.,  S.  C.)  and  F.  H.  Haselden. 
Arch.  Path.  (Chicago)  82(l):72-76,  I966. 
Cholesterol  gallstones  were  found  in  each  of  7  groups  of  10  rabbits  (5  male,  5  fe- 
male) fed  a  purified  diet  containing  40%  protein  and  10-20%  fat  for  12  weeks.   The 
diets  of  the  first  k   groups  contained  40%  egg  albumin,  lactalbumin,  casein,  or 
Torula  yeast  and  20%  semipurified  oleic  acid;  those  of  the  other  3  groups  containe 
k(f/o   casein  with  20%  semipurified  linoleic  acid,  10%  oleic  acid,  or  15%  oleic  acid 
as  the  fat  source.   Varying  the  type  of  protein  fed  resulted  in  the  following  con- 
clusions:  casein  was  associated  with  large  amounts  of  gallstones,  lactalbumin  and 
Torula  yeast  with  moderate  amounts,  and  egg  albumin  with  small  amounts.   Gallstone 
formation  was  comparable  in  rabbits  fed  a  diet  containing  40%  casein  and  20%  of 
either  oleic  or  linoleic  acid.   Lowering  the  oleic  acid  content  from  20%  to  10% 
reduced  gallstone  formation,  but  the  diet  containing  15%  oleic  acid  resulted  in  th 
same  amount  of  gallstones  as  that  containing  20%  of  the  acid.   Fatty  acid  percent- 
ages in  the  liver,  determined  from  dried  ether  extracts,  were  found  to  be  influenc 
by  both  the  dietary  protein  and  fat;  the  effects  of  protein  may  have  been  non- 
specific since  the  general  condition  of  the  rabbits  was  much  better  with  casein  th 
with  the  other  proteins  in  the  diet. 
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BENIGN  POSTOPERATIVE  JAUNDICE,  A  FORM  OF  INTRAHEPATIC  CHOLESTASIS.   (Ger.) 
Schmid,  M.  (U.  Zurich,  Switzerland)  and  M.  L.  Hefti.   Zschr.  Gastroent . 
i+(2):89-95.  1966. 
)llowing  prolonged  operations  which  involved  unusually  extensive  or  debilitating 
jrgery,  16  patients  developed  a  postoperative  syndrome  consisting  of  jaundice  and 
/perbi 1 i rub i nemi a  in  the  absence  of  significant  histologic  changes  in  the  liver. 
)  consistent  changes  were  evidenced  in  terms  of  serum  phosphatase  or  serum  trans- 
Tinase  activity,  or  in  the  blood  picture.   However,  during  the  period  of  observable 
iundice,  which  began  on  the  1st  to  10th  postoperative  day  and  lasted  approx.  2  wk., 
thout  fever  or  cutaneous  Irritation,  the  sul fobromophthal ei n  test  yielded  frankly 
sthologic  results.   Biopsy  and  autopsy  findings  confirmed  extensive  intrahepatic 
lolestasis  without  evidence  of  infection  or  inflammatory  process.   The  syndrome 
js  ascribed  to  a  transient,  liver  secretory  Insufficiency  whose  pathogenic  mech- 
lisms  could  not  be  defined  successfully. 


f89 


CARDIOVASCULAR  EFFECTS  DUE  TO  TRAUMAT IZAT  ION  OF  THE  BILIARY  TRACT.  ^  (Hun.) 
Benyo,  I.  (U.  Budapest,  Hungary)  M.  Ihasz  and  M.  Refi.   Magy .  Sebesz. 
(2)  :1  lO-l  li+,  1966. 
rapid  pressure  Increase  of  40-50  mm  Hg  produced  In  the  common  duct  of  anesthetized 
)gs  by  an  Inserted  glass  catheter  resulted  In  an  Immediate  20-30  mm  Hg  drop  In 
-terlal  blood  pressure.   Equalization  and  rebound  occurred  even  before  the  artifi- 
ially  induced  pressure  has  been  relaxed.   The  same  phenomenon  was  observed  upon 
imple  palpation  or  manipulation  of  the  gallbladder.   Ligation  of  the  hepatic  duct 
1  order  to  prevent  pressure  increase  in  the  Intrahepatic  spaces  did  not  abolish 
lis  response;  neither  did  Intraabdominal  bilateral  vagotomy  with  Novocalne  infusion 
F  the  area  (of  the  X.).   However,  bilateral  vagotomy  followed  by  Novocalne  block 
F  the  coel lac  ganglion  prevented  the  pressor  effect.   Adverse  cardiovascular 
Ffects  which  could  occur  during  surgery  In  the  liver  area  may  be  effectively  pre- 
2nted  by  blocking  of  the  coel lac  ganglion. 
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THERMOLABILE  LDH  FRACTION  IN 
Engl  is.   Cesk.  Gastroent .  Vyz. 


LDH  ISOENZYMES  IN  CLINICAL  PRACTICE.   II 

BILIARY  DISEASE.   (Cz.)   Kocan,  J.  and  M 

20(2) :96-100,  1966. 
16  thermolabile  lactic  dehydrogenase  (l)  fraction  was  determined  in  19  control 
jbjects,  20  with  asymptomatic  cholelithiasis,  20  with  biliary  colic,  27  with  ob- 
tructlve  icterus,  29  with  biliary  and  gallbladder  inflammations,  and  11  with 
nolecystopathy  with  pancreatitis.   No  Increase  of  I  activity  was  found  in  the 
atients  with  asymptomatic  cholelithiasis;  an  increase  was  found  in  85%  of  the  re- 
aining  (87)  patients. 


)kS] 


HYPERBILIRUBINEMIA  DUE  TO  HYPOXIA.   (E.)   Shibata,  Y.  (Kyushu  U.,  Fukuoka, 

Japan).   Kyushu  J.  Med.  Scl.   1 5  (4)  :B7-9'+.  1964. 
n  a  state  of  hypoxia,  the  isolated  rabbit  liver  uptake  for  crystalline  bilirubin 
sodium  salt  of  bilirubin)  and  for  icteric  serum  bilirubin  was  quite  different.   In 
he  hypoxic  condition  the  liver  seemed  incapable  of  clearing  Icteric  serum  bilirubin 
rom  the  perfusate,  while  the  clearance  of  the  sodium  salt  was  unaffected.   A  case 
istory  of  a  43-year-old  woman  further  suggests  that  hypoxia  secondary  to  anemic 
ardiac  failure  was  one  factor  (via  the  property  noted  in  the  rabbit  studies)  In 
he  development  of  marked  hyperbilirubinemia.   When  the  heart  insufficiency  was 
rested  with  blood  transfusion  and  digitalis,  the  total  bilirubin  level  eventually 
screased  from  15. 7  mg  to  1.7  mg/lOO  liters  and  the  hemoglobin  went  from  58%  (Sahli) 
0   88%. 


492 


ORAL  CHOLECYSTOGRAPHY  WITH  SH  514' AND  SH  550.   (320  CASES.)   (Fr.)   De- 
lahaye,  R.  P.,  R.  Jolly,  P.  Bourslquot,  J.  Laaban  and  G.  Gueffier.   J^. 
Radiol.  Electr.  47 (5) :243-247,  1966. 
wo  new  peroral  opac i f ac ients  were  assayed  with  a  total  of  320  patients  undergoing 
holecystography  (age  range,  17-67;  286/320,  male;  0/320  j aund Iced) .   Employed 
ere  the  sodium  salt  of  P-(3-d imethy 1  ami nomethy 1  ami no-2,4,6-tr I lodopheny I )  propion- 
te  (Biloptlne;  SH-514),  containing  61.4%  iodine,  or  the  calcium  salt  (Sol ub i 1  opt  I ne ; 
H-550),  containing  6l.7%  Iodine.   When  admin,  p.o.,  6  g,  single  dose,  10-12  hr. 
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prior  to  attempted  visualization  of  the  gallbladder  and  related  structures,  result 
were  at  least  as  satisfactory  as  those  obtained  with  traditional  agents.   Opaque 
residues  in  the  small  intestine  or  colon  were  negligible  and  did  not  interfere  wit 
interpretation  of  films.  The  drug  was  not  suited  to  accelerated  cholecystography 
(e.g.,  2.5-5  hr.  after  admin.).   It  was  uniformly  well  tolerated. 

9493  PATHOGENESIS  OF  JAUNDICE  IN  INFLAMMATORY  CARDIAC  VALVULAR  DISORDERS  AND 
FULMINATING  BACTERIAL  ENDOCARDITIS.   (Sp.)   Jipp,  P.  (U.  Kiel,  Germany). 
Arch.  Enferm.  Corazon.  68(1):  17-28,  I965. 

Autopsy  study  of  89  patients  with  endocarditis  (31  of  89  jaundiced)  confirmed  that 
the  jaundice  which  is  frequently  seen  in  these  patients  was  associated  with  hyper- 
bilirubinemia secondary  to  a  toxic  hemolytic  process  and  hepatic  retention  of  bili 
rubin  due  to  foci  of  cellular  necrosis.   These  hepatic  cellular  lesions,  in  turn, 
were  attributed  to  circulatory  disturbances  of  cardiac  origin. 

9494  PATHOGENESIS  OF  CALCIUM  BILIRUBINATE  GALLSTONE:   ROLE  OF  E.  col  i,  p-GLU- 
CURONIDASE  AND  COAGULATION  BY  INORGANIC  IONS,  POLYELECTROLYTES  AND  AG  IT/! 
TION.   (E.)   Maki,  T.  (Tohoku  U.  Sch.  Med.,  Sendai,  Japan).   Ann.  Surg. 
164(0:90-100,  1966. 

Both  stagnation,  often  caused  by  infestation  by  intestinal  parasites,  and  infectic 
of  bile,  especial ly  wi  th  Escherichia  col i ,  together  with  dietary  deficiencies  appe 
to  induce  formation  of  calcium  bilirubinate  stones  which  are   common  in  the  Asian 
area  (currently  representing  about  30%  of  all  gallstones  reported  in  Japan).   Bili 
rubin  glucuronide  is  hydrolyzed  into  free  bilirubin  by  the  enzyme  P-gl ucuron i dase 
which  originates  from  bacteria.   The  free  bilirubin  then  combines  with  calcium  in 
the  bile  and  separates  from  the  bile  as  calcium  bilirubinate  particles.   These 
particles  are  negatively  charged  and  undergo  loose  coagulation  as  a  result  of 
electrostatic  effect  of  inorganic  ions  and  bridging  action  of  h i gh-molecul ar-weigh 
organic  substances.   The  coagulate  then  consolidates  more  tightly  under  the  influe 
of  physical  movement.   This  hypothesis  of  stone  formation  was  supported  with  an  _i_n 
vitro  model  which  produced  solid  stone-like  concrements  which  resembled  the  amor- 
phous pigmented  calcium  stones  in  man. 

9495  INITIATING  FACTORS  OF  GALLSTONES,  ESPECIALLY  CHOLESTEROL  STONES.   II. 
(E.)   Hikasa,  Y.  (Kyoto  U.  Sch.  Med.,  Japan),  T.  Kuyama,  I.  Maruyama,  M. 
Yoshinaga,  M.  Hirano,  T.  Eguchi,  R.  Shioda,  H.  Tanimura,  K.  Hashimoto,  H 
Muroya  and  M.  Togo.   Arch.  Jap.  Chir.  34(6) : l430-l46l ,  I965. 

The  formation  of  cholesterol  stones  may  broadly  be  considered  as  due  to  imbalance 
between  hepatic  synthesis  and  destruction  of  cholesterol.   Deficiency  of  pyridoxal 
phosphate  and  vitamin  K  as  a  result  of  an  abnormal  shift  in  bacterial  flora  of  the 
intestine  has  been  thought  to  cause  this  imbalance.   However,  in  experimental  anim 
an  increased  intake  of  saturated  fatty  acids,  especially  the  lower  fatty  acids  is 
also  required  for  stone  formation,  even  when  there  is  deficiency  of  pyridoxal  phos 
phate  and  vitamin  K.   Qualitative  and  quantitative  changes  in  bile  acids  are  more 
important  in  causing  precipitation  of  cholesterol  than  alterations  in  the  quantity 
of  lecithin.   Pyridoxal  phosphate  is  involved  in  essential  fatty  acids  (I)  metabol 
and  in  hepatic  synthesis  of  bile  acids  as  well  as  in  cholesterol  metabolism.   Syn- 
thesis of  bile  acids  increased  in  the  liver  of  experimental  animals  only  if  both  I 
and  pyridoxal  were  admin,  simultaneously.   It  therefore  appears  that  an  increased 
intake  of  highly  unsaturated  fatty  acids  together  with  the  proper  vitamins  might 
serve  as  a  protection  against  formation  of  cholesterol  stones.   There  Is  some  rela 
tionship  (as  yet  unclear)  between  adrenocortical  functions  and  I  metabolism. 

9496  FAILURE  OF  CORTICOSTEROID  TEST  IN  THE  DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE 
(E.)  Loutfi,  G.  I.  (Boston  Hosp.  Women,  Brookllne,  Mass.)  and  R,  H.  Gro 
J.A.M.A.  197(0:48-49,  1966. 

A  dramatic  and  sustained  response  to  prednisone  therapy  in  a  patient  with  intrahep 
obstruction,  with  massive  and  almost  total  replacement  of  the  liver  with  metastati 
tumor,  is  presented.  The  patient  had  undergone  a  radical  mastectomy  because  of  ca 
cinoma.  She  was  apparently  well  for  a  year,  but  returned  to  the  hospital  because  i 
anorexia,  nausea,  vomiting  and  marked  asthenia.   Physical,  hematological  and 
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ochemical  findings,  with  2  or  3  relatively  minor  exceptions,  were  normal.   Shortly 
'ter  admission  the  patient  became  markedly  jaundiced  and  her  caloric  intake  became 
Imost  nil.   Therapy  with  prednisone  resulted  in  progressive  clearing  of  jaundice 
\d  a  striking  improvement  in  appetite.   She  became  ambulatory  and  felt  well.   The 
-ednisone  dosage  was  tapered  off  prior  to  discharge.   Subsequently  her  condition 
;teriorated  rapidly.   Weakness  and  jaundice  returned;  ascites  and  splenomegaly  ap- 
jared.   Despite  vigorous  treatment  lethargy  and  coma  ensued  within  a  week.   Death 
:curred  U5  days  after  the  2nd  admission.   Autopsy  showed  an  enlarged  liver  which 
jighed  UOOO  g.   The  appearance  was  that  of  massive  diffuse  replacement  by  metasta- 
ic  tumor  of  90%  of  the  liver  tissue.   No  other  metastatic  disease  was  found.   The 
jthors  discuss  possibilities  which  might  be  responsible  for  the  striking  effects 
'■   prednisone  in  this  patient. 

+97      CHOLECYSTITIS  GLANDULARIS  PROLIFERANS.   (E.)   Brown,  H-  W.  (Huron  Rd. 
Hosp.,  Cleveland,  Ohio),  E.  Goodsitt  and  R.  Snearly.   Int.  Surg.  ^+5(6) 
(Pt.  0:650-65^+,  1966. 

CONGENITAL  ABSENCE  OF  THE  GALLBLADDER  AND  CYSTIC  DUCT.   (Sp.)   Chino, 
H.  A.  and  R.  B.  De  Diego.   Dj_a  Med .  38(22)  :  308-3 1 0,  I966. 

EARLY  SECONDARY  ACCIDENTS  IN  ODDIAN  SPHINCTEROTOMY.  (Fr.)  Bismuth,  H. 
(Bichat  Hosp.,  Paris),  J.-M.  Dupont,  R.  Pernod  and  J.  Hepp.  Ann.  Chir. 
20(5-6):334-339,  1966. 

COMBINATION  OF  THE  SECRETIN  AND  SULI^'OBROMOPHTHALE  IN  TESTS  IN  THE  PHYSIO- 
PATHOLOGICAL  EXPLORATION  OF  THE  BILIARY  TRACT.   PRELIMINARY  INFORMATION. 
(Sp.)   Tiscornia,  0.  M.  (U.  Buenos  Aires,  Argentina),  J.  C  Chavin,  H. 
Obiglio  and  C.  E.  Cerini.   Rev.  Argent.  Cir.  I0(l):27-31,  1966. 

RESIDUAL  LITHIASIS  OF  THE  COMMON  BILE  DUCT-   STATISTICAL  STUDY.   (Sp.) 
Bilenca,  0.  L.  (Durand  Hosp.,  Buenos  Aires,  Argentina),  0.  Yavicoli  and 
E.  Carbonetto.   Rev.  Argent.  Cir.  1 0(  1 )  :  22-2if,  I966. 

RADIOLOGICAL  STUDY  OF  THE  FUNCTIONAL  BEHAVIOR  OF  THE  EXTRAHEPATIC  BILIARY 
TRACT  IN  PATIENTS  WITH  PULMONARY  CANCER.   (it.)   Paolini,  F.  A.  (U.  Pavia, 
Italy),  G.  R.  Bandirali,  A.  Schifino,  F.  LungarottI,  F.  Moncalvo  and  G.  F. 
Fizzotti.   Minerva  Gastroent.  I  1  (i+) :  2  1  7-226,  I966. 

METHODS  OF  EXPLORATION  OF  THE  SPHINCTER  OF  ODDI.  (Fr.)(Rev.)  Hepp,  J. 
(Bichat  Hosp.,  Paris).   Anr^.  Chir.  20(5-6) :  327-330,  1966. 

OPERATIVE  ACCIDENTS  IN  ODDIAN  SPHINCTEROTOMY-   (Fr.)   Hepp,  J.  (Bichat 
Hosp.,  Paris)  and  H.  Bismuth.   Ann.  Chir.  20(5-6) : 33 1 -333,  1966. 

LATE  RESULTS  OF  ODDIAN  SPHINCTEROTOMY.   (Fr.)   Moreaux,  J.  (Bichat  Hosp., 
Paris)  and  A.  S.  Teixeira.   Ami.  Chir.  20(5-6) : 3^0-3^2,  I966. 

SURGERY  FOR  COMMON  BILE  DUCT  LITHIASIS.   OPERATIVE  PROCEDURE.   (Fr.) 
Hepp,  J.  (Bichat  Hosp.,  Paris),  R.  Pernod,  J.  Moreaux  and  H.  Bismuth. 
Ann.  Chir.  20(5-6) :  3^+5-352,  I966. 

ORAL  CHOLANGIOCHOLECYSTOGRAPHY  WITH  SH  771-   RESULTS  AND  SIDE-EFFECTS  IN 
766  EXAMINATIONS.   (Ger.)   Buchtala,  V.  (City  Hosp.,  Munich,  Germany). 
Roentgenblaetter  19(5) : 268-272 ,  1966. 

THE  RADIOLOGICAL  VISUALIZATION  OF  ANASTOMOSES  OF  THE  BILIARY  TRACT. 
(Ger.)   Wittich,  G-  (City  Hosp.,  Kassel,  Germany).   Roentgenblaetter 
19(5):258-263,  1966. 

ANATOMY  AND  RADIOLOGIC  VISUALIZATION  OF  THE  BILIARY  TRACT.   (Ger.) 
Schmidt,  H.  (U.  Tubingen,  Germany).   Roentgenblaetter  19 (5) : 244-247,  1966. 
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PRIMARY  CARCINOMA  OF  THE  PAPILLA  OF  VATER.   (A  PERSONAL  OBSERVATION 
TREATED  SURGICALLY  BY  PANCREATODUODENECTOMY.)   (It.)   Franco,  C. 
(Umberto  I  Civil  Hosp.,  Mestre,  Italy)  and  P.  Giancarlo.   Chi  r.  Pat. 
Sper.  13(3-^):121-I23,  1965- 

9511  CONGENITAL  ABSENCE  OF  THE  GALLBLADDER.   (Fr.)   Dugal,  P.  (Hotel-Dieu 
Hosp.,  Quebec,  Canada)  and  P.  L'Esperance.   Un^.  Med.  Canada  95  (6)  :  762- 
76i+,  1966. 

9512  PRIMARY  CARCINOMA  IN  A  FUNCTIONING  GALLBLADDER.   (E.)   Rabinov,  K.  (330 
Brookllne  Ave.,  Boston,  Mass.).   Gastroenterology  50(6) : 808-81 0,  1966. 

9513  ACUTE  CHOLECYSTITIS.   (Sp.)   Romeu,  F.  P.  (U.  Valencia,  Spain)  and  V. 
Tarazona.   Med.  Esp.  55 (323) :93-l 09,  1966. 

951^      ANTIBIOTIC  THERAPY  IN  BILIARY  TRACT  INFECTIONS.   (lt.)(Rev.)   Rimoldi,  R. 
Riforma  Med.  80(20) : 5^7-5^9,  1966. 

9515  BITS  OF  FOOD  IN  THE  COMMON  BILE  DUCT.   (E.)   Scott,  B.  B.   S_^.  Bartholome 
Hosp.  J.  70(5) -.179-182,  1966. 

9516  SOME  OBSERVATIONS,  PRACTICAL  AND  IMPRACTICAL,  ON  THE  FUNCTION  OF  THE  COM- 
MON BILE  DUCT.   (E.)   Dunphy,  J.  E.  (U.  California  Sch.  Med.,  San  Fran- 
cisco).  J.  Roy.  Col  1.  Surg.  Edinb.  1 1 (2) : 1  I  5-1 22,  I966. 

9517  SPONTANEOUS  INTERNAL  BILIARY  FISTULAS.   (Ger.)   Konrad,  R.  M.  (U.  Dussel- 
dorf,  Germany)  and  A.  Seling.   Zb 1 .  Chir.  91 ( 1^) : 525-53^,  1966. 

9518  GALLSTONES  AND  CONGENITAL  MALFORMATION  OF  THE  CYSTIC  DUCT.   (Fr.) 
Mozziconacci ,  P.  (Trousseau  Hosp.,  Paris),  C.  Attal,  Pham  Huu  Trung  and 
C.  Levy.   Arm.  Pediat.  (Paris)  42 (2 1 ) : 3^^-3^7;  1966. 

9519  CINEFLUOROSCOPIC  STUDIES  OF  THE  BILIARY  TRACT.   (E.)   Welch,  C.  E.,  S.  E. 
Hedberg,  R.  A.  Nebesar  and  M.  S.  Potsaid.   Bui  1 .  Soc.  Int.  Chi r.  25(1): 
42-48,  1966. 

9520  TREATMENT  OF  SEVERE  ACUTE  CHOLECYSTITIS  WITH  PANCREATIC  ENZYME  INHIBITORS 
(Sp.)   Sosa-Gal lardo,  C.  A.  (Nat.  U.  Cordoba,  Argentina)  and  H.  Smith. 
Bui  1 .  Soc.  Int.  Chlr.  25(l):36-4l,  I966. 

9521  TRUE  BENIGN  TUMORS  OF  THE  GALLBLADDER.   (Sp.)   Etala,  E.  and  D.  Vogogna. 
Bui  1.  Soc.  Int.  Chir.  25(0:24-35,  1966. 

9522  BILIARY  LITHIASIS  ASSOCIATED  WITH  GALLBLADDER  CHOLESTEATOMA.  (REPORT  OF 
A  CASE.)   (Sp.)   Rodriguez  Cirlmele,  A.  (Antonio  Maria  Pineda  Cent.  Hosp. 
Barquis imeto,  Venezuela)  and  H.  R.  Doehnert.   Bui  I  .  Soc.  Int.  Chir.  25(0 
18-23,  1966. 

9523  NINE  HUNDRED  FIFTY  CASES  OF  BILIARY  SURGERY  CONTROLLED  BY  RAD lOMANOMETRY. 
(Fr.)   Debelut,  J.   Bui  I  .  Soc.  Int.  Chir.  25(0:12-17,  1966. 

9524  CLINICAL  REVIEW  OF  100  CASES  OF  COMMON  BILE  DUCT  LITHIASIS.   I-   (It.) 
Nocentini,  P.  (U.  Florence,  Italy),  G.  Scrlvere,  M.  Pace  and  0. 

De  Demlnicis.   Gazz.  Int.  Med.  Chi r.  71 (7) : 56 1 -578,  1966. 

9525  CICATRICIAL  STENOSIS  OF  THE  COMMON  BILE  DUCT.   DIVERSION  THROUGH  THE 
LEFT  DUCT  WITH  HEPATECTOMY  OF  THE  THIRD  SEGMENT.   (Fr.)   Poulhes,  J. 

(U.  Toulouse,  France),  J.  Sarroste  and  J.  P.  Boucard.   Rev.  Med.  Toulouse 
2(4):313-316,  I966. 


\kkS 


\IER   AND 
26 


BILIARY  TRACT 


Gallbladder  and  Biliary  Tract  Diseases 


THE  SYNTHESIS  OF  BILE  ACID  CONJUGATES  IN  THE  HUMAN  LIVER.   AN  IN  VITRO 
STUDY.   (E.)   Ekdahl,  P.  H.  (Sahlgrenska  Hosp.,  Goteborg,  Sweden),  A. 
Gottfries  and  T.  Schersten.   Bui  1  .  Soc.  JjU.  Chir.  25(l):83-90,  1966. 

COMMON  DUCT  ANASTOMOSES  WITH  A  VASCULAR  STAPLER.   (E.)   Cameron,  J.  L. 
(Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C),  W.  S.  Hendry  and  E.  J. 
Pulaski.   Surgery  59(6) :957-96l ,  1966. 

CONGENITAL  ATRESIA  OF  THE  EXTRAHEPATIC  BILE  DUCTS.   EIGHT -YEAR  FOLLOW-UP 
AFTER  SUCCESSFUL  TREATMENT.   (E.)   Seligman,  A.  M.  (Sinai  Hosp.,  Balti- 
more, Md.)  and  G.  D.  Zuidema.   Arch.  Surg.  (Chicago)  92(6) : 822-824,  1966. 

CLINICAL  AND  STATISTICAL  CONSIDERATIONS  ON  1,000  BILIARY  TRACT  OPERATIONS 
IN  5i  YEARS.  (It.)  Sandri,  G.  (Civil  Hosp.,  Padua,  Italy)  and  R.  Fogar. 
Chir.  Ital.  17(0:161-172,  1965- 

INTERNAL  BILIARY  FISTULAS.   (Rus.)   Pkhakadze,  A.  L.  (Strazhesko  Inst. 
Clin.  Med.,  Kiev,  USSR),  V.  K.  Boiko,  G.  A.  Sidorenko  and  T.  D.  Tanasiyenko. 
Klin.  Khir.  (Kiev)  (4): 29-33,  1966. 

POST-CHOLECYSTECTOMY  SYNDROME.   (Por.)   De  Souza  Luz,  H.  (U.  Brazil  Fac. 
Med.,  Rio  de  Janeiro).   Hospital  (Rio)  69(3) :487-492,  1966- 

ODDIAN  SPHINCTEROTOMY.  (ANATOMICAL  BASIS  AND  TECHNIC.)  (Por.)  Noguei ra, 
C.  E.  D.  (U.  Minas  Gerais,  Brazil).   Hospital  (Rio)  69 (3) : 463 -^85,  1966. 

CARCINOMA  AND  THE  CALCIFIED  GALLBLADDER.   (E.)   Polk,  H.  C,  Jr.  (Barnes 
Hosp.,  St.  Louis,  Mo.).   Gastroenterology  50(4) : 582-585,  1966. 

CHOLEDOCHAL  CYST.   (E.)   Jacobi,  M.  A.  (Holy  Family  Hosp.,  Manitowoc,  Wis.) 
and  R.  E.  Lemmons.   Wisconsin  Med.  J.  65 (5) : 1 75-1 78,  1966. 

CONTRIBUTION  OF  LAPAROSCOPY  TO  THE  STUDY  OF  HEPATIC  AND  BILIARY  DISTUR- 
BANCES.  (Rum.)   Dumitriu,  V.  (2nd  City  Hosp.,  Brasov,  Rumania)  and  M. 
Dobrotescu.   Med^.  Intern.  (Bucur.)  1 8(3) :  353-359 ,  1966. 

EXPERIENCES  IN  PRIMARY  CLOSURE  OF  THE  COMMON  BILE  DUCT  FOLLOWING  ITS 
EXPLORATION.   (E.)   Dawson,  R.  E.   J.  Kentucky  Med.  Assn.  63 (6) :4I 7-419, 
1965. 

HEMOBILIA.  (E.)  Bradham,  G.  B.  (South  Carolina  Coll.  Med.,  Charleston). 
J.  S_.  Carol  ina  Med.  Assn.  62 (4) :  1  37-1  39,  1966. 

BILIARY  ASCARIASIS  COMPLICATING  CONGENITAL  HEMOLYTIC  ANEMIA.   (E.) 
Dietrick,  R.  B.  (Kwangju  Christ.  Hosp.,  Choi  la  Namdo,  Korea)  and  Pae 
Too-Hyun.   Southern  Med.  J.  59(6) :66l  &  666,  1966. 

INTRAVENOUS  AMPICILLIN  THERAPY  IN  INFECTIONS  OF  THE  BILIARY  TRACT.   (E.) 
Scioli,  C.  (U.  Naples,  Italy).   Brit.  J.  Cl in.  Pract.  20(4) : 19 1 -192 , 
1966. 

CONGENITAL  CHOLEDOCHAL  CYST  SIMULATING  BILIARY  ATRESIA.   (E.)   Spiro, 
A.  J.  (Child.  Hosp.,  Philadelphia,  Pa.).   J.  Med.  Soc.  New  Jersey  63(5): 
163-164,  1966. 

GAS  CHROMATOGRAPHY  AND  BILE  ACIDS  OF  BILE.   INDIVIDUALITY  OF  BILE  ACIDS. 
(Fr.)   MessinI,  M.  (U.  Rome),  G.  RiccI,  M.  Crespi  and  U.  Bani.   Presse 
Med.  74(1 3): 670-672,  I966. 

TECHNIQUE  OF  CHOLECYSTECTOMY  AND  CHOLEDOCHOTOMY •   (Fin.)   Seiro,  V- 

(U.  Helsinki,  Finland)  and  K.  Kettunen.   Duodeclm  82( 1 1 ): 560-564,  I966. 


'1^ 


LIVER 
95^+3 

9545 
95^6 
95^7 
95^8 

95^9 

9550 
9551 
9552 


1450 


AND  BILIARY  TRACT 


Gallbladder  and  Biliary  Tract  Diseases 


ANEW  COMMON  DUCT  DILATOR  AND  STONE  BASKET.   (E.)   Abbott,  A.  C  (U.  Man- 
nitoba,  Winnipeg,  Canada).   Surg.  Gynec.  Obstet.  1 23 ( 1 ) : 1 ] 7-]] 8,  I966. 

THE  IMPORTANCE  OF  PHARMACOLOGICAL  TEST  WITH  MORPHINE  IN  CHOLEGRAPHY. 
(Rus.)   Nemesh,  V.  \l.    (Cent.  Inst.  Postgrad.  Med.  Train.,  Moscow)  and 
T.  A.  Tretyakova.   Kl in.  Med.  (Moskva)  44(4): 72-76,  1966. 

CHOLESTEROLOSIS  OF  THE  GALLBLADDER.   (Ger.)   Seyss,  R.  (Neunkirchen 
Hosp.,  Germany).   Gast roentero loqia  (Basel)  1 O5 (4) : 23 1 -235,  1966. 

NECROTIC  CHANGES  IN  THE  COURSE  OF  ACUTE  CHOLECYSTITIS.   (Pol.)   Popiel, 
F.  (Acad.  Med.,  Poznan,  Poland).   Pol  .  Przegl .  Chir.  38(3) : 192-198,  1966, 

TORSION  OF  THE  GALLBLADDER  SIMULATING  PARALYTIC  ILEUS.   (Hun.)   Bako,  G. 
Orv.  He t  i 1 .  107(22) :  1 040-1 042,  I966. 

LONG-TERM  SURVIVAL  OF  INFANTS  WITHOUT  EXTRAHEPATIC  BILE  DUCTS.   (E.) 
Sterling,  J.  A-  (Temple  U.  Sch.  Med.,  Philadelphia).   Am.  J.  Surg. 
112(3):382-383,  1966.  ~  ~ 

STUDIES  ON  GALLSTONE-FORMATION.   VI.   EXPERIMENTS  ON  THE  COMPOSITION  OF 
HUMAN  GALLSTONES  (FOR  DIAGNOSTIC  AND  TEACHING  PURPOSES).   (E.)   Kleeberg, 
J.  (Rothschi Id-Munic.  Hosp.,  Haifa,  Israel).   Gas t roenterolog ia  (Basel) 
105(6):351-354,  1966. 

CANCER  OF  THE  GALLBLADDER.   OUR  EXPERIENCE.   (Sp.)   Vadra,  J.  E.,  B. 
Feldfeber,  0.  Falcon,  J  A.  Ferreira  and  M.  Meeroff.   Prensa  Med.  Argent. 
52(49) :3027-3033,  1965. 

CONGENITAL  DIAPHRAGM  OF  THE  COMMON  HEPATIC  DUCT.   (E.)   Melhem,  R.  E. 
(Am.  U.  Beirut  Hosp.,  Lebanon)  and  K.  Nahra.   Brit.  J.  Radiol .  39(461): 
392-394,  1966. 

THE  OPERATIVE  KINESIMETRY  OF  BILE  DUCTS.   (Rus.)   Vinogradov,  V.  V. 
(Lumumba  Friendship  U.,  Moscow)  and  T.  D.  Zatvan.   Vestn.  Khi  r.  Grekov. 
96(4) :3-5,  1966. 


bbott,   A.    C      gS'+B 
bdallah,   A-      9  1  0^+ 
bdullaev,    N.    K.      9360 
bel,   M.      8556 
ber,    C    P.      9219 
boim,   E.    V.      897'+ 
chord,    J.    L.      9209 
,cs,   Z.      9155 
,dam,   G.      8500 
,damkiewicz,    V.    W.      8^+06 
,dams,    C    L.      8769 
,dams,    J.    G.      8557 
idler,    L.    N.      9252 
idlung,    J.      9^+72 
(dson,    M.    A.      8566 
jganezov,    S.    A.      8357 
u labouni ,    H.      8488 
unbender,    E.      8720 
usaka,    T.      861^+ 
^kakura,     I.      8750 
^kimoto,    H.      8710 
\kin,    N.      8935 
ykiyama,    T.      8563 
\kiyania,    Y.      88'+2 
Uagille,    D.      9329 
\ldridge,    J.      8405 
\leksandrowicz,    J.      9228 
Mexiu,   0.      8871 
\li,   M.    A.    M.      9232 
\li,   S.   S.      8459 
Mlaben,    R.    D.      885O 
Mien,   M.    S.      8755 
Mleyne,    G-    A.    0.      8668 
Msembach,    M.      9056 
Mtshuler,    J.    H.      8867 
f^lvarez   Valencia,    E.      8619 
tmdrup,    E.      8869 
(\moury,    R.    A.      8782 
(\nde'n,    N.    E.      8345 
Anderson,    H.    D.      9407 
Andres,    H.      8520 
Andronescu,    M.      8944 
Angel ico,    R.      9399 
Anglade,    G-      8624 
Ankirskaia,    A.    S.      8576 
Annetts,    D.    L.      9224 
Antener,    I.      9009 
Antonovich,    V.    B.      8821 
Apostolescu,     I.      9406 
Araka,    H.      8968 
Arce  Ochoa,    M.      8920 
Archambeau,    J.      9159 
Arenzon   Sznejder,    M.      8876 
Arianoff,    A.    A.      9346 
Aristakesian,    R.    A.      8982 
Armstrong,    B.    K.      9006 
Armstrong,    R.    E.       8339 
Arruda,    S.      878I 
Arya,    R.    K.      8599 
Asano,    S.      9292 
Ascarelli,    I.      8474 
Ashcraft,    K.   W.      9077 
Ashworth,    C.    T.      8376,8673 
Askey,    J.    M.      89I6 
Athanassiades,    S.      9152 


AUTHOR    INDEX 


Auche,    Y.      8531 
Augenstein,    E.      8424 
Augenstein,    L.      8424 
Avery,    G.    B.      881 1 
Averyt,    E.    M.,    Jr.       8724 
Avnet,    N.      9299 

Babfc,    K.      9437 
Bacun,    M.      9437 
Badea,    G- 
Bahn,    A.    N. 
Bajtai,    A.      9422 
Baker,    J.      8632 
Bako,    G.      9547 
Balcerzak,    S.    P.      9214 
Baldauf,    J.      8520 
Baldus,   W.    P.      9467 
Baldzi jski ,    A.      8635 
Balo,    J.      9422 
Balogh,    K.,    Jr.      8667 
Bandiral  i ,    G.    R.      9502 
Banf i ,    J.      9116 
Bani,    U.      9541 
Bapna,    B.    C      8845 
Barbanchik,    A.    G.      8524 
Barbarino,    F.      9410,9430 
Barbier,    F.      9173,9260 
Barcena,    C.      9473 
Bard,    M.      8535,8877,9114 
Barge,    J.      9484 
Bargen,    J.    A.      8594 
Barker,    L.    R.      8653 
Barker,    W.    F.      9133 
Barnett,    W.    0.      9153 
Baron,    F.      8777 
Barre,    Y.      8872 
Barthe,    J.      8831,9456 
Bartholomew,    L.    G.      8566 
Bartj,er,    F.      9394 
Bartos,    V.      9160 
Bassett,    D.    R.      8902 
Bastianini,    A.      8374 
Basu,    A.    K.      9463 
Battersby,    J.    S.      8742 
Baume,    P.      8528 
Bayless,    T.    M.      9001 
Bazilan,    R.    A.      8451 
Beall,    A.    C. ,    Jr.      8759 
Bearden,    J.    H.      8602 
Beck,    J.    C.      8397 
Beck,    J.    W.      8721 
Becker,    K-      9347 
Beckman,    V.      9400 
Behrend,    A.      9109 
Belcher,    J.      8528 
Bel iaeva,    E.    D.      8627 
Bel langer,    G.      9194 
Bel  lantuono,    N.      8991 
Bel levil le,    J.      9235 
Benda,    J.      8486 
Benda,    N.      9432 
Benintendi,    V.      9097 
Benninghoff,    D.    L.      8519 
Benkoula,    A.      9270 
Benyo,    I .      9489 


Benzi,    G.      9480 
Bercu,    C.      8975 
Berezov,    V.    M.      9464 
Berg,    G.      8227 
Berger,    H.      9302 
Berger,    R.      8720 
Bergheanu,    S.      9291 
Berio,    A.      9031 ,9032 
Bernard,    J.    P.      8531,8539 
Bernard,    S.      8330,8494 
Bernatz,    P.    E.      8808 
Berndt,    W.      9182 
Berni,    M.      9280 
Bernier,    J.    J.      8713 
Bernier,    L.       8717,8833 
Bernstein,    V.      9219 
Berretti,    C.      8787 
Berry,    L.    J.      8515 
Berte,    F.      9480 
Berthelot,    P.      9387 
Bertino,    J.    R.      8336 
Bertrand,    J.    L.      87I8 
Bertrand,    M.      8485 
Besancon,    F.      9476 
Besascu,    M.      9430 
Bessot,    M.      8648 
Betetto,    0.      9438 
Bettini,    L.      9210 
Setts,    A.      8894 
Bevan,    G.      9265 
Beveridge,    J.    M.    R. 

8459 
Bhargava,    K.    P.      8448 
Bhastia,    R.    Y.    P.      8628 
Bhatia,    A.    L.      8628 
Bhattacharyya,    A.    K. 
9029 
ca-Marin,    M.      8984 
enayme,    J.      8771 
gler,    F.    C.      8767 
Idseie,    P.      9458 
Bilenca,    0.    L.      9501 
11,    A.    H.,    Jr.      8922 
1 1 ing,    B.    H.      9232 
nder,    J.    H.      9131 
ngham,    J.    K.      8380 
nnert,    D.      9139 
rcher,    J.      8566 
rkett,    0.    J.      8322 
schops,    L.      8427 
sio,    S.      9390 
smuth,    H.      9499,9504, 
9506 
Bismuth,    v. 

9114 
Bisterte,    G. 
Bitenbinder,    E.    A.      9428 
Blackburn,    W.    R.      8782 
Blackwell,    J.    H-      9088 
Blahnikova,    L.      9000 
B lair-West,    J.    R.      8440 
Blanc,    F.      8699 
Biasig,    C.    H.    858O 
Blatt,     I.    M.      8626 
Blatt,    W.    F.      8512 


8535,8877 
8485 


S13! 


.•:.''.v,-:. 

-'9 


Blatteis,  C.  M.   8512 
Blattner,  R.  J.   8661 
Blobel,  G.  8^+99,93^3,9352 
Block,  M.  A.   93'+'+ 
Boavista  Nery,  A.  L.   898I 
Bochenek,  W.   87OO 
Boder,  0.   9^+7^+ 
Bodin,  F.   8931 
Bognel,  C   8713 
Bognel,  J.  C.   9^+50 
Bogoch,  A.   8790 
Bohner,  H.  J.   85B6 
Boiko,  V.  K.   9530 
Bol lack,  C.   8766 
Borne  1,  J.   9235 
Bonenfant,  J.  L.   89 1  1 
Booth,  C  C   8387,9002 
Bordeianu,  A.   8640 
Bordier,  P.   9398 
Borel,  A.  la.   8895 
Borella,  L.  E.   8557 
Borgers,  M.   8348,8355 
Borges,  E.  J.   8751 
Borgman,  R.  F.   9487 
Borisenko,  I.  V.   9364 
Boruchow,  I.  B.   8927 
Bosch-Perez,  A.  \l.      9065 
Bostrom,  P.  D.   9477 
Bottero,  M.   8834 
Boucard,  J.  P.   9525 
Bounous,  G.  9158 
Bourdon,  R.   8535,8877, 

91  14 
Boureau,  M.   8624 
Boursiquot,  P.   9492 
Bouskela,  R.   9137 
Boyd,  E.  M.   8556 
Braasch,  J.  W.   8941 
Bradham,  G.  B.   8886,9537 
Braibanti,  T.   9325 
Brail  Ion,  G-   8622,9149 
Brandt,  I.  K.   9226,9316 
Bratu,  V.   9447 
Brauner,  G.   8964 
Bray,  R.  S.   8522 
Bremer,  A.   8435 
Bresadola,  F.   8652,8787 
Breslow,  I.  H.   9382 
Brett,  E.  M.   9266 
Brickman,  R.  D.   8393 
Bridier,  J.  J.   869 1 
Bri  1  lante,  C.   9^+24 
Brindley,  G.  V.,  Jr. 

876 1 
Britt,  R.  P.   8914 
Brkic,  D.   9141 
Broadie,  L.  L.   8493 
Brock,  J.  F.   8560 
Broders,  C.  W.   8864 
Brody,  T.  M.   8437,8438 
Brohult,  J.   9400 
Bronshtein,  Kh.  I.   9240 
Brooks,  F.  P.   9004 
Brooks,  J.  R.   8664 
Bross,  T.   9474 
Brown,  C.  H.   8935 
Brown,  G.  F.   9334 


Brown,  H.  W.  9497 
Brown,  M.  E.   9218 
Brown,  R.  E.   8656 
Brucke,  F.   8450 
Bruijning,  C.  F.  A.   8655 
Brunt,  P.  E.   9219 
Bryant,  L.  R.   8954 
Brygoo,  E.  R.   8698 
Brynjolfsson,  G-   8358 
Brzek,  V.   9I6O 
Buchan,  R.   88O9 
Buchtala,  V.   9507 
Bucur,  A.   9447 
Bueding,_^  E.   8653 
Bueno-Sa'nchez,  M.   858I 
Buffatti,  G.   8621 
Buianov,  V.  M.   8820 
Buie,  L.  A.   9107 
Buisseret,  J.   8784 
Bukarest i ,  L.   9442 
Burckin,  A.  P.   8828 
Burczynski,  E.   8550 
Burge,  H.   8946 
Burns,  F.  J.   9093 
Burns,  G.  P.   8810 
Busch,  H.   8341 
Businco,  L.   9312 
Butcher,  R.  W.   8498 
Butler,  W.  H.   9366 
Butov,  N.  V.   8822 
Buttigliero,  J.   855! 
Bychkova,  M.  A.   9170 
Byong  Ho  Chin  8646 

Cabanie,  M.  H.   8369 
Cabrera,  A.   9045 
Cachin,  M.   9293/9398 
Caetano  De  Figueriredo,  J. 

9100 
Cain,  J.  C.   8566 
Cainazzo,  E.   8835 
Calafati,  F.   9062 
Calandra,  J.  C.   8588 
Caldroney,  G-   863O 
Caldwel 1 ,  W.  J.   863O 
Cal isher,  C.  H.   9446 
Cal loway,  N.  0.   9086 
Camatte,  R.   9454 
Cameron,  J.  L.   9527 
Campbel 1 ,  G-  D.   9044 
Campuzano,  M.  F.   9188 
Camuset,  P.   8878 
Canelas,  H.  M.   9468 
Can i parol i ,  A.   8847 
Cappel letti ,  S.   9438 
Cappuccino,  J.  C.   9334 
Carafoli,  E.   85I3 
Carbonetto,  E.   9501 
Careddu,  P.   9016 
Carey,  L.  C   9190 
Carlson,  L.  A.   85O7 
Carol i,  J.   9289,9449, 

9450,9451 
Carpanel 1 i ,  J.  B.   9165 
Carpenter,  C.  C  J.   8548 
Carpenter,  W.  S.   885O 
Carri,  E.   8825 


Carter,  K.  L. 
Carter,  N.  W.   8673 
Carton,  M.   9270 
Carvalho,  E.   8686 
Carvalho,  J.   8686 
Casini  Raggi,  G.   94l6 
Casirola,  G.   8569 
Casparrini,  G.   9399 
Cass,  L.  J.   8664 
Cassimos,  C-   8568 
Castegnaro,  E.   8487 
Caste),  Y.  8617,8752 


Castel  1  i  ,  E.  9424 
Cattan,  R.   8649 
Caulet,  T.   8872 
Caval lotti ,  C.   8464, 

8465 
Cavanaugh,  J.   9059 
Cerda,  J.  J.   9004 
Cerini,  C.  E.   9500 
fervenka,  J.   9436 
Cespedes,  R.  F.   9469 
Chakravarti,  R.  N.   8351 
Chalmers,  T-  C   8665 
Chalvardj ian,  A.   8460 
Champeau,  M.   9268 
Chand ler,  J.  B . ,  Jr. 

9010 
Chandra,  A.   9478 
Chandra,  0.   8629 
Chapman,  R.  S.   8956 
Chapuis,  Y.   9254 
Chariot,  J.   85  1  7 
Chassignol,  S.   8791 
Chatagner,  F.   8453 
Chatelin,  C-  L.   8689 
Chatterjee,  S.   9029 
Chavanne,  G.   8688 
Chavin,  J.  C.   9500 
Checketts,  R.  G.   8959 
Cheng,  C-  H.   9351 
Cherny,  V.  A.   8874 
Cheval 1 ier,  F.   8458 
Cheval 1 ier,  G.   9157 
Chevrot,  L.   8880 
Chew  Beng  Keng   9231 
Chhutanni,  P.  N.   8351 
Chicoine,  L.   8623 
Chi  Id,  C.  G.  Ill   9486 
Chino,  H.  A.   9498 
Chitkara,  N.  L.   8599 
Choi,  Byung  Moo  8757 
Chre'tien,  L.   8832 
Christ,  W.   8325 
Christensen,  A.  S.   8938 
Christoffersson,  E.   9475 
Chryssospathis ,  P.   8862, 

9119 
Chu,  P.  C.   9298 
ChudaJek,  Z.   8533 
Chugh,  T.  D.   8599 
Chulovski  i ,  G.  K.   8524 
Chung,  Ho  Huh   8645 
Chung,  I.  D.   9171 
Chvojka,  J.   8747 
Chyba,  J.   892  1 


maglia,  G-   8^+65 
oflr,  G.   8984 


orapciu 
ark,  C- 
ark, 

ark, 
ark, 
arke 
lauve 
1  eave 
I  ine. 


89'+'+ 


J.    B. 

R.    L. 

W.    H. 
,    N.    A. 
1,    J.    P. 
,   T.    L. 

M.    J. 


8'+57 
9111 

8587 
9293 
90^+4 
8601 
lot,   J.   P.     8606 
loud.    D.    T. ,    jr.      8756 
J.   A.     937'+, 9381 
B.    R.     9356 
R.     9'tl8 
P.     9235 
3le,  G.    J.     90'+6 
3les,   J.    C.      8551 
Dllins,    J.    R.      899't 
Diombi,    A.      9^+51 
slombo  Barretto,    A.      8637 
Dlson     9'*'+5 
Olson,    J.    A.      9076 
smbe,    E.      8992 
ombs,    T.    T.      9226 
CTiunale,    A.      8495 
onnolly,    P.    J.      885O 


louse 
lower 
jcchi 
jeur. 


ontreras  , 
ooper.  A- 
oope  r ,  G  . 
oppo,  M. 
oraboeuf , 
ordlano. 


H.      8932 
G .      843 1 
N.,    Jr. 
9420 
E.      8473 

c.    8834 


orneanu,    M.      8792,8793 
ernes,    S.    M.      8666 
ornet,    J.      9149 
ornu,    C.      8936 
orradi,    F.      9401,9402 
orrta      C.    E.    C-      9269 
orreale,    E.      9342 
orsini,   G.    C      9342 
ortese,    A.    F.      9477 
ortina,    P.      8481 
osma,    V.      8984 
osmaci  ni ,    G.      8773 
ossel,    L.      9386 
osta,    F.    V.      8685 
ostamai  1  lere,    L.      92  1  1 
oste,    F.      9147 
ostiner,    E.      8504,8505 
cuff  in,    J. -P.      8872 
oumbaras,    A.      9294 
ouniot,    J.      9270 
outo,    D.  ,    Jr.      9248 
ovelo,    A.      9083 
owhey,    W.    J.      9419 
ox,    B.      9374,9381 
ox,    E.    V.      9027 
ozzi,    M.      9259 
relin,    E.    S.      8719 
rema,    A.      9480 
respi,    M.      9541 
retescu,    R.      9406 
ristina,    P.      9438 
rompton,    G.    K.       8436 
rooks,    J.      8956 


Crosetti,    E.      8873 
Cross,    C.    J-      9249 
Cslki,    1.    N.      9442 
Cuilleret,    J.      8622,9149 
Cusien,    C.    A.      8973 
Czarnecka-Rybarz,    H.      9471 

Da   Cruz    Ferreira,    F.    S.      856 1 

Oacso,    M.    R.      8813 

Daddi,    G.      9259 

Oahl,    P.      9243 

Oahlqvist,    A.      8421 

D'Ambrosio,    R.    T.      9341 

Damoiseau,    J.      8740 

Dandoy,    S.      9063 

Dani,    R.      9193 

Daniel,    R.    A.,    Jr.      8762 

Da    Raose,    J.    C.    S.      9269 

Dargan,    E.    L.      9178 

Darin,    J.    C-      8335 

Darocha,    T.      9326 

Darvi 11,  F.  T.   8979 

Dass,  R.   9478 

Daufi  Moreso,  L.   9361 

Davidova,  S.  Y.   8479 

Davidson,  M.   8455 

Davis,  J.  C.   8468 

Davis,  J.  S.   9369 

Dawson,  R.  E.   9536 

De  Almeida,  G-   8778 

De  Almeida,  N. ,  Jr.   8875 

De  Araujo  Da  S i 1 va ,  A.   8638 

Dearing,  W.  H.   8949 

De  Azavedo,  M.  L.   9468 

De  Bakey,  M.  E.   8759 

Debelut,  J.   9523 

DeBenedetti ,  M.  J.   9224 

De  Blasi,  R.   8604 

De  Boer,  W.  G.  R.  M.   8565 

Debray,  C.   8517,9476 

Debro,  J.  R.   8332 

Debrun,  G.   8771 

De  Cecco,  L.   8662 

De  Diego,  R.  B.   9498 

Dedkov,  I .  P.   8874 

De  Dominicis,  0.   9524 

Degerl i,  U.   8968 

Degrell,  I.   9128 

De  Jorge,  F.  B.   9468 

De  Koos,  E.  B.   9158 

Delahaye,  R.  P.   9492 

Delaney,  W.  E.   8667 

Delavierre,  P.   8649,8931 

Delaye,  J.   9205 

Delcour,  M.   9323 

Delfgaauw,  P.   8352 

Delfino,  A.  J.   8863 

De  Lieto  Vol laro,  P.   8612 

Delorme,  G.   8881 

Delov,  I.   8635 

DeLuca,  V.  A.,  Jr.  9316 

Demaeyer,  E.   9013 

Demai 1 le,  A.   87I6 

Demeulenaere,  L.   9173,9395 

Demole,  M.   8526 

Demos,  N.  J.   8768 

Denjean,  B.   8699 


De  Paula  Garcia,  C.   8685 
Depocas,  F.   8373 
De  Pontvi lie,  M.   8878 
Derache,  R.   9355 
8617 
G.   8936 

E.   9042 
8791 
9325 
8912 


Deredec,  D. 
Desbuquoi  s, 
Deschner,  E. 
Descos,  L. 
Descotes,  J. 
Descovich,  P. 


Desi,  I.   8321 
Desjardins,  R.   8341 
DeSouza  Luz,  H.   9531 
Desper,  P.  C   9203 
Despons,  J.   9172 
Desprez-Curely,  J.  P. 

8877 
Devic,  M.   9161 


8535, 


Devine,    C 

.    E.      8368 

De    Vita, 

u.     8807 

Devroede , 

G.    J.      8972 

Diamond, 

J.      8437,8438 

Diaz    Rivera,    R.    S.      87OI 

Di    Carlo, 

G.     8971 

Diebold, 

J.      8872 

Di,ebold, 

M.     9138,9139 

Dies,    F. 

9473 

Diet r  ich, 

K.    F.     8937 

Dietrick, 

R.   B.     9538 

Dietschy, 

J.   M.     8390 

D  i 1 1 i  ngs , 

L.      8676 

DiLol lo. 

C.    A.      9026 

Di    Luzio, 

N.    R.      9362 

Di    Marco, 

G.      9420 

D  ingman. 

C.    W.      8476 

Di    Paola, 

M.      9202 

Di  ttr ich, 

H.      9154 

Di    Vittorio,    V.      9345 

Dlabac,    A 

.      8958 

Dm  i  t  r  i  lev 

,    M.    L.      9II8 

Dob i as,    G 

.      9241 

Dobrotescu,    M.      9535 

Dockerty, 

M.    B.      8808,9120 

Dodin,    A. 

8698 

Doehnert, 

H.    R.      9522 

Dohadwe 1 

a.    A.    N.      8558 

Dol jansk' 

,    F.      8471 

Dbl le,    W. 

9465 

Dona  Id, 

.     8960 

Done,    J. 

8322 

Doniach, 

D.      9239 

Donker,    A.    J.    M.      9080 

Donovan, 

B.    T.      8489 

Dor,    J. 

8880 

Dorton,    h 

1.    E.      8702 

Doutre,    L 

.    P.      9198 

Dow,    E.    C 

.      8664 

Dow  ling, 

R.    H.      8538 

Downing,  W.  K.   9074 
Doyle,  A.  P.   9214 
Drapanas,  T.   8455 
Drapkin,  C   92 1 1 
Draskov icova ,  M.   8703 
Droz,  B.   8463 
Drozdova,  G.  A.   8479 
Drube,  H.  Ch.   89O5 
Druet,  R.  L.   8549 


Duarte    De   Araujo,    J.      9319 
Dubard,    J.      8878 
Dubarry,    J.      8525 
Dubarry,    J.    J.      8531 
Dubernard,    M.      9235 
Dubln,    J.    C.      8330,8'+9'+ 
Dubois,    J.      8622,91^9 
Dubovsky,    J.      9^59 
Ducluzeau,    R.      83^+0 
Dufour,    P.      9^85 
Dugal,    L.    P.      9^+05 
Dugal,    P.      9511 
Duhamel ,    B.      9072,9096 
Duhamel,    J.      9148 
Dumas,    J.    C.      9359 
Dumitrascou,    D.      8898,8910 
Dumitriu,    V.      9535 
Dunphy,    J.    E.      9516 
Dunston,    T.    H.    J.      9330 
DuPont,    A.      8716 
DuPont,    J.    M.      9^+99 
Dupre,    J.      8396,8397 
Duprez,    A.      86^+8 
Dupuis,    H.      8325 
Dupuy,    R.    R.      9284 
Dureau,    G.      9235 
Durieu-Trautmann,    0.      8453 
Duriez,    R.      85^5 
Dusault,    L.    A.      93^4 
Dutsch,    L.      8413 
Dvorkin,    B.      8490 
Dziok,    A.      8700 

Eaton,    R.    D.    P.      8694 
Eaves,    G.    N.      8515 
Econompoulos      9150 
Edlund,    Y.      9^75 
Egeblad,    M.      9256 
Eggleston,    F.    C      89 1 8 
Eguchi ,    T.      9^95 
Ehrenpreis,    T.      9035 
Eichelter,    P.      8409 
Eiseman,    B.      9225,9246 
Eisenberg,    M.    M.      8395 
Eisenberg,    S.      8471 
Eisentraut,    A.      8396 
Ekdahl,    P.    H.      9526 
Ekengren,    K.      9184 
Elewaut,    A.      9394 
El-Hefny,    A.      9104 
El iakim,    M.      9227 
El legast,    H.      8988 
El  ling,    P.      9^58 
Elliott,    R.      8405 
Ell ison,    E.    H.      8788 
Elsdon-Dew,    R.      8555 
Ely,    N.    E.      8948 
Emas,    G.    S.      8395 
E'merit,    J.      9283 
Endo,    R.      9324 
Eneroth,    C.    M.      8650 
Eneroth,    P.      8540,8541 
Engl i?,    M.      9213,9490 
Ensberg,    D.    L.      9068 
Epper,    C.    E.      86I6 
Epstein,    H.      8941 
Ericsson,    J.    L.    E.      9371 


Erl anger,    B.    F.      8431 
Ermakova,    T.    M.      9^+35 
Escarzaga,    E.    T.      8596 
Escribano  Albarran,    R.      901! 
Esquivel,    R.    R.       8722 
Etala,    E.      9521 
Etienne,    J.    P.      9285 
Evans,   W.    E.      8335 
Exton,    J.    H.      8498 
Eyler,   W.    R.      9344 

Fabiani,    P.      9I63 
Fabiano,    F.      89I9 
Facciani ,    E .      89 12 
Fagarasanu,    I.      9051,9447 
Fahr lander,    H.      8993 
Faigle,    J.    W.      8641 
Fain,    S.    N.      9123 
Fa  1  eke,    H.      8482 
Falcon,    0.      9550 
Fal Is,    W.    P.,    Jr.      8673 
Farah,    M.      9303 
Paris,    T.    D.      9221 
Parkas,     I.      8321 
Parnetani ,    N.      9444 
Faruqi ,    M.    A.      8610 
Faust,    R.    G.      8377 
Peeley,    J.    C.      8672 
Pe'ke'te',    P.      86O7 
Pel  berg,    B.      8640 
Feldfeber,    B.      9550 
Feldman,    K.     I.      8929 
Felduns,    J.      9014 
Pel ix,    H.      8699 
Felt,    V.      8432 
Fenrych,   W.      9367 
Peres,    A.      9320 
Ferguson,    J.    A.      9095 
Feroldi,    J.      9149 
Ferraris,    P.      9057 
Ferraz    De    Carvalho,    C.    A. 

8739 
Perreira,    J.    A.      9550 
Pi  lip,    J.      9460 
Pi  1 ippin,    D.      8847 
Fingerhut,    M.      8383 
Finley,    S.    C      9286 
Pinley,    W.    H.      9286 
Fischer,    E.      8364 
Pischermann,    K.      8803 
Fisher,    G-      8551 
Fisher,    J.    M.      8407 
Pitts,    W.    T.,    Jr.      8927 
Pixa,    B.      8794,9333 
Fizzotti,    G.    p.      9502 
Plament,    C      9099 
Pleischhauer,    K.      8342 
Plink,    E.    B.      9203 
Flora,    G.      8965 
Podor      8910 

Fodor,    0.      8984,9410,9430 
Fogar,    R.      9529 
P'dldes,    J.      9155 
Pomina,    L.    S.      8399 
Fonkalsrud,    E.    W.      9133 
Fontaine,    R.      8691,8766 
Ford,    K.    L.      8673 


Forth,    W.      8520 
Fort ier-Beaul ieu,    M.      877I 
Forward,    A.    D.      9037 
Pouts,    J.    R.     8461,8472 
Poz,   M.     8480 
Prable,    W.    J.      9462 
Praga    de   Azevedo,    J.      8692 
Franco,    C.      9510 
Prank,    B.    W.      8647 
Prank,    0.      9108 
Frankl in,    H.      8405 
Franks,    J.    J.      8647 
Fraser,    J.      9300 
Fratila,     I.      9410 
Frederick,    P.      9I52 
Freeman,    L.      9299 
Freeman,    L.    M.      9263 
French,    A.    B.      8444 
French,    V.      8389 
Fresh,    J.    W.      9298 
Freycon,    P.      87I8 
Frezal,    J.      9011 
Priborsky,    V.      8578 
Friedman,    R.      8813 
Frigo,    G.    M.      9^+80 
Fritz,    W.      9216 
Proment,    A.      9061,9205 
Prop,    P.      8624 
Pry,    L.      8889,8999 
Fry,    R.     J.    M.       8363 
Prykman,    H.    M.      9095 
Fudenberg,    H.    H.       8496 
Pukuda,    H.      8439 
Fukutomi ,    Y.      87I 1 
Funk,    H.    J.      8729 
Furesz,    J.      8339 
Purman,    M.      9275 
Puruta,    P.      8418 
Furuta,    T.      9324 

Gaal,    P.    D.      8828 
Gabl,    p.      8415,9302 
Gabor,    M.      9368 
Gabr,    M.      9104 
Gabrielsson,    N.      88O6 
Gabrylewicz,    A.      9024,9175 
Gagnoni    Schippisi,    G.      9325 
Gaidamak,    A.    V.      9443 
Gaillard,    D.      9355 
Gal  ian,    A.      9293 
Gal lart-Esquerdo,    A.      8779 
Gal  1  i,    T.      9295 
Gal  lo   Morando,    J.    A.      8919 
Gamklou,    R.      9475 
Gangadharam,    D.      9278 
Ganov,    A.    M.      8787 
Ganter,    P.      9164 
Garagnani,    A.      9424 
Garancis,    J.    C.      9262 
Garbarg,    M.      8403 
Garcea,    N.      8464 
Garcia   Diaz,    S.      9483 
Gardner,    A.    M.    N.      86 1 1 
Garigue,    J.      9359 
Garrett,    J.    R.      8353,8354 
Garrido-Lestache      9052 
Gary,    J.    E.       8671 


aston,    E.    A.      93 M 
3ti,    T.      8321 
atti,    R.      9031,9032 
aucher,    P.      8858 
avrila,    I.      8639 
avrilova,    L.    N.      8^+01 
ay,   G.      8688 
ayrel,    P.      9359 
sidreich,    E.    E.      8587 
snsler,    S- 
sorgescu,    M. 
aorghiu,    C- 
eorgiadis,    N 
srard,    F.    P. 
D. 


erle,    R. 
hem!  ,    F. 
heorghe  , 
heorghi  u, 
he  1 1  i ,    A . 
higl iazza, 
hi  ri  nghe  I  1 
hoshal,    A. 
iacon  i ,    G. 
iancarlo,    P. 
ibbons,    R.    J. 
ibson,    S.    T- 
ibson,    W.    J. 
ieske,    J.    P. 
ill,    S.    S.      89 

ill,  w.    9300 

i  1  iespie  ,     1  .    E 
illy     8622 

J.      91^9 

R. 

E. 

E. 

F. 


8\k 

9^+06 
850'+,8505 
J.      9142 
8744 
9209 
9^+53 
N.     9291 
C      850it 
9it01 ,9^+02 
G.    B.      8928 
,    L.      9267 
K.     9373,9^+23 
9315 
9510 

832i+ 
9407 
9158 
8953 
18 


8959 


illv, 

illy, 

imes, 

jone , 

lenn, 

1  i  nsmann, 

li?ic,    L. 

lowinski  , 

ni lorybov,    T 

oatly,    K.    D. 


9157 
9128 

8411,9230 
9036 

W.    H.      9371 
9141 

z.     8900 

E.      8895 
8591 


odard,    F.      8709 
odoy,    P.      9193,9448 
oethals,    C.      9144 
aksel,    V.      9440 
old,    J.      91  12 
oldberg,    L.     I.      9411 
oldberg,    S.    J.      8828 
oldfarb,    M.    L.      8996 
oldner,    R.    L.      9470 
lOldstein,    G.      9129 
oldstein,    H-    B.      8554 
oldstein,    M.    J.      9462 
olinger,    D.      9258 
onqalves,    E.      8875 
onzalez,    E.    B.      909^+ 
onzalez,    L.    L.      8553 
onzalez    Diaz,    S.      8596 
onzalez    Hernandez,    P. 

9018 
ionzalez-Licea,    A.      9040 
ioobar,    J.    P.      8734 
;oober,    J.    E.      8734 
loodhead,    B.      9224 
ioodsitt,    E.      9497 
iorbunova,    E.    S.       8562 


Gordon,    B.      8540,8541 
Gordon,    R.    S.,    Jr.      8672 
Gorini ,    P.      8569 
Gorski ,    S.      9367 
Gorzynski,    E.    A.      8584 
Gossman,    H-      89O7 
Gottfries,    A.      9526 
Goyer,    B.      86O6 
Gracia   Medrans,    P.      9168 
Gram,    T-    E.      8461,8472 
Grauman,    D.      8922 
Grebenev,    A.    L.      8976 
Green,    C      8467 
Greenawalt,    J.    W.      8513 


Greene ,  E .  I  . 
Greene,  J.  M. 
Greenough,  W. 
G  rewe ,    H  •    E  . 


Gr 
Gr 
Gr 
Gr 
Gr 
Gr 
Gr 
Gr 
Gr 
Gr 
Gr 
Gr 
Gr 


aznova,  G. 
couroff,  G. 
em,  M.   9159 
ffin,  R.  W.   8866 
ffin,  W.  0 
goras,  D. 
gorescu,  A 
gorian,  G. 
ko,  S.  I. 
schi  n,  I.N 


9105 

9105 
G.     Ill       8672 
8863 

K.      8627 
8690 


,    Jr. 
8984 

P.     9051 
0.     8978 
8524 
8895 


8954 


sk,    A.      9332 
vaux,    M.      8931 
zard,    J.    M.      8613 
Grogan,    D.    E.      8341 
Grogan,    R.    H.      9496 
Groh,    J.      9160 
Gromotka,    R.      8634 
D.      9442 
9085 
9124 
s.     8932 


Gross,    E. 
Gross,    L. 
Gross  i ,    E . 
Gross  I i  ng . 


Grossman,    M.     I.      8395 
Grothuesmann,    H.    C      8824 
Grott,   W.      8402 
Groza,    P.      8792,8793 
Grundmann,    E.      8546 
Gruszeki,    L.      9340 
Grzegorzewska,    A.      9414 
Grzybek,    H.      9228 
Guallar   Segarra,    J.      8619 
Guarino,    M.      88O7 
Gueffier,    G.      9492 
Guerra,    C-    H.      8864 
Guerra,    L.      8859 
Guerre,    J.      8754,8931 
Guibe,    J.    P.      8707,8709 
Gui 1 lamin,    G.      8622 
Gui 1 lemi  n ,    G. 
Guimaraes,    R. 
Gui  ndan  i ,    M. 
Gundermann,    H 
Gupta,    N.    K. 
Gupta,    T.    C 
Gurakar,    M.      9465 
Gusmao,    R.    H.      8875 
Gustafsson,    B.    E.      9130 
Guy-Grand,    D.      9164 
Guzak,    P.      8694 
Gyenge,    K.      8321 


9149,9183 
C.     9193,9448 
9097 

8774 
8478 
8398 


Gypakis  9270 

Haemmerli,  U.  P.   9025 

Haidri,  S.  Z.   9382 

Haines,  R.  D.   9010 

Haki,  K.   8842 

Halasz,  N.  A.   9224 

Halgrimson,  C.  C   9221 

Hall,  W.  H.   8523 

Hallberg,  L.   8375 

Hall  en,  J.   9403 

Hal  pern,  B.  N.   8403 

Hamameto,  Y.   8848 

Hamauzu,  Z.-l.   8426 

Hammarstrom,  L.   8331 

Hammarst ri5m,  S.   9130 

Hampson,  L.  G-   9158 

Hanafee,  W.  N.   9212 

Hand,  D.  W.   8384 

Hansen,  J.  D.  L.   856O 

Hansky,  J.   8737 

Hardison,  W.  G.   9220 

Hardouin,  J.  P.   8517 

Hardy,  J.  D.   9153 

Harfin,  J.  F.   86I6 

Harper,  P.   9159 

Harrington,  D.  H.   9372 

Harris,  L.  D.   8758 

Hartleb,  0.   9257 

Hartmann,  G.   9127 

Haselden,  F.  H.   9487 

Hashimoto,  K.   9495 

Hatano,  R.   885 1 

Hattori,    H.      8934 

Hauschi Id,    E.      9127 

Hauschi Id,    G.      9251 

Haworth,    J.    C-      8675 

Hay,    R.    G.      8866 

Heaton,    K.    W.      9308 

Hecht,    Y.      9450,9451 

Hedberg,    S.    E.      9519 

Hedenstedt,    S. 

Hedinger,    C.      8729 

Hefti,    M.    L.      9488 

Hei  jkenskj'dl  d,    F. 

Helm,    R.    R.      8856 

He  in,    G.    E.      8430 

Hel lenbach,    H.      9437 

He  1  man,    C.    H.      8742 

Helou,    E.      9303 

Hendry,    W.    S.      9527 

Henley,    F.    A-      8666 

Hennig,    M.      9174 

Henning,    N.      8634,8827 

Henson,    G.      8502 

Hepp,    J.      9191,9499,9503,9504, 

95O6 
Herman,    P.    G.      8519 
Hermann,    R.    E.      9237 
Herout,    V.      8794 
He r re ra -Mendel  1 i ,    B.      883O 
Harriott,    B.    A.      9151 
Herrmann,    M.      8593 
Hess,    R.      8641 
Hevelke,    G.      9174 
Hevizy,    M.       8720 
Hiatt,    N.      8462 


Higgins,    J.    A.      8467 
Hikasa,    Y.      9^95 
Hill,    J.    R.      9120 
Hingorani,    V.      8845 
Hirabayashi,    H.      9110 
Hiranandani,    L.    H.      8529 
Hiranandani,    N.    L.      8629 
Hirano,    M.      9^95 
Hiraro,    T.      9304 
Hiratsuka,    H.      8839,8851 
Hiromi,    K.      8426 
Hirsch,    S.      9069 
Hobbal lah,    A.      9288 
Hobkirk,    R.      8510 
Hochleitner,    M.      9302 
Hodes,    H.    L.      8720 
Hoedemaeker,    J.      8796 
Hoedemaeker,    P.    J.      8795 
Hoenigova,    J.       9460 
Hoffman,    D.    E.      9249 
Hoffman,    G.    H.      8978 
Hoffmeister,    H.-E.      9461 
Hojman,    D.      9390 
HBlbel,     I.      9154 
Hoi  comb,    G.    W. ,    Jr.      8762 
Holder,    T.    M.      9077 
Hoi laday,    W.      8424 
Holman,    G.    H.      9012 
Holmberg,    B.      8951,8952 
Holmes,    E.    J.      8868 
Hoi  stein,    A.    F.      8342 
Holt,    L.    P.      8924 
Holub,    E.      8748 
Holy,    J.      8706 
Holzbach,    R.    T.      9279 
Hong,    J.    P.      9078 
Hooft,    C.      9009 
Hook,    L.      9226 
Hopcroft,    S.    C      8890 
Hopkins,    W.    F.      89OI 
Hopping.    R.    A.      9095 
Horiot,    J.    C.      8878 
Horky,    J.      9223 
Horstmann,    E.      8359 
Horva'th,    E.      9368 
Hoshino,    y.      8750 
Hoskins,    D.    W.    89 1 0 
Houssay,    A.    B.      86)6 
Housset,    E.      9285 
Housset,    P.      8517 
Houttuin,    E.      8887 
Howel I,    B.    A.      9374 
Hraba,    M.      8705 
Hrba,    J.      8943 
Hruba,    F.      9000 
Hsia,    Y.    E.      9226 
Huber,    H.      9302 
Huber,    P.      8965 
Hug,    G.      9262 
Huggins,    D.      8684 
Hugon,    J.      8348,8355 
Hutet,    M.    G.      9053 
Hyde,    T.    A.      8468 

lakovleva,    L.    A.      8727 
lannott  i ,    A.    T.      8336 
lantchev,    V.      8962 


da,    T.      8662 
driss,    F.    S.      9041 
ha'sz,    M.      9489 
hki,    I.      8815 
izuka,    N.      8780 
kari,    S.      8750 
lea,    V.      8984 
liina,    T.    S.      8595 
mamura,    K.      8842 
nagaki,    Y.      8582,8695 
offe,    V.    S.      8544 
onita,    C.      8944 
ordanov,    E.      8962 
osifian,    A.    G.      9070 
ovine,    E.      9390 
rie,    M.      8338 
rrizarry,    S.      8798 
shida,    M.      8658,8861 
shikawa,    S.      9306 
sselbacher,    K.    J.      8392 
to,    H.      91 10 
van,    F.      8975 
vanov,    v.    V ■      8893 
wamura,    N.      8662 
wasa,    H.      885 1 

Jacobi,    M.    A.      9534 
Jacquemin,    C.      8740 
Jaffari,    S.    M.    H.      8610 
Jaffe,    B.    F.      8334 
Jaffe,    M.    S.      8553 
Jail  lard,    J.      8485 
Jain,    B.    J.      9206 
Jaju,    B.    P.      8447 
Jakob,    A.      9321 
James,    J.      8352 
Janigan,    D.    T.      8549 
Janos,    0.      8817 
Japy,    C    L.      8691 
Jarnum,    S.      9020 
Jarrett,    E.    C      9012 
Javelle,    J.      8369 
Javett,    S.    N.      9339 
Javitt,    N.    B.      9481 
Jefferson,    L.    S.      8498 
Jeffries,    G.    H.      9021 
Jenkins,    T.    P.    N.      8925 
Jensen,    H.      9020 
Jervis,    E.    L.      8564 
Jerzemowski,    J.      9340 
Jerzy   Glass,    G.    B.      8386 
Jester,    D.    D.      9381 
Jeune,    M.      87I8 
Jezioro,    z.     8776,8785,8957 
Jezyna,    C.      857O 
Jimbo,    T.      8986 
Jimenez,    G.    J.      9469 
Jimenez    Pendado,    F.      8897 
Jinnaka,    Y.      8615 
Jipp,    P.      9493 
Jira'n,    B.      8921 
Jirasek,    V.      8943 
Johansen,    A.      8938 
Johns,    D.    G.      8336 
Johnson,    D.    G.      8642 
Johnson,    M.    H.       8948 
Johnson,    0.    A.       8910 


Jolly, 

R. 

9492 

Jones, 

E. 

w.  9219 

Jones, 

H. 

R-,  Jr.   8799 

Jones , 

J. 

E.   9203 

Jones , 

M. 

A.   8362 

Jones , 

W. 

J.   9068 

Jordan 

P 

8591 

Josefsson, 

L.   8423 

Joseph 

F. 

8913 

Jouja , 

V. 

8327 

Jourde 

,  L. 

9137 

Judd,  [ 

■ .  c 

.  8949 

Juez  Perez 

,  E.  9026 

Jul ien 

c. 

9289 

Jurascheck,  F.   8766 

Jurmann,  J.   9466 

Kaar ia i nen,    L.      9271 
Kaempfer,    A.    M.      9101 
Kagami,    T.      9122 
Kagan,    I.    G-      863 1 
Kajubi,    S.    K.      9098 
Kakegawa,    T.      8750 
Kakizaki,    Y.      8853 
Kal ish,    G.    H.      9362 
Kalokerinos,    J.      8800 
Kaltenbach,    J.    P.      9379 
Kameda,    Y.      9122 
Kamenskaia,     I.    N.      8577 
Kampp,    M.      8326 
Kandler,    H.      9251 
Kang,    S.    Y.      8732 
Kaplan,    S.      9262 
Karaca,    M.      9440 
Karapetian,    G.    N.      8976 
Karl,    1.    E.      9351 
Karlan,    M.    S.      9180 
Karolcek,    J.      87O3 
Ka'rpa'ti,    G.      9247 
Kashimura,    A.      885 1 
Kasza,    L.      9442 
Kato,    E.      9292 
Kato,    H.      893'+ 
Katsuda,    M.      8662 
Kaufman,    R.    H.      9369 
Kaur,    J.      8628 
Kawamura,    K.      8786 
Kawamura,    M.      8786 
Kay,    A.    W.      8959 
Kay,    C.      9263,9299 
Kazakov,    F.    N.      8923 
Kearns,    R.      8528 
Keet,    M.    P.      9331 
Keiding,    N.    R.      8329 
Kendrey,    G.      9422 
Kennedy,    D.    W.       8630 
Kerekes,    E.      9241 
Kerekes,    M.    F.      8417 
Kerminen,    T.       9482 
Kern,    F. ,    Jr.      8647 
Kerr,    J.    F.    R.      9363 
Kesselman,     I.      8919 
Ketterer,    H.      8396 
Kettunen,    K.      9542 
Kew,    M.    C      9339 
Khan,    M.    Y.      8523 
Khersonskaya,    R.    Ya .      9428 


odareva 

,    N.   A.     9^26 

omiakov 

,  A.   E.     8820 

otonil  ianskaia,     |.    N.      8787 

do,   S. 

8772 

essl  ing 

,   K.   H.     9357 

kuchi , 

s.    9110 

Iman,    J 

.  w.     87^2 

m,    Ji  n 

Yong     8757 

m,    K.    Y 

.     9079 

m,  Woo 

Sik     8757 

mbarovs 

kaia,    E.    M.      8789 

mura,    A 

.      8i+)2 

ng,    C. 

Y.      8970 

nnaert , 

P.      8903 

noshi  ta 

,    K.      8712 

rk,    R. 

M.      8961,8963 

shimoto 

,    Y.      8563 

stler, 

H.      9025 

taj  ima, 

T.      9272 

tamura, 

T.      9238 

zer,    D. 

E.     937it,938l 

ass,   A. 

8829 

eeberg, 

J.     95^9 

ein,    P. 

D.     8466 

ein,    U. 

E.     8905 

ei  ner. 

A.    1.     9166 

emola,    E.      9271 
ima,    J.      9302 
ipstein,    F.    A.      9022 
owles,    C.      9068 
■becka,    E.      8930 
ca'n,    J.      9490 
candrle,    V.      8887 
ician,    J.      9213 
iga,    M.      8746 
■gure,    T.      8443 
livunienni  ,    A.      9271 
ikot,    F.      9228 
ildovsky,    0.      8428 
ilomenskii,    V.    N.      9255 
ilosova,    0.    L.      8976 
ima'rkova',    0.      8794,9333 


mi ,    N. 

9I8I 

ndo,    E 

.      8583 

ndrat , 

J.     9340 

necny, 

A.     9439 

necny, 

L.      8775 

>nrad. 

R.    M.      8580,9517 

mstantinov,    D. 

8635 

>PP,^   J- 

P.      8707 

8709 

Jrcak, 

V.     9 186 

)renevich,    N.    N. 

9200 

)rhon. 

M.      8748 

)rhoner 

1,    L.    K. 

3503 

)rn,    R 

8714 

'rner. 

A.      9378 

)ssakowski,    J.      9121 
)ssar,   M.      9436 
)tcher,    E.      8722 
)untchev,     I.      8962 
Jwalczyk,    J.      9414 
-aft,    L.    M.      9089 
-akowski  ,    A.    J.      86O3 
-a'lik,    J.      8748 
-asznai,     I.      9155 
-ause,    S.      9252 
"auspe,    C. 


Kravetz,    R.    E.      8846 

Kretchmer,    N.      8428 

Krivinka,    R.      9067 

Krondl,    A-      8391 ,9000 

Kroupa,    J.      9365 

Krupi nska-Sanecka,     I.      8550 

Kruskemper,    H.    L.      8454 

Krut,    L.    H.      8560 

Kubo,    H.      8378 

Kuhn,    H.      8573 

Kuitunen,    P.      9003 

Kukar,    N.    M.      8995 

Kuksis,   A.      8459 

Kulhanek,    V.      9365 

Kulka,    R.    G.      8400 

Kulpa,    J.      8947 

Kunde,    D.      8484 

Kune,    G.    A.      9152,9234 

Kurten,    M.      8402 

Kurz,    H.      9349 

Kuyama,    T.      8712,9495 

Kuzin,     I.    P.      8659 

Kwiatkowski,    B.      8644 

Kyu   Chul    Whang     8645 

Laaban,    J.      9492 
Labadie,    P.      9404 
Lab i 1 laure ix,    J.      8714 
Lafleur,    L.      8623 
Lagercrantz,    R.      9130 
Laidlaw,    J.      9308 
Lai lemand,    D.      8879 
Lambert,    C    R.      8645,8651, 
Lambert,    H-      9192 
Lambert,    R.      8791 
Lamedica,    G.    M.      9031,9032 
Lane,    A.      8327 
Lanfranchi,    J.      8517 
Lang,    K.      8383 
Langr,    F.      8794 
Langrand,    L.      9163 
Laroyenne,    L.      9161 

Lasserre,    R.      8643 
Lauga,    J.      9450 

Laumonier,    R.      8715 

Launiala,    K.      9003 

Laure'n,    P.      8951,8952 

Laurent,    Y.      8879 

Laustela,    E.      9482 

Laverdant,    C      8545 

La   Vil la,    G.      9295 

Lavoie,    R.      8623 

Lawinski,    M.      9195 

Lawrence,    J.    F.      8376 

Laws,    J.    W.      9008 

Lawson,    L.    J.      8924 

Lazanakis,    S.      8568 

Lazarescu,    V.      9413,9441 

Lazo,    M.      921 1 

Lea,    M.    A.      9253 

Leach,    R.    K.      8408 

Lebreui 1 ,    G.      87I6 

Le   Brigand,    H.      8745 

Le   Cam,    M.      8330,8494 

Lecchini ,    L.      9416,9417 

Ledouble,    L.      9346 

Ledoux-Lebard,    G.      8879 


Lee,    F.     I.      9220 

Lee,    Hae    Chon      8757 

Lee,    L.    H.      8661 

Lee,    R.    E.      9214 

Lees,    D.    H.      9106 

Lefebvre,    F.      9054 

Lefebvre,    J.      8771 

Le   Gal,    Y.      8714 

Leger,    J.      9254 

Leger,    L.      9163,9194 

Legrand,    F.      9346 

Lehyt,    M.      921 1 

Lei  bush,    B.    N-      9409 

Leites,    S.    M.      9360 

Lemaigre,    G.      9194 

Lemaire,    J.    P.      86O7 

Lemmons,    R.    E.      9534 

Lenaz,    G.      9217 

Lenriot,    J.    P.      9254 

Leon-Barua,    R.      8830 

Leone,    C-    R-      8972 

Leorat,    M.      906l 

Lepkovsky,    S-      8418 

Lesher,    S.    W.      8360,8361,8362 

Leskiewicz,    W.      855O 

L'Esperance,    P.      95 1 1 

Lester,    R.      8466 

Letton,    A.    H.      9479 

Levin,    P.      9133 

Levin,    R.    J.      8564 

Levin,    S.    M.      8589 

Levrat,    M.      9205 

Le'vy,    C.      9518 

Levy,    E.      8679,8926 

Levy,    M.      8679 

Lewis,    B.      856O 

Lewitan,    A.      9156 

Liang,    W.    H.      9298 

Lick,    R.    F.      8937 

Lieb,    L.    M.      9039 

Lieberman,    F.    L.      9455 

Lieto,    J.      9482 

Liknaitsky,    D.      9339 

Lim,    T.    B.      8732 

Lindberg,    T.      8420,8421,8422,8423 

Lindemann,    M.      8319 

Lindenauer,    S.    M.      9486 

Lindgren,    A-    G.    H-      8888 

Linkner,    L.    M.      8756 

Linton,    R.    R.      8764 

Lipkin,    M.      9042 

Lippa,    F.    H.      8738 

Lisco,    H.      9039 

Lise,    M.      8743,8834 

Li  uzz  i ,    J.      8825 

Livaditis,  A.   9035 

Lizano,  C-   8722 

Lodinova,  R.   8327 

Loginov,  A-  S.   9464 

Loh,  I.  K.   8732 

Loike,  T.   8418 

Lombard,  C   9377 

Lopatina,  L.  A.   9364 

Lopez,  A.  R.   8873 

Lorenc,  J.   9186 

Lortat-Jacob,  J.  L.   86O6 

Loutfi,  G.  I.   9496 


Louw,    J.    H.      8891 
Loygue,    J.      9135,8679 
Lukash,   W.    M.      8677 
Lukinovich,    N.      9210 
Lundgren,    0.      8326 
Lunetta,    Q.      9210 
Lungarotti,    F.      9502 
Lusena,    C.    V.      8373 
Lutton,    C.      8458 
Luzova,    D.      8703 
Lynn,    H.    B.      9103 

Ma,    M.    H.      9380 
MacCready,    R.    A.      8675 
Macdonald,     I.      8^197 
Machado,    R.      8636,8686 
Mackay,    I.    R.      9129 
Mackay,    J.    S.      9391 
Macleod,     I.      8555 
Macleod,     I.    N.      9318 
Macura,    M.      3k\k 
Madec,    Y.      8330,8^+9'+ 
Madonia,    J.    V.      8588 
Magaudda-Borzi ,    P.    L.      8604 
Magdzik,    W.      87OO 
Magendie,    J.      8723 
Mager,    M.      8512 
Maggi,    A.      9390 
Magnuson,    F.    K.      8949 
Maher,    F.   T.      9467 
Mahmoud,    S.    S.      9104 
Maioriello,    J.    J.      9028 
Maisin,    J.    R.      8355 
Majewski,    C.     9367 
Maki,   T.     9494 
Malchair,    R.      9055 
Mailer,    H.    M.      9415 
Mallet-Guy,    P.      9I95 
Malluret,    J.     9061,9235,9457 
Malone,    M.    H.      8557 
Man,   B.      8844 
Manchet      883 1 
Mandal,    J.    N.      9029 
Mandel,    P.      85O6 
Mandrekas,    A.      8862 
Manel,    G.      8539 
Manenti,    F.      9244 
Manero   Mendoza,    L.      9026 
Manganaro,    M.      9313 
Manganel 1 i ,    R.      9097 
Manis,    J.      8475 
Mansbridge,    J.    N.      9378 
Mansurov,    K.    K.      9364 
Mantero,    R.      8928 
Mantovani    Orsetti,    G.      8743 
Manucharova,    E.    D.      88I8 
Maratka,    Z.      9132 
March,    C.      9476 
Marchal,    C.      9017 
Marche,    C.      8715,9484 
Marchese,    G.    S.      9124 
Marchioro,    T.    L.      9221 
Marcus,    S.      8585 
Marinescu,    E.      887I 
Mariotti,    H.      9319 
Marks,    C      8592 
Marque,    B.      8723 


Marshal  1 ,    S.    F.      9090 
Mars! I i,    E.      8652,8787 


Martin,  E. 
Mart  in,  E . 
Martin,    F. 


8715,9484 
D.      8693 
8791 


Martin,    R.    G-      9111 

Martin,    W.    J.      8585 

Maruyama,     I.      9495 

Maruyama,    Y.      8848 

Marx,    E.      9058 

Marx,    R.      9242 

Masiak,    M.      9474 

Masson,    0.      9113 

Mastel la,    G.      8521 

Masuda,    K.      9350 

Masztak,    R.      8930 

Mathur,    A.    K.      9126 

Mativa,    A.      9055 

Matsui,    H.      9272 

Mattson,    F.    H.      8419 

Matz,    R.      9466 

Maur,    M.      8873 

Maurer,    H.      8344 

Maurer,    H.    J.      8530 

Mays,    E.    T.      9081 

McAdams,    A.    J.      9222 

McAndrew,    G.    M.      896O 

McCall,    K.    B.      9407 
McCann,   W.    J.      8625 
McCarthy,    C-    F.      9308 
McCarty,    L.      9095 
McCloy,    R.    M.      9467 
McCormack,    L.    J.      9237 
McCormick,    P.    W.      8866 
McOermott,    W.    V.  ,    Jr.      921S 
McGill,    D.    B.      8799 
McGi 1 1 ivray,    D.    C-      879O 
McKenzie,    J.    S.      8440 
McLean,    P.      9376 
McMahon,    R.    E.      8491 
McMinn,    R.    M.    H.      8889 
McNulty,    S.      9027 
McSherry,    C.    K.      9036 
Meade,    R.    C.      8788 
Medakovic,    L.      868I 
Medearis,    D.    N.,    Jr.      9304 
Medina,    E.      9101 
Medvedeva,    N.    T.      8855 
Meeroff,    M.      9550 
Mehlman,    B.      8393 
Mehta,    S.    R.      8995 
Melgiri,    R.    D.      8629 
Melhem,    R.    E.      9551 
Mel i,    S.      8521 
Mel ikova,    M.     lu.      88I9 
Me  11  ins,    H.    Z.      8519 
Maimed,    E.    P.      8666 
Melnick,    J.    L.      8661 
Menendez-Corrada,    R.      8765 
Menes,    S.    G.      8970 
Men  in,    W.      9109 
Mennear,    J.    H.      9375 
Menzies,    T.      8810 
Merchant,    S.      8436 
Merri 11,    R.    S.      8674 
Merril 1,    T.    G.      8554 
Messaris ,    G.      9119 


Messini,    M.      9541 
Mester,    E.      8574,8663 
Metz,    J.      8482 
Meyer,    S.      8319 
Meyerhafer,    H.      932! 
Mezhlumian,    E 


G.      9070 

9195 
9235 

A.      9196 

8704 
8703 


choul  ier,    J. 

kaeloff,    P. 

kha 1 iants ,    A 

kulaszek,    E. 

kulkova,    v. 

kuriya,    S.      878O 
enkov,    H.      8572 
haud,    G.      8936 
iutina,    E.    V.      9433 
Ier,    G.      8717,8832 
Ier,    L.    D.      8927 
lett,    J.      9264 
Ihon,    J.    S.      9249 


Ihon,    W.    A.      9249 
i  ington,    P.    F.       8356 
isevic,    V.      9176 
Itenyi,    L.      85OO 

ines,    S.    C.      9252 

inkari,    T.      8812 

iranda,    G.    G.      9469 

ircioiu,    C.      9354 

iron,    C.      9413,9441 

ironov,    v.    S.      8433 
rski,    Z.      8900 

irza-Avakian,    G.    L.      9075 

ishira,    0.    P.      8917 

isiti,    P.      9399 

isterka,    S.      8776,8785 

itchell,    R.    M.      8969 

itjavila,    S.      9355 

itkov,    D.      8572 

itsuhashi,  S.   8583 

lya,  T.  S.   9375 

iyabe,  H.   9338 

iyagi,  S.   8404 

iyanaga,  T.   9181 

iyawaki,  H.   8816 
Mocquot,  G.   8340 
Modiaeva,  N.  S.   8577 
Mohamed,  S.  D.   8956 
Mohieldin,  M.  S.   9104 
Mohiuddin,  A.   8385 
MSlbert,  E.   9242 
Molchagina,  R.  P.   9364 
Mol ino,  G.   9453 
MoDard,  P.   87I8 
Molmenti,  L.  A.   89O6 
Molz,  G.   8826 
Moncalvo,  F.   9502 
Monroy  Pittaluga,  T-   9393 
Montecucchi,  P.  C-   8477 
Montel ,  M.  K.   9161 
Montenovesi,  P.   8683 
Monteverde,  A.   9267 
Montinari,  M.   9345 
Montuori,  E.   8616 
Morace,  G.   9401 ,9402 
Morandini,  G.  C   8569 
Mordvinkina,  T.  N.   8728 
Moreau,  J.  P.   8968 
Moreau,  P.   8339 


■.V. 

.  '■'•'•''.■'■] 


reaux,    , 

J.     9191,9^+85,9505, 

9506 

re  1 ,    C  • 

J.    L.     88it7 

re no  de 

Orbe,    M.      8597 

retta,    L.      9399 

retta  Maggiore,    L.      9313 

rett  ini 

A.      9't01,9^02 

rgan ,    R 

!.     8677 

rgan,    T 

N.     8960 

ri,    W. 

9305 

rin,   M. 

9163 

ritz,    K 

u.     9332 

roz,    V- 

P.     8823 

rris,    H 

P.     9253 

)rrison, 

G.    R.      9351 

rsdorf , 

K.      8410 

uchel,    A.      8770 

unta  in, 

1.    M.      933^+ 

)ynahan, 

E.    J.      9023 

jzziconacci,    P.      9518 

jkherjee 

T.    M.      8367 

jlder,    D 

G.      9212 

jnck,    B. 

G.      8379 

jnson,    F 

A.      8915 

jnzer,    D 

8559 

jrae,    M. 

8662 

jrakam  i , 

K.     9181 

jrat,    J. 

9195 

jroya,    H 

9^+95 

jrray,    J 

F.     9212 

jselinnian,    S.    G.      8982 

jshina,    I 

..   N.     8821 

js  leant, 

M.    E.      922it 

jzyka,    K 

A.      8980 

i-ers,    J. 

8i+52 

person,    M.      8719 

/ren,    J. 

8i+ll 

^s  1  iwicz 

-Tychlik,    H.      9327 

/sorekar 

N.    R.      8351 

sgai,   Y. 

8i+12 

agata,    K 

9337 

sgata,    T 

8786 

agler,    F 

P.     8339 

agy,  T. 

9116 

3hra,    K. 

9551 

ahum,    H. 

8624 

akada,    E 

9309 

akae,    T. 

8563 

akagawa, 

Y.     8598 

akamura, 

Y.     8750 

akao,    K. 

9238 

akayama. 

S.     8439 

airn,    R. 

C.     8565 

ajean,    Y 

.     8998 

ana,    A. 

9354 

ardi,    G. 

L.     9208 

arum!  ,    Y 

.     8853 

arycheva 

,    0.    A.      8940 

ascif,    R 

.     8981 

asif,    H. 

8680 

asr,   W. 

9303 

ath,    M. 

L.      8633 

athan  ie  1 

,    D.    R.      8350 

athaniel 

,    E.    J.    H.      8350 

audin,    E 

•      9149 

ayak,   N. 

C.      8845 

Nazarmukhamedov ,  F.  Kh.   8725 

Ndika,  L.  I .  L.   9034 

Neal,  J.   9385 

Neale,  F.  C-   8322 

Neale,  G-   9008 

Nebert,  D.  W.   8828 

Nebesar,  R.  A.   9519 

Neiderhiser,  D.  H.   8456 

Neimann,  N.   9017 

Nekrasov,  P.   8854 

Nelson,  S.   9307 

Nemesh,  V.  V.   9544 

Nemeth,  G-   9247 

Neruda,  0.   9333 

Meter,  E.   8584 

Neumann,  E.   9354 

Neumann,  P.  Z.   9229 

Newberne,  P.  M.   9372 

Newey,  H.   838O 

Nezamis,  J.  E.   8945 

Ng,  K.  K.  F.   8434 

NicoarS,  A.   9410,9430 

Nicolaesco,  T.   8640 

Nielson,  0.  F.   8677 

Niemann,  C.   8430 

Niemann,  F.   858O 

Niewiarowski ,  S.   8425 

Ni  Isson,  L.  A.   9475 

Nir,  I.   8474 

Nishimura,  E.  T.   9379 

Nishimura,  G.   8842 

Nishimura,  H.   9350 

Nishimura,  M.   8746 

Nissan,  S.   8926 

Nixon,  H.  H.   9O6O 

Nocentini,  P.   9524 

Nocker,  J.  9257 

Noer,  R.  J.   9081 

Nogueira,  C  E.  D.   9532 

Nolan,  J.  P.   9408 

Mold,  B.   9415 

Noon,  G.  P.   8759 

Norberg,  K.  A.   8345 

Nordio,  S.   9031,9032 

Norimune,  S.   9353 

Norman,  J.  C-   9218 

Norman,  L.  G.   863 1 

Nosny,  Y.   8699 

Notley,  R.  G-   85 1 8 

Nowak,  A.   9228 

Nowak,  W.   9175 

Nugent,  F.  W.   8941 

Nwokolo,  C.   8552 

Nye,  E.  R.   8507 

Oakland,  D.  J.   9117 
Obiglio,  H.   9500 
O'Connel 1 ,  C.  J.   9408 
O'Connor,  T.  M.   8349 
O'Donnel 1,8.   9419 
Odamoto,  Y.   885 1 
Ogawa,  P.   9100 
Ogawa,  T.   8582,8695 
Oger,  A.   842  7 
Oha ra,  N.   8986 
Ohashi,  W.   8614 
Oh-Uti,  K.   8853 


Okmian,  L.   9035 

O'Keeffe,  M.  C   8489 

Oliveira,  G.   8636 

Oliver,  G.  A.   9092 

Olmer,  J.  9288 

Olson,  L.   8345 

Olubi,  G.  0.   8385 

Onda,  M.   8934 

Onishi,  K.  9350 

Ono,  S.   8426 

Ontko,  J.  A.   8347 

Orcel,  L.   9323 

Orellana  Alcalde,  J.  M.   9320 

Orloff,  M.  J.   9224,9245 

Orning,  0.  M.   9230 

Orrego,  H-   8346 

Ortega,  P.   9358 

Osborn,  J.   9304 

Oseasohn,  R.   8672 

Oshima,  H.   8534 

Oszacki,  J.   8947 

Ouchi,  K.   8772 

Owczarek,    L.      9367 

Oyaert,    W.      9009 

Ozone,    K.      8418 

Paliard,    P.      9233 
Palmer,    A.    A.      9151 
Papp,    M.      9155 
Parada,    M.      921 1 
Paraf,   A.      9167 
Park,   Y.    H.      9171 
Pace,    M.      9524 
Pacini,    F.      9402 
Pacovsky,    V.      8943 
Paganelli,    F.      9295 
Paiva,    P.    A.      9269 
Paizza,    M.      9412 
Pak,    Y.    H.      8732 
Palan,   S.      9436 
Palanova,    A.      9436 
Paliard,    P.      8831,9456,9457 
Paliard,    P.    J.      8622 
Panerai,    A-      9402 
Pang   Tay  Tea,    J.      9195 
Panse,    M.    V.       8558 
Paolaggi,    J.    A.      9136 
Paolini,    E.      8652 
Paolini,    F.    A.      9502 
Papaevange lou,    E.      8766 
Pappo,    A.      9406 
Paraf,    A.      8849 
Pardi,    G.      9259 
Pardo,    R.      8680 
Pare,    L.      8833 
Parikova,    V.      9000 
Parizek,    J.      8794 
Park,    C.    R.      8498 
Parrochia,    E.    B.      8590 
Pasquier,    J.      9061,9205 
Patel,    J.    C      9163 
PatiHo,    J.      9469 
Paugam,    B.      9114 
Payan,    H.      87I6 
Pazderka,    J.      9333 
Pedercini,    R.      8875 
Pel lerin,    D.      8771 


Pel  letier,  G-   8^+03 
Pellier,  D.   8688 
Peloso,  0.   833^ 
Pena,  A.   8490 
Pana,  J.  C   9'+73 
Pena  Chavarr'a,  A.   8722 
Pene,  P.   8699 
Pepler,  W.  J.   9330 


Perdlta,    C 

8680 

Percic,    V. 

8733 

Perei  ra,    S . 

M.     8632 

Peri  1  Ion,    A 

8858 

Perissat,    J 

8723,9198 

Perkins,    J. 

P.     8336 

Pe  r  1  e  1 1  i  ,    L 

8it87 

Perlmann,    P 

9130 

Perna,    A.    M 

8859 

Pernod,    R. 

9191,9^+99,9506 

Perra,    J. 

B597 

Perrenoud,    1 

■1.     9113 

Perrot,    H- 

8936 

Pertynski , 

J.     9197 

Perz,    Z.    M. 

8i*69 

Pessoa,    S. 

3.      8638 

Pestana,    A. 

8i+8l 

Peters,    G. 

V).     9221 

Peterson,    R 

.    L.     8it30 

Petit,    J.    M 

.     87^+0 

Petite,    J. 

=.     9293 

Petra?ek,    J 

.     9^+59 

Petrel  1 i ,    A 

.    E.     8950 

Petrfk,    M. 

877^+ 

Petrosova, 

5.    S.     8595 

Petrovic,    L 

.     9176 

Petzeva,    0. 

E.     8783 

Pfeiffer,    C 

.    J.     8332 

Phi  1 1 ips,    C 

.   A.     8661 

Phi  1 1 ips,    J 

.    C.     8945 

Phi  1 1 ips,    M 

.    J.     9452 

Picanol ,    J. 

9083 

Pickren,    J. 

w.     9045 

Picoche,    J. 

L.     8575 

Piegari ,    N. 

S.     9066 

Piegari,    \l . 

9066 

Piegza,    S. 

8776,8785,8957 

Pierce,    J. 

"I.,   Jr.     8901 

Pierce,    N. 

F.     8548 

Pierson,    M. 

9017 

Piguet,    H. 

9287 

Pi  1  Strom,    L 

.     9357 

Pinder,    S. 

8457 

Pineda,    A. 

8983 

Piskorz,    E. 

8680 

Pitcher,    C. 

S.     9244 

Pitha,    J. 

8775 

Pitot,    H.    C 

.      8514,9343 

Pittman,    F. 

E.     9007 

Pittman,    M. 

8586 

Pi  ukov  i  ch. 

1.     9368 

Pkhakadze, 

A.    L.     9530 

Platzer,      W 

.      8344 

Plesca,     1. 

9291 

Plessier,    J 

.      9150 

Plested,    W. 

G.     Ml      9212 

Plotni  kova. 

N.    G.      8414 

Pola'cek,    E. 

9108 

Polak,    J. 

8919 

Polk,  H.  G.,  Jr.   9533 

Pol  lard,  H.  M.   8444 

Polo,  R.   8985 

Polubiec,  A.   9326 

Poluektov,  L.  V.   8524 

Poma,  G.   9125 

Ponde,  A.   8636 

Popescu,  G.   9291 

Popiel,  F.   9546 

Porter,  K.  A.   9221 

Porter,  N.   9095 

Posen,  S.   8322 

Posey,  E.  L.,  Jr.   8405 

Posse,  C.  A.   8873 

Potet,  F.   8716 

Poth,  E.  J.   8797 

Potsaid,  M.  S.   9519 

Potter,  H.  P.,  Jr.   8902 

Potter,  V.  R.  8499,9335,9352 

Poulantzas,  J.  K.   9234 

Poulhes,  J.   9525 

Poulos,  P.  P. 

Pound,  A.  w.   9363 

Powell,  K.  C.   9004 

Powel 1 ,  L.  W.   9236 

Powell,  S.  J.  8555,9318 

Powers,  S.  R. ,  Jr.   8404 

Poznanski,    A.      8933 

Prabhakar,    V.      9277 

Pradhan,    A.    C      8398 

Pretto,    E.      8683 

Prev8t,    R.      8909 

Prfvara,    M.      87O6 

Prixova,    J.      8794 

Profis,   A.      8697 

Prohaska,  J.  V-   8887 

Prokopczuk,  J.  9024 

Prokopowicz,  D.   8570 

Pruzanski,  W.   8697 

Pryer,  D.  L.   861 1 

Ptashekas,  R.  S.   9314 

Pulaski ,  E.  J.   9527 

Quist,  K.  D.   8631 

Rabes,  H.   8323 
Rabinov,  K.   9512 
Rabwin,  M.  H.   9180 
Radeke,  E.  B.   9379 
Raibaud,  P.   8340 
Rain,  J.  D.   9282 
Raison,  J.  K.   8502 
Rambaud,  J.  C.   8713 
Rami rez -Ramos,  A.   8830 
Ramonda,  R.  9066 
Randolph,  J.  G.   8811 
Ranlciv,  P.   9458 
Ransom,  H-  K.   8860 
Rao,  K.  S.   9278 
Rao,  S.   9277 
Rapant,  V.   8748,8749 
Rapaport,  M.   8680 
Raso,  P.   9193 
Rassat,  J.  P.   9235 
Ratovondrahety  8698 
Ratzenhofer,  M.   8343 
Rauber,  G-   9017 


Raud,  H.  R.   8510 

Rautureau,  M.  9450,945! 

Rawson,  M.  D.   9084 

Read,  A.  E.   9308 

Reboul,  J.   8881 

Recknagel,  R.  0.   9373,9423 

Reddy,  D.  J.   9277,9278 

Redfearn,  E.  R.   85OI 

Reding,  R.   8370 

Rees,  C.   8407 

Re'fi,  M.   9489 

Reflek,  J.   8885 

Re i chard,  H.   9400 

Re  id,  A.   8590 

Reignier,  J.   86O7 

Renaud,  F.   9270 

Renger,  F.   9215 

Renteln,  H-  A.   9415 

Renzul 1 i ,  G.   86 1 8 

Rep,  B.  H.   8654 

Repolt,  J.   9138 

Restrepo,  J.  E.  G.   8983 

Rett,  A.   91 15 

Reuter,  S.  R.   9336 

Rey,  J.   9011 

Reyes,  F.  M.   8765 

Reynaud,  R.   8699 

Reynolds,  T.  B.   9455 

Ribeiro  Dos  Santos,  C-  N. 

8685 
Riboira,  J.  8680 
Ricci,  G.   9541 
Rice,  C.  0.   9064 
Richard,  G-  B.   9235 
Richards,  T.  G.   9219 
Richter,  G.   9392 
Richter,  M.   8452 
Richter,  W.  R.   8358 
Riecken,  E.  0.   8538 
Rienits,  K.  G.   8502 
Riera,  M.   8590 
Rifkin,  H.   8814 
Rigdon,  R.  H-   9385 
Rimoldi,  R.   9514 
Rinaudo,  M.  T.   8477 
Ringsted,  A.   9038 
Ripley,  H.  R.   8589 
Ritzen,  M.   8331 
Rivera,  A.   9473 
Rivera,  J.  V.   8765 
Rivera,  M.  1.   8798 
Robert,  A.   8945 
Robertson,  A.  F.   8333 
Robillard,  J.   8770 
Robin,  B.   9274 
Robinson,  W.  G-   8478 
Roche,  J.   8752 
Roda,  J.   9436 
Rodgers,  J.  B.   887O 
Rodgers,  R.  E.   9190 
Rodkey,  G-  V.   867O 
Rodrigues,  A.   8778 
Rodriguez,  A.  E.   9237 
Rodriguez  Cirimele,  A.   9522 
Rodriguez  Olleros,  A.   8798 
Rodriguez-Vigil,  E-   8897 
Rogalski,  E.   9474 


litt,    I.    M.      9239 

ijas,    C.      9101 

ijas,   L.     8397 

illins,    M.      9279 

uneo,    V.      8612 

mieu,    F.    P.      9513 

mchi,    E.      9281 

indanell  I,    E.    G-      8569 

>oke,    H.    W.    P.      892it 

isa.    G.      87't3 

.se,   B.      8452 

ise,   M.    S.      8600 

isenkrantz,    J.    G.      8731 

isenthal,    J.      8471 

>ss,    R.    C.      9391 

issi,    L.      9325 

issi,   R.     9417,9418 

issignol,    C.      8620 

ith,   H.    P.      8456 

itkov,    I.    L.      8802 

)ttiers,    R.      9395 

)ugereau,    A.      8445 

lusselet,    J.      8542 

>ux,   G.      9359 

lux,   M.      8689 

)vno,    L.    S.      8929 

)we,  W.    P.      9446 

>y,  B.      8745 

jzinsky,    L.    B.      9189 

ibinstein,    B.    M.      8814 

jbinstein,    D.      85  1  1 

jbio,    H.    H.      8680 

Jdiger,   W.      8319 

jdin,    R.      9403 

jebner,    B.    H.      9304 

jf,   F.      8383 

jmmel  ,    W.      8520 

jncan,    V.      9406,9413,9441 

jsinko,    M.      8703 

jsovici,    L.      8792,8793 

jsso,    A.      9062 

jsso,    G.      8612 

Jtherford,    R.    B.      8393 

jyters,    L.      8904 

^hage,    R.      8541 

abety,    A.    M.      8744 
abour,    M.    S.      9301 
absai  ,    B.    1  .      8416 
acher,    G.    A.      836O 
ack,    R.    B.      8548 
acquet,    E.      8340,8992 
acra,    P.    J.      8406 
adoian,    V.    S.      8982 
adovsky,    E.      9227 
aegesser,    F.      9145 
aenz  Briones,    P.      8847 
aghaf i ,    M.    M.      8594 

3gi,  T.     8574,8663 

akaguchi ,    T.      9350 
ala,   G.      8487 
aladin,   T.    A.      8444 
alazar   de   Sousa,    C      9033 
3let,    J.      8657 
alib,    M.      9301 
allese,    A.    R.      8362 
almi,    1.      9271 


Salmon-Malebranche,    A. 
Salmoni ,    E.      9341 
Salomon,    J.    C.      9412 
Salomon,    M.     I .      9297 
Salvade,    P.      8787 


9322 


H. 


9146 


9OI8 


K.  8642 
lares,  E. 
H.      9389 

8679 

9529 
B.      8371,8372,8508, 

8700 
A.   8384 


Samitz,  M. 
Samson,  E. 
Samuels,  S 
Sanchez  Vi 
Sander,  E. 
Sandor,  G. 
Sandr i ,  G. 
Sands  tr'dm, 

8509 
Sanecki ,  M 
Sanford,  P 
Sang  Hyon  Suh  8645 
Sano,  R.   878O 
Sansotta,  S.   9444 
Santamarina,  G-   8919 
Santhanagopalan,  T.   9431 
Santy,  P.   8605 
Sapota,  J.   8776 
Sapozhn i kova,  M.  B. 
Saravis,  C.  A-   9218 
Sargent,  A-  U.   8452 
Sarin,  L.  R.   8995 
Sasamura,  G.   9324 
Sato,  H.   8852,8853 
Satya  Joseph,  H.  A. 

9431 
Saunders,  S.  J.   8392 
Sautier,  C.   9099 
Sautot,  J.   8605 
Sauvegrain,  J.   8624 
Sawaryn,  T.   9421 
Saxena,  P.  N.   8447 


8479 


Scarpa,  F-  J 

8763 

Schachter,  D 

8475 

Schanne,  0. 

8473 

Scharl i ,  A- 

8753 

Schatzki,  R. 

8671 

Schatzki ,  S. 

8671 

Sche 1 n  i  n,  T. 

M.  8567 

Scheler,  W. 

9332 

Sche 1 kunow. 

I.    L.      8726 

Schenk,  W.  G 

. ,  Jr.   8409 

Schentke,  K. 

u.  9215 

Schepunov,  V 

.  s.  9255 

Schersten,  T 

.   9526 

Schifino,  A- 

9502 

Schindler,  R 

.  8843 

Schi  rme  i  sen. 

P.  8537 

Schmid,  M. 

3488 

Schmidt,  E. 

9429 

Schmidt,  H. 

9509 

Schmidt,  M. 

8908 

Schmidt,  W. 

8593 

Schmukler,  B 

.  9390 

Schnitzer,  1 

.  8669 

Scholtens,  R 

.  G.  8631 

Sch3n,  H.   9199 
Schonel 1 ,  M.  E.   8436 
Schopman,  M.   8352 
Schubert,  W.  K.   9262 
Schulze,  R.  R.   9102 
Schumacher,  P.   9302 


Schuman,  B.   8933 
Schuman,  B.  M.   9344 
Schumann,  R.   8857 
Schwabe,  A.  D.   838I ,9307 
Sciol i,  C.   9539 
Scorza,  P.  A.   9280 


Scott,  B.  B. 

9515 

Scott,  H.  G. 

8932 

Scrivere,  G- 

9524 

Seaman,  W.  B 

8736 

Sechi,  A.  M. 

9217 

Sedal 1 ian,  A 

3791,8831,9456 

Sedgwick,  C. 

E.   9234 

Segre,  G-   9453 

Sehgal,  A.  K.   8351 

Sehgal,  B.   8845 

Seidenberg,  B.   8814 

Seifert,  E.   9154 

Seigel,  M.   8993 

Seignalet  9445 

Seiro,  V.   9542 

Sel igman,  A.  M.   9528 

Sel  ing,  A.   9517 

Selylyei ,  M.   9422 

Semb,  L.  S.   841 1 

Sen,  R.  N.   8398 

Sennett,  C.  0.   8677 

Sereni,  F.   8487 

Serinani -Bayer,    J.    M.      8779 

Serov,    V.    V.      8819 

Serra,    E.      9125 

Servelle,    M.    H.      8936 

Sewal 1,    E.    L.      8894 

Seyss,    R.      9545 

Sezer,    B.      9082 

Sezil le,    G.      8485 

Sgouris,    J.    T.      9407 

Sgoutas,    D.      8483 

Shafer,    W.    G.      8470 

Shaka,    J.    A.      8867 

Shank,    R.    E.      9351 

Shaposhnil^ova,    L.    B.      8978 

Shapot,    V.    S.      8479,8514 

Shatin,    R.      9015 

Shea,    S.    M.      9370 

Sheiner,    N.    M.      9310 

Shekhter,    I.    A-      '8855 

Shelagurov,    A.    A.      9187 


|9«* 


Shemiakina,  T-  V-   8c 
Shenkar,  Y.  G.   9227 


)1 


Sherlock,  P 

.  9462 

Sherlock,  S 

9239 

Sherwood,  R 

.  8528 

Shiba,  T. 

3934 

Shikanai,  S 

.  8853 

Shimodor  i , 

5 .  86 1 5 

Shingu,  M. 

8598 

Shinoda,  M. 

8337 

Shioda,  R. 

9495 

Shirley,  B. 

c.  9374 

Shipman,  J. 

J.    3579 

Shirota,  A- 

8934 

Shoemake  r , 

C.  P.,  Jr. 

Shore,  R.  T 

.  8335 

Short,  A.  H 

.  9219 

Shr i  vas tav, 

J.  B.   8628 

Shte Imakh , 

0.  1.   9428 

8404 


Shuster,    S. 


t' 
I' 


billy,   A.      8691 
ddiqui,    S.    H.       9379 
dorenko,    G.    A.      9530 
gurjonsson,    J.      8805 
ko,    G.      9442 
Iberman,    J.   A.      8906 
len,   W.      8334 
Iverberg,    M.      9229 
m,    G.    P.    G.      8865 
mon,    A.      9368 
mpson,    J.      9261 
ngh,    G.    B.       89^2 
ngh,    J.      8633 
ngh   Verma,    N-    P.      9^31 
nnreich,    M.      8813 
queira,    M.    W.      8684 


SjSva 11,    J 
Skala,     I. 
§kal^,    J. 
Skerik,    P. 
Skinner,    E 
Sklenka,    G 
Skliar,    G. 
Skrzyd lewdka,    J. 
Skrzyd lewski ,    Z. 


8540,8541 
9000 
9000 
8775 

B.   8989 
9436 
L.   9250 

8425 
8425 


Sleisenger,  M.  H-   9021 
Slesser,  B.  V.   876O 
S/fowikowski ,  J.  9474 
Slusser,  R.   9304 
SJuvko,  A.  L.   8627 
Imejkal,  V.   8958 
Smfd,  A.   9333 
Smi ley,  J.  W.   8731 
Smirnov,  N.  M.   8801 
Smith,  G.  L.   9477 
Smith,  H.   9520 
Smith,  H.  W.   8719 
Smith,  L.  B.   8797 
Smith,  L.  C   9405 
Smith,  M.   9140 
Smith,  M.  W.   8320 
Smoligovets,  P.  V.   8536 
Smyth,  D.  G.   838O 
Smyth,  D.  H.   8384 
Snearly,  R.  9497 
Snoeck,  J.  M.   8903 
Snoek,  J.   9009 
Saderlund,  S.   9184 
Sokol,  G.  P.   9364 
Soler-Argi laga,  C   8480 
Solomon,  C.   9042 
Soltys,  W.   8957 
salve  1,  L.   8375 
Song,  M.   8506 
Soriano,  S.J.   9111 
Sorokina,  G.  P.   8577 
Sosa-Gal lardo,  C.  A.   9520 
Souchard,  M.  9476 
Soul  lard,  J.   8613 
South,  M.  A.   8661 
Spector,  I.   8482 
Spencer,  S.   9334 
Spicakova',  V.   9108 
Spinka,  J.   9273 
Spiro,  A.  J.   9540 
Spiro,  H.  M.   9131 


Spjut,  H.  J.   8724 
•Sporn,  M.  D.   8476 
Sprinz,  H-  8554,8672 
Squadrini,  F.   86I8 
Stacher,  Q.  8394,9195 
Staffeldt,  E.  F.   8363 
Staib,  I.   8892 
Starshov,  P.  D.   9250 
Starzl,  T.  E.   9221 
Stastna,  R.   9000 
Steenburg,  R.  W.   8548 
Stefan,  H-   8885 
Steichen,  F.  M.   9310 
Steimberg,  M.  J.   89O6 
Stein,  0.   9227 
Stein,  R.  J.   8358 
Steiner,  J.  W.   8469,9452 
Stelzner,  F.   8342,8966 
Stepina,  N.  G-   9427 
Sterling,  J.  A.   9548 
Stern,  W.   8813 
Stewart,  J.  S.   8538 
Stiehm,  E.R.   8496 
Stobbe,  J.  A.   88O8 
Stone,  J.  R.   8884 
Stordy,  S.  N.   8790 
Storey,  B.   8953 
Strickler,  J.  H.  9064 
Strohmeyer,  G.   8908,9465 
Stroila,  C.   9354 
Stulberg,  C.  S.   863O 
Sudhakaran  Menon,  I.   9261 
Sugaware,  Y.   8772 
Sugeno,  K.   9388 
Sulman,  F.  G.   8488 
Sumida,  M.   8662 
Summerski 1 1 ,  W.  «.  J.   9467 
Sun,  D.  C.  H.   9204 
Sun,  S.  C.   9298 
Sunshine,  P.   8428 
Suriani,  L.   9424 
Suryanarayana,  L.   9278 
Suss,  R.   9343 
Suteu,  D.   9354 
Svraka,  L.   8733 
Swanson,  V.  L.   9001 
Swenson,  0.   9041 
Switlik,  I.   9327 
Syc,  S.   9471 
Symeonidis,  J.   8939 
Symons,  L.  E.  A.   8328 
Sysoev,  lu.  A.   8399 
Szabo,  I.  9247 
Szczgiet,  K.   8947 
Sze'csey,  G.  ^  9241 
Szekulesz,  A.   9247 
Szendroi ,  L.   91 '6 
Szyma'nska,  H.   9327 

Tabaqchal i ,  S.   9002 
Tabrisky,  J.   9059 
Tachibana,  T.   8772 
Tada,  M.   8662 
Taichman,  L.  B.   8469 
Talk  Ho  Lee   8645 
Tait,  I.  B.   9225 
Takagi,  Y.   8337 


Takahashi,  K.   8426 
Takahashi,  M.   885I 
Takahashi,  T.   8772 
Takamatsu,  M.   8582, 869=^ 
Takano,  H.   9434 
Takashima,  R.   8519 
Takebayashi,  J.   8614 
Takeya,  K.   86 15 
Takita,  S.  8662 
Tala,  P.   9482 
Tam,  G.  E.   9O68 
Tamaoki,  B.   8337 
Tamura,  K.   885 1 
Tamura,  N.  9328,9384 
Tanas iyenko,  T.  D.   9530 
Tandon,  B.  N.   9126 
Tanguay,  r.   8894 
Tanimura,  H.   9495 
Tarazona,  V.   9513 
Tarnowski,  G.  S.   9334 
Tarumi,  T.   9272 
Taschieri,  A.  M.   9194 
Tashiro,  A.   8986 
Tasson,  J.   9260 
Tateishi,  Y.   8786 
Tatsumi,  H.   9350 
Tavernier,  J.   8881 
Taylor,  K.  B.   8407 
Taylor,  K.   8644 
Taylor,  L.  C   8756 
Taymor,  R.  C-   9069 
Tea,  J.  P.  T.   8394 
Teitelbaum,  I.  B-   8896 
Teixeira,  A.  S.   9505 
Tennant,  R.  W.   9088 
Tenyi,  M.  9368 
Terasaka,  T.   8614 
Terris,  G.   9134 
Tesauro,  P.   9342 
Teschendorf,  W.   8537 
Tessier,  J.  P.   8871 
Tgte,  R.   9233,9456,9457 
Te  Velde,  K.   8795,8796 
Texier,  J.   9I67 
Thai,  A.  P.   8738 
Thau,  F.  P.   8838 
Thayer,  W.  R.,  Jr.   9131 
Thevenon,  T.   87I8 
Thevenoux,  R.   8526 
Thibault,  J.  C   8766 
Thai  en,  H.   9450 
Thomaidis,  T.   8568 
Thomas,  E.   89 1 3 
Thomas,  T.   89I3 
Thomson,  S.  A.   8755 
Thorbjarnarson,  B.   8910,909 

9477 
Thorpe,  G.  J.   9143 
Thouvenot,  J.   8445 
Ticktin,  H.  E.   8609 
Tikhii,  A.  T.   8789 
Timmermans,  J.   9OO9 
Timmes,  J.  J.   8768 
Timms,  A.  R.   8653 
Tiscornia,  0.  M.   9177,9500 
Todd,  J.   8910 
Todorov,  T.   8840 


JO,  M.     9^+95 
loczko,    A.      9275 
laszewska,    L.      9^+29 
laszko,    H.      8570 
lita,    K.      893^+ 
i-Hyun   Pae      9538 
)uzov,    V.    S.      9118 
■res,   L.   M.     9317 
■res   Cansino,    M.      9^+83 
■viso,    J.    C      9^+70 
■zecka,    W.      8532 
;kin,    K.    D.      9189 
;h,  F.     93^+8 
-ell,    P.    W.    A.      8356 
igor,    S.      9^30 
■ka,    V.      8958 
imolieres,    J.      9099 
ityakova,    T-    A-      95'+'+ 
mpi;    H.    D.      8678 
tto,    C      93^+2 
)nchon,    J.      9235 
)quet,    D.      87^+0 
jant,    J.    P.      93'+'+ 
jjillo,    N.    P.      8609 
jge,    I.      9350 
jkada,   Y-      90'+5 
jneda,    T.      8365 
irumi,    K.      8412 
jshima,    K.      8853 
jzuki,    T.      8750 
;ker,    C.    C.      9286 
:ker,    D.    N.      9'+77 
;ker,    E.    S.      9286 
iceli,    S.      8968 
'cas,    C      8639 
-co,   G.    L.      9'+53 
-iaf,    J.    D.      911'+ 
-ner,    C-      8^+05 

10,   Y.      932i+ 

ita,   Y.      8338 

ivel  1  i,    A.      9'+l6,9'+17 

Iberg,    S.      8331 

jer,   R.   H.     8396,8397 

10,    K.      9238 

ay,   Z.     935't 

3an,  A.      89'+7 

3an,   E.      86i+7 

Janek,    B.      8696 

hiba,    D.      8563 

sini,    0.    N.      93'+l 

ngenannt,    H.      92^+3 

;h,    B.      8955 

:hon,   A.      8622,9233 ,9'+56, 
9'+57 

Jra,    J.    E.      9550 
isler,    L.      850i+,8505 
Idivieso,    V.    D.      8381 
iek,    J.      9030 
lette,   M.      8688 
IMn,    J.    J.      928i+ 
1  Is   Duran,    J.      8967 
'asek,    J.      9333 
icura,    P.      9179 
1  Den   Hende,    C.      9009 
iderborght,    H.      9013 


Vandergon,    K.    G.      8884 

Van   Houte,    J.      8324 

Vang,    J.    0.      8455 

Vanista,    J.      9213 

Vannikova,    V.    M.      8595 

Van   Vaerenbergh,    M. ,    Jr.      9173 

Van    Vaerenbergh,    P.    M.      9173 

Van  Ypersele    de   Strihou,    C-      8S 

Varay,    A.      9282 

Vardanis,  A.   8492 

Vardar,  A.   8543 

Varga,  B.   9155 

Varga,  L.   9368 

Vareene,  P.   8740 

Varlamova,  V.  P.   9185 

Varnovitski  i,  G-  I.   9169 

Vasconcelos  Palacios,  G. 

9383 
Vasile'va,  L.  N.   9290 
Vaucl i  n,  P. 
Vayre,  P. 

Vecchioni,  R.  8743,8834 
Vejbora,  0.   8794 
Velasco  Candano,  L.   9168 
Vensi,  E.  8741 
Venturini,  P.   8682 
Verdier,  0.   8825 
Verenikina,  V.  I.   9296 
Versieck,  J.  9260,9394 
Vesin,  P.   8936 
Vial,  J.  D.   8346 
Vialas,  M.  9268 
Viana,  Y.  C   8636 
Viguie,  R.   8936 
Vi Iderman,  A.  M.   9425 
Vi 1 ianski  i ,  M.  P.   8524 
Vlljanto,  J.   8567 
Vincent,  P.   883 1 
Vinke,  B.   9080 
Vinogradov,  V.  V.   9552 
Vis,  H.  L.   9013 
Visakorpi,  J.  K.  9003 
Viviani,  R.   9217 
Voegel i ,  R.   8735 
Voegtl  in,  J.  W.   8979 
Vogel,  G.   8402 
Vogogna,  D.   9521 
Vojtechovsk-/,  M.   9223 
Vojtisek,  V.   8527 
Volk,  B.  W.   9156 
Volpe,  E.   9315 
Volpenhein,  R.  A.   8419 
Von  Elmendorff,  H-   9058 
Vorobei ,  A.  1 .   8441 
Voschanova,  N.  P.   88I8 
Vratsanos,  S.  M.   8431 
Vrticka,  K.   8774 
Vulterinova,  M.   9000 
Vykouril,  J.   9207 

Wada,  0.   9238 
Wagner,  G-   9386 
Wahba,  N.   8529 
Waldhausen,  J.  A.   8742 
Walk,  L.   8841 
Walker,  J.  G-   9239 
Wal 1 ,  A.  J.   9129 


77 


Wallace,  R 

.  A.  8430 

Wa 1 leni  us , 

K.  8687 

Ward,  T.  G 

.  9088 

Ware,  C. 

8837 

Warembourg 

,  H.  8485 

Wargn  ier. 

M.  9163 

Wa ridel,  D 

.  9145 

Warren,  K. 

w.  9152 

Warter,  P. 

8691 

Washio,  M. 

8730 

Wassermann 

,  N.  8431 

Wastell,  C 

.  8382 

Watanabe, 

E.  8746 

Watanabe, 

T.  8412,8882 

Watanabe, 

Y.  9276 

Watkins,  G 

.  L.  9092 

Weaver,  J. 

E.  9375 

Weaver,  T. 

8811 

Webb,  T.  E 

.  9335,9352 

Webber,  A. 

J.  9380 

Weber,  C- 

8363 

Weber,  E. 

8729 

Webster,  L 

.  T.,  Jr.   8456 

Weeder,  R. 

s.  8571 

We  idemann. 

H.   9257 

Wei ner,  M. 

9069 

Weingartner,  L.   9386 

Weisberg, 

H.   8386 

Welch,  C. 

E.   9519 

Weldon,  P. 

R.   8511 

Wei Imann, 

K.  F.   9156 

Wenzel,  D. 

G.   8493 

Wersall,  . 

.   8650 

Weser,  E. 

9021 

Wes terfe 1 d 

,  R.   9059 

Westerman, 

M.  P.   9214 

Wever,  G- 

9253 

Wheby,  M. 

s.  8388,9001 

White,  A. 

8490 

White,  E. 

c.  9111 

White,  J. 

J.  8397 

White,  R. 

F.  8756 

White,  R. 

R.   8594 

White,  T. 

T.   8394,9195 

Whittaker 

P.  A.   8501 

Wichtl,  0. 

9073 

Widmann,  ^ 

1.   8933 

Wielandt, 

J.   9038 

Wiertz-Hoe 

ssels,  E.  L.  M. 

8366 

Wi  Ibert ,  1- 

1.   8520 

Wi  Ider,  A. 

N.   8675 

Will  iams. 

A.  W.   8367 

Will iams , 

H.  E.   8601 

Wi 1 1 iams , 

H.  S.  9244 

Will iams , 

R.  9244 

Will iams, 

W.  L.   9356 

Wi 1 1 ie,  J 

0.  9201 

Willis,  A 

J.  P.   8552 

Will  is  ton 

J.  B.   8608 

Wi Imot,  A 

J.   8555,9318 

Wilson,  D 

E.   8665 

Wilson,  H 

E.   9222 

Wilson,  J 

P.   9479 

Wilson,  T 

H.,  Jr.   8836 

Winer,  A. 

8488 

Winkelmann,  R.  K.   9102 

Wittic 
Wi ttma 
Wlodek 
Wogan, 
Wolf, 
Wo  1  ne  r 
Wood  i  n 
Wood! i 
Woo  1 f e 
Wright 
Wu,  S. 
Wust, 
Wyl ie, 
Wysock 
Wyss, 


h,  G.   9508 
nn,  W.   8560 
,  G.  K.   8408 

G.  N.   9372 
G.   8410 
,  E.   8450 
gton,  G.  F. 
ff,  H.  J.   9006 
,  G.   8669 
,  P.  W.   9224 
-M.  L.  8377 
H.  8827 

R.  H.  8736 
i,  K.  9367 
J.  8516 


Yadusky,  R.  J.   8768 
Yakashita,  K.   8934 
Yalovsky,  U.   8400 
Yamada,  M.   8750 
Yamada,  S.   9087 
Yamada,  T.   8338 
Yamamoto,  S.   8598 
Yamamoto,  T.   8582,8695 


153 


YamashTta,  H.   8750 
Yardley,  J.  H.   9040 
Yarosh,  W.   8339 
Yavicol i ,  0.   9501 
Yelverton,  R.  L.   9 
Yeo,  K.  L.   9231 
Yo  Chul  Shin   8646 
Yoffe,  Y.   8482 
Yokomura,  I.   9122 
Yokoyama,  S.   8442 
Yomoto,  M. 
Yong,  J.  M 
Yoshida,  H 
Yoshida,  Y 
Yosh  i  kane, 
Yoshi  naga , 
Young,  I . 
Young,  W.  C-   9090 
Yow,  M.  D.   8661 
Yvergneaux,  J.  P.   9173 

Zacho,  A.   8803 
Zaidi,  S.  H.   8942 
Zak,  F.  G.   9297 


8746 

9005 

9122 

8475,8804 
M.      8582,8695 
M.     9495 
9109 


2a  1  i  ubovski  i  ,    L.    \l . 
Zamif i rescu-Gheorghi u,    M. 

9406,9413,9441 
Zarafonetis,    C.    J.    D.      8444 
Zareba,    J.      9019 
Zatvan,    T.    D.      9552 
Zawisza-Zenkteler,    W.      8704 
Zederfeldt,    B.      8375 
Zeitler,    G.      8827 
Zemel,    R.      8455 
Zenklusen,    G-      8997 
Zepp,    H.    0.      8720 
Ziel inski ,    T.      9228 
Zinoviev,    A.    S.      8524 
Ziva,    V.    K.      9443 
Zmudz inski,    J.      9228 
Zor,    U.      8488 
Zordan,    R.      8683 
Zschoch,    H.      8547 
Zuidema,    G.    D.      9528 
Zujovic,    D.      8681 
Zujovic,    J.      9176 
Zusmanov i ch,    F.    N-      8660 
Zwierz,    C.      9340 


SUBJECT  INDEX 


Numbers  followed  by  an  asterisk  (•'■)  refer  to  abstracts  in  the 
text.   Other  numbers  refer  to  citations  only. 


OMEN 

acute:  8620 

diagnosis:   867' 
angina  (see  Mesentery,  cardiovascular  disease) 
ascites  (see  also  Cirrhosis,  peritoneum): 

86it7,922if-"-,9292,9^6i+ 
infection  (see  also  Peritonitis) 
porphyria  (see  Porphyria) 
surgery:   852it,8624 
trauma:   867O 
ORPTION 

bile  salts  (see  under  Bile  acids  and  salts) 
bilirubin  (see  under  Bilirubin) 
carbohydrate:   838O-V 

glucose:  8320-'.-,83B4-'.- 
lipid:  8376-.V,  8382-.'.-,  8385-'--,  8^+32 ,  8957--- 

triglycerides :   8381* 
miscel  laneous  :   8383"'-' 
protein 

amino  acids:  83 79-'-,8380-'.-,8384-v, 8392, 9018 
trace  elements  and  minerals:   8520-'- 

calcium:  8907,9031,9032 

iron:   83  75---,  8388, 8389, 91  5^",  92  W.v 
vitamins 

A  and  carotene:   8391 

6)2 :  8386-.'.-,9006-.'.- 

C:      8378-.- 
water   and   electrolytes:      8390 
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organs    and   diseases):      8405-'- 
lEMETICS    (see   under   Vomiting) 
ISPASMODICS    (see   also    under   Motility   and 
under   specific   diseases):      8447-'r,8542  , 
9480-.',- 
IS 
anomal ies:      9052,9124 


ANUS    (Contd.) 

cancer:      9045-'- 

diseases:      9078,9079.'.- 

sphincter:      8342-.'- 

surgery:      8342,9095 
AORTOGRAPHY    (see    Diagnostic    Procedures) 
APPENDICITIS:      8970,9059,9083,9085,9101,91 10, 

9118,9121 
APPENDIX:      9062,9105,9109 
ASCITES    (see  Abdomen,    ascites) 
ATHEROSCLEROSIS:      8724 

BACTERIA    (see   Microorganisms) 
BEZOAR:      8834,8903 
BILE:      8402-.'.-,  8485, 8486 

composition:      8456-.'.-,8458-'.- 
secret  ion  :      841  0-'.-,8459-'.-,  9332,  9475-'- 
BILE  ACIDS  AND  SALTS:      8459-'--,  8540, 854 1 ,  9476-'.-, 
9481 -.'--,  9526, 9541 
absorption:      8377'.'." 
BILE    DUCT    (see    Biliary   Tract) 
BILE   PIGMENTS    (see   also   Bilirubin;    Cholestasis; 

Jaundice;    Serum  bile   pigments):      9232-.'- 
BILIARY   TRACT    (see    also   Gallbladder):      9480-'- 
Ampul la    of   Vater:      9510 
angi  ochol i  t  i  s :      91 70 
anomalies:      9548,9551 
cancer:      9276,9510 
cholangiography:      8537,8544,9256,  9321 ,9479-'.-, 

9502,9507,9508,9509,9519 
common  due  t :     9151  -■ ,  9346, 9477-.'^,  9483-'-,  9485-'.-, 
9501,9506,9515,9516,9524,9525,9527,9534, 
9536,9540,9542,9543,9551 
d  i  agnos  i  s  :      9484.'.-,  9490-.'.-,  9500,  9503 ,  9535, 9544, 

9552 
disease    (see   also   under   Cholecystitis;    Chole- 
lithiasis):     91 85, 9234-.'.-,  9237, 9338,  9490--'.-, 
9498,9514,9517,9530,9537,9538,9539,9540 
physiology:      9552 
Sphincter  of  Oddi:      9484-.'.-,  9499, 9503,  9504,9505, 

9532 
stricture:     9478-'.-,9486-.'.-,9525 
su  rge  ry  :      9234.'.-,  9268, 9477-.'. ,  9486--.-,  9489-'-,  9504, 
9505,9506,9523,9527,9528,9529,9530,9536, 
9542,9543 
B 1  L I  RUB  I  N  :     8466-.'.-,  9232-'-,  933 1 ,  94 1 S-'-,  949 1  •'•,  9494-.'- 
BLEEDING:      8659,  8788-.'., 8824, 8850,8863, 8875,  8882, 
8885,8900,8924,8954-.'.- 

diagnosis  :     8522-.'.-, 8529, 8594, 8705,8723,891  5 
treatment:      8565,8708 
cool  i  ng  :      8571-'.- 
surgery:      86O5 
BLOOD   COAGULATION:      9250 

1 i  ver   d  i  sease  :      9309 
BUDD-CHIARI    SYNDROME:      9300 

CANCER    (see   also   under   specific   organs):      8647 

genera  1 i  zed :      8575 
CARCINOGENESIS:      8687 

CARCINOID   SYNDROME;    CARCINOID:      8729, 8799-'',  9114 
CARDIOPLASM    (see  Achalasia) 
CARDIOVASCULAR   SYSTEM    (see   also  under   specific 

organs    and    under    Portal    Hypertension):      83I9-", 

8660, 8739-'.-,  91 92-.-,  9426, 9489-.'- 
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CATHARTIC  (see  Laxatives) 

CECUM  (see  also  Intestine,  large):   8381-'.- 

CELIAC  DISEASE  (see  Sprue,  nontropical) 

CENTRAL  NERVOUS  SYSTEM  (see  also  under  individual 

organs)  :  8321-"-,8398-'.-,840)--.-,8i|03",863'+,8726, 

9281 
CHOLE-  (words  beginning  with,  see  below  and  under 

Gallbladder;  Biliary  Tract) 
CHOLECYSTECTOMY  (see  Gallbladder,  surgery) 
CHOLECYSTITIS:  91  70, 9^75-"-,  9^97, 951 3, 9520,9526, 

95^+6 
CHOLECYSTOGRAPHY  (see  Gallbladder,  diagnosis) 
CHOLELITHIASIS:  9303, 9'+9^-'-,  9501 ,9506,9518,9522, 

952^^,95^41 

d  i  agnos  i  s  :   9^79";,  9^82--- 

et  i  ol  ogy :  9't76-",  9495",  95^+9 

surgery:   948  S'-'.- ,  948  7-'-- 
CHOLERA :  8548-.V,  8554'.-,  8558-'--,  86 1 5, 8628, 8672 
CHOLESTASIS:   9227",  9243  ■'•,9282,  9283,9284,9285, 

9354-.'--,  9398, 9481  ■-■.-,  9488V.- 
CHOLESTEROL  :  8456v.-,  8458-.'.-,  9545-"- 

metabolism:   948  7"-,  9495  •'- 
CIRRHOSIS  (see  also  Esophagus, varices  ;  Hepatic 

Coma;  Portal  Hypertension):   8942-'.-, 93 70-.'--, 9463*, 

9466,9469 

ascites:   9245 

b  i  1  i  a  ry :  9234-.'.-,  9239-'-,  9265 

d  i  agnos  i  s  :   9243-'.-,  9453"'.- 

epi  demiology :   9458"'.- 

etiology:   93  72-"-,  9460-.'.- 

immune   mechanisms:      9239", 9265, 9458-" 

pa  tho  1  ogy :     8944.'.-,  9452.'.-,  9456-.'.-,  9457-" ,  9459-"-, 
9461 --■.-,  9462-.'.-,  9465, 9473 

treatment :     9290, 9454-"-,  9464, 9470, 947 1 ,  9472, 
9474 

water   and   electrolyte   metabolism:      9245-", 9455-", 
9464,9467 
COLITIS    (see   also   Enteritis;    Enterocolitis; 

Gastroenteritis):      9058,9076,9126 
COLITIS,    GRANULOMATOUS    (see    Enteritis,    regional) 
COLITIS,    ULCERATIVE    (see   Ulcerative   Colitis) 
COLON    (see    Intestine,    large) 
CONSTIPATION:      9086,9115 
CORT 1 COSTERO I  D :      8453-- ,  8468-.'- ,  8487 ,  8490 ,  8508 , 

8552-"-,  8652 ,  8728, 8904, 9040-.'.-,  9 1 44, 94 1  O-.'.-,  94 1 4-'.-, 

9472,9496-.'.- 
CROHN'S    DISEASE    (see    Enteritis,    regional) 
CYSTIC    FIBROSIS    (see   Mucoviscidosis) 

DIAGNOSTIC    PROCEDURES    (see    under   Gastrointestinal 

tract;    specific  organs    and   disease) 
DIAPHRAGM:      8742 
DIARRHEA:     85 16-.'.-,  8525, 8661 ,9012, 9030, 9034--'.-,  9063, 

9088,9089,9104 
DIGESTION    (see   also   Bile;    Intestine,    Small; 

Pancreas) :     8376-"-,8416-"-,84l8-.v,8419-"-,8420---, 

842 1  *,  8422-.'-,  8423-",  8428, 8432 ,  8433 

lipid:  8957* 
DIVERTICULA  (see  under  specific  organ;  Malab- 
sorption) 
DIVERTICULITIS  (see  under  specific  organ; 

Ma labsorpt ion) 
DUMPING  SYNDROME  (see  Gastrectomy,  complications, 

dumping  syndrome) 
DUODENUM  (see  also  Intestine,  Small):   8321-'--, 

8348-.;^,8349-'.-,8607, 8691, 8914,8923, 8936, 8941, 

8953-"- 


DUODENUM  (Contd.) 

diseases  (see  also  under  Ulcer):  8545,8901, 
8924,8931 

diverticula:   8912 

morphology:   8355-.'.-,  8356--- 
DYSENTERY  (see  al so  Amebias i s ;  Shigellosis; 

Typhoid  Fever):   8562-'., 8576,9080 

epidemiology:   8582,8695 

treatment:   8614 

EMBRYOLOGY  (see  Growth  and  Development) 

EMESIS  (see  Vomiting) 

ENDOSCOPY  (see  also  under  specific  organ, 

d  iagnos  is) 
ENTERITIS  (see  also  Colitis;  Enterocolitis; 

Gastroenteritis):   8714 
ENTERITIS,  Regional:   8988-.'.-, 8989, 8990,8991 ,91  30-'.-, 

9131-"- 
ENTEROCOLITIS  (see  also  Colitis;  Gastroenteritis) 

8627 

pseudomembranous:   9064 

staphylococcal:   8523-.'- 
ENZYMES,  MISCELLANEOUS  (see  also  Amylase;  Liver, 

enzymes,  parenchymal;  Pancreas,  secretion; 

Phosphatase;  Stomach,  secretion,  pepsin): 

8329-"-,8330-"-,8333-",8336,8364-.'.-,8420-.v,8421-.v,8423-v^ 

8430, 8437-"-,8438-.'.-,8503, 8609, 91 75, 9324, 9327 
ESOPHAGI  TIS:   8738-.'., 8760,8775 
ESOPHAGUS  (see  also  under  Achalasia;  Hernia) 

anomalies:   8746,8762 

cancer:   8750,8763,8765,8770,8777,8780 

diagnosis:   8735-'.-,  8769 
esophagoscopy :   8747 
manometry:   8758 
radiology:   8770,8771 

diseases:   8754 

diverticula:   8744,8772,8783 

fistula:   8745,8762,8782 

foreign  bodies:   8767 

morphology:   8370,8739-'.- 

moti  1  i  ty :  8436-.'.-,8444-.'.-,8449-"-,8737-"-,8740-.'.-,874l, 
8752,8774 

prosthesis:   8742,8757,8778,8779,5 

stricture:   8736-" 

surgery:   8750,8753,877' 

varices:   8764 


FAT  (see  Absorption,  lipid;  Digestion;  Liver, 

metabolism;  Malabsorption) 
FECES:   8324-.v,8529,8540, 8541, 8593, 9099, 9113 
FISTULA  (see  also  under  individual  organs):   9078 

9082,9517 


GALLBLADDER    (see   also   Biliary   Tract;    Cholecystiti 
Cholel i  thias  i  s) 
anomalies:      9498,9511,9518 
cancer:      8547-",  95  12,  9533,9550 
cholecystoki  ni  n    (see   also   Pancreas,    pancreozyn 

8439-"- 
diagnosis:      8532 

chol  ecys  tography :      9482-'.-,  9492-",  9507 
d  i  seases  :      9476--, 952 1 ,  9545, 9547 
function:      8330-'--,8390 
morphology:      8363-" 
su rgery :      9483-- ,  9485--,  953  1 ,  9542 
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^ECTOMY  (see  also  Malabsorption;  Ulcers, 
jrgery;  Stomach,  cancer):   8790-"-, 8827, 8828, 
351, 885it, 8857, 8860, 8865, 8875, 89it7-"-,8957-'-, 8971; 

375 

amplications:      8869,8870, 8879,  Sg^+g--,  8964,8980 

dumping   syndrome:      8451 ,8888-.v, 8968 

malabsorption:     8375-'-,8382-'-,  8797"-,  8873, 
9OO5* 

microorganisms:      8791" 

treatment:      8802" 
2chnic  :      8789-", 8802-.'.-, 88 12-"-, 8878 
^IN    (see   Stomach,    gastrin) 
RITIS:      8843,8849 

ssociated    disease:      8795", 8796-'-, 8962V- 
iagnosis:      8807" 

t  i  o  1  ogy :     8794"-,  8795- ,  8796-'-,  8962-.'.- 
<perimental:      8798" 
reatment:      8536,8539,8545,8875 
^OENTERITIS    (see   al  so  Col  i  t  i  s  ;    Enteritis; 
nerocol  itis)  :      85 16-"-, 861 7,8618,8621 ,8657, 
B98 

^OINTESTINAL   TRACT    (see   also  specific    organs; 
ancer) 
ssociated   diseases:      8339,8580,8590,8600,8619, 

8663,8686,8697,8724,8730 
ancer:      8645,8648,8660,8677,8688,8690 
3rd iovascular   system:      8673 
5ve  1  opment :      842 O"'.-,  842 1  ---,8428 
iagnosis:      85I  7-'-,8527, 8609, 8648, 8658, 8660, 

8679,8688,8690,8861 

biopsy:      8693 

radiology:  85 19-",  8533, 8535 
isease:  8542,8573,8574,8613,8656,8717,8730, 

8741 

etiology:      8603,8634 
unc  t  i  on :     8325-,  833 1  •'-,  8364-"-,  9099-" 
Timunology:      8565" 

orphology:      833 1-"-,8343-"-,8564-"-,  8729 
oxic  effects:      8539, 8556-'-, 8572-"-, 87I  3,8714, 

8715,8716,8894-'.- 
reatment,    drug:      8526,8531,8542 

enzymes :      8545 

physical :      8543 

surgery:      8567-"-,8574 
ROSCOPY    (see   Stomach,    diagnosis,    endoscopy) 
TIC    RELATIONSHIPS 
lood    groups:      8947"- 
AGON:      8397-'.- 

OGEN   STORAGE    DISEASE:      9222-'-,  9262,  9266,93  1  6 
TH  AND    DEVELOPMENT    (see   Gastrointestinal 
ract,    development    and    under   specific   organs) 

CHROMATOS  IS:      92 1 4-.'.-,  9236-"-,  9244-"-,  9287, 9333 

RRHAGE    (see    Bleeding) 

RRHOIDS:      8652,9074 

SIDEROSIS:      9302 

TIC  COMA:      9223",  9233"-,  9246-"-,  9308 

TIC  VEIN  THROMBOSIS  (see  Budd-Chiari  Disease) 

TITIS  (See  also  Hepatic  Coma  and  entries 

nder  Liver):   9243""-,  9354''-,  9448 

cute:   942  0-'-,  941  O"- 

hronic:  8944-'-,  9290, 9430, 9447 

ompl  i  cat  ions:   8944-'.-,  941  3",  942  1'.-,  9426, 9445, 

9451 
i  agnos  is:   94 1  7-'-,  941 S'.-,  9427, 9429, 9433 ,  9438, 

9441,9442 
pi  demi  ol  ogy  :   9407",  941  3-,  941  5-'-,  941  9-'.-,  9425, 

9436 


HEPATITIS  (Contd.) 

treatment :   9^1  O-'-, 941 4-v, 941 9-", 9447, 9449,9450 
viral:  9407",  94 1 1  ■"-,  94 1 2-.'.-,  94 1 4"-,  94 1  7",  94 1 8-"-, 
942 1  ■•■■-,9424"-,  9425, 9426, 9427, 9428, 9429, 943 1 , 
9432, 9433 , 9434, 9435, 9436, 9437, 9439, 9440, 
9442,9444,9446,9450 
acute :  9408-"-,  9409",  94 1  5- ,  94 1 9",  9422'- 
ch ron i c  :  9406-",  94 1  0-'.-,  94 1 3-- ,  94 1 S--,  944 1  -.v 
HEPATOLENTICULAR  DEGENERATION  (WILSON'S  DISEASE): 

9226-"-,  9229-",  9468 
HERNIA:  8666, 8682, 8893-"- 

diaphragmatic:   8743,8755,8759,8766,8773,8781, 

8784 
hiatal  :  8747,8748,8749,8760,8761,8771,8786 
HIRSCHSPRUNG'S  DISEASE  (see  Megacolon,  congenital) 
H I STAMI NE  :  8385, 8403""-, 8406-.v, 8408""-, 8557-"-, 8799-"-, 
8958-"-,  8959-"-,  91  55-" 


ILEOCECAL  VALVE: 

ILEUM  (see  also  Intestine,  Small) 

ILEUS  (see  also  Intestine,  Large,  obstruction; 

Intestine,  Small,  obstruction):   8369--, 8377"-, 

85 1 8-"-,  8892-A-,  8893  ",  893  O-"-,  9048-"-,  9 1 8 1 ,  9547 

biliary:   8906 
IMMUNOLOGY  (see  also  specific  disease^  organ; 

microorganisms)  :   8327-"-, 8337, 8407", 841  5,8452-'.-, 

8495, 8496, 8549-"-,8562-"-,8563-",8568-.'.-, 8576, 8577, 

8792-A-,  8793 ",  8794-" ,  8795-",  8796-"-,  9 1 3  0---,  92 1 8---,  9235-"-, 

9239-"- ,  924 1  --•.-,  940 1 ,  9402 ,  9408-'- 
INFARCTION  (see  also  specific  organ,  cardio- 
vascular sytem) 
I NSUL I N :  8395-'-,  8396-"-,  8397-"-,  8408-'-,  8508, 8959-"-,  9409-- 
INTESTINE  (general)(see  also  Ileus):   8917 
INTESTINE.  LARGE   (see  al  so  Append ix;  Colitis; 

Constipation;  Diarrhea;  Dysentery;  Entero- 
colitis; Ileocecal  Valve;  Ileus;  Megacolon; 

Rectum;  Volvulus):   8334-'.-, 91  00,9' 07 

benign  tumor:   9038-",  9042-'.-,  909 1 ,9093,  9097 

cancer:  8646, 8689, 9036-.'.-, 9039-"  ,9049-'.-, 9050--- , 9051  , 
9075,9093,9098,91 12,9114,9125,9127,9145,931 1 

cardiovascular  system:   8646 

diagnosis:   8538,9070,9114 
proctosigmoidoscopy:   9120 
radiology:   9073 

d  i  sease :   8896, 892 1 , 9067, 907 1 , 9076, 9084, 9 1 02 , 
9106 

t  i  s  :   9044-.'.-,  9066,  9069, 9090, 9092 
8934-.'.-,9050-'.- 

mi  croorgan  1  sms  :   8696-'.-,  942 1  -•'•- 

motility:   9053,9065 

obstruction:  8891-'.-, 8893", 8895, 8916,8928, 8934, 
8939,8941,8895,9081 

perforation:   8929,9057,9066,9082 

secretion:   9038-" 

surgery  :   8678,  9043-'.-,  9049, 9072,  9090,  9091 ,  91  08, 
9127 

trauma:   9043-.'--,  908 1 
INTESTINE,  SMALL  (see  al so  Absorpt i on ;  Duodenum; 

Enteritis;  Ileocecal  Valve;  Ileum;  Ileus; 

Jejunum;  Malabsorption;  Ulcer,  peptic):   8320--'--, 

8336,8564-.'.- 

anomaties:   889 1  ■■■■-,  8900,8922 

associated  disease:  8733 

cancer:  8521*, 8607, 8689, 8911,891'!  ,8915,8932, 
8940 

cardiovascular  system:  8326, 8359*, 8368, 8912 

development:  83^9* 


d  i  vert  icu 1 
immunology : 


INTESTINE,  SMALL  (Contd.) 

diagnosis:   8538,8909,8923 

d  i  sacchar  i  dase  :   842  1  ■'.-, 9003-'-,  9023 

disease:   8889-'--,8894-",8896-A-,8907,8908,89i  0, 

8913,8920,8921,8936 
fistula:   8936 
metabolism:   8323''' 

morphology:  8328-.-.',833'+'"',  8351 '•'■',  8355-"',8359'"',  8367 
moti  1  ity:  8k}k-;~-,8k3S-,8k33*,8kk]*,8kkZ*,8kk3-'--, 

8/tit5-'-',84it6'-.',8893'-'' 
mucosa  :   8328'A', 8329'--, 8348'.'.', 8349''', 835  1  '••', 8355'"-, 

8356''-',  8/+20-V,  8422''.',  8423'" 
perforation:  8929 
radiation  effects:   8348'.'-,8355''-,8360-'-,8361-"-, 

8362''.',8997 
surgery:  869I  ,8890'.v,8902, 8905, 8925, 8940 
transplantation:   8887"" 
ulcer,  nonspecific:   8935,8966 
I NTUSSUSCEPTI  ON :   8836''.-,  8926''-,  9046''.' 

JAUNDICE:   9263,9321 ,  941 8-'.,  9451 

e t  i  ol  ogy  :   925 1 ,  9267, 9272,  93  1  5,  9387,  942 O-'--, 
9488'.'.-,  9491 '■'--,  9493-'-- 

neonatal :   9329 

obs  t  rue  t  i  ve  :   92 3  1  '■'•',  9443'-'-,  9496 '■'' 

serum  bile  pigments:   9310 
JEJUNUM  (see  al so  Absorption ;  Enteritis,  regional; 

Intestine,  small):   84l6''-,8435-",8890--- 

diseases:   8937 

function:   8326'" 

morphology:   8888'" 

ulcer,  nonspecific:   8919 

KININS  (see  also  Bradykinin) 

KWASHIORKOR:   8482, 8560''.',  8632, 8668,  901  3,  9014 

LACTASE  (see  Intestine,  Small,  d isacchari dase) 

LAXATIVES:   8520-'- 

LEPTOSPIROSIS:   87OI 

LIPASE  (see  Pancreas) 

LIPIDS  (see  also  under  Absorption):   8399-.'--,84l9-'', 

8497 
LIVER  (see  al so  Amebias is ;  Antibodies;  Bile; 
Biliary  Tract,  Bilirubin;  Blood  Coagulation; 
Cholestasis;  Cirrhosis;  Folic  Acid;  Glucagon 
Storage  Disease;  Hepatitis;  Hemosiderosis; 
Immunology;  Parasites  and  Parasitic  Diseases; 
Schistosomiasis;  Su 1 fobromophtha lei n) :   8336, 
8452-.'--,9312 

a  1  cohol  :  8478, 9220-.'.', 9355--'--, 9357'-'-, 9362-..-, 9364-"- 
associated  disease:   9219"- 

cancer:  8341 ,8479, 92 16--,  9253, 9295, 9277, 9305, 
9306,9311,9320,9334,9335,9343,9345,9374,9378, 
9380,9381,9462'"- 
carcinogenesis:   8476,  9296, 9366'"',  9372'",  9377, 

9391 
cardiovascular  system:   8344---, 92 1  2'"', 92  19'", 

9224'.'.-,  9273, 9274, 9289, 93 1 9, 9336, 9342, 946 1  -'-- 
coma:   92 18---,  9292, 9307,  93  1  7 
development:   8347-", 8371 ,8372, 8469'", 8477, 8487, 

8489,8509,8512,9216''-- 
d  i  agnos  is:   92 1  5'- ,  9230'"-,  923 1  '■'■, 9243'"-,  9289, 
9323, 9325, 9327, 9423'",  9438, 9535 
biopsy:   9249 

function  tests:  8454-"-,  9243--,  9260, 9326, 
9364-.V,  9382, 941 0^.-,  941 8*,  9453'"' 


LIVER  (Contd.) 
d  i  agnos  i  s 

sc  i  nt  i  scan  :   9247'-,  9263,  9279,9291 ,  9299,93') 

9447 
serum  enzymes  (see  also  Phosphatase, 

al  kal  ine)  :   92  1  3'"-,9365'"-,94l  l'-',  94 1  7'",  94] 
9439 
disease:   8549'-,  9241  ■'.-,  9242-'.-,  9249, 9257, 9258, 
9261,9269,9270,9271,9278,9279,9280,9281, 
9286,9292,9294,9298,9293,9301,9304,9322, 
9324,9330,9338,9347 
abscess:  9264,9275,9318,9325,9340 
assoc  i  a  ted  :  9228-/--,  9255, 9297, 93 1 4, 9328, 93') 

9384,9461-'- 
cyst  (see  also  Mucoviscidosis) 
enzymes,  parenchymal:   8453'-'--, 8477, 8478, 8479, 
8480,8481,8484,8494,8495,8499,8501,8502,85 
8512,8515,9296,9351'"-,9364'.'.-,9376,9379,9388 
extracts:   9313 
fatty :  8572'"-,  9 1 5^'-',  92 1  7'-,  9243'"',  9348''.-,  9355'"', 

9359-"-,  9362'.'.-,  9395, 9404, 9476'.'- 
i  nj u ry :   85OO,  9220'-',  9240''.-,  9348-.'.-,  9349-",  935 1'-", 
9352'"',  9353'"-,  9356'"-,  9365'-,  9366''--,  937 1'-',  9375, 
9379, 9386, 9388, 9394, 9396, 9397, 9398, 9399, 
9401,9402,9405 

toxic  agents:  8358-'--,8492,8507,9252'-,9358^" 
9360-'.-,  9363'",  9369---,  9383, 9390, 9392 
anesthetics:   9400 
CClit:  9350, 9361, 9367, 9368, 9423'"-,9370, 

93  73'"-,  9423-" 
contracept i ves:   9389 
metabol  ism:  8350-"-,8373'",851 3'",9343'"-,9352-"-, 
9367-"-,  9368-"- 
ca rbohyd ra te  :  8455'" ,  8462'.'-, 8504, 8505, 85O8, 

8511,9269 
cholesterol  and  steroid:   8489,8510 
drug:  8472'.'.-,8487, 8491 ,8492,8493 
iron:   8475,8500,9236'"- 
lipid:  8460'"-,  846 1 '"-,  8467-" ,  8483 ,  9362-"-, 

9373'"-,  9423'",  9487 
nucleic  acid:  8323'", 8470---, 8488, 8499, 85 14, 

9314 
phospholipid:   8506-"-,  9230-'- 
protein:  8341 ,8463-, 8474, 8488, 8490, 8496, 

8509, 92 16-'.-,  93  76 
purine  and  pyrimidine:   8457"" 
morphol  ogy :  8344'--,  8347'",  8350'--,  8352---,  8358"-, 
8371, 8372, 8373, 8374, 8469'",8499,8501, 8503, 
8513,8514 
perfusion:  8487,8498,8504,8505,921  S-'.-,  9225", 

9246-"- 
regene  ra  t  i  on  :   8352'"-,  8464---,  8465"-,  8468-"-,  8471'", 

9337 
reticuloendothelial    system:      8350-", 9355'", 9368 
surgery:      9274,9275,9311,9489'-- 
t  ransp  I  anta  t  i  on  :      922 1  ---,  9235'" ,  925'+ 
trauma:      9310,9393 
LYMPH  :      8329'",  8374, 8527, 8887'",  91 60-"- 

MAIJ\BS0RPTI0N    (see   also  Steatorrhea):      8387,8996" 
9006'"-,  9009'",  901  0, 902 1 ,  9028 
pathophysiology:      8999'" 
bile    salts:      9002'"- 
di  sacchar  idase   deficiency:      9003'" ,  9008-", 

901  1 ,  901 2, 9022, 9023, 9025, 903 1 ,  9032, 9033 
microorganisms:      9002-'-- 


'••'^v 
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8995-- ,  9000-"- 
899't",900V.'-,9007--, 


BSORPTION    (Contd.) 
sthophys  iol ogy 

vitamin  deficiencies: 
rimary,    celiac   disease: 

90i5, 9016, 9030 

sprue:     8993-- 

tropical  sprue:   8995",9001-.'.- 
scondary:   9000-.'.-,9019 

blind  1  oop  :   9002-'- 

gastric   surgery:      8797",  9002Vr,9005",9026 

intestinal    resection:      8905 
reatment,    folic  acid:      8995", 9001 

vitamin    B12:      8995-'-,8998-A-,9001-'-- 
COLON,    CONGENITAL  9035*, 9041*, 905'*, 9055 
556,9060,9068,9077,9096,9103,9122 

fJTERY:     8573-",8597, 8635, 8683, 8709,871 8, 8922 

ancer:      8606,8649 

grdiovascular   system:      8368, 8553"'', 8566", 

8589,8707,8731,9258 
DORGANISMS    (see   al so  Amebias i s ;    Leptospirosis; 
almonellosis;    Shigellosis):      8339,8587,8593 
n  disease:     8573", 8596, 8598, 8600,861 3,8791  •-, 

9104,926l,9421-.v,9i+56,9457 
notob  i  OS  i  s  :     83^0, 84 1 8-.'-,  8992--.- 
imune   reactions:      8327--, 8584, 8595,8604 
ormal:      8324-'.- 

LITY    (see   also  under   Smooth   Muscle;    specific 
rgans)  :      8442-'.- 

harmacology :      8434-.'.-,8437",8438-..-,8449-'-- 
VISCIDOSIS:      8550--'.-,  9 157-'-,  91 62, 9 168, 91  72,  91  76, 
I79.9I8I 

OENDOCRINE   CONTROL:      83I  9",8345-'-,8353--,8354-'.-, 

366-..-,8398-.'.-,9459-"- 

OHUMORAL  AGENTS:     8434-'.-, 8653, 8726, 8976 

cety  1  chol  i  ne  :      8385-'-, 8447-'-, 8792-.'-, 8793-'', 8893"' 

p  i  neph r  i  ne  :      8436-.'.-,  8438-'.-,  843 T- ,  9 1  SS- 

EIC  ACID   METABOLISM:      8323-", 8475, 8476, 9039-'' 

ITION    (see   also  Absorption;    Kwashiorkor; 

alabsorption;    Vitamins):      8459-'., 847 1-.'.-, 8474, 

482-A-,  8484, 8560-.'.-,  8572-.'.-,  9007-'-,  901 3, 9029, 9044-'.-, 

356V.-,  9359-;.-,  9364-A-,  9372-'-,  9405, 9422-.'.- 


TUM: 

EN:      93  7 1-'-' 

REAS 

nomal  ies :      91 64 

ssociated    diseases:      9170,9185 

alculi:      9149-'-, 9171, 9183, 9202 

ancer:      9167,9169,9174,9177,9180 

i  rcu  lat  ion  :      8357'",8409-'.-,  91  55'- 

ysts:      9 152-.'.-,  9 165, 9 178, 9 186 

evelopment:      8400--'. ,  841  4 

iagnosis:      9173,9184,9199,9204 

cytology:      9150-'.- 

duodenal  content:   8414 

enzymes:   9182 
iseases:   9165,9175,9204 
ucts:   9151-'- 
unction:   91  58-'.-,  91  59--'.- 
lorphology:   8357--,  8365,  8366 
ancreozymin:   8790-'.,91 50.'- 

ecret  i  n  :  8396-'.-, 8397-'-,  8790--'--,  91  SO-'.-, 9 1  60-'--,  9500--'- 
ecret  i  on  :  8394-'-,  8402--'--,  8409-'.-, 841 4, 8429,  9 1  54--'.- 

amy  1  ase  :   8400--'.-,  841  S-'.,  91 60--'.- 

lipolytic  enzymes:   84 18--'--, 84 1  g--'-- 


PANCREAS 

secret  ion 

proteolytic  enzymes:   841  7--'--, 841  8-.'--, 8424, 
8425, 8430, 91 60-'-- 
surgery :  91 49-'.-,  91 52-'-,  91 53--'-,  91 80, 91 83, 91 88-.'.-, 

9191-'-- 
toxic i  ty 

9163,9166 
trauma :     91 53",  91 56-'.-,  91 59-'-,  91 84 
PANCREATITIS:      9199 

acute:      9161,9192,9197,9201,9203,9205,9206, 

9207,9208,9210,921 1 
ch  ron  ic  :      91  88-.'.- ,  9 1 9 1  ■'- ,  9 1  96 , 9 1  98 ,  9202 ,  9204, 92 09 
diagnosis:      9194"'.- 
etiology:      9203,9207 

experimental  :      9l89-.'.-,91  90--'.-,9I  93-'-,9200 
treatment :     9161,9 1 87"-'-,  91 88-'.-,  91 9 1--, 91 95"-'-, 91 98, 
921  1 

surgery:      9196 
PARASITES   AND   PARASITIC    DISEASES    (see    also 

Amebiasis;    Schistosomiasis):      8654,9071,9294, 

9494--'.-,  9538 

associated  disease:   8705,9110 

diagnosis:   8631,9295 

epidemiology:   8631,8710,8732 
experimental  studies:   8557"'-,  8692 
pathology:   8602,8636 
prevention:   8568--'-,  8662 

treatment:   8552"-'.-,858l  ,8638,8669,8685,8722 
PARATYPHOID  FEVER  (see  also  Salmonellosis):   8570--'.-, 

8700 
PEPSIN  (see  Stomach,  secretion,  pepsin) 
PERITONEUM:   8369,8622,8640,8664 
PERITONITIS:   8559--''-,  87 12, 9092, 9466 
PHOSPHATASE:   9296 

ac  i  d  :  8348-'.-, 8480, 8804-'.-,  9348-'-- 

a  1  ka  1  i  ne  :      8322-'--,  8329"-'",  842  1  --'--,  9005"-'--,  9348"'.-,  9364-'.- 
PLASMA    PROTEINS    (see    also   Liver,    albumin) 
POLYPS    (see   also  specific   organs;    Peutz-Jeghers 

syndrome):      8681 ,9042 -'.-9O93 
PORPHYRIA:      8601,9238--'- 

PORTAL   HYPERTENSION:      9288,9259,9293,9339 
di  agnos  i  s 

radiology:      8530 
treatment:      92  3  4--'--,  9248-'- 

portacaval    shunt:      8393-'-,92  1  2-'.-,  9237--'-,  9245--'-, 
9347, 9463"-'-- 
PREGNANCY:      9197,  9201 ,  9227"-'.-,  9272, 9369"'' 
PROTEIN-LOSING   ENTEROPATHY:      8798"-'-,8997"-'-,901  7,  9020, 

9024 
PROTEIN   SYNTHESIS:      8475,8499,8509 
PYLORIC   OBSTRUCTION:      8816,8822,8828 

RECTUM    (see   also   Hemorrhoids;    Intestine,    Large, 
diagnosis,    proctosigmoidoscopy;    Ulcerative 
Col i  tis) 

anoma 1 ies :      9052 
benign    tumor:      8872, 9042-'.- 
cancer:      9049"'., 9087, 9093, 91  1  1 ,91  1  7,  91  1  9,9123, 

9128,9311 
diagnosis:      9117,9123 
diseases:      9061,9106,9113,9116 
surgery:      9041 -'--,  9049--'-,  9094,  9095,  91  16 

SALIVA:   8687 

SALIVARY  GLAND:   8337, 8345-'-",8353"-'--, 8354-'" 
anoma 1 ies :   87I  9 


■  \-A 


SALIVARY  GLAND  (Contd.) 

benign  tumors:   8579,8599,8629,8706 
cancer:  8578,8579, 86^+2, 8650,8667 
diseases:   8550-"-,  8626,873'+ 
morphology:   8650 
secretion:   8588,8616,8676 
SALMONELLOSIS  (see  also  Paratyphoid  Fever; 

Typhoid  Fever):  8583, 8585, 8608,870'+,8720, 8727 
clinical  studies:   8623 
diagnosis:   8630,8644 
epidemiology:   8630,8675 
treatment:   8633,8711 
SCHISTOSOMIASIS,  epidemiology:   8591,8637 

treatment:  8561'.-,8592, 8641 ,8651 ,8653,8655, 
8684,8698,9301,9330 
SEROTONIN  (see  also  Carcinoid  Syndrome):   8331" 
SHIGELLOSIS:   85 16-'.-,  8582, 8695,  9040-'.- 
SHOCK:  8335-"-,9158-"- 
SIGMOID  (see  also  Intestine,  Large):   9037",9057, 

9058,9106 
SJOGREN'S  SYNDROME:   8667 

SMOOTH  MUSCLE :  8368, 8437--'-, 8438-'.-, 8440-.'.-, 8446-.'.-, 8447-- 
SPRUE,  NONTROPICAL:   9176 
STEATORRHEA  (see  also  Malabsorption):   8552'-,8999", 

9005", 901 0,9029 
STEROIDS  (see  also  Corticosteroids):   8454'-, 85I  0, 

9348-.-,  9398, 9464 
STOMACH 

ac h  1  orhyd  r  i  a  :   841  3 - ,  8796-"-,  88O 1  ■■- 
anomal ies :   881 7 

associated  disease:  8547"-,86l  1 ,8733,8824,8848 
benign  tumor:   8801-.'-,8820, 8835, 8872, 8885 
cancer:  8547-"-,  8607, 8646, 8689, 8787y,  8803", 
8804-A-,  8805-"-,  8808-'.-,  88 1 3 ,  88 1 5 ,  88 1 8, 88 1 9, 
8830,8831,8832,8837,8838,8839,8845,8848, 
8850,8851,8852,8853,8854,8856,8858,8859, 
8864, 8867, 8868, 8874, 8879, 8882 , 8883, 8884, 
9385 
cardiovascular  system:   8404--.-, 843 3, 8646, 8659, 

8739-"- 
development:   8811" 
d  i  agnos  i  s :   8787-, 881 5", 8829- 

cytology:   8807", 8830,8831 ,8858,8833 
endoscopy  :   8534, 8800-.'.-,  8806-'.-,  8841 ,  8862 
gastric  analysis:   8411, 8804-'- 
radiology:   8855,8877 
diseases  (see  also  Bezoar;  Gastritis;  Ulcer): 
8594, 8792-"-,  882  3 ,  8793" ,  8876, 8990, 88 1 4, 8846, 
8799" 

mucosal  injury:   8405",8788-.'.-, 8821 ,8842,8865 
morphology:   8346-'--,8370 
mot  i  1  i  ty  :  8325-"-,  8439-"-, 8443-",  8448-.'.-,  8450-'.-,  845 1 , 

8846,8944-..-8964 
nervous  control  :   8450"'' 

secretion:   8398-.V,  8404-'--,  8408,84l  1 ,861 1 ,8852, 
8853,8866,8945-" 

acid:   8394,8395,8403,8405,8413,8811,8944 
intrinsic  factor:   8407-" 
mucus  :   841 2 

pepsin:  8431,8580,8658,8861 
surgery:   8691,8880,8881,8961-'-- 

gastroenterostomy:  8825,8840,8847 
gastroenterostomy  and  vagotomy:   8844 
gas  tros  tomy  :   881  0-.'--,  8886-'.-,  9248-.'-- 
pyloroplasty  and  vagotomy:   8334-",8382-.'--, 

8877, 8946-.'--,8954-'.-,  8983-" 
vagotomy:   8965,8969,8985 


STOMACH  (Contd.) 

surgical  technics:   8528 

trauma:   88O9-" 
SULFOBROMOPHTHALEIN:   9394,9500 
SURGICAL  APPARATUS:   8518-'.-, 8524, 8528, 8925 

TRANSPLANTATION  (see  also  Immunology;  Liver, 

Transp lantat ion) 
TRYPSIN  (see  Pancreas,  secretion,  proteolytic 

enzymes) 
TYPHOID  FEVER  (see  also  Salmonellosis):   8563-" 

clinical  studies:   8569-'-, 86 12 

diagnosis:  8725, 8570-'--,  8577 

prevention:   8586,8639,8703 

treatment:   8610 


ULCER  (see  al so  Antac i ds  ;  Anticholinergics; 

Duodenum;  Gastrectomy;  Intestine,  Small,  ulce 

nonspec  i  f ic) 

drug-induced:   8904,8938,8978,8779 

expe r  i men  ta  1  :   8332-"-,  8398-"-, 8942-.'.-, 8945-", 895 1*, 

8952-"-,  8958-.'-- 
pept ic 

gastroduodenal :   8826, 8844, 8849, 8885, 8953- 
8955-"-,8963,8977 
associated  disease:   8962-.'--, 8943--, 8972, 

8980,8986,9179 
clinical  studies:   8532,8807,8947,8950 
compl icati  ons 

perforation:   8955--,  897O 
epidemiology:   8955-" 
e  t  i  o  1  ogy :  8332-"-,  8943--,  8944--'--,  8946--'--,  896^ 
metabol ic  changes:  8728,8957,8972 
psychologic  studies:   8948-'--, 8969, 8973, 


treatment:   8536 
freezing:   8974 
medical  :  8405-'-, 8545, 8956-'--, 8958--'-, 89; 

8967,8976,8981 -'-■,8982 
surgical  :  8449--'--,8946, 8954,8961 ,896! 
8971,8983,8985,8987 
ULCERATIVE  COLITIS:   9141,9145,9148 

associated  diseases:   91 39, 9'40, 9143, 9146 
complications:   9144,9147 
diagnos  is:   9137 
epidemiology:   91  32--'--,  9142 
immune  mechanisms:   91  30--'--, 91  31-'' 
pathology:   9040"'--,  91  34 
t  rea tme n t :   9 1 2 9-'-,  9 1  3 3", 9136 
medical :   9I38 
surgical  :  9047--'--,91 32-'^,91 35 


VITAMINS 

A :   8474 

B-Complex:   8507 

B12:   9033 

C:   8378-'-- 

Fol ic  Acid:  8482 
VOLVULUS:  8897, 8918,903  7-'-- 


WHIPPLE'S  DISEASE:   9027 


ZOLLINGER-ELLISON  SYNDROME:   85 1  7---, 8680,8799 
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Preface 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  Nations 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  informa 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  cau 
and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  qualif 
interested  investigators  and  practitioners,  citations  of  all  current  pap 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  the  world.   Approximately  one-third  of  the  citations  dealing 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 
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The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  ausplc 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provl 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  gre 
integration  of  research  and  clinical  efforts  in  this  field.  The  number 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
Imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.  Our  aim  is  to  provide  the  readers  with  a  readily  systematized  co 
latlon  of  current  published  work.  The  publication  will  provide  the  grea 
usefulness  if  these  interested  investigators  will  contribute  their  ideas 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  Includ 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.  Requests  from  qualif if ed  individuals  to  receive  fre 
copies  of  this  publication,  and  address  changes  and  other  communications 
from  these  individuals  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 
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NOTE 

Journal  names  are  abbreviated  according  to  the  list  of  abbrevlatloni 
used  by  Index  Med leu s.  For  journals  not  covered  by  Index  Medlcus,  the 
abbreviations  (with  some  modifications)  found  in  World  Medical  Periodica: 
3rd  Edition,  are  used. 


LANGUAGE  ABBREVIATIONS 


Afr. 

Afrikaans 

Ar. 

Arabic 

Bui. 

Bulgarian 

Ch. 

Chinese 

Cz. 

Czech 

Dan. 

Danish 

Dut. 

Dutch 

E. 

English 

Eston. 

Estonian 

Fin. 

Finnish 

Fr. 

French 

Ger. 

German 

Gr. 

Greek 

Pol. 

Polish 

Heb. 

Hebrew 

Por. 

Portuguese 

Hun. 

Hungarian 

Rum. 

Rumanian 

Ic. 

Icelandic 

Rus. 

Russian 

In. 

Indonesian 

Ser. 

Serbo-Croa 

It. 

Italian 

SI. 

Slovene 

Jap. 

Japanese 

Sp. 

Spanish 

Kor. 

Korean 

Sw. 

Swedish 

Latv. 

Latvian 

Th. 

Thai 

Lith. 

Lithuanian 

Turk. 

Turkish 

Maced. 

Macedonian 

Uk. 

Ukrainian 

Nor. 

Norwegian 

Viet. 

Vietnamese 

ABBREVIATIONS  USED  IN  ABSTRACTS 


'„";ll 


ACTH 

adrenocorticotropic  hormone 

mM 

admin . 

administered,  administration 

uH 

ADP 

adenosine  diphosphate 

max. 

ATP 

adenosine  triphosphate 

mc,uc 

approx. 

approximately 

mg 

av. 

average (d) 

min. 

°C 

degrees  centigrade 

ml 

cm 

centimeter (s) 

mm 

CNS 

central  nervous  system 

mo. 

cone. 

concentrate(d) , 

MTD 

concentration(s) 

p.o. 

cpm 

counts  per  minute 

ppm 

DNA 

deoxyribonucleic  acid 

r 

e.g. 

for  example 

RBC 

8 

gram(s) 

resp. 

ug 

microgram (s) 

Rev. 

hr. 

hour(s) 

SNA 

i.m. 

intramuscular 

s.c. 

inj . 

injected,  injection(s) 

soln. 

i.p. 

intraperitoneal 

U 

I.U. 

international  unit(s) 

UV 

i.v. 

intravenous 

vol. 

kg 

kilogram (s) 

WBC 

LD50 

median  lethal  dose(s) 

m 

meter(s) 

wk. 

M 

molar 

wt. 

mEq 

milliequivalent(s) 

yr. 

millimolar 

micromolar 

max  imum ,  max  imal 

milli-,  microcurie(s) 

milligram(s) 

minute(s) 

milliliter(s) 

millimeter (s) 

month (s) 

maximum  tolerated  dose 

orally 

parts  per  million 

Roentgen 

red  blood  cells  (erythrocy! 

respectively 

review  (only  in  cite) 

ribonucleic  acid 

subcutaneous 

solution(s) 

unit(s) 

ultraviolet 

volume 

white  blood  cells  (leukocyl 

or  count 
week(s) 
weight (s) 
year(s) 
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URINARY  AMINES  OF  INTESTINAL  BACTERIAL  ORIGIN.   (E.)   Perry,  T.  L. 

(U-  Brit.  Columbia,  Vancouver  8,  Canada),  M-  Hestrin,  L.  MacDougall  and 

S.  Hansen.   CI  in.  Chim.  Acta  1 4( I ) : 1 1 6-1 23 ,  1966. 

2  chron- 


e  urinary  excretion  of  amines  was  studied  in  2  normal  subjects  and  in 

ally  hospitalized  patients  before  and  after  ingestion  of  antibiotics  which  altered 

e  intestinal  flora.   All  subjects  consumed  a  strict  diet,  free  of  all  substances 

plant  origin  for  at  least  72  hr.  prior  to  urine  collection  and  for  the  duration 

the  tests.   In  addition,  no  cheese  was  consumed;  no  drugs,  except  those  listed 
low,  were  taken.   Vanilla  extract  and  histamine  were  given  to  both  normal  sub- 
cts  and  tryptophan  to  one  of  them  to  provide  precursors  of  certain  amines.   After 
24-hr.  control  urine  sample,  one  received  succ i ny 1 sul fa th iazol e  and  neomycin  for 
1/2  days.   After  k    1/2  days  ingestion  of  vanilla  extract  and  histamine  was  re- 
sted and  a  24-hr.  urine  collection  made.   The  second  subject  after  control  urine 
llection  received  succ i ny 1 th iazol e  only  for  k   days  followed  by  ingestion  of  va- 
lla extract,  histamine  and  tryptophan  prior  to  24-hr.  urine  collection.   The  two 
spitalized  patients  were  given  a  monoamine  oxidase  inhibitor,  phenelzine,  daily 
r  12  days.   A  24-hr.  control  urine  sample  was  taken  on  day  7  of  treatment,  fol- 
wed  by  daily  dosages  of  neomycin,  ampicillin  and  nystatin  for  5  days.   On  the 
St  day  24-hr.  urine  samples  were  collected.   Urinary  amines  were  quantitatively 
termined  by  chromatography.   Evidence  was  obtained  that  5  amines  which  are 
ually  present  in  human  urine  are  largely,  if  not  entirely,  of  intestinal  bacterial 
igin.   These  are  tryptamine,  p-tyramine,  octopamine,  N-acety I h i s tami ne,  and 
peridine.   Three  unidentified  n i nhydr in-pos i t i ve  amines  often  present  in  urines 

hospitalized  mental  patients  were  markedly  reduced  in  the  urines  of  the  two 
ronically  hospitalized  patients  as  a  result  of  intestinal  chemotherapy.  In- 
stinal  bacteria,  drugs  and  various  items  in  the  diet  constitute  exogenous  sources 

urinary  amines. 

54  CELLULAR  LOCALIZATION  OF  MONOAMINE  OXIDASE  IN  RAT  SALIVARY  GLANDS.   (E.) 
Almgren,  0.  (U.  Goteborg,  Sweden),  N.  E-  Anden,  J.  Jonason,  K.  A.  Norberg 
and  L.  Olson.   Acta  Physiol .  Scand.  67(l):2l-26,  I966. 

ult  rats  of  both  sexes  were  used  in  three  groups:   in  Group  1  sublingual  and 
bmaxillary  ducts  were  ligated  near  the  h i 1 um  of  the  gland;  in  Group  2  the  glands 
re  pregangi ion ica I ly  sympa thee tomi zed  by  removal  of  I  cm  of  cervical  sympathetic 
unk;  in  Group  3  postganglion  sympathectomy  was  done  by  removal  of  the  superior 
Tvical  ganglion.   These  operational  procedures  were  again  unilateral,  the 
tact  side  serving  as  a  control.   Duct  ligation  caused  a  marked  reduction  in 
e  wt.  of  the  glands  with  atrophy  of  parenchymal  cells.   The  atrophy  was  not 
companied  by  loss  of  norepinephrine  as  was  proved  by  biochemical  tests  and  histo- 
emical  evidence.   Monoamine  oxidase  activity  was  sharply  reduced  after  duct  liga- 
on.   Enzymatic  activity  was  tested  by  3  methods:   (1)  in  terms  of  O2  consumption 
ing  tyramine  as  a  substrate;  (2)  by  d i hydroxypheny 1  acetic  acid  formed  from 
'pamine;  and  (3)  by  fermentation  of  p-hydroxypheny lacet ic  acid  from  tyramine. 
nervated  glands  showed  only  a  slight  decrease  in  monoamine  oxidase  activity  and 
stochemical  tests  showed  no  difference  between  control  and  denervated  glands. 

55  EFFECTS  OF  PANCREOZYMIN,  URECHOLINE  AND  ACTINOMYCIN  D  ON  THE  METABOLISM 
OF  RIBONUCLEIC  ACID  BY  CANINE  PANCREAS.   (E.)   Yang,  J.  (U.  Utah,  Salt 
Lake  City)  and  S.  R.  Dickman.   Biochem.  J.  1 00 (2) : 548-555 ,  1966. 

canine  pancreatic  slices,  Cl4-orotic  acid  incorporation  was  very  rapid  into 
toplasmic  4S  RNA  (probably  representing  end-group  turnover),  but  no  label  incor- 
ration  into  cytoplasmic  ribosomal  RNA  was  seen.   Nuclear  50°  RNA  showed  two  £2^,0 
aks  upon  sucrose  gradient  cent r i fuga t ion ,  at  1 8S  and  28S ;  these  were  only  slightly 
beled.   Highly  labeled  material  had  sedimentation  coefficients  in  the  range  35- 
S.   Nuclear  65°  RNA  had  an  E26O  P^^k  at  I 6S ;  the  highest  specific  labeling  of  any 
clear  RNA  fraction  was  seen  in  the  25-35S  fraction.   The  50°,  65°,  and  80°  RNA 
actions  all  possessed  a  ribosomal  composition,  and  therefore  probably  contained 
edominantly  ribosomal  precursor  RNA.   Actinomycin  D  (0.5  |ig/ml )  inhibited  C ' ^- 
otic  acid  incorporation  into  both  nuclear  fractions,  but  not  into  cytoplasmic  4S 
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RNA .   Urecholine  and  pancreozymin  both  inhibited  incorporation  into  the  heavy 
nuclear  RNA  fractions  of  high  specific  activity,  but  did  not  inhibit  metabolism  of 
the  ribosomal  precursor  type  of  nuclear  RNA.   These  agents  also  caused  moderate 
inhibition  of  orotic  acid  incorporation  into  cytoplasmic  kS    RNA. 

9556  TOXICITY  OF  BETAZOLE  HYDROCHLORIDE  FOR  THE  PERTUSSIS-SENSITIZED  MOUSE. 
(E.)  Malkiel,  S.  (Memorial  Hosp.,  Worcester,  Mass.)  and  B.  J.  Hargis. 
Proc.  Soc.  Ex£.  Biol •  Med.  1 22 ( 1 ): 685-686,  I966. 

The  LD50  of  betazole  hydrochloride  for  CFW  mice  which  have  been  inj.  i.p.  with 
6  X  109  Bordetel la  pertuss  is  phase  1  cells  k   days  previously  is  about  80  times 
that  for  histamine.   The  LDj-^  of  histamine  phosphate  was  0.027  mg/g  for  the 
pertussis-sensitized  mice  and  0.807  mg/g  for  the  control,  unvaccinated  mice.   The 
LD   for  betazole  did  not  differ  significantly  between  the  vaccinated  and  the 
unvaccinated  mice.   However,  a  chronic  toxicity  to  betazole  was  demonstrated  at  th 
LD^Q  and  lower  levels  where  the  death  rate  approached  90%  at  96  hr.  following  a 
single  inj.   This  death  probably  resulted  from  something  other  than  a  histamine- 
1  i ke  shock  as  it  appears  that  betazole  has  negligible  h i 5 tami ne-1 i ke  action. 

9557  ON  THE  COLLAGENOLYTIC  ACTIVITY  OF  THE  MAMMALIAN  PANCREAS.   (E.)   Hakim, 
A.  A.  (Armour  Pharm.  Co.,  Kankakee,  111.).   Enzymologia  30(5) : 299-329 
1966. 

The  specific  hydrolytic  activities  of  a  bacterial  collagenase  and  certain  Bridase 
extracts  are  compared  to  the  specific  actions  of  a  partially  purified  pancreatic 
enzyme  AL0534-   The  bacterial  enzyme  hydrolyzed  bovine  corium  collagen,  steerhide 
collagen,  a  hexapeptide  and  weakly  hydrolyzed  gl ycy 1 -L-ty ros i ne  amide.   The 
pancreatic  enzyme  AL0534  hydrolyzed  bovine  corium  collagen,  steerhide  collagen,  th^ 
hexapeptide,  and  L-proly 1 g lye i ne .   Bridase  extracts  showed  weak  activity  on  steer- 
hide collagen  and  hydrolyzed  the  hexapeptide  and  a  number  of  di-,  tri-,  and  tetra- 
peptides.   The  3  enzymes  showed  differences  in  products  giving  the  ninhydrin  test. 
Tryptic  digestion  of  collagen  does  not  yield  substances  giving  a  positive  ninhydrii 
test. 

9558  PANCREATIC  CARBOXYPEPTI DASES :   ACTIVITIES  IN  ZINC-DEFICIENT  RATS.   (E.) 
Hsu,  J.  M.  (Johns  Hopkins  U.,  Baltimore,  Md . ) ,  J.  K.  Anilane  and  D.  E. 
Scanlan.   Science  1 53 (3738) :882-883 ,  I966. 

Young  male  rats  (50-70  g)  were  divided  into  2  groups.   Group  1  received  a  diet 
low  in  zinc;  Group  2  received  the  same  diet  supplemented  daily  with  150  ng  zinc 
sulfate.   The  wt.  gain  over  103  days  averaged  57  g  for  rats  receiving  the  zinc-poo 
diet  and  265  g  for  the  controls.   Other  zinc  deficiency  symptoms  included  graying 
of  black  hair,  alopecia,  and  scabby  skin  lesions.   After  103  days  the  animals  were 
sacrificed  and  the  cleaned  pancreatic  glands  frozen  at  -20°.   The  frozen  glands 
were  broken  up,  homogenized,  dehydrated,  and  defatted  in  the  cold.   The  powdered 
gland  was  extracted  with  cold  distilled  water  (50  ml/g  of  powder)  for  15  min.  then 
centrifuged.   The  supernatant  was  tested  for  activity  of  the  zinc-containing 
enzymes,  ca rboxypept i dase  A,  carboxypept idase  B,  and  liver  alcohol  dehydrogenase. 
Only  ca rboxypept idase  A  showed  any  decreased  activity  (approx.  1/3)  in  animals  witt 
low  zinc  diet  as  compared  to  controls. 


9559  PRODUCTION  AND  INHIBITION  OF  GAS 
THE  DOG.  (E.)  Richards,  E.  A. 
Proc.  Soc.  Ex£.  Biol .  Med.  122(2 
Dewormed  female  mongrel  dogs  (av.  wt.  12.8 
and  incised  for  10  cm  in  the  abdominal  mid 
isolated  by  ligation,  were  prepared  in  the 
and  colon  (only  kO  cm  long).  Cannulae  fit 
end  of  the  k  segments  so  that  a  segment  co 
collection  apparatus.  To  record  the  amoun 
inhibition  (due  to  pretreatment  of  animals 
the  intestine,  3  different  series  of  exper 
homogenates:  (1)  bacterial ly  inert  methyl 
(3)  bean  in  ant i bi ot ic -pret rea ted  animals- 


IN  VARIOUS  REGIONS  IN  THE  INTESTINE  OF 
(U.  Illinois,  Urbana)  and  F.  R.  Steggerdi 
):573-576,  I966. 

kg)  fasted  for  2k   hr.  were  anesthetized 
line.   Intestinal  segments  50  cm  long, 

duodenum,  upper  jejunum,  lower  ileum 
ted  with  adapters  were  placed  at  each 
uld  be  closed  off  or  coupled  to  a  gas 
t  of  gas  production  and  the  degree  of 

with  antibiotics)  in  the  k   segments  of 
iments  were  performed  using  2  different 

cellulose,  (2)  bean  in  untreated  animal? 
The  existing  gas  in  the  segments  was 
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ushed  out  prior  to  inj.  of  the  homogenate  (50  ml  per  segment).   Gas  volumes  were 
;corded  for  each  segment  3  hr.  after  inj.  of  homogenate  and  the  composition  of  the 

15  determined.   No  methane  was  found.   There  were  significant  volumes  of  gas 

)rmed  in  duodenal  and  jejunal  segments.   Intestinal  gas  production  was  effectively 
ihibited  or  greatly  reduced  in  animals  pretreated  with  Neomycin  Sulfate  and 
ilfathal id ine,  Mexaform,  and  Vioform.   Mexaform  and  Vioform  effectively  destroyed 

16  anaerobic  bacteria  of  the  intestinal  tract  while  the  normal  aerobic  and  coli- 
)rm  bacteria  increased  in  total  numbers  indicating  that  the  increased  gas  produc- 
on  from  a  bean  homogenate  was  due  to  anaerobic  intestinal  flora. 

,60      INHIBITION  AND  AUGMENTATION  OF  PANCREATIC  ELASTASE  BY  SERUM  FRACTIONS 
FROM  PREGNANT  AND  NORMAL  HUMANS.   (E.)   Walford,  R.  L.  (U.  California 
Sch.  Med.,  Los  Angeles)  and  R.  Sopher.   Lab.  Invest.  I  5 (7) : I  2^8-1 252, 
1966. 
)hn  fractionation  revealed  that  the  inhibitor  or  inhibitors  for  the  elastolytic 
id  proteolytic  effect  of  elastase  (prepared  from  powdered  pork  pancreas)  were  not 
■oport iona tel y  represented  in  different  human  serum  protein  moieties.   The 
•eatest  total  inhibitory  activity  for  the  elastolytjc  activity  of  pancreatic 
astase  resided  in  Fraction  IV,  while  the  greatest  specific  inhibitory  activity 

15  in  Fraction  Vl  which  exhibited  no  appreciable  inhibition  of  proteolysis.   Sub- 
actionation  of  Cohn  fraction  IV-1  of  sera  taken  from  3  women  in  the  last  trimester 

pregnancy  revealed,  in  addition  to  the  inhibitor  (or  inhibitors),  material  which 
ilectively  augmented  the  elastolytic  activity  of  elastase.   The  subfraction  was 
ide  by  means  of  d i ethy lami noethy I  cellulose  chromatography. 

.61      5-HYDROXYTRYPTOPHAN  DECARBOXYLASE  ACTIVITY  IN  MONKEY  AND  RAT  SMALL 

INTESTINE.   (E.)   Murali,  D.  K.  (Chr i s t ian  Med .  Coll.  Hosp.,  Vellore, 
India)  and  A.  N.  Radhakr i shnan .   Biochem-  Pharmacol .  1 5 (6) : 735-7^0,  I966. 
comparison  of  the  5-hydroxy tryptophan  decarboxylase  activity  in  the  rat  and  the 
)nkey  showed  the  total  activities  in  the  jejunum  and  ileum  to  be  more  or  less  the 
ime,  while  a  relatively  low  activity  was  observed  in  the  duodenum  in  both  species. 

16  low  activities  detected  in  the  duodenum  of  rat  intestine  were  comparatively 
)wer  than  in  monkey;  even  with  low  substrate  levels  the  enzyme  activity  was  easily 
;tectable  in  the  monkey  duodenum  and  was  distributed  equally.   The  highest  enzyme 
:tivity  was  found  in  the  kidney  of  both  the  animals.   The  specific  activity  in 

le  liver  was  of  similar  order,  while  the  activity  in  the  kidney  and  intestine  of 
le  monkey  was  about  6  times  higher  than  those  values  in  the  rat.   In  the  monkey 
16  total  activity  in  kidney  or  the  intestine  is  about  k   times  that  in  the  liver, 
lereas  in  the  rat,  the  activity  in  the  liver  is  about  k   times  that  in  the  kidney 
■  intestine. 

i62      THE  REGULATION  OF  ALKALINE  PHOSPHATASE  ACTIVITY  IN  THE  DUODENUM  OF  THE 

MOUSE  FROM  BIRTH  TO  MATURITY.   (E.)   Moog ,  F.  (Washington  U.,  St.  Louis, 
Mo.).   J.  Ex£.  Zool ■  161 (3):353-367,  1966. 
lite  mice  (mostly  Swiss  strain)  inj.  s.c.  with  actinomycin  D,  eye  1 ohex imide,  or 
iromycin  d i hydrochi or i de  in  saline  or  bicarbonate,  and  controls,  inj.  with  vehicle 
ily,  were  killed  50  hr.  after  the  first  inj.;  in  a  few  animals  hydrocortisone 
IS  inj.  before  or  after  inj.  of  antibiotics.   One  cm  of  duodenum,  distal  to  the 
le  duct^  was  excised^  weighed,  frozen,  and  homogenized.   In  some  instances  jejunal 
imples  were  also  obtained.   The  buffered  enzyme-substrate  (sodium  betag lycerophos- 
late  or  disodium  pheny 1 phospha te)  preparations  were  incubated  for  5  min.   The 
taction  products  phenol  and  phosphorus,  and  protein  cone,  were  determined.   Other 
ocedures  used  were  adrenalectomy  in  some  cases  and  mitotic  counts  of  duodenal 
'ithelium.   Actinomycin  D  increased  the  alkaline  phosphatase  activity  of  the 
lodenum  slightly  in  the  first  postnatal  wk.  but  more  markedly  before  the  normal 
X.  of  20  days  and  later.   The  effect  was  not  seen  at  30  days  but  reappeared  in 
ults.   Puromycin  had  a  powerful  effect  in  enhancing  the  duodenal  phosphatase 
tivity  after  the  first  9  postnatal  days  in  all  stages  to  the  adult.   Cyc I oheximide 
s  also  effective  in  young  mice.   In  adrena 1 ec tomi zed  mice  the  effect  of  actino- 
cin  and  puromycin  was  additive  to  phosphatase  activity'  induced  by  hydrocortisone 
U' •   Puromycin  inhibited  mitosis  of  duodenal  epithelium  in  doses  which  elevated 


I'M 


•^y.' 


GENERAL 


\k5k 


phosphatase  activity.   It  is  pointed  out  that  the  phosphatase  stimulating  agents 
are  inhibitors  of  protein  synthesis  and  that  phosphatase  activation  may  be  in- 
hibited by  a  labile  protein. 

9563  EFFECT  OF  INTRAVENOUS  PANCREOZYMIN  ON  AMINO  ACID  INCORPORATION  IN  VITRO 
BY  PANCREATIC  TISSUE.  (E.)  Webster,  P.  D.  (Duke  U.  Med.  Ctr.,~Du7h^ 
N.  C.)  and  M.  P.  Tyor.   Am.  J.  Physiol .  21 1  (1 )  :  1 57-1 60,  I966. 

When  pancreatic  tissue  slices  are  obtained  from  pigeons  60,  90  or  120  min.  after 
the  i.v.  admin,  of  50  U  of  pancreozymin,  an  increase  in  the  incorporation  rate  of 
L-phenylalanine-Cl^  into  pancreatic  tissue  is  observed.   The  increase  is  double  or 
greater  than  that  seen  with  saline-treated  pigeons.   The  mean  values  of  incorpora- 
tion are  the  same  for  saline-treated  and  pancreozymi n-treated  pigeons  when  the 
pancreatic  slices  are   obtained  15  or  30  min.  after  admin,  of  either  saline  or 
pancreozymin.   The  tissue  slices  were  prepared  and  incubated  for  60  min.  in  10 
ml.  Krebs-Ringer  phosphate  soln.  (pH  7-^)  which  contained  25  uM  of  an  amino  acid 
mixture,  30  m|j,M  of  the  labeled  substance  and  100  |aM  of  glucose. 

9564  HORMONAL  REGULATION  OF  ISORENIN  LEVELS  IN  THE  SUBMANDIBULAR  GLAND  OF 
THE  WHITE  MOUSE  AND  LOCALIZATION  OF  THE  ENZYME  IN  THE  GLAND.   (Ger.) 
Trautschold,  I.  (Inst.  Clin.  Chem.,  Dept.  Surg.,  U-  Munich,  Germany),  E- 
Werle,  A.  Schmal,  and  N.  G.  Hendrikoff.   Hoppe-Sey  I  ers  Zschr.  Physiol' . 
Chem.  34-4 (4-6 ): 23 2-2^+3,  1966. 

In  male  and  female  NMR I  mice,  the  av.  isorenin  cone,  in  the  submandibular  glands 
was  k.O   and  1.0  U/g  gland,  resp.   In  males,  orchiectomy  caused  a  decrease  in 
isorenin  levels  to  female  values.   Females  showed  an  insignificant  decrease  in 
isorenin  values  after  oophorectomy.   Testosterone  (2.5  mg  x  2/wk.)  had  no  effect 
in  males;  in  females  it  caused  an  increase  in  submandibular  isorenin  to  male 
levels  after  2  wk.,  accompanied  by  glandular  hypertrophy,  with  normalization  after 
several  wk.   Treatment  with  the  anabolic  preparation  Testoviron  (testosterone 
enanthate  +  testosterone  phenyl  prop ionate ;  2.5,  25  or  250  \ig   x  2/wk.  s.c.)  caused 
an  increase  in  submandibular  isorenin  levels  to  male  vaJues  at  the  2  higher  doses 
in  female  mice.   Testosterone  prevented  the  decrease  in  isorenin  levels  seen  in 
orchiectomized  mice;  if  the  androgen  was  withdrawn,  isorenin  levels  fell  slowly. 
Hormone  treatment  beginning  when  isorenin  values  had  reached  the  max.  or  minimum 
levels  following  oophorectomy  or  orchiectomy,  resp.,  caused  a  rapid  increase  in 
isorenin  levels  to  normal  male  values  in  both  sexes.   Thyroxin  (0.02%  in  drinking 
water)  had  no  effect  on  submandibular  gland  size  or  isorenin  levels  in  males;  fe- 
males showed  significant  glandular  hypertrophy  and  an  increase  in  isorenin  values 
to  the  male  levels.   Withdrawal  of  thyroxin  resulted  in  normalization  of  isorenin 
levels,  but  the  glandular  hypertrophy  persisted.   Inhibition  of  thyroxin  biosynthesi 
with  6-methyl -2-thiouraci 1  (0.2%  in  drinking  water)  did  not  decrease  isorenin  levels 
Cortisone  and  aldosterone  (each  50  [j.g/day  for  6  wk.  s..c.)  had  no  effect  in  either 
sex;  estradiol  (given  as  Progynon  Depot;  6  wk.)  was  without  effect  in  females. 
Isoproterenol  caused  significant  glandular  hypertrophy  in  males  (70  to  114  g)  and 
females  (40  to  66  g)  within  2  wk.,  but  isorenin  levels  fell  to  about  30%  of  normal. 
Since  this  ca techolam i ne- induced  hypertrophy  involved  only  the  acinar  portion  of  the 
gland,  compared  to  atrophy  of  the  tubular  portion,  it  is  concluded  that  isorenin  is 
synthesized  in  the  striate  bodies  of  the  tubular  portion.   The  effects  of  androgens 
and  thyroxine  in  females  and  in  orchiectomized  males  (which  showed  growth  stimulatic 
of  this  portion  of  the  gland)  lent  further  support  to  this  conclusion. 


9565      THE  MICROFLORA  OF  THE  RAT  ALIMENTARY  TRACT.   11.   QUANTITATIVE  STUDY  OF 
VARIOUS  MICROBIAL  GENERA  PRESENT  IN  THE  STOMACH  AND  INTESTINE  OF 
ORDINARY  RATS.   NUMERICAL  VARIATIONS  BETWEEN  INDIVIDUALS  AND  WITH  AGE. 
(Fr.)   Raibaud,  P.  (Cent.  Res.  Lab.  Anim.  Prod.,  Jouy-en-Josas ,  France), 
A.  B.  Dickinson,  E.  Sacquet,  H.  Chart ier  and  G.  Mocquot.   Ann.  Inst. 
Pasteur  (Paris)  1 1 0(6) :86l -876,  I966. 
Samples  (105)  of  the  digestive  tract  of  87  albino  rats  of  5,  10  and  15  days  old 
were  examined  according  to  methods  previously  described.   Lactobac  i 1 1  us  count 
remains  consistantly  high  (109/g  of  sample).   Facultative  anaerobic  streptococci 
and  Escherichia  numbers  vary  greatly  in  the  samples  studied  but  appear  to  increase 
with  age  (from  1 06  to  lO'O).   Ve i 1 lonel la  and  Act i nobac i 1 1  us  numbers  increase  with 
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e  and  the  individual  variations  also  diminish  with  age.   M icrococcaceae  levels/g 

fresh  sample  were  usually  below  10^  and  higher  than  10^,  especially  in  15-day- 
d  rats.   Escherichia  numbers  (expressed  as  number  of  bacteria/g  of  fresh  sample, 
9I0)  are  greatly  reduced  in  rats  after  weaning  both  in  the  stomach  (7-0  to  3.^) 
d  in  the  intestine  (8.1  to  5.7).   Viable  bacteria  increase  between  the  stomach 
d  cecum  of  rats  both  before  and  after  weaning.   Increases  of  Lactobaci 1 lus, 
reptococcus,  Actinobaci 1 lus  and  Vei 1 lonel la  were  also  observed.   Increased  num- 
rs  of  the  nonsporul at i ve.  Gram-strict  anaerobes  dominated  the  cecal  flora. 
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THE  SODIUM  AND  POTASSIUM  ACTIVATED  ATPase.   II.   COMPARATIVE  STUDY  OF 
INTESTINAL  EPITHELIUM  AND  RED  CELLS.   (E.)   Berg,  G.  G.  (U.  Rochester 
Sch.  Med.,  New  Yori<)  and  J.  Szekerczes.   J.  Ce"l  1  Physiol  ■  67  (3)  :  ^87-500, 
1966. 
e  Na-  and  K-activated  ATPase  (Na-K  ATPase)  found  in  the  sedimentable  fractions 
■  intestinal  epithelium  of  rats  differed  from  that  of  other  tissues  in  the  tollow- 
ig  properties:   substrate  specificity,  kinetics  of  activation  by  magnesium, 
:lectivity  for  activating  divalent  cations  and  sensitivity  to  inhibition  by  zinc. 
'tidine  triphosphate  (CTP)  was  hydrolyzed  25-50%  as  well  as  adenosine  triphosphate 
'  the  Na-K  ATPase  of  rat  intestinal  epithelium.   The  latter  substance  was  active 
ily  in  the  presence  of  divalent  cations  with  the  following  specificity:   Mg++ 
)0%,  Mn++  50%  and  Ca++  10%;  while  a  second  divalent  cation  caused  inhibition,  as 
d  ouabain.   The  Na-K  ATPase  of  intestinal  epithelium  was  activated  by  sucrose 
itraction  and  denatured  during  cytolysis  at  room  temperature.   Residual  ATPase 
•om  intestinal  ep i thel i urn  was  a  zinc-activated  nucleoside  polyphosphate  phospho- 
^drolase  which  showed  little  preference  for  ATP  over  CTP  or  adenosine  diphosphate 
id  did  not  hydrolyze  a  monophosphate  ester. 
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AUTOMATED  DETERMINATIONS  OF  THYROID  AND  GASTRIC  COMPLEMENT-FIXING  ANTI- 
BODY:  COMPARISON  WITH  THE  FLUORESCENT  ANTIBODY  AND  MANUAL  COMPLEMENT-FIX- 
ATION METHODS.   (E.)   Irvine,  W.  J.  (Royal  Infirm.,  Edinburgh,  Scotland). 
CI  in.  Exp.  Immunol.  1 (3)  :3^1 -35^,  1966. 

MECHANISM  OF  ACTION  OF  BOVINE  PANCREATIC  R I BONUCLEASE .  (E.)  Deavin,  A. 
(Univ.  College,  London),  A.  P.  Mathias  and  B.  R.  Rabin.  Nature  (London) 
211 (5046) :252-255,  1966. 

POST  IRRADIATION  CHANGES  IN  THE  DISTRIBUTION  OF  PETHIDINE  ADMINISTERED 
INTO  THE  GASTROINTESTINAL  TRACT.   (Cz.)   Kvetina,  J.  (Charles  U., 
Hradec  Kralove,  Czechoslovakia).   Shorn.  Ved.  Prac.  Lek.  Fak.  Karlov  Univ. 
9(3):363-368,  1966. 

UREA  AND  VOLATILE  BASE  IN  THE  CAECA  AND  COLON  OF  THE  DOMESTIC  FOWL:   THE 
PROBLEM  OF  THEIR  ORIGIN.   (E.)   Bell,  D.  J.  (Poultry  Res.  Ctr.,  Edinburgh, 
Scotland)  and  T.  P.  Bird.   Comp.  Biochem.  Physiol.  1 8  (^t)  :735-74'+.  1966. 

CONDITIONS  FOR  THE  STUDY  OF  AMYLASE  IN  BIOLOGICAL  LIQUIDS.   (Fr.) 
Wettendorff,  P.  and  A.  Delcourt.   Acta  CI  in.  Belq.  2l(l):25-35.  1966. 

THE  MECHANISM  OF  INCREASING  THE  ACTIVITY  OF  LIPOLYTIC  ENZYMES  UPON 
INJECTION  OF  LIPIDS  INTO  TISSUES.   (Rus.)   Leites,  F.  L.  (USSR  Acad. 
Med.  Sci.,  Moscow)  and  B.  B.  Fuks.   Biull.  Eksp.  Biol.  Med.  6l(5):46-51, 
1966. 

IN  VIVO  EFFECT  OF  DIGESTIVE  ENZYMES  IN  THE  RABBIT  STOMACH.   (Jap.) 
Serizawa,  J.  and  T.  Hiraoka.   Ann.  Re£.  Sankyo  Res.  Lab.  17:1^5-147, 
1965. 

THE  PROBLEM  OF  STRONTIUM-90  EXCRETION  FROM  THE  BLOOD  STREAM  INTO  THE 
GASTROINTESTINAL  TRACT  IN  RATS.   (Rus.)   Zalikin,  G.  A.   Biul 1 .  Eks£. 
Biol .  Med.  6l(5):67-69,  1966. 
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5-HYDROXYTRYPTAMINE,    5-HYDROXYTRYPTOPHAN    DECARBOXYLASE  AND  MONOAMINE 
OXIDASE   DURING   FOETAL  AND    POSTNATAL   DEVELOPMENT    IN   THE   GUINEA-PIG.       (E.) 
Tissari,    A.    (U.    Helsinki,    Finland).      Acta    Physiol .    Scand.    67(Suppl.    265) 
1-80,    1966.  ' 

OLIGOSACCHARIDES  ISOLATED  FROM  PIG  SUBMAXILLARY  MUCIN.  (E.)  Carlson, 
D.  M.  (Western  Reserve  U.,  Cleveland,  Ohio).  J.  Biol.  Chem.  241(12)-' 
2984-2986,    I966.  "    

MEASUREMENT  OF   SALIVARY  GLAND   FUNCTION.      Rauch,    S.     (U.    Dusseldorf      Ger- 
many)   and   A.    Khaksar.      HNp_   1  4(4)  :  1  20-1  21  ,    I966. 

INACTIVATION   OF   PENICILLIN    BY   SALIVA.       (E.)      Ad  1 er-Hradecky ,    C     (U. 
Debrecen,    Hungary),    B.    Kelentey   and   P.   Adler.      Acta   Med.    Acad.    Sci.    Hunq. 
22(0:81-85,    1966. ^ 

THE    INTESTINAL   MICROFLORA   OF   THE   CF#I/ANL   MOUSE.       (E.)      Brennan,    P.    C, 
J.    A.    Giolitto,    T.    E.    Fritz   and    R.    J.    Flynn.      Arqonne   Nat.    Lab.    Ann.    Rep. 
(ANL-7136)    1965:104-106. — ^ 

THE   EFFECT   OF   NEOMYCIN  AND   X- I RRAD lATION   ON    THE    INTESTINAL   MICROFLORA   OF 
THE   CF#1/ANL   MOUSE.       (E.)      Brennan,    P.    C.,    J.    A.    Giolitto,    T.    E.    Fritz 
and    R.    J. .Flynn.      Argonne   Nat.    Lab.    Ann.    Rep.    (ANL-7I36)    1965:106-107. 

CONTRIBUTION    TO   STUDIES    ON    PHAGOCYTE   STIMULATION.      ROLE   OF   SMALL    INTES- 
TINE  CHEMORECEPTORS.       I.       (Rum.)      Marza,    A.     (Timisoara    Inst.    Med., 
Rumania),    E.    Tulea,    Z.    Bradin-Lazar   and   N.    Lunganoiu.      Stud.    Cercet. 
Fiziol  .    1 1 (2) : 163-171 ,    1966.  ■ 

BOVINE    INTESTINAL  XANTHINE   OXIDASE:      A   METALLOFLAVOPROTE I N   CONTAINING 

IRON,    COPPER,   AND  FLAVIN  ADENINE   D INUCLEOTI DE .       (E.)      Roussos,    G.    G. 

(VA  Hosp.,  Kansas  City,  Mo.)  and  B.  H.  Morrow.  Arch.  Biochem.  114(3): 
599-601,    1966. 

THE   TRANSPORT  OF   BILIRUBIN    IN    THE   CIRCULATING    BLOOD  AND    ITS    PATHOGENETIC 
IMPORTANCE.       (E.)       Bennhold,    H.     (U.    Tubingen,    Germany).      Acta    Med.    Scand. 
179(Suppl.    445):222-234,    I966. 
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INNERVATION  OF  THE  SMOOTH  MUSCLE  OF  THE  INNER  ANAL  SPHINCTER.   (Fr.) 
Alamowitch,  C.  (U.  Paris  Sch,  Med.,  Sorbonne) ,  J.  P.  Gubler  and  J.  Roujeau, 
Arch.  Anat.  Path.  (Paris)  14(1) :28,  1966. 
le  hundred  rectums  (derived  from  48  fetuses,  21  stillbirths  at  term,  16  infants 
ad  from  various  diseases,  and  15  adults  deceased  from  different  medical  and  sur- 
cal  causes)  were  excised,  split  longitudinally  into  2  or  3  segments  and  prepared 
ir  sectioning  through  the  region  of  the  inner  anal  sphincter.   The  serial  sections 
ter  staining  were  examined  for  neural  structures.   The  innervation  is  represented 
'  a  plexus  and  nerve  fibers,  situated  on  the  outer  aspect  of  the  sphincter  of 
looth  muscle,  a  continuation  of  Auerbach's  plexus  of  the  rectal  wall.   Ganglion 
:11s  were  found  in  only  a  relatively  limited  number  of  cases  which  increased  with 
icreasing  age.   Ganglion  cells  were  found  in  only  257o  of  the  total  number  of 
ises,  in  15%  of  the  earliest  age  group  and  in  50%  of  the  adults.   It  Is  difficult 
»  recognize  the  ganglion  cells  in  the  fetus  where  they  are  confused  with  other 
ills,  especially  the  sheath  cells  of  Schwann.   The  nerve  net  is  situated  most 
ually  on  the  outer  aspect  between  the  inner  smooth  muscle  sphincter  and  the 
riated  muscle  sphincter  with  the  nerve  fiber  endings  in  contiguity  with  smooth 
iscle  cells.   Because  of  the  variable  number  of  ganglion  cells  in  the  plexus  it  is 
)t  possible  to  draw  any  definite  conclusions  regarding  the  relationship  of  patho- 
glc  states  to  the  absence  of  ganglionic  cells. 
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EFFECT  OF  ADRENAL  STIMULATION  ON  HISTAMINE  IN  THE  RAT  STOMACH.   (E.) 
Glick,  D.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Cal.),  D.  VonRedlich,  S. 
Levine  and  L.  Jones.   Gastroenterology  5l(l):l8-23,  1966. 
ile  albino  rats  were  kept  under  strictly  controlled  conditions  of  temperature 
!6  ±  1  °C)  and  of  light  (12  hr./day).   ACTH  in  physiologic  saline  was  i nj .  i.p.  in 
le  acute  experiments  and  ACTH  in  gel  in  the  12-day  treatment  tests.   For  fasting 
id  for  electric  shock  experiments,  the  rats  were  individually  housed  in  wooden 
sges  equipped  with  shocking  grids  at  the  food  end  of  the  cage.   Shocking  occurred 
len  the  food  was  approached  23  out  of  each  24  hr.   At  sacrifice  mucosa  of  the 
-eater  curvature  of  the  stomach  was  cleaned  of  food  particles  and  stored  at  -20  C. 
Dr  histamine  (H)  analysis  the  mucosa  was  stripped  off,  weighed,  homogenized  in 
jrchloric  acid,  centrifuged,  the  supernatant  saved;  the  homogenate  was  resuspended 
Td  again  centrifuged.   The  supernatants  were  combined  for  fluorometric  determina- 
ion  of  H.   The  cort i cos terone  in  plasma  was  also  determined  f 1 uorometr ica 1 1 y . 
Jrenal  stimulation  in  rats,  indicated  by  elevated  levels  of  plasma  cort icosterone, 
-cm  fasting  alone  or  with  repeated  electric  shocks  applied  in  23  out  of  24  hr.  for 
I   days  caused  significant  reduction  of  cone,  in  the  gastric  mucosa.   The  effect 
F  fasting  was  not  enhanced  when  combined  with  shock  and  fasting  alone  or  combined 
ith  shock  resulted  in  ulcers  in  the  forestomach  and  in  the  body  of  the  stomach. 
ij  .  of  ACTH  daily  or  the  gel  preparation  alone  caused  a  more  pronounced  decrease 
T  H.   No  greater  effect  ensued  when  ACTH  I n j .  was  accompanied  by  fasting.   Fasting 
speared  to  increase  the  effect  of  the  gel  treatment.   Single  I nj .  of  ACTH  also 
Dwered  the  H  cone. 


586      ELECTRON  MICROSCOPIC  EXAMINATION  OF  THE  DEDIFFERENTIATED  CELLS  OF  THE 

INTESTINAL  EPITHELIUM.   (E.)   Tokin,  I.  B.  (State  U.,  Leningrad,  USSR). 
Acta  Biol  .  Acad.  Sci  .  Hung.  17(0:1-12,  1966. 
uring  the  course  of  ded i f f erent iat ion  of  albino  rat  intestinal  epithelial  cells  at 
he  time  of  post-traumatic  regeneration,  the  greatest  electron  microscopic  changes 
ake  place  in  the  structure  of  the  ergas topi  asm:   the  cylindrical  elements  are 
ransformed  Into  the  vesicular  type.   Simultaneously,  a  considerable  amount  of  free 
ibosomes  appeared  in  the  cytoplasm  along  with  a  great  amount  of  lipoid  Inclusions, 
he  trauma  was  brought  about  by  mechanical  strangulation  which  resulted  in  uniform 
nd  steady  pressing  down  of  the  intestine.   In  addition,  the  Golgl  complex  became 
implified  to  some  extent  and  decreased  in  dimensions,  while  mitochondria  of  the 
edifferent lated  cells  shortened  and  their  dense  bodies  disappeared.   Disregarding 
he  significant  changes  in  the  shape  and  ul t restructure  of  the  cells  during  regen- 
ration,  the  connection  between  the  dedifferentiated  cells  does  not  weaken.   These 
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changes  seen  in  dedifferentiated  cells  allow  many  comparisons  between  malignant  anc 
'embryonal'  cells.   Yet  there  are  certain  features  as  the  characteristic  structure 
of  the  cell  membrane  which  are  specific  to  cell  ded i f ferent iat ion. 

9587  CONTRIBUTION  TO  THE  STUDY  OF  ARTERIAL  VASCULARIZATION  OF  THE  TERMINAL 
PART  OF  THE  ILEUM.   (Fr.)   Cabanie,  H.  (U.  Bordeaux  Sch.  Med.,  France) 
and  M.  Sentenac.   £.  R.  Assn.  Anat.  ( 1 3 1 )  :253-258,  I966. 

In  a  series  of  100  autopsies,  it  was  found  that  the  3  generally  accepted  morpho- 
logic types  of  terminal  distribution  of  the  superior  mesenteric  artery  were  only 
generalized  schemas,  subject  to  innumerable  intermediate  and  transitional  forms. 
A  morphologic  type  approaching  the  classical  descriptions  was  encountered  in  only 
287o  of  the  subjects.   Although  the  location  of  the  trunk  was  relatively  fixed,  its 
termination  might  be  found  close  to,  or  at  a  considerable  distance  from,  the  small 
intestine  and  at  least  3  additional  branches  beyond  and  above  the  termination  of 
the  trunk,  anastomosing  a  few  cm  from  the  mesenteric  edge  of  the  small  intestine, 
were  found  in  60%.   The  ileocecal  artery  also  showed  a  relatively  fixed  position, 
leading  toward  the  ileocecal  angle,  but  the  number  and  position  of  branches  within 
the  angle  formed  by  the  mesenteric  and  ileocecal  axes  was  extremely  variable,  fre- 
quently showing  numerous  arteries  superposed  above  one  another  to  form  a  sort  of 
delta. 

9588  SUBMICROSCOPIC  STRUCTURE  OF  GALLBLADDER  EPITHELIUM  AND  ITS  REGENERATION. 
SECOND  COMMUNICATION:   CHICKEN  AND  VARIOUS  MAMMALS.   (Ger.)   Bader,  G. 
(Path.  Inst.,  U.  Jena,  Germany).   Zschr.  Mikr.  Anat.  Forsch.  7^(3)- 
303-320,  1966.  ' 

Electron  microscopic  studies  of  gallbladder  epithelium  derived  from  chickens,  white 
mice,  guinea  pigs,  rabbits,  frogs,  cats  and  dogs  confirmed  the  writers'  previous 
observations  that  microvilli  were  largely  or  entirely  absent  in  regenerating  cells 
which  did  not  yet  take  part  in  resorption;  as  were  plasma  vesicles,  both  in  the 
regenerating  cells  and  in  fully  developed  cells  lying  next  to  them.   In  chickens, 
the  gallbladder  epithelium  appeared  to  be  characterized  by  considerable  secretory 
activity,  with  mucinous  vessels  increasing  as  sections  were  increasingly  distant 
from  the  Golgi  fields,  culminating  in  a  complete  mucosal  covering  of  apical  cell 
sections.   A  similar  phenomenon  was  observed  in  the  other  animals  studied.   In 
frogs,  chickens  and  mammals  alike,  epithelial  regeneration  began  with  rod-shaped 
cells  and  followed  a  course  similar  to  that  which  has  been  reported  previously  for 
fish. 


9589      FIRST  QUANTITATIVE  DATA  ON  THE  PARTICIPATION  OF  ENTEROCHROMAFF IN  CELLS 
IN  THE  STRUCTURE  OF  RAT  INTESTINE.   (It.)   Pedeferri,  G.  (U.  Pavia, 
Italy).   Arch.  Ital  .  Anat.  Embriol .  71(l):35-48,  I966. 
The  number  of  enterochromaf f i n  cells  and  fragments  was  determined  microscopically 
in  transverse  sections  of  duodenal  specimens  obtained  from  k   adult  rats.   From 
this  data,  the  whole  area  occupied  by  the  enterochromaf f i n  cells  was  calculated. 
The  area  present  in  the  peritoneal,  muscular,  connective,  and  epithelial  portions 
of  the  duodenum  was  4.5%,  8.0%,  37-3%,  and  50.1%,  resp.   The  enterochromaf f i n  area 
comprised  0.210%  of  the  total  epithelial  tissue  and  0.105%  of  the  total  intestinal 
section.   The  significance  of  the  above  findings  and  the  value  of  the  technic  used 
are   discussed. 


9590      ON  THE  DOUBLE  INNERVATION  OF  THE  PAROTID  GLAND.   AN  EXPERIMENTAL  STUDY. 
(E.)   Genis-Galvez,  J.  M.  (U.  Salamanca,  Spain),  L.  S.  Gutierrez  and 
M.  M.  Lopez.   Acta  Anat.  (Basel)  63  (3)  :398-403,  I966. 
Two  types  of  operations  were  made  on  the  autonomic  nervous  system  in  order  to 
determine  the  innervation  of  the  secretory  cells  of  the  parotid  gland.   Unilateral 
postganglionic  parasympathectomy  was  carried  out  in  1  group  of  cats  by  removing  a 
6-mm  section  of  the  aur i cul o-tempora 1  nerve.   Unilateral  sympathectomy  by  extirpa- 
tion of  the  superior  cervical  ganglion  was  accomplished  in  another  group  of  cats. 
In  all  cases  a  bioptic  study  of  the  removed  neural  structures  was  made.   In  both 
series  of  cats  the  parotid  glands  of  both  sides  were  removed  at  intervals  from 
2-12  days  and  more.   The  gland  of  the  unoperated  side  was  used  as  a  control. 
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■ial  sections  were  stained  with  the  Bi el schowsky-Gros  silver  impregnation  method 
i  also  Champy's  osmi um-z i nc- i od i ne  method.   The  histologic  results  indicate  that 
;  parasympathetic  supplies  the  preponderance  of  fibers  to  the  secretory  cells, 
pathetic  fibers  terminate  chiefly  in  the  walls  of  the  blood  vessels  and  upon 
le  of  the  gland  eel  1  s . 


)1      MICROSCOPIC  STRUCTURE  OF  BILE  CANALICULI  AFTER  SUBTOTAL  HEPATECTOMY. 
(Ger.)   Bartok,  1.  (U.  Szeged,  Hungary)  and  S.  Viragh.   Acta  Morph. 
Acad.  Scj_.  Hunq.  li+(2)  :  1  53-1 6^;  1966. 
>  middle  and  left  liver  lobes  were  removed  from  adult  male  albino  rats;  subsequently, 
jy  received  for  k8   hr.  5.0  ml  of  20%  dextrose  soln.  3  times  daily,  followed  by 
indard  diet  up  to  day  of  sacrifice.   At  intervals  from  20  days  after  surgery,  2 
:s  each  were  killed,  liver  tissue  immediately  fixed  in  1%  OsO^  (in  Palade  buffer), 
i  after  alcohol  dehydration,  embedded  in  butyl -methyl -methacryl ate.   Two  to  10 
fs   after  subtotal  hepatectomy  the  number  and  diameter  of  bile  canal iculi  were  seen 

be  increased;  intracellular  invaginations  were  seen  in  the  bile  capillaries,  and 
snges  in  the  shape  and  number  of  microvilli.   These  changes  are  illustrated  in 
;rographs  at  30,500  magnification,  usually  around  and  along  the  zonula  occludens. 
lypertrophy  of  Golgi  apparatus  and  a  differentiation  as  to  color  shade  Into 
ight"  and  "dark"  of  the  liver  cells  could  be  observed  simultaneously.   The 
-uctural  changes  seen  in  the  canal iculi  gradually  disappeared  as  the  liver  paren- 
/ma  regenerated.   A  relationship  between  enzyme  activity  (alkaline  phosphatase 
i   ATPase)  of  the  regenerating  liver,  appearance  and  rate  of  the  above  described 
-uctural  changes  suggests  that  the  latter  may  be  expressions  of  increased  activity 

the  surviving  cells  in  order  to  accelerate  regeneration. 
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STUDIES  IN  VIVO  OF  THE  I LEOCAECO-COL IC  SPHINCTER  IN  THE  CAT  AND  DOG. 

(E.)   Jarrett,  R.  J.  (Guy's  Hosp.,  London)  and  J.  C.  Gazet.   Gut  7(3): 

271-275,  1966. 
Dod  pressure  was  recorded  from  the  right  femoral  artery,  drugs  were  i n j .  via  a 
inula  into  the  left  femoral  artery  over  the  origin  of  the  superior  mesenteric 
tery.   The  vagi  and  the  sympathetic  (splanchnic)  nerves  were  isolated.   Ten  cm 
3m  the  ileo-cecal  junction  a  5-cm  diameter  tube  was  inserted  abutting  against  the 
nincter.   The  proximal  ileum  was  ligated,  preventing  backflow,  and  a  cecostomy 
rformed  (tube  inserted).   Normal  saline  or  Tyrode  soln.  (30  drops/min.)  was  run 
to  the  ileum,  and  increase  of  pressure  of  1  cm  water/500  seconds.   Effects  in  vivo 
drugs  on  the  sphincter  correlated  with  the  results  _i_n  vi  tro,  i.e.  25-50  M-g 
inephrine,  norepinephrine,  and  acetylcholine  stimulated  and  isoprenaline  relaxed. 
2  drug  effects  were  consistent  in  10  dogs  and  10  cats;  there  was  no  correlation 
tween  effects  on  the  sphincter  and  effects  on  blood  pressure.   Stimulation  of  the 
lanchnic  nerves  contracted  the  sphincter  and  increased  blood  pressure  proportional 
frequency  of  stimulating  current.   The  response  to  distal  vagal  stimulation 
ried  between  animals  and  in  the  same  animal.   On  the  basis  that  P-receptors  have 
en  demonstrated  in  the  sphincter,  which  when  stimulated  relax  the  muscle,  it  is 
ggested  that  the  vagus  contains  adrenergic  nerves  which  supply  these  receptors. 

93      INTESTINAL  D  I PEPT IDASES.   IV.   STUDIES  ON  THE  RELEASE  AND  SUBCELLULAR 

DISTRIBUTION  OF  INTESTINAL  DIPEPTIDASES  OF  THE  MUCOSA  CELLS  OF-THE  PIG. 
(E.)   Josefsson,  L.  (U.  Lund,  Sweden)  and  H.  Sjostrom.   Acta  Physiol . 
Scand.  67(0  :27-33,  1966. 
cosa  was  prepared  by  scraping  from  sections  of  small  intestine  of  adult  pigs  re- 
ved  immediately  after  slaughter.   Dipeptidase  activities  were  determined  by 
ectrophotometr ic  methods.   Release  of  dipeptidase  Into  0.25  M  sucrose  soln.  was 
mpared  for  mucosal  scrapings,  intact  pieces  of  intestine,  and  homogenized  mucosa. 

was  found  that  dipeptidases  were  released  very  quickly  (10-25  seconds)  when 
cosal  scrapings  were  placed  in  aqueous  soln.   Release  from  intact  intestine  was 
ower,  but  equal  yields  were  obtained.   Both  scrapings  and  intact  pieces  of  in- 
stine  gave  superior  yields  compared  to  homogenized  mucosa.   Histologic  examination 
vealed  that  cell  membranes  remained  intact  during  release.   No  conclusion  could 

made  about  intracellular  location  of  the  enzymes  because  of  their  rapid  release 
to  the  solvent. 
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9594  PRESERVATION   OF   THE   SECRETORY   GRANULES   OF   RAT   PAROTID   GU\ND   FOR   ELECTRON 
MICROSCOPY.       (E.)      Robinovitch,    M.    R.     (U.    Washington,    Seattle),    L.    M. 
Sreebny   and    E.    A.    Smuckler.      E><£.    Cell    Res.    42  (3)  :  634-639,    I966. 

Parotid   gland    tissues   of    rats  were    immediately    removed   and    placed    in    fixative   soln 
of    17o  osmium    tetroxide    in    1)    Caulfield's    buffer,    2)    s-collidine,    3)    0.2  M   phosphate 
4)    0.075   M   cacodylate.      Other    tissues  were   fixed    in    6.25%  g 1 uta ra 1 dehyde    in    0.075  I 
cacodylate   buffer,   washed    in    0,2  M   sucrose    in    0.1    M   cacodylate   buffer   and    post-fix^ 
in    1%  osmium    tetroxide    in   Caulfield's    buffer.      After    fixation    tissues   were   preparei 
and    sectioned,    double    stained   with    uranyl    acetate   and    lead    hydroxide   and    observed 
in   an    electron   microscope.      Sections   were   also   cut,    stained  with   azure    ll-methylen( 
blue  and    studied    by    light  microscopy.      Acinar    secretory   granules   stained   with  azun 
ll-methylene   blue  when    studied    by    light   microscopy   appear    round   and   heavily    staine( 
and   homogenously    blue  when    fixed    in    g 1 utara 1 dehyde;   when    fixed    in   osmium    tetroxide 
the   granules   appear    round   and    lightly    stained.       In    electron   microscopy   osmium 
tetroxide-f ixed   acini    are    irregular    in    shape,    have    incomplete   membranes   and   contait 
a    flocculent    low   electron   dense  material    regardless   of   what    buffer    is    used. 
Glutaraldehyde-f ixed   granules   are    round    to  oval,    consistantly   denser    than   ground 
cytoplasm  and   have  complete  membranes.      The   granules   are   homogeneous   and   electron 
dense.      Two    types   of    granules   are   d i scr iminable,    one    in    the   Golgi    regions,    the 
other    in   cytoplasm.       In    rats    pretreated  with    pilocarpine    the   number   of   denser 
granules    (cytoplasm)    is   decreased.       It    is    suggested    that   osmium    tetrox ide  wi thout 
prior   fixation  with   aldehydes    brings   about    the   solubilization   of    the  contents   of 
the   secretory   granules. 

9595  MAST  CELLS  IN  RAT  GASTROINTESTINAL  MUCOSA.  4.  MONOAMINE  STORING  CAPACH 
(E.)  Enerback,  L.  (U.  Gothenburg,  Sweden).  Acta  Path.  Microbiol.  Scand. 
67(3):365-379,    1966.  

The   effects   of    reserpine,    L-dopa,    DL-hydroxyt ryptami ne   phosphate    (DL-5-HTP), 
dopamine,    5-hydroxy  tryptam  i  ne    (5-HT),    semi'carbazide  and    isoniazid,    on    the   distribu- 
tion  and   monoamine   content   of   mast   cells  were   studied    in   dorsal    skin,    thymus, 
esophagus,    forestomach,    glandular    stomach,    duodenum   and    small     intestine  of    rats. 
Cellular    localization   of   monoamines  was   accomplished    by    the  method   of   Faick  and 
Owman    using    the   fluorescence  microscope   after    treatment  with    formaldehyde   vapor. 
The   metachromatic   component   of    the  mast   cell    granules   was   demonstrated    by    staining 
with    toluidine   blue  at   pH   4  or   0.5,    astra    blue  at   pH    0.3   and   a  1 dehyde-f uchs i n    in 
60%  alcohol.      The   experiments  were   done   so   control    tissues   and    treated    tissues  were 
handled    together    throughout    the   h i s tochemica 1    procedure.       The    sections   were   judged 
under    blind   conditions    for    the   degree   of    fluorescence   present.      Mast   cells    in    the 
gastrointestinal    mucosa    did   not    show    the   yellow   fluorescence  after    formaldehyde 
treatment    typical    of    5-HT-con ta i n i ng    structures.      The  mast   cells    showed   a   weak 
greenish    fluorescence  which   was    considered    evidence    that    they   contained   a    monoamine 
Reserpine    (25  mg/kg    i.p.)    abolished   or   decreased    this    fluorescence   24  hr.    after    inj 
in    duodenal     sections.       Two   doses   were    required    to    reduce    the    fluorescence    in   mast 
cells   of    the    tongue.      L-dopa    increased    the   fluorescence   2   hr.    after    inj.    of   40 
mg/kg    i.p.;    5-HTP    increased    fluorescence   but  was   yellow    rather    than    green   as    follow 
ing    L-dopa.      Neither    5-HT   or    dopamine   affected    fluorescence.       The    increase    seen 
following    inj.    of    L-dopa    could    be    blocked    by   admin,    of    reserpine    24   hr.    before. 
Neither    isoniazid   or    semica rbaz i de   blocked    the   L-dopa    effect.       It    is   concluded    that 
the   gastrointestinal    mucosa   of    the    rat   contains   at    least   3   cell    types:      entero- 
chromaffin    cells    showing    strong    yellow    fluorescence    (after    formaldehyde)    probably 
due    to   5-HT,    a    type   of   cell    abundant    in    the    intestine    showing    greenish    fluorescence 
(blocked    by    reserpine)    probably    due    to  a    monoamine,    specific    en terochromaf f i n-1 i ke 
cells    normally    non-fluorescent    that    take    up   dopa    and    5-HTP   and    decarboxyl ate    them. 

9596  INFLUENCE    OF    DIET  AND    BACTERIA    ON    SMALL    INTESTINAL   MORPHOLOGY,    WITH 
SPECIAL    REFERENCE    TO    EARLY   WEANING   AND    Escherichia    col  i.       STUDIES   WITH 
GERMFREE   AND    GNOTOBIOTIC    PIGS.       (E.)       Kenworthy,    R.     (Unilever    Res.    Lab., 
Sharnbrook,    Bedford,    England)    and   W.    D.    Allen.       J.    Comp ■    Path.     76(3):29l- 
296,     1966. 

Using   a    coagu 1  a se-nega t i ve    staphylococcus,    pathogenic   and    non-pathogenic    strains   of 
Escher  ich  ia    col  i    and    total    flora    as    contaminants   with    germ-free    pigs,     it  was 
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lonstrated  that  the  particular  bacteria  affects  intestinal  mucosal  morphology. 

the  monocon tarn ina ted  animal,  villi  were  long,  slender  and  classically  finger- 
iped  with  great  conformity  in  villus  height  and  width,  and  crypt  depth.  With  the 
)Contaminant,  this  remarkable  uniformity  was  not  maintained,  while  mucosal  damage 
;  extensive  in  those  animals  placed  in  a  normal  pig  environment.  In  the  latter 
;uation,  villi  were  stunted  and  leaf  shapes  were  observed  with  evidence  of  clubb- 
)  and  fusion  of  the  villi.  A  characteristic  feature  of  limit ed  contami  nat  ion  was 
;  tall  columnar  nature  and  basal ly  situated  nucleus  of  the  epithelial  cells  on  the 

li;  whereas  in  the  mul t i -contami na ted  animals,  the  cells  were  cuboidal  with  a 
itrally  located  nucleus.   The  crypt  depth  was  increased  and  the  villus  height 
luced  in  the  mul t icon tami nants .   In  all  cases,  a  linear  rela t ionsh i p  was  seen 
:ween  the  mitotic  index  and  the  crypt  villus  ratio. 


97  CELL  POPULATION  KINETICS  IN  THE  INTESTINE  OF  CONTINUOUSLY  IRRADIATED 
MICE,  USING  DOUBLE-LABELLING  AUTORADIOGRAPHY.   (E.)   Wimber,  D.  E.  (Royal 
Cancer  Hosp.,  Sutton,  Surrey,  England)  and  L.  F.  Lamerton.   Rad  ia t .  Res . 
28(3):694-700,  I966. 

major  changes  occurred  in  the  duration  of  DNA  synthesis  or  in  the  mitotic  time 
the  ileal  epithelial  cells  of  mice  (male:   strong  A  type)  which  had  been  sub- 
;ted  to  continuous  irradiation  for  5  days  at  50,  Sk   or  1 76  rads/day.   The  duration 
the  DNA  synthesis  in  control  animals  was  G.k-O.k   hr.  and  the  time  for  mitosis 
;  O.k   hr.   The  number  of  cells  per  crypt  was  also  similar  in  the  control  and 
-adiated  mice,  yet  a  large  amount  of  cell  death  and  loss  was  evident  in  the 
-adiated  animals  at  every  dose  level  examined.   This  would  indicate  that  the  latter 
;t  is  compensated  by  an  increased  cell  production:   either  by  shortening  the 
-Go  periods  or  by  increasing  the  number  of  proliferating  cells  or  both.   These 
iults  are  not  the  same  as  those  obtained  when  rats  were  irradiated  in  the  same 
/.  A  C^^,  H3-TdR  double-labeling  method  was  used  after  irradiation  to  follow  the 
11  population  changes. 

98  THE  VESSELS  OF  THE  DUCTUS  CHOLEDOCHUS.   (Ger.)   Ranga,  V.  (Inst.  Med. 
Pharm.,  U.  Bucharest,  Rumania)  and  P.  Andronescu.   Anat ■  Anz.  Il8(5):5l6- 
521,  1966. 

giographic  studies  (70%  lodopac)  on  fresh  adult  and  newborn  cadavers  are  presented 
i   microphotographs  of  the  vascular  systems  of  the  hepatic  and  common  ducts  are 
scribed.   The  latter  were  obtained  by  ligating  the  proper  hepatic  arteries  at  the 
jer   hilus,  and  both  the  right  gastroepiploic  and  gastric  arteries,  then  inj. 
Jia  ink  mixed  with  gelatin  into  the  common  hepatic  artery.   A  capillary  net  was 
sualized  below  the  mucosa,  somewhat  similar  to  that  of  the  gallbladder,  but 
thout  the  radial  arrangement  seen  in  the  latter.   The  loops  of  this  submucosal 
Bxus  are  perpendicular  to  the  longitudinal  axis  of  the  common  duct,  especially  in 
5  lower  half;  the  net  is  richly  a r ter iol  ized .   The  efferent  veins  form  a  second 
scular  stratum  below  the  capillary  net  but  contrary  to  literature  data,  there 
^ms  to  be  no  arteriolar  plexus  below  the  capillary  layer.   Transition  into  the 
ins  can  be  seen  as  a  sudden  change  of  caliber.   The  efferent  veins  are  richly 
astomosed;  the  larger  ones  accompany  the  arteries;  these  form  the  superficial 
scalar  layer.   The  presence  of  arterial  anastomoses  is  also  evident;  some  are 

the  mesenterial  type,  especially  near  the  opening  of  the  cysticus.   A  number  of 
ructures  are   available  to  insure  positional  and  pressure  adaptability  (loops, 
irals,  double  branches,  etc).   It  appears  that  the  difficulties  arising  from 
rgical  intervention  into  the  common  duct  are  due  not  only  to  the  superficial 
sitioning  of  the  arteries,  but  also  to  the  unique,  almost  horizontal  spread  of 
5  cap  i 1 lary  network . 
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RECENT  PRINCIPLES  OF  PHYS I OPATHOLOGY  IN  THE  LYMPHATIC  CIRCULATION  OF  THE 
LIVER.   (It.)   Zangrando,  0-  (U .  Padua,  Italy),  G.  Segato,  G.  Frazzini, 
G.  Rosa  and  G.  Mantovan i -Orsett i  .   Minerva  Ch i  r ■  21 (7) : 255-264,  I966. 
and  thoracic  duct  lymph  flow  and  composition  in  dogs 


jdies  on  hepatic  (hilar 

fore  and  after  ligation  of  the  common  bile  duct  showed  that  in  both  locations 

Tiph  flow  decreases  slightly  in  the  first  hr.  after  ligation,  then  increases 

2eply  to  a  max.  (+  87%)  at  h   hr.,  after  which  it  falls  toward  the  initial  leve 
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A  progressive  increase  (for  at  east  5  hr.)  in  both  direct  (hepatic  and  thoracic 
lymph)  and  total  (hepatic  lymph)  bilirubin  was  found  after  ligation.   Serum  biliru 
values  remained  essentially  unchanged.   Total  bilirubin  values  were  always  higher 
in  hepatic  lymph  than  in  either  serum  or  thoracic  lymph;  after  hr.  3,  thoracic 
lymph  bilirubin  also  rose  above  the  serum  level.   The  cone,  of  bile  acids  in  all  3 
fluids  rose  to  a  peak  at  2  1/2  hr.,  then  fell  until  at  4  1/2  hr.  it  again  began  to 
rise;  hepatic  lymph  values  were  always  greater  than  those  of  thoracic  lymph  where 
during  the  first  increase  hepatic  lymph  values  were  greater  than  serum  values,  but 
the  reverse  was  true  during  the  second  increase.   The  authors  believe  that  during 
the  first  hr.  after  ligation,  the  liver  is  in  a  state -of-funct  iona  1  stupor/'  afte 
which  It  resumes  functioning,  and  lymph  flow  is  increased  as  it  is  used  to  elimina 
bilirubin  and  bile  acids;  the  latter,  however,  are  absorbed  by  the  lymphatic  circu 
tion  only  in  the  first  1-3  hr.,  after  which  venous  absorption  also  occurs.   The 
decrease  in  lymph  flow  after  4  hr.  is  unexplained  except  as  a  result  of  superimpose 
stress  in  the  experimental  animals. 

9600  HYPOTHERMIA  OF  ORGANS.   ULTRA STRUCTURAL  PROJECTIONS  IN  DEEP  LOCAL 
HYPOTHERMIA  OF  THE  STOMACH.   PRELIMINARY  NOTE.   (it.)   Martines,  G.  (U. 
Ferrara,  Italy),  G.  Motta  and  G.  F.  Musacci.   Minerva  Chir.  21(2):63-66 

Specimens  of  dog  stomach  wall  taken  at  varying  distances  from  areas  subjected  to 
deep  local  hypothermia  were  fixed,  embedded  and  the  most  significant  levels  chosen 
from  thick  serial  sections  by  examination  with  the  phase  contrast  microscope.  Mers 
thin  sections  were  then  cut  with  a  Leitz  ul tramicrotome,  spread  on  Fornwar  membrane 
and  stained  with  uranyl  acetate  and  examined  with  the  electron  microscope.   Findinc 
include  (1)  in  submucosal  blood  vessels:   nuclear  changes  with  margination  of  chron 
tin;  rarif led  cytoplasm  with  lack  of  structures;  vacuolation  of  mitochondria; 
interruption  of  an  endothelial  cell  membrane;  and  aggregation  of  material,  includir 
prismatic  bodies  in  a  capillary  lumen;  (2)  in  the  secretory  cells  of  the  fundus: 
a  pyknotic  nucleus  with  margination  of  chromatin  and  indentation  of  its  membrane; 
vaguely  defined  Golgi  apparatus;  and  sparse,  degenerate  mitochondria,  including  one 
with  a  horseshoe  shape  and  increased  density  of  its  contents. 

9601  THE  SUBMAXILLARY  .GLAND  OF  THE  GOLDEN  HAMSTER  AND  ITS  POST-NATAL  DEVELOP- 
MENT.  (E.)   Devi,  N.  S.  (U.  Cardiff,  Wales)  and  F.  Jacoby.   J.  Anat. 
IOO(2):269-285,  1966.  -  


9602 


AN  ELECTRON  MICROSCOPE  STUDY  OF  THE  COLUMNAR  EPITHELIAL  CELL  IN  THE 
INTESTINE  OF  FRESH  WATER  TELEOSTS:   GOLDFISH  (Carassius  auratus)  AND 
RAINBOW  TROUT  (Salmo  irideus) .   (E.)   Yamamoto,  T.  (U-  Washington  Sch. 
Med.,  Seattle).   Zschr.  Ze 1 Iforsch.  72(l):66-87,  1 966 . 
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MIXED  (EXOCRINE  AND  ENDOCRINE)  CELLS  IN  THE  PANCREAS  OF  Acomys  cahirinus. 
(Fr.)   Pictet,  R.  (U.  Geneva  Sch.  Med.,  Switzerland)  and  A.  Gonet. 
Acad.  Sci.  (Paris)  262(IO)(Ser.  D) : I  1 23-1 1 25,  I966. 


C.  R. 


HISTOLOGY  OF  THE  GASTRO-ESOPHAGEAL  JUNCTION  IN  CERTAIN  MICROTINE  RODENTS. 
(E.)   Dearden,  L.  C.  (U.  California,  Los  Angeles).   J.  Mammal.  47(2)- 
223-229,  1966.  ~  
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FUNCTIONAL  DEVELOPMENT  OF  GASTRIC  MUCOSA  IN  THE  GOLDEN  HAMSTER. 
FORESTOMACH.   (Ger.)   Arnold,  M.  (U.  Tubingen,  Germany).   Zschr. 
Zel Iforsch.  72 (3) : 4 1 5-424,  1 966. 
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ELECTRON  MICROSCOPE  STUDIES  ON  THE  GASTRIC  CHIEF  CELLS  OF  HIBERNATING 
BATS  (Rhinolophus  ferrum-Equi num  nippon).   (E.)   Shibasaki,  S.  (Gunma 
U.  Sch.  Med.,  Maebashi,  Japan),  K.  Kobayashi  and  Y.  Umahara.   Nippon 
Soshikigaku  Kiroku  (Arch.  Histol .  Jap.)  26 (4) : 389-412,  I966. 
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7      ROLE  OF  LONG  EXTRACELLULAR  CHANNELS  IN  FLUID  TRANSPORT  ACROSS  EPITHELIA. 
(E.)   Diamond^  J.  M.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  J.  McD. 
Tormey.   Nature  (London)  2 1 0(5038) : 81 7-820,  1966. 
er  transport  in  isolated,  cannulated  rabbit  gallbladders  was  measured  by  means  of 
ravimetric  method  previously  described  by  the  authors,  and  sections  were  examined 
er  the  phase  contrast  and  electron  microscopes.   The  lateral  cell  surface  of  the 
thelial  cell  is  greatly  increased  by  cytoplasmic  projections  into  the  lateral 
racellular  space,  which  is  sealed  off  from  the  luminal  contents  by  a  continuous 
tern  of  terminal  bars  joining  the  cells  at  their  luminal  borders.   The  lateral 
racellular  spaces  were  found  to  be  dilated  under  conditions  of  measured  max. 
er  transport,  and  closed  or  nearly  closed  when  water  transport  had  been  stopped 
one  of  k   methods:   low  temperature,  ouabain,  isotonic  luminal  sucrose,  and  hyper- 
ic  luminal  soln.   Because  measured  changes  in  cell  size  and  back  pressure  did 
account  for  the  dilatation  of  the  lateral  spaces,  the  most  probable  explanation 
that  the  water  'flows  from  the  eel  1  by  way  of  the  lateral  space  (the  luminal  end 
which  is  hypertonic  due  to  acute  transport  of  NaCi  out  of  the  cell)  and  out 
ough  the  basement  membrane,  with  dilution  of  the  salt  to  an  isotonic  cone,  oc- 
ring  during  the  passage.   It  is  suggested  that  similar  structure  in  other 
thelia  may  function  in  the  same  way. 


3      ACTIVE  TRANSPORT  OF  D-MANNOSE  IN  THE  SMALL  INTESTINE.   (E.)   Cs^ky,  T.  Z. 
(U.  Kentucky  Coll.  Med.,  Lexington)  and  P.  M.  Ho.   Life  Sci .  5(11): 1025- 
1030,  1966. 
ng  isolated  small  intestine  of  frogs  (Rana  pipiens)  incubated  with  D-mannose  for 
r.  at  30°C,  an  active  transport  system  for  this  sugar  is  described  which  is 
endent  on  sodium  and  is  inhibited  by  low  cone,  of  digitalis.   Moreover,  the 
acity  of  the  "manose  pump"  of  this  active  transport  system  is  low;  a  sugar  cone, 
ween  5-12  mM  inactivates  it.   This  low  capacity  feature  is  probably  why  an 
estinal  D-mannose  pump  has  not  previously  been  reported  and  why  D-mannose  was 
ssified  as  a  sugar  which  is  not  actively  transported.   These  experiments  support 
concept  that  there  is  no  specific  structural  requ i rement ' for  active  transport 
that  essentially  all  sugars  which  enter  the  intestinal  epithelial  cell  by 
rier-mediat ion  are   subject  to  pumping,  but  the  capacity  of  the  pumps  varies 
!ely  for  different  sugars. 

5      THE  IRON  TOLERANCE  TEST.   MEASUREMENT  OF  ABSORPTION  AND  UTILIZATION  OF  A 
THERAPEUTIC  DOSE  OF  IRON.   (E.)   Wiltink,  W.  F.  (Dijkzigt  Hosp.,  Rotter- 
dam, The  Netherlands),  H.  J.  Ybema,  B.  Leijnse  and  J.  Gerbrandy.   Clin. 
Cjhim.  Acta  1  3 (6)  :  70  1 -707.  1966. 
isurements  made  after  the  oral  admin,  to  36  patients  of  about  250  mg  of  iron, 
her  the  ferrous  or  ferric  salt  mixed  with  5  M-c  Fe59,  showed  a  significant  cor- 
ation  between  iron  utilization  by  the  RBC  and  the  plasma  iron  cone,  (iron  to  1 - 
ince  curve).   In  contrast,  no  correlation  existed  between  iron  absorption  and 
■  iron  tolerance  curve.   The  hemoglobin  level  correlated  with  neither  the  iron 
erance  test,  the  absorption  nor  utilization.   It  did  correlate  with  the  fasting 
isma  iron  and  negatively  with  latent  iron-binding  capacity.   The  highest  plasma 
in  level,  which  was  followed  for  7  hr.,  occurred  usually  2-3  hr.  after  iron 
lestion.   The  urine  radioactivity  always  amounted  to  less  than  2.3%-   These  data 
igest  that  a  temporary  iron  pool  accumulates  between  the  intestinal  lumen  and 
;  inferior  vena  cava,  probably  in  the  intestinal  wall,  and  release  from  this 
il  depends  on  the  demand  by  the  bone  marrow. 

>       IN  VIVO  INTESTINAL  ABSORPTION  OF  L-ALANINE  IN  IRRADIATED  RABBITS.   (E.) 
Mehran,  A.  R.  (Laval  U.  ,  Quebec,  Canada)  and  R.  Blais.   J.  Nutr.  89(2): 
235-2UO,  1966. 
-   portal  vein  and  the  posterior  vena  cava  of  anesthetized,  fasted  rabbits  were 
heterized.   Two  ml  water  containing  20  n,c  labeled  L-a  1  an  i  ne-C '^  were  inj.  into 
'  duodenum  7  cm  from  the  pylorus.   Blood  samples  (0-5  ml)  were  taken  at  intervals 
I  the  catheters  and  prepared  for  counting.   Hematocrit  values  were  determined 
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during  the  experiment  as  were  respiratory  rate  and  electrocardiograms.   Experiment 
animals  were  tested  4  days  after  irradiation  (300  r  or  600  r).   Histological  exam- 
ination showed  slight  effects  on  absorbing  cells  of  the  intestine.   Activity  curve 
showed  a  rapid  rise  and  fall  in  blood  drawn  from  the  portal  vein  under  conditions 
of  both  radiation  and  control.   Absorption  was  nearly  complete  in  50  min.   No 
-ignificant  differences  in  amount  or  pattern  of  absorption  of  alanine  was  found 

n  any  of  the  groups.   Activity  in  femoral  blood,  believed  to  reflect  the  metaboli 
of  alanine,  showed  a  slower  increase  in  radiated  rabbits.   It  is  concluded  that 
radiation  had  no  effects  on  absorption  but  may  affect  the  metabolism  of  alanine. 

9611      MECHANISM  OF  ACTION  OF  DEFEROXAM I NUM  ON  IRON  ABSORPTION.   (E.)   Balcerza 
S.  P.  (U.  Pittsburgh,  Pa.),  W.  N.  Jensen  and  S.  Pollack.   Scand.  J. 

Haemat.  3 (3) : 205 -2 1 2,  1966.  ~ 

Normal  volunteers  and  hematologi ca 1 ly  normal  patients  without  gastrointestinal  dis 
ease  were  given  combinations  of  Fe59,  Fe55,  and  deferoxami num  (DFO)  to  study  ab- 
sorption.  Counting  was  done  in  a  liquid  scintillation  counter  using  Dern  and 
Hart's  method,  when  both  Fe59  and  Fe55  were  present.   Fe59  alone  was  measured  in  a 
crystal  scintillation  counter.   Ionic  iron  was  given  as  ferrous  sulfate,  organic 
iron  as  rabbit  hemoglobin.   When  Fe59  and  Fe55  drinks  were  taken  on  alternate  days 
DFO  was  found  to  impair  either  the  absorption  or  incorporation  of  iron  into  RBC  or 
both.   DFO  was  effective  whether  the  iron  and  DFO  were  mixed  in  a  flask,  in  the 
stomach  or  in  the  intestine  (duodenal  infusion).   The  block  of  iron  entry  into 
plasma  was  found  to  be  incomplete,  even  when  excess  DFO  was  present.   Some  absorbec 
iron  was  excreted  in  the  urine  with  DFO;  whether  DFO  combined  with  this  absorbed 
iron  before  or  after  transfer  to  plasma  could  not  be  determined.   DFO  (i.v.) 
chelated  ionic  iron  in  the  presence  of  transferrin,  once  iron  was  bound;  however, 
DFO  could  not  remove  it.   It  is  concluded  that  hemog lob  in -bound  iron  absorption  is 
a  different  mechanism  than  ionic  iron.   It  is  suggested  that  DFO  would  not  be  of 
benefit  to  patients  having  iron  overload. 

9612      ABSORPTION  AND  STORAGE  OF  RETRO-VITAMIN  A  ACETATE.   (E.)   Murray,  T.  K. 

(Dept.  Nat.  Health  Welfare,  Tunney's  Pasture,  Ottawa,  Canada)  and  P. 

Erdody.   B  iochim.  Biophys.  Acta  1 24( 1 ) : 1 90-1 91 ,  1966. 
Three  mg  retro-v  i tamin  A  acetate  was  admin,  p.o.  to  45  vitamin  A-deficient  male 
rats.   Groups  of  15  were  killed  at  5,  24,  and  48  hr.   The  small  intestine  and  its 
contents  were  assayed  separately.   Stomach  and  cecum  were  assayed  with  their  conter 
Proportions  of  vitamin  A  and  retro-vi  tamin  A  were  measured  by  the  method  of  Varma 
and  Murray.   Total  vitamin  A  was  estimated  by  the  antimony  trichloride  reaction. 
Thirty  per  cent  could  be  accounted  for  5  hr.  after  admin,  mostly  in  the  gastro- 
intestinal tract.   After  24  hr.  only  the  liver  contained  either  vitamin  A  or  retro- 
vitamin  A.   Retro-vi  tamin  A  was  the  predominant  form  reaching  the  liver;  conversior 
to  vitamin  A  was  approx.  complete  at  72  hr.   Evidence  indicated  that  retro-vi  tamin 
A  acetate  was  directly  absorbed  in  the  intestinal  tract  and  little  hydrolysis 
occurred;  this  resistance  to  hydrolysis  was  also  demonstrated  in  vi  tro.   It  was 
concluded  that  the  studies  illustrated  the  unique  metabolism  of  retro-vi  tamin  A 
which  is  absorbed,  transported,  stored,  and  converted  to  vitamin  A  without  hydroly- 
sis and  re-es ter i f ica t ion . 


9613       INTERFERENCE  BETWEEN  LEUCINE,  ISOLEUCINE  AND  VALINE  DURING  INTESTINAL 
ABSORPTION.   (E.)   Szmelcman,  S.  (Hebrew  U. -Hadassah  Med.  Sch., 
Jerusalem,  Israel)  and  K.  Guggenheim.   B  iochem.  J^.  100(l):7-ll,  I966. 
A  test  meal  of  5  q  starch  in  100  ml  aqueous  soln.  of  L-leucine  and/or  L-isoleucine 
and/or  L-valine  (5  ml/100  g)  was  admin,  by  stomach  tube  to  48-hr.  starved  70-wk.-ol 
rats.   Samples  of  portal  plasma  and  intestinal  contents  were  obtained  at  10,  30,  an 
60  min.   Samples  were  assayed  for  the  3  amino  acids  mi cro-b io log ica I  1 y .   In  vitro 
studies  were  done  with  everted  rat  intestinal  sacs  (14  cm).   Various  combTTTat  ions 
of  the  amino  acids  were  dissolved  in  Krebs-Ringer  soln.  containing  0.3%  glucose, 
and  placed  in  the  sacs  1.0  ml  and  in  the  bath  25  ml.   Amino  acids  were  assayed 
microb lolog ica I ly  after  3  hr.  incubation.   Interference  with  the  absorption  of 
leucine  by  isoleucine  or  valine  and  of  the  absorption  of  isoleucine  and  valine 
by  leucine  was  demonstrated  both  _i_n_  vivo  and  _i_n  v  i  t  ro.   In  v  i  vo  inhibition  of 
absorption  was  partly  overcome  by  3O-6O  min.  ,  probably  b~absorpt  ion  of  the 
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erfering  amino  acid.   Active  absorption  of  amino  acids  was  rapid  at  low  cone. 

depressed  at  higher  cone.  It  is  suggested  that  the  high  cone,  depression  might 
due  to  unspecific  overloading  of  a  carrier  system  as  well  as  by  specific  antago- 
m. 


k  EFFECT  OF  A  LOW  IRON  DIET  ON  IRON  ABSORPTION.   (E.)   Rush,  B.  (Washington 

U.  Sch.  Med.,  St.  Louis,  Mo.),  M.  A.  Figallo  and  E.  B.  Brown.   Am.  J^. 
CI  in.  Nutr.  19(2) : 1 32-1 36,  I966. 
rteen  medical  students  and  laboratory  staff  were  given  an  iron-poor  liquid  diet 
5-2.9  mg  iron/day)  for  7  days  and  an  iron-rich  liquid  diet  (14-15  mg  iron/day) 

7  days.   The  diets  were  otherwise  nutritionally  normal.   Twelve  subjects  re- 
ved  the  iron-poor  diet  first  followed  by  the  iron-rich  diet  and  vice  versa  for 

other  subjects.   Iron  absorption  (measured  by  a  fecal  balance  technic)  was 
sured  at  the  end  of  each  7-day  period,  5  mg  iron  sulfate  labeled  with  10  \ic   Fe59 

given  orally,  stool  collection  was  carried  out  until  radioactivity  had  disap- 
red.   Serum  iron  and  iron-binding  capacity  were  determined.   There  were  no  sig- 
■icant  differences  in  per  cent  radio-iron  absorbed  after  either  diet.   Supple- 
itary  iron,  15  mg  ferrous  sulfate,  in  3  subjects  resulted  in  lower  absorption  than 
:er  iron-poor  diet.   It  Is  concluded  that  the  effects  demonstrable  in  rats  following 
in  deficiencies  have  no  bearing  on  man  and  should  be  treated  as  separate  phenomena. 

5  INHIBITION  OF  PROTEIN  SYNTHESIS:   A  MECHANISM  FOR  THE  PRODUCTION  OF 
IMPAIRED  IRON  ABSORPTION.   (E.)   Greenberger,  N.  J.  (Ohio  State  U.  Hosp., 
Columbus)  and  R.  D.  Ruppert.   Science  1 53  (3733)  :3 1 5-3 1 6,  I966. 

r  groups  of  rats  (controls,  2  wk.  of  low  iron  diet  prior  to  study,  i.m.  i n j .  of 
mg  Imferon  2  wk.  prior  to  study,  5  mg/kg  i.p.  of  cycl ohexi mi de  3  hr.  prior  to 
dy)  were  used  to  investigate  intestinal  iron  transport.   Sixteen  to  20  cm  of 
;estine  was  isolated  by  ligatures  and  an  i  ntraduodena  1  i  n  j  .  of  Fe59sOif  (50  |j,g) 
lin.;  30  min.  later  the  intestine  was  excised,  washed,  and  the  mucosa  and  con- 
its  counted.   In  controls  there  was  65%  uptake  ( i nj . -recovered  in  contents)  and 
i  transfer  (uptake-Fe  in  mucosa)  of  the  i nj .  dose.   In  low-iron  diet  rats  in- 
;ased  mucosal  uptake,  83%,  and  transfer,  56%,  were  observed.   Imferon  and  cyclo- 
:imide  decreased  both,  52%  and  16%  and  29%  and  12%,  resp.   In  iron-deficient 
s  only  33%  iron  remained  in  mucosa  after  30  min.  compared  to  k2%   for  controls 

60%  for  iron-treated  animals  and  54%  for  cycl ohexim ide  rats.   It  was  found 
it  in  eye  loheximi  de  rats  the  rate  of  iron  absorption  was  s'low,  23-5  l-ig/60  min., 
ipared  to  J.k   ng/60  min.  for  controls  of  a  50-|j,g  dose;  glucose  was  absorbed 
mally,  and  no  histologic  changes  were  noted.   It  is  suggested  that  the  inter- 
ence  in  iron  transport  may  be  due  to  a  deficiency  of  an  unidentified  carrier 
'Stance,  which  might  be  a  protein,  polypeptide  or  any  specific  amino  acid  which 
ms  complexes  with  Iron. 

6  RECOVERY  OF  PANCREATIC  EXOCRINE  SECRETORY  CAPACITY  FOLLOWING  PROLONGED 
DUCTAL  OBSTRUCTION.   BICARBONATE  AND  AMYLASE  RESPONSE  TO  HORMONAL 
STIMULATION.   (E.)   Tiseornia,  0.  M.  (Mt.  Sinai  Hosp.,  New  York)  and 
D.  A.  Dreiling.   Ann.  Surg.  164(2) : 267-270,  1966. 

icreatie  secretion,  bicarbonate  output,  amylase  secretion  and  mean  bicarbonate 
I  amylase  cone,  were  determined  for  collected  pancreatic  secretions  in  14  dogs 

lowing  5  U/kg  secretin  and  pancreozymin,  4,  8,  or  12  U/kg  secretin  or  infusion 

secretin  and  pancreozymin.   The  dogs  were  studied  both  before  and  after  ligation 
I  re-anas tomos is  (7-46  days)  of  the  pancreatic  duct  and  again  7  days  after  re- 
istomosis.   Collections  were  made  by  catheterization  of  the  duct  via  a  Thomas 
inula.   Biopsies  were  taken  at  surgery  and  at  death.   Serial  pancreatograms  and 
•eral  blood  amylase  determinations  were  done.   Normal  pancreatic  architecture 

restored  in  8  of  12  dogs;  2  died.   Secretion  flow,  bicarbonate  output  and 
'lase  production  was  reduced  for  8  wk.  following  re -anas tomos i s ,  but  returned  to 

ma  1  levels.   Recovery  was  observed  following  up  to  46  days  of  obstruction. 

1  i ty  to  produce  a  cone.  soln.  of  amylase  was  affected  more  than  for  bicarbonate 

n. 
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ELECTRON-MICROSCOPE  EVIDENCE  FOR  INTRAM ICROV I LLOUS  FAT  ABSORPTION  BY  THE 
SMALL  INTESTINAL  EPITHELIUM  OF  RATS.   (E.)   Shiner,  M.  (Central  Middle- 
sex Hosp.,  London).   Gut_  7(2)  :  I  07-1  13,  1966. 
Two  starved  rats  (36  hr.)  were  anesthetized  and  their  abdomens  opened;  in  rat  1,  0 
ml  of  3%  glutaraldehyde-cacodylate  fixative  pH  1 .k   was  injected  into  the  lumen  of 
the  jejunum  one  min.  before  a  ring  of  intestine  was  excised  just  beyond  the 
duodeno-jejunal  flexure.   The  second  rat  was  treated  similarly  except  that  0.5  ml 
linseed  oil  was  i n j .  into  the  duodenum  5  min.  preceding  fixation  of  the  jejunum. 
Excised  tissues  were  fixed^  embedded  and  sectioned,  stained  with  uranyl  acetate 
and  lead  citrate  preparatory  to  electron  microscopy.   In  the  micrographs  of  rat  2 
numerous  dense  droplets,  100-300  A,  were  seen  in  the  region  of  the  microvilli  and 
a  few  500  A  droplets  in  the  area  of  the  terminal  web.   The  500  A  drops  did  not 
appear  surrounded  by  membrane.   Usually  the  droplets  occurred  within  the  double 
membrane  of  the  microvilli,  or  attached  to  the  inner  of  the  2  membranes.   These 
findings  and  the  speed  at  which  they  occurred  were  felt  to  indicate  that  fat  drop- 
lets could  enter  through  the  membranes  of  the  microvilli  and  be  carried  either 
along  the  membranes  or  in  the  interior  of  the  microvillus  to  the  main  cell  without 
the  requirement  of  a  pinocytic  mechanism.   How  the  droplets  diffuse  through  the 
membrane  is  not  presently  known.   It  is  suggested  that  entry  of  lipids  by  diffu- 
sion may  not  be  the  only  mechanism  of  transport  and  that  there  may  be  a  specific 
receptor  mechanism  at  the  cell  membrane. 

9618  EFFECT  OF  MAGNESIUM  DEFICIENCY  ON  GASTROINTESTINAL  TRANSFER  OF  CALCIUM. 
(E.)   Kessner,  D.  M.  (Yale  U.  Sch.  Med.,  New  Haven,  Conn.)  and  F.  H. 
Epstein.   Proc.  Soc.  Ex£.  Biol .  Med.  1 22 (3)  :72 1 -725,  1966. 

The  capacity  of  everted  duodenal  segments  to  transport  Ca  against  a  cone,  gradient 
from  mucosa  to  serosa  is  augmented  24-60%  when  the  rat  from  which  the  duodenal 
segment  is  taken  has  been  on  a  deficient  diet.   Despite  the  hypomagnesemia  the 
Mg  content  of  the  intestine  was  unaltered.   The  addition  of  mg  to  a  final  cone,  of 
2  mEq/liter  to  the  serosal  and  mucosal  fluids  did  not  reduce  the  elevated  Ca  serosa 
mucosa  ratio.   However,  when  the  cone,  of  Mg  bathing  the  sacs  was  increased  to  200 
mEq/liter,  marked  inhibition  of  Ca  accumulation  was  noted.   These  effects  of  Mg  bat 
ing  were  noted  in  the  controls  as  well  as  those  with  Mg  depletion.   Although  a  dire' 
effect  of  Mg  depletion  on  cellular  transport  mechanisms  is  not  ruled  out,  the  authc 
feel  the  results  are  consistent  with  a  humoral  influence,  like  that  of  parathyroid 
hormone. 

9619  FUNCTIONAL  COMPENSATION  AFTER  SMALL-BOWEL  RESECTION  IN  MAN.   DEMONSTRA- 
TION BY  DIRECT  MEASUREMENT.   (E.)   Dowling,  R.  H.  (Postgrad  Sch.  Med., 
London  W.  12)  and  C.  C.  Booth.   Lancet  2 (7455)  :  146-147,  I966. 

After  small  intestine  resection,  involving  from  7  in.  to  7  1/2  ft.  in  8  patients, 
the  capacity  of  the  intestinal  remnant  to  absorb  glucose  increased  significantly. 
Intubation  of  a  standard  length  of  jejunum  with  a  double  lumen  tube  (after  an 
overnight  fast)  allowed  direct  measurement  of  glucose  absorption  which  averaged 
60.9  mg/25  cm  of  jejunum/min.  for  the  resection  patients  and  48.3  for  the  con- 
trols.  In  general,  the  more  extensive  the  resection,  the  greater  the  glucose 
absorption.   The  patients  ranged  from  28-76  yr.  of  age  and  the  time  since  the 
resection  operation  ranged  from  2  mo.-40  yr. 

9620  SECRETION  AND  ABSORPTION  OF  MESOB I L  IRUB  IN0GEN-h3  STUDIED  BY  AUTORADIO- 
GRAPHY.  (E.)   Stumpf,  W.  E.  (U.  Chicago,  111.)  and  R.  Lester.   Lab. 
Invest.  15(7)  :n56-ll62,  1966. 

Male  rats  anesthetized  with  ether  were  injected  i.v.  with  1.0  mg  of  mesob i 1 i rub i no- 
gen-H-^  dissolved  in  rat  serum.   At  30  seconds,  3,  8  and  30  min.  the  median  lobe 
of  the  liver  was  excised,  frozen  and  prepared  for  autoradiography.   Intestinal 
absorption  was  studied  by  inj.  of  0-5  mg  of  mesobi 1 i rubi nogen-H^  in  5  mm  aqueous 
taurocholate  into  the  jejunum  of  anesthetized  rats.   Tissue  was  excised  at  40, 
100  and  195  seconds  (similar  tissue  was  collected  following  i.v.  admin.),  frozen 
and  prepared  for  autoradiography.   Hepatocyte  uptake  of  mesob  i  1  i  rub  i  nogen-H-5  was 
rapid  (30  seconds),  no  cone,  of  activity  occurred  in  Kupffer  cells.   Heavy  cone, 
of  labeled  compounds  occurred  in  bile  canal  iculi  and  bile  duets.   No  evidence  of 
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bsorption  through  the  biliary  epithelium  was  obtained.   Extensive  and  rapid 
orption  of  mesob i 1  i rub i nogen  by  the  intestinal  villi  was  observed. 

1      PLASMA  RADIOACTIVITY  AFTER  RADIOACTIVE  VITAMIN  B12  GIVEN  ORALLY.   (E.) 

Coupland,  W.  W.   Med.  _J.  Aust.  1  (2^+)  :  1 020-1  023,  I966. 
7-labelled  vitamin  B]2  is  the  ideal  radioactive  vitamin  B|2  preparation  for  use 
studies  of  B]2  absorption  due  to  its  lower  energy  and  longer  half-life  than 
o-labelled  vitamin  B|2.   Technics  are  presented.   A  comparison  with  the  urinary 
retion  method  is  also  presented  showing  a  direct  correlation  while  exhibiting 
advantages  or  simplicity  of  method^,  rapidity,  single  sample  collection,  esthetic 
eal,  and  lack  of  necessity  of  patient  cooperation.   Plasma  radioactivity  after 
1  Co57-label led  vitamin  B|2  admin,  is  also  an  effective  tool  for  the  degree  of 
amin  B]2  absorption  in  patients  with  renal  failure,  a  condition  which  invali- 
ss  the  urinary  excretion  method.   A  clear  distinction  is  provided  between  these 
jects  who  can  and  those  who  cannot  absorb  vitamin  B|2. 

I  NORMAL  AND  PATHOLOGIC  VARIATIONS  OF  CHYLOMICRONS  DURING  ARTIFICIALLY 

INDUCED  HYPERLIPIDEMIA.   (Fr.)   Warter,  J.  (U.  Hosp.,  Strasbourg,  France), 
P.  Metais,  A.  Bach  and  G.,  Berthier.   Path.  Biol  .  (Paris)  14(9-10): 
546-553,  1966. 
jlation  of  the  increase  of  serum  chylomicrons  1-10  hr.  after  ingestion  of  an 
Ision  of  equal  parts  of  olive  or  peanut  oil  and  water  resulted  in  a  sharply 
ing  curve  in  normal  subjects  which  peaked  within  2-4  hr.  after  admin,  and  then 
lined  somewhat  less  rapidly  to  reach  pretreatment  levels  between  hr.  10-13. 
ig  patients  with  obstructive  jaundice,  26  of  31  failed  to  show  any  increase  of 
iomicrons,  presumably  due  to  the  absence  of  bile  salts;  4  of  31  showed  marked 
^:tening  of  the  curve;  1/31  showed  a  normal  curve.   There  was  no  discernible 
Jtionship  between  the  response  and  the  cause  of  obstruction.   The  incidence  of 
lure  to  show  any  increase,  flattened  curves,  delayed  peaks  and  normal  curves 
tabulated  for  other  patient  groups  as  follows:   virus  hepatitis  =  2/21,  8/21, 
and  5/21,  resp.  ;  liver  and  gallbladder  disorders  (e.g.,  lithiasis,  hepatic 
■hosis,  etc.)  =  5/36,  8/36,  8/36  and  15/36,  resp.;  diabetes  =  0/3,  0/3,  1/3, 
2/3,  resp.;  gastric  disorders  =  O/I8,  2/l8,  10/18  and  6/I8,  resp.;  pancreatic 
)rders  without  jaundice  =  6/35,  12/35,  17/35  and  0/35,  resp.;  enterocolitis  in 
presence  of  sprue  =  2/7,  1/7;,  4/7  and  0/7,  resp.;  lymphatic  leukemia  and 
ikin's  disease  =  3/7,  1/7,  3/7  and  0/7,  resp.;  other  (cancerous  and  tuberculous) 
lopathies  =  0/2,  2/2,  0/2  and  0/2,  resp.   It  is  concluded  that  the  test  has 
nite  diagnostic  value  in  the  presence  of  suspected  anomalies  of  absorption, 
irmalities  of  intestinal  mucosal  function,  or  disorder  of  the  lymphatic  system 
'in  Hodgkin's  disease). 


RELATION  OF  VITAMIN  A  RESORPTION  TO  PROTEIN  INTAKE.   (Ger.)   Rodel,  W. 

(Nutrition  Inst.,  Potsdam/Rehbr'ucke,  Germany)  and  J.  Prol  1  .   Inst.  Zschr. 

Vitaminforsch.  2 (36) : 1 37-148,  I966. 
dult  male  Wistar  rats,  feeding  for  4  weeks  of  an  isocaloric  mixture  containing 

10  or  18%  protein  had  no  effect  on  vitamin  A  resorption  from  the  gastro- 
stinal  tract  or  on  hepatic  content  of  vitamin  A  after  peroral  doses  of  18  or 
•U.  per  cm2  of  body  surface.   After  3  hr.  resorption,  the  vitamin  A  content  of 
intestinal  tract  and  walls  was  significantly  increased  above  normal,  but  vita- 
A  esterase  activity  was  diminished.   It  is  believed  that  the  latter  phenomenon 
no  effect  on  the  capacity  to  utilize  vitamin  A. 

EFFECTS  OF  SEVERAL  DRUGS  ON  INTESTINAL  BLOOD  FLOW  AND  RESORPTION  OF 
TRITIATED  WATER  FROM  THE  SMALL  INTESTINE  OF  THE  RAT.   (Ger.)   Winne,  D. 
(Pharmacol.  Inst.,  U.  Tubingen,  Germany).   Naunyn  Schml edeberg .  A  rch .  Exp. 
Path.  254(3): 199-224,  I966. 
rethane-anesthet ized,  adult  Wistar  rats,  both  the  venous  outflow  of  a  jejunal 
and  the  absorption  rate  of  tritlated  water  from  the  loop  were  decreased  by  • 
of  the  tritlated  water  into  the  loop  (as  contrasted  to  perfusion  through  the 
n)  and  by  I. v.  infusion  of  5-hydroxy t ryptami ne  creatinine-sulfate  monohydrate 
g/min.),  norepinephrine  bltartrate  (6  M-g/mln),  and  lys  I  ne-8-vasopress  i  n 
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(20  mU/min.).   Both  were  increased  by  i.v.  infusion  of  histamine  dichloride 
(50  ng/mm.)  or  i.v.  i  n  j  .  of  150  l-ig  atropine  sulfate  (hydrate).   No  effect  was 
exerted  by  i.v.  i  n  j  .  of  mersalyl  (3  mg)  or  neostigmine  bromide  (15  |ag)  .   It  is 
concluded  that  the  rate  of  absorption  of  tritiated  water  was  directly  proportiona 
to  the  rate  of  intestinal  blood  flow,  suggesting  that  the  latter  may  be  a  primary 
factor  in  determining  the  rate  of  absorption  of  water  soluble  drugs. 

9625  COMPARATIVE  STUDIES  OF  VITAMIN  RESORPTION.   (Ger.)   Gassmann,  B.  (Nutri^ 
tion  Inst.,  Potsdam/Rehbrucke,  Germany),  J.  Proll,  H.  Schmandke  and  W. 
Rodel.  J_nt.  Zschr.  V i tami nforsch.  2  (36)  :  11 7-1 26,  I966. 

Test  doses  of  vitamin  A  palmitate,  C'^-labeled  vitamin  A  acetate,  D,  L, -C>;-tocopher( 
and  S35-Iabeled  thiamine  bromide  hydrobromide  were  admin,  by  gastric  sound  or 
intracecal  i n j .  (following  laparotomy)  to  normally  nourished  and  vitamin  impover- 
ished adult  Wistar  rats  and  to  comparable  groups  of  l-wk.-old  Wistar  rats,  with 
determination  of  hepatic  cone,  made  2k   hr.  after  admin,  of  the  first  3  vitamins  ar 
hr.  after  admin,  of  thiamine  bromide.   Except  for  adult  rats  receiving  vitamin  Bi 
intragastr ical  ly  and  nursing  rats  receiving  vitamin  A  i ntracecal  1  y,  resorption  in 
vitamin-deficient  animals  was  markedly  reduced  as  compared  to  controls,  independer 
of  age  or  route  of  admin.   The  phenomenon  was  not  attributed  to  decreased  resorpti 
ability,  but  was  believed  to  be  due  to  either  some  form  of  conditioned  adaptation 
or  some  sort  of  damage  to  the  intestinal  wall.   In  all  cases,  there  was  less  resoi 
tion  from  the  distal  portion  of  the  gastrointestinal  tract  than  there  was  from  the 
proximal  portion. 

9626  jN^  VITRO  ABSORPTION  OF  7-GLOBULIN  BY  NEONATAL  INTESTINAL  EPITHELIUM  OF  1 
PIG.  (E.)  Lecce,  J.  G.  (North  Carolina  State  U.,  Raleigh).  J.  Physiol 
(London)  1 84(3) : 594-604,  1 966 . 

Uptake  of  fluorescent  7-globulin  determined  by  a  photomicroscop ic  technic  with 
fixed  sectioned  tissues  occurred  within  15  min.  in  unfed  neonatal  pig  intestinal 
slices.   In  vi  tro  absorpt  ion  by  intestinal  ep i thel i um  was  limited  to  the  neonatal 
pig  and  the  5-day-old  mouse;  no  uptake  of  7-globulin  was  seen  in  the  intestines  of 
mature  mice,  mature  pig,  pig  with  diarrhea,  rabbit,  guinea  pig,  chick,  or  chick 
embryo.   Chick  embryo  yolk  sac  readily  took  up  7-globulin.   Neonatal  pig  intestine 
rings  still  absorbed  7-globulin  after  4-6  hr.  incubation;  uptake  required  O2  and 
Na  and  was  reversibly  inhibited  by  iodoacetate,  arsenate,  fluoride,  4, 6-d  i  n  i  tro-(jl- 
cresol,  phlorrhizin,  anaerobiosis  and  cold,  but  not  by  large  colloidal  molecules. 
Similar  results  were  obtained  with  chick  embryo  sacs.   Treatment  of  mature  pig 
intestinal  epithelium  with  surface  active  agents  did  not  produce  nonspecific 
absorption  artifacts  resembling  immature  pig  intestinal  epithelium. 

9627  EFFECT  OF  D IMETHYLSULFOX  IDE  ON  THE  INTESTINAL  SUGAR  TRANSPORT.  (E.) 
Csaky,  T.  Z.  (U.  Kentucky,  Lexington)  and  P.  M.  Ho.  Proc .  Soc .  Exp. 
Biol.  Med.  122(3)  :860-865,  1966. 

A  loop  of  small  intestine  of  rats  anesthetized  with  urethan  was  cannulated  and  per 
fused  with  50  ml  of  various  soln.   Samples  were  analyzed  for  sugar  each  15  min. 
The  surface  of  the  mucosa  in  a  loop  was  estimated  from  its  post-experimental  dry  w 
When  the  intestine  was  perfused  with  a  1:1  mixture  of  isosmotic  sugar  and  isosmoti 
Na-SO.  (sugar  cone.  148  mM)  with  varying  cone,  of  d imethy 1 sul f ox i de  (DMSO)  it  was 
found  that  DMSO  more  than  doubled  glucose  absorption  (suggesting  a  simple  diffusio 
without  a  carrier),  as  it  did  glucose  absorption;  however,  absorption  of  3-nnethyl- 
glucose  was  not  affected.   Four  per  cent  DMSO  prevented  the  decrease  in  the  rate  0 
glucose  absorption  (saturation).   The  DMSO  effect  on  glucose  absorption  was  revers 
when  the  perfusate  was  exchanged  for  one  free  of  DMSO.   If  the  relative  DMSO-gluco 
mol .  ratio  was  1.0  or  less  no  DMSO  effect  was  present;  the  max.  effect  was  produce 
by  a  ratio  of  approx.  2.   The  inhibition  of  transport  of  glucose  by  phlorrhizin 
(10-3M;  an  inhibitor  of  carrier-mediated  aldose  transport)  was  reversed  by  the 
presence  of  4%  DMSO.   Neither  0 .  04  nor  4%  DMSO  enhanced  glucose  transport  of  50  mg' 
glucose  isosmotic  Na2S0K  soln.   It  was  concluded  that  DMSO  caused  glucose  and 
galactose  to  become  sufficiently  fat-soluble  to  bypass  carrier  mediation. 
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;      THE  EFFECT  OF  BILE  SALTS  ON  OXYGEN  CONSUMPTION,  OXIDATIVE  PHOSPHORYLATION 
AND  ATP-ase  ACTIVITY  OF  MUCOSAL  HOMOGENATES  FROM  RAT  JEJUNUM  AND  ILEUM. 
(E.)   Faust,  R.  G.  (U.  North  Carolina  Sch.  Med.,  Chapel  Hill)  and  S.-M. 
L.  Wu.   J.  Cell.  Comp.  Physiol .  67 ( 1 ) : 1^9-1 57,  I966. 
)sal  homogenates  of  rat  jejunum  and  of  rat  ileum  in  a  special  buffered  medium 
;  studied  for  the  effect  of  bile  salts  upon  oxygen  consumption  and  oxidative 
iphorylation  by  a  pol arograph ic  method  employing  a  Clark  oxygen  electrode  coupled 
m  amplifier  and  recorder.   ATPase  activity  was  determined  by  measurement  of 
lophosphate  produced  under  standardized  conditions  with  and  without  the  presence 
lile  salts.   The  bile  salts  inhibited  oxygen  consumption  and  uncoupled  oxidative 
.phorylation  in  homogenates  derived  from  both  jejunum  and  ileum.   The  bile  salts 
■eased  ATPase  activity  in  the  presence  of  K+,  Na"*"  and  Mg^+j  in  both  homogenates 
1  the  jejunum  and  ileum.   The  decrease  in  ATP  levels  previously  observed  in  the 
.ence  of  bile  salts  can  be  accounted  for  by  uncoupling  of  phosphorylation  and 
•eased  ATPase  activity.   The  bile  salts  may  exert  some  regulatory  role  on  the 
ve  transport  of  water-soluble  substances  across  the  mucosal  layer  of  the  small 
;st  i  ne. 

I      USE  OF  POLYETHYLENE  GLYCOL  AND  PHENOL  RED  AS  UNABSORBED  INDICATORS  FOR 

INTESTINAL  ABSORPTION  STUDIES  IN  MAN.   (E.)   Schedl,  H.  P.  (U.  Iowa  Coll. 
Med.,  Iowa  City).   Gut  7 (2) : 1 59-1 63,  I966. 
1.  of  polyethylene  glycol  (1;  1.0  g/liter)  and  phenol  red  (50  mg/liter)  in 
fied  Ringer's  buffer  were  perfused  via  a  trans i ntest i nal  tube  into  the  duodenum 
:3  normal  volunteers,  9  patients  with  tropical  sprue  and  one  patient  with 
iple's  disease.   The  method  of  infusion  and  collection  of  samples  was  that  of 
;dl  and  Clifton.   I  was  analyzed  turb id imetr ical ly,  phenol  red  by  measuring  opti- 
densities  at  56O,  520,  and  6OO  m|-i  both  in  urine  and  intestinal  juice.   With  785 
>les  collected  with  normal  patients  there  was  a  correlation  of  0.9^  between  the 
markers.   In  292  samples  in  patients  the  correlation  was  O.85.   Analysis  of 
le  specimens  of  patients  and  normals  failed  to  demonstrate  I;  however,  phenol 
was  found  in  trace  amounts  in  the  urine  of  the  patient  group.   It  is  concluded 

both  indicators  are  suitable  for  studies  in  normal  subjects;  I  would  generally 
'referred  because  it  is  less  absorbed. 


I      FAT  ABSORPTION  IN  PANCREATIC  DEFICIENCY  IN  RATS.   (E.)   Masarei,  J.  (U. 

West.  Australia,  Perth)  and  W.  J.  Simmonds.   Gut  7  (2) : 1 14- 1 18,  I966. 
lesthetized  restrained  rats  prepared  with  a  combined  biliary  and  pancreatic 
ula  (48  hr.  pretest)  had  emulsified  olive  oil,  emulsified  oleic  acid  or  saline 
ised  into  the  duodenum  for  4  hr.  (rate  =  0.55  or  1.64  ml/hr.).   Immediately 
eafter  the  rats  were  killed  and  the  contents  of  the  stomach,  small  intestine 
cecum  recovered.   Four  groups  were  studied  in  each  condition:   indwelling  duo- 
il  tube  but  no  fistula;  combined  biliary-pancreatic  fistula,  no  replacement; 
ined  fistula  and  replacement  with  taurocholate  16.5  mg/hr;  combined  fistula  and 
ocholate  replacement  plus  bicarbonate  4.1  mg/hr.   Saponifiable  fat,  lipolytic 
vity,  tryptic  activity  were  determined.   Essentially  no  olive  oil  was  absorbed 
he  absence  of  both  bile  and  pancreatic  juice.   Addition  of  taurocholate  did  not 
istically  increase  absorption;  taurocholate  and  bicarbonate  returned  absorption 
lormal  levels.   Oleic  acid  was  equally  well  absorbed  in  all  groups.   The  test  for 
'Sin  was  always  positive  in  nonfistula  animals  and  negative  in  fistula  animals, 
residual  lipolytic  activity  was  found  in  fistula  animals  although  it  was  in- 
icient  to  give  a  positive  trypsin  test.   No  explanation  was  found  for  this  find- 
but  it  is  concluded  that  this  residual  lipolytic  activity  might  account  for  the 
rption  of  triglyceride. 


THE  INFLUENCE  OF  THE  TEMPERATURE  OF  INTRALUMINAL  CONTENTS  ON  FLUID  TRANSIT 
AND  ABSORPTION  IN  THE  HUMAN  INTESTINE.   (E.)   Love,  A.  H.  G.  (Queen's  U., 
Belfast,  Ireland).   J.  Physiol .  (London)  l85(2):80P,  I966. 
dy  state  perfusions  of  a  50-cm  segment  of  the  small  intestine  in  healthy  human 
ects  was  performed  using  a  triple  lumen  tube  technic.   The  perfusing  electrolyte 
•  contained  1%  polyethylene  glycol  as  a  non-absorbab 1 e  marker  to  allow  calcula- 
of  intestinal  fluid  vol.  flow.   Sul f obromophtha 1 e i n  was  i n j .  through  the 
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proximal  tube  and  sampled  from  the  distal  tube  so  that  a  cone,  curve  could  be  drav 
for  measurement  of  transit  time  and  segment  vol.   Perfusion  studies  above  37°C 
showed  a  25%  increase  in  water  and  Na  absorption  with  no  alteration  in  transit  tin 
whereas  temperatures  in  the  range  of  17-25°C  reduced  water  and  electrolyte  absorp- 
tion by  32%  with  a  reduction  in  transit  time.   A  further  decline  in  absorption  anc 
transit  time  occurred  in  the  rage  of  S-IO'C,  at  first,  with  a  later  increase  in 
transit  time  being  observed.   Thus,  absorption  is  not  only  affected  by  changes  in 
transit  time  but  also  by  other  factors.   The  optimal  temperatures  for  absorption  i 
humans  are  similar  to  those  found  in  an  in  vi  tro  rat  by  Smyth  and  Taylor  (1957). 

9632      THE  3-METHYL-GLUCOSE  TEST  IN  THE  EVALUATION  OF  INTESTINAL  ABSORPTION  OF 
CARBOHYDRATES.   (It.)   Nordio,  S.  (U.  Genoa,  Italy),  G.  Vignola,  A.  Beri 
and  G.  M.  Lamedica.   Minerva  Pediat.  1 8 (l4) :730-733,  1966. 
Since  3-methyl -gl ucose  is  not  metabolized,  the  amount  eliminated  in  the  urine  is 
directly  proportional  to  that  absorbed  from  the  intestine;  the  optimum  time  for 
determination  is  5  hr.  after  the  oral  loading  dose.   From  an  analysis  of  the 
distribution  of  values  obtained  in  37  control  children,  urine  levels  below  40% 
were  considered  abnormal.   Four  of  6  patients  with  malnutrition,  1  of  3  with  fibro 
cystic  disease,  5  of  10  with  untreated  celiac  disease,  2  of  1 1  with  treated  celiac 
disease,  and  1  of  7  with  chronic  enteropathies  not  due  to  gluten  intolerance  had 
values  below  40%.   Statistical  analysis  of  the  data  suggests  there  is  a  defect  in 
the  mechanism  for  active  transport  of  glucose  in  intestine  of  children  with  untrea 
celiac  disease  or  malnutrition.   During  treatment  of  celiac  disease,  the  absorptio 
of  3-methyl -gl ucose  increases  more  rapidly  than  that  of  xylose,  a  finding  which 
correlates  with  the  earlier  regression  of  lesions  In  the  more  distal  portions  of 
the  intestine,  since  xylose  is  absorbed  in  the  upper  and  glucose  in  the  more  dista 
parts  of  the  small  intestine.   The  results  in  the  patients  with  fibrocystic  diseas 
(except  in  one  case,  in  which  intestinal  lesions  were  present)  are  in  accordance 
with  the  fact  that  the  xylose  test  is  usually  normal  in  this  disease. 


9633 


Fe59  ABSORPTION  IN  HUMAN  SUBJECTS  USING  TOTAL-BODY  COUNTING  TECHNIC   (E 
Pollack,  S.  (Walter  Reed  Army  Inst.  Res.,  Washington),  S.  P.  Balcerzaka 
W.  H.  Crosby.   Blood  28(1) :94-97>  1966. 
After  an  initial  body  count  subjects  were  given  0.1  m-c  Fe59  i.v.,  10  min.  later  th 
subject  was  again  counted  and  drank  1.1  M-c  Fe59  in  50  ml  H2O  with  1  mg  ferrous  sul 
fate.   Four  hr.  after  the  p.o.  dose  the  subjects  were  counted  again.   A  whole  body 
liquid  scintillation  counter  and  a  crystal  scintillation  counter  were  used.   The 
net  count  following  the  i.v.  dose  was  subtracted  from  the  count  following  the  p.o. 
dose.   Ideally  the  2  values  should  have  been  equal  if  there  were  no  differences  in 
the  efficiency  of  the  gastrointestinal  and  circulating  Fe59  counts.   Five  patients 
were  counted,  k   hourly  after  i.v.  Fe59.   After  10  min.  no  changes  in  counts  were 
found  indicating  high  reproducibility.   Differences  as  great  as  25%  between  the  2 
doses  occurred  in  the  liquid  counter  and  as  high  as  35%  in  the  crystal  counter. 
It  is  concluded  that  the  common  assumption  of  equal  counting  efficiency  of  Fe59 
located  mainly  in  the  gastrointestinal  tract  and  Fe59  distributed  in  the  body  is 
not  justified.   It  is  also  suggested  that  the  error  of  counting  the  oral  dose  can 
be  avoided  by  giving  a  calibrating  i.v.  dose  of  Fe59  before  or  after  the  p.o.  dose 
The  correction  could  be  made  with  the  formula:  %  absorbed  =  ^2  (^"^1 )  ~^1  ^^^, 

ST2 


(Y/X)  S, 
where  Y  =  M-c  in  p.o.  dose,  X  =  i-ic  in  i.v.  dose,  ST|=  standard  count  at  beginning, 
ST2  =  standard  count  at  end,  S|=  Subject  count  at  beginning,  S2  =  Subject  count  at 
end. 

9634      A  NOTE  ON  PERFUSION  WITH  LABELLED  COMPOUNDS  TO  DETERMINE  INTESTINAL 

ABSORPTION.   (E.)   Knoll,  K.  R.  (Butler  U.,  Indianapolis,  Ind.),  R.  P. 
Parke  and  H.  A.  Swartz.   J^.  Pharm.  Pharmacol  .  I8  (8)  :540-542,  I966. 
The  duodenal  and  ileal  ends  of  the  intestine  were  cannulated  in  anesthetized  femaU 
Wistar  rats,  the  stomach  and  cecum  being  closed  off  by  ligatures.   The  intestine 
was  replaced  in  the  abdominal  cavity  and  perfusion  started  at  a  rate  of  1.5  ml/min. 
Soln.  were  maintained  at  37  C,  the  intestine  was  cleared  by  30  min.  of  perfusion  of 
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)-free  soln.  followed  by  30  min.  of  drug  soln.,  collections  were  made  at  10-min. 
jrvals  thereafter.   This  procedure  was  followed  with  5  rats  for  each  of  3  drug 
u  (mM/liter  water);  1)  Salicylic  acid,  1.0;  NaCl,  ]kS;    KC 1  k.SS;    CaCl2  1.26; 
^POi^  1.33;  NaHzPO^  0.33.  2)  as  in  1)  plus  phenylephrine  HCl  0.03;  and  3)  as  in  1) 
;  caffeine  0.09-   Five  fic/300  ml  of  C'^-carboxyl -labeled  salicylic  acid  was 
!d  to  each  soln.   Samples  of  perfusate  (0.1  ml)  were  counted  by  a  liquid  scintilla- 
1  detector  and  associate  beta  spectrometer,  the  activity  being  compared  to  soln. 
)les  collected  before  perfusion.   The  intestinal  absorption  of  salicylic  acid 
observed  to  be  kO.J,    ^3.2,  and  44.9%  at  10,  20,  and  30  min..   When  phenylephrine 
present  absorption  was  increased  to  67.7^  68.6,  and  67.3%,  when  caffeine  was 
;ent  to  71.5.  72.9.  and  73-3%  at  10,  20  and  30  min.   It  is  concluded  that  the 
lod  is  preferable  to  chemical  assay  procedures  because  of  its  sensiLivity  and 
;ificity.   In  particular,  it  was  possible  to  do  the  assay  in  the  presence  of 
lylephrine  which  chemical  methods  are  unable  to  do. 

;      THE  EFFECT  OF  LEUCINE  ON  THE  UPTAKE  OF  GLUCOSE.   (Hun.)   Szigeti,  A. 

(Nat.  Inst.  Nutrition,  Budapest)  and  M.  Bedo.   Ki  serl .  Orvostud .  18(3): 

280-284,  1966. 
le  sets  of  experiments  performed  on  adult,  fasting  rats  of  both  sexes  are  de- 
bed:   1)  Two  groups  of  5  rats  each  fasted  24  hr.  received  3-0  ml  of  3%  leucine 
e  or  +  20%  glucose  by  gastric  intubation;  3  controls  received  only  glucose, 
wenty-four  rats  under  Nembutal  anesthesia  (4  mg/100  g)  were  perfused  through  the 
1  intestine  with  a  soln.  containing  1%  leucine  +  5-4%  glucose,  for  2  hr.   Twenty 
Tols  had  only  glucose.   3)  Thirty-two  rats  were  fed  daily  150  mg/kg  leucine  (by 
ric  intubation)  for  12  days  and  received  on  day  13  a  perfusion  with  5-4%  glucose 
n  2.   Blood  sugar  levels  were  checked  at  30-min.  intervals  starting  immediately 
:r   conclusion  of  each  experiment.   In  experiments  2  and  3  blood  sugar  and  liver 
muscle  glycogen  levels  were  also  measured  during  perfusion.   The  first  experi- 
;  confirmed  the  known  hypoglycemic  action  of  leucine  (blood  glucose  values 
irned  to  the  initial  levels  within  the  hr.  while  the  normal  curve  was  still 
'e  initial  level  after  3  hr.);  however,  this  effect  was  observed  only  when 
;ose  levels  themselves  were  increased.   Normal  values  were  not  lowered  either 
imultaneous  or  by  preceding  leucine  admin.   The  2  other  experiments  showed 
■  that  sugar  resorption  through  the  intestines  is  not  influenced  by  leucine, 
that  the  differences  between  liver  and  muscle  glycogen  levels  of  controls  and 
;ine-treated  animals  is  insignificant. 


i      EXPERIMENTAL  STUDIES  ON  THE  INTESTINAL  ABSORPTION  OF  VITAMIN  B.   (Jap.) 

Kochi,  T.  (Tokushima  U.  Sch.  Med.,  Japan).   Acta  Paediat.  Jap .  (Overseas) 
7(14):50-51,  1966. 
;stina]  absorption  of  thiamine  chloride  and  B]  derivatives  was  studied  in  rat 
'.stine  sections  by  Wiseman's  method.   Forty  ml  of  Tyrode's  soln.  with  12.5  7/ml 
imine  chloride  or  a  derivative  in  soln.  was  circulated  through  the  lumen  of  the 
;stine,  100  ml  soln.  without  B|  was  circulated  around  the  serosal  surface  of  the 
laration.   The  amounts  of  vitamin  transferred  from  mucosal  to  serosal  soln.  at  30 
60  min.  and  into  intestinal  tissue  at  6O  min.  were  determined.   Thiamine  present 
1%  at  30  min.  and  4.9%  after  60  min.)  transferred  to  serosal  soln;  24.7%  and 
%  of  these  were  esterized.   Vitamin  Bi  derivatives,  TPD  and  BTMP,  mucosal  soln. 
■erosal  soln.  transfer  was  approx.  double  that  of  thiamine  chloride.   TPD  transfer 
I  intestinal  tissue  was  4.4%,  BTMP  4.1%.   Transferred  thiamine  showed  a  pre- 
nance  of  free  thiamine.   The  ester  rate  was  highest  for  thiamine  chloride 
owed  by  BTMP  and  TPD.   The  ester,  TPD,  BTMP  rate  of  transfer  to  intestine  was  more 
I  to  serosal  soln.;  77.9%  TPD  and  44.1%  BTMP  converted  to  free  thiamine  in  60  min. 
lucosal  soln.   Thiamine  absorption  into  intestine  and  serosal  soln.  was  more  in 
mine  chloride  soln.  +  ATP  than  without.   DNP  inhibited  thiamine  transfer  to 
isa  1  soln.   It  was  concluded  phosphorylation  is  involved  in  intestinal  absorption 
hiamine  chloride;  absorption  of  TPD  and  BTMP  depends  on  their  affinity  for  lipid. 


TRANSPORT  OF  L-CYSTINE  AND  L-DJENKOLIC  ACID  BY  THE  \H_   VITRO  SMALL 
(E.)   Spencer,  R.  P.  (Yale  U-  Sch.  Med.,  New  Haven),  K-  R 
F.  Vishno.   Life  Sc i  ■  5 ( 1 3) : H 63-1 1 67,  1966. 
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Fasted  hamster  and  mouse  everted  small  intestine  sacs  were  filled  with  and  placed 
in  pH  1 .k   Krebs-bicarbonate  buffer  (no  glucose  present)  containing  various  cone,  c 
L-cystine-H3  or  L-djenkol ic  acid-H3.   Hamster  intestine  was  divided  into  3  or  6 
sacs;  mouse  intestine  was  divided  into  3  sacs.   The  sacs  were  incubated  at  37"  C 
for  1  hr.  and  the  mucosal  and  serosal  soln.  assayed  by  liquid  scintillation  counti 
Inhibition  studies  were  carried  out  by  adding  nonlabeled  amino  acids  to  the  soln. 
used.   In  the  absence  of  glucose  H2O  transport  was  small  (0-0.1  ml)  and  in  the 
mucosal  to  serosal  direction.   Increases  in  serosal  radioactivity  represented  trar 
port.   L-Djenkolic  acid,  1  x  10"^  M,  yielded  a  cone,  of  1 . 04  (serosa  1 /standard) . 
In  the  fifth  sac  2.6  times  as  much  L-cystine  (1  x  10"^  M)  was  transported  (5/6  the 
way  down  the  intestine)  as  in  the  first.   In  the  fifth  sac  L-djenkol ic  acid  transp 
was  demonstrable  in  10/22  preparations.   In  mouse  gut  sacs  transport  of  L-djenkoli 
acid  was  demonstrable  at  cone,  of  1  x  10"^  M  to  1  x  10-3  M.   The  max.  transport  of 
L-djenkol  ic  acid  by  mouse  intestine  was  approx.  0.3  |j.moles/g  tissue;  the  apparent 
Michael  is  constant  was  approx.  2  x  10"^  M.   Transport  of  5  x  10"^  M  L-djenkol ic 
acid  was  inhibited  more  than  90%  by  5  x  10-3  M  L-lysine.   At  max.  L-cystine  cone, 
below  1  X  10-3  M  there  was  no  inhibition  of  1  x  10"^  L-djenkol ic  acid. 

9638  STUDY  OF  PERORAL  COLONIC  AND  PERITONEAL  ABSORPTION  IN  NORMAL  AND 
PATHOLOGICAL  CONDITIONS  USING  A  DYE.   (E.)   Sedky  Abdou,  M.  (Cario  U., 
U.A.R.),  E.  Salem,  G.  Magahed  andM.  Danasoury.   Gut_  7(3)  :  282-284,  I966. 

Phenol  red  was  chosen  as  an  indicator  substance  because  of  its  complete  and  rapid 
excretion  by  the  normally  functioning  kidney  and  its  safety  from  irritation.   In  5 
normals  and  \h   patients  with  ascites  and  cirrhosis  of  the  liver,  following  2  glass 
of  water  5  ml  of  0.6%  soln.  of  phenol  red  in  250  ml  of  water  was  admin,  p.o.,  urin 
was  collected  for  k   hr.  and  content  of  dye  determined  by  colorimetry.   The  ingeste 
dye  was  recovered  in  12.4-17-5%  normals.   In  all  pathologic  conditions  there  was 
impairment:   in  patients  with  ascites  due  to  heart  failure  9-6%  was  recovered;  in 
tubercular  and  malignant  ascites,  8%;  in  cardiac  cirrhosis,  7-6%;  and  in  bilharzia 
cirrhosis,  3-4%.   Following  i.p.  admin,  of  1  ml  of  0.6%  soln.  in  50  ml  Ringer's 
soln.  to  5  normals,  8  cases  of  ascites  and  6  cases  of  liver  cirrhosis,  70-80%  of 
the  dye  was  recovered  in  normals,  compared  to  73-77%  in  cases  of  ascites  due  to 
congestive  heart  failure.   In  bilharzial  ascites  i.p.  absorption  was  down  to  an  av 
50.5%-   Dye  excretion  was  impaired  in  cases  of  cirrhosis  of  any  origin.   The  most 
marked  impairment  was  seen  in  localized  peritoneal  diseases.   Colonic  absorption 
was  studied  by  means  of  2  ml  0.6%  phenol  red  in  250  ml  warm  water  being  slowly 
instilled  into  the  colon.   This  test  was  performed  in  5  normals,  in  8  cases  of 
ascites,  in  6  cases  of  liver  cirrhosis  and  in  5  other  cases  of  colonic  disease. 
The  recovery  in  normals  was  6-11.4%.   In  ascites  the  values  were  all  in  or  near  th' 
normal  range.   Impairment  was  present  in  all  cases  of  cirrhosis;  bilharzial  cases 
av.  half  the  normal  absorption.   Variable  absorption  was  noted  in  the  cases  of 
colonic  disease  depending  on  diagnosis.   In  all  cases  kidney  function  tests  were 
performed  to  assure  normal  kidney  functioning.   It  is  concluded  that  the  series  of 
tests  might  be  useful  in  diagnosis.   In  particular  the  i.p.  test  would  be  helpful 
in  the  diagnosis  of  local  peritoneal  affections.   In  cases  of  cirrhosis  of  the 
liver  impaired  absorption  correlated  well  with  the  rise  in  portal  pressure  wh ich 
is  an  index  of  the  degree  of  liver  affection. 

9639  HISTOCHEMICAL  AND  BIOCHEMICAL  ANALYSIS  OF  THE  NONSPECIFIC  ESTERASES  OF 
THE  SMALL  INTESTINE  OF  THE  RAT.   (E.)   Friedman,  B.  (U-  Michigan  Sch. 
Med.,  Ann  Arbor),  D.  S.  Strachan  and  M.  M.  Dewey.   J.  Hi  stochem.  Cy tocher 
l4(7):560-566,  I966. 

Adjacent  5-mm  segments  were  cut  from  rat  small  intestine  2  cm  from  the  pyloro- 
duodenal  junction,  trimmed  free  of  mesentery  and  washed  with  0.9%  NaCl.   For  starcl 
gel  el ectrophoret ic  studies  0.02-ml  samples  of  supernatants  of  centrifuged  homog- 
enates  were  incubated  for  varying  times  in  filtered  soln.  containing  2.5  x  10-4  M 
naphthy  acetate  or  naphthyl  butyrate.   For  quantitative  assay  the  amount  of  O.- 
naphthol  released  during  the  first  20%  of  hydrolysis  was  determined.   Assays  were 
performed  on  a  recording  spectrophotometer  at  322  m|j,  and  307  m^,  for  a-naphthyl  and 
a-napththyl  butyrate,  resp.   Protein  cone  were  determined  by  the  method  of  Lowery 
et  al.  (1951)-   For  h i s tochemica 1  studies  segments  were  frozen  in  isopentane  and 
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ioned  in  a  cryostat  at  k-G   |j. ,  placed  on  a  slide  dried  for  5  min.  and  fixed  in 
ol-calcium  for  10  min.  followed  by  washing  and  placing  in  substrate  soln. 
lar  to  those  used  for  the  starch  gels.   With  a-naphthyl  butyrate  and  a-naphthvl 
ate  substrates,  esterase  activity  was  shown  in  the  crypts  and  epithelium.   This 
ribution  of  enzymatic  activity  did  not  correspond  to  the  distribution  of  the 
orptive  epithelium."  Electrophoresis  showed  a  spectrum  of  active  fractions 
h  hydrolyzed  both  substrates.   The  number  of  enzymic  fractions  was  the  same 
both  substrates  as  were  their  mobilities.   The  butyrate  ester  was  hydrolyzed 
times  faster  than  the  acetate  ester. 


EFFECT  OF  SUGARS  ON  TRANSPORT  OF  ALANINE  IN  INTESTINE.   (E.)   Chez,  R.  A. 

(Harvard  Med.  Sch.,  Boston,  Mass.),  S.  G.  Schultz  and  P.  F.  Curran. 

Science  1 53  (3739) : 1 01 2-1 01 3 ,  I966. 
riments  were  performed  using  rabbit  distal  ileum  in  a  modified  Krebs-Ri nger- 
rbonate  soln.  {]kO   mM  Na  and  12  mM  P) .   Transmural  flux  of  alanine  across  the 
stine  from  mucosal  to  serosal  soln.  was  measured.   In  each  experiment  adjacent 
65  of  intestine  served  as  controls;  the  other  piece  was  in  soln.  containing 
M  galactose  or  glucose  and  the  tissues  were  bathed  on  both  sides  with  5  mM 
ine  soln.   Alanine  labeled  with  C'^  was  added  to  the  mucosal  soln.   Radioactivity 
assayed  in  a  liquid  scintillation  spectrometer.   Influx  of  alanine  from  the 
sal  sol n .  into  the  eel  1 s  was  measured  by  the  method  of  Fuisz  etal.   Cellular 
mulation  of  alanine  was  determined  on  mucosal  strips  incubated  in  soln.  con- 
ing C'^  alanine.   Extracellular  space  was  estimated  by  using  H3-inulin.   The 
dy  state  flux  of  alanine  was  found  to  be  lower  in  the  presence  of  sugar;  20 
lucose  inhibited  53%,  20  mM  galactose  inhibited  3^7o-      Galactose  (20  mM)  reduced 
ratio  of  cell  to  medium  cone,  of  alanine  32%  after  30-mIn.  incubation.   Phlorizin 
^  M)  completely  inhibited  the  effect  of  galactose  on  the  accumulation  of 
ine.   Neither  sugar  had  any  effect  on  the  influx  of  alanine  across  the  mucosal 
er.   These  findings  are  similar  to  those  reported  for  other  species. 


THE  EFFECT  OF  BODY  POSITION  AND  pH  ON  THE  GASTROINTESTINAL  ABSORPTION  OF 
SALICYLATE  AND  CREATININE  IN  MAN.   (E.)   G i ba 1 d i ,  M.  (Coll.  Pharm., 
Columbia  U-,  N.  Y.)  and  J.  L.  Kanig.   Arch.  Int.  Pharmacodyn.  I6l(2):3^3- 
358,  1966. 
talline  sodium  salicylate  (0.3  g)  and  creatinine  (2.0  g)  were  admin,  to  healthy 
t  males  in  25  ml  distilled  water.   The  subjects  were  fasted  9  hr.  before  and 
■  after  admin.   The  test  soln.  was  ingested  either  ambulatory  or  supine  (left 
ral  position)  and  maintained  in  this  state  for  1  hr.   After  either  salicylate 
reatinine  soln.,  175  ml  of  water,  0.01  N  HCl,  or  0-5%  Mg  trisilicate  suspension 
admin.   Urine  samples  were  collected  before  admin,  and  at  ] -2k   hr.   Urine  pH 
determined  on  collection,  subjects  with  urine  pH  greater  than  6  were  dropped 
the  study,  ascorbic  acid  (2  g)  was  admin,  before  test  as  a  urine  acidifier. 
e  salicylate  cone,  was  determined  color imetrica 1 ly ;  salicyluric  acid  was 
rmined  separately.   Creatinine  cone,  was  determined  color imetrica 1 ly ;  daily 
dardization  curves  were  determined.   No  measurable  excretion  of  salicylic  acid 
rred  as  long  as  urine  was  maintained  at  pH  6;  regardless  of  conditions, 
:ylurate  accounted  for  90%  of  the  given  dose.   The  left  lateral  supine  position 
eased  urine  metabolite  levels;  trisilicate  in  this  position  depressed  acid  and 
eased  urine  salicylurate  levels.   The  antacid  in  ambulatory  patients  had  no 
:t.   The  left  lateral  position  and  HCl  decreased  urine  creatinine  levels;  the 
:id  plus  the  supine  position  increased  urine  levels.   Creatinine  and  salicylate 
etion  rates  were  found  to  be  linear  when  plotted  on  semilog  coordinates-   It  is 
1  uded  that  gastric  retention  promoted  salicylate  absorption  but  depressed 
tinine  absorption.   Simultaneous  admin,  of  a  soln.  which  resulted  in  an  increase 
ne  fraction  of  und i ssoc ia ted  specie  at  the  absorption  site  increased  absorption 
,  and  vice  versa.   The  results  are  considered  to  be  in  agreement  with  the  pH- 
ition  hypothesis  of  drug  absorption. 
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STUDIES  ON  THE  RESORPTION  OF  CITRIC  ACID  IN  THE  GASTRO- INTEST INAL  TRACT 
RAT  SUCKLINGS.  (Ger.)  Behnke,  U.  (Inst.  Nutrition,  German  Acad.  Sci., 
Berlin),  H.  A.  Ketz  and  K.  Taufel .  Acta  Biol .  Med.  German.  16(5)- 
514-523,  1966. 
Wistar  rats  (10  g,  10  days  old,  both  sexes)  were  admin,  i ntragastr ica 1 ly  4.0  mg  c 
acid  in  0.1  ml  saline  (400  mg/kg) ,  sacrificed  by  decapitation  at  30-min.  interval 
citric  acid  contents  of  bloody  urine^  stomach,  small  intestine  (with  appendix);,  a 
large  intestine  determined.  Aconitate  hydratase  and  isocitric  dehydrogenase  acti 
ties  of  the  mucosa  of  small  intestines  were  also  measured.  A  detailed  statistica 
analysis  of  these  results  is  presented  and  compared  with  data  previously  obtained 
from  adult  rats.  In  both  age  groups,  citric  acid  is  continuously  removed  from  th 
stomach;  resorption  and  metabolism  occurring  in  the  small  intestine;  no  citrate 
reaches  the  large  intestine;  blood  citrate  levels  are  temporarily  elevated.  It  i 
shown,  however,  that  resorption  of  about  85%  occurs  in  adult  rats  in  the  first  90 
minutes  while  the  same  time  period  represents  only  a  "lag"  phase  in  the  sucklings 
As  a  result,  citric  acid  is  considerably  delayed  in  reaching  the  small  intestine; 
once  the  small  intestine  is  reached  the  acid  remains  much  longer,  i.e.  its  resorp 
tion  and  metabolism  are  very  slow.  Blood  levels  of  the  young,  normally  twice  the 
blood  level  of  adults,  increases  only  slightly  and  at  a  slow  rate.  In  addition, 
intestinal  enzyme  activity  of  the  young  is  also  less  than  that  of  adult  rats.  Th 
data  show  a  delayed  metabolism  of  citric  acid  in  suckling  rats.  The  importance  f 
understanding  of  human  infant  nutritional  problems  is  discussed. 

9643      ELECTRICAL  ACTIVITY  OF  THE  INTESTINE  IN  RELATION  TO  METABOLIC  EXCHANGES 
MODIFIED  BY  ABSORPTION  AND  MOTILITY.   (Fr.)   Thouvenot,  J.  (U.  Tours  Scl 
Med.  Pharm.,  France)  and  A.  Rougereau.   Path.  Biol .  (Paris)  14(11-12/13 
14):682-691,  1966. 
Electrical  activity  was  recorded  by  means  of  electrodes  of  silver  chloride,  fine 
strips  of  tungsten  fashioned  into  points,  or  bipolar  needle  electrodes  (Bronk  typ 
the  saturated  silver  chloride  soln.  retained  by  a  slight  negative  pressure  pro- 
duced by  a  water  aspirator.   The  electrodes  can  be  bipolar  with  an  amplifier  in 
circuit,  or  monopolar  coupled  to  an  amplifier  with  the  indifferent  electrode 
grounded  and  feeding  into  a  preamplifier  and  amplifier;  the  varying  electrical 
currents  were  recorded  upon  a  cathode  ray  oscillograph  or  traced  by  an  ink-writin^ 
unit.   The  animal  was  prepared  for  study;  it  was  first  anesthetized  (ether  or 
urethane) .   The  animal  was  kept  warm  on  a  thermostatically  controlled  table.   A 
plexiglas  cover  was  fitted  to  the  abdomen;  this  was  drilled  to  permit  the  passage 
of  the  electrodes  and  was  the  means  of  observing  the  viscera  using  dissecting  bin 
oculars.   Inlets  allowed  the  irrigation  of  the  viscera  to  change  the  ionic  compos 
tion  of  the  fluid  bathing  the  gut.   The  contents  of  the  lumen  could  be  varied;  co( 
ing  could  be  accomplished  as  well  as  pressure  excited.   The  in  vi  tro  experiments 
were  carried  out  in  a  thermostatic  bath  where  all  the  above  technics  could  be 
carried  out  in  a  balanced  buffered  saline  soln.,  isosmotic,  having  a  pH  of  7.3,  ai 
containing  glucose.   The  potential  difference  observed  in  the  intestine  of  the  rai 
guinea  pig  and  the  cat  was  under  normal  conditions  of  the  order  of  500-700  i-iV.  Tl 
measurement  of  these  potentials  furnished  an  indication  of  functions  related  to 
metabolic  activity.   These  studies  differentiated  the  fundamental  rhythmic  electr 
cal  activity  (FREA)  and  the  rapid  potentials  arising  prior  to  the  contraction  of 
muscle  (the  action  current).   This  work  on  the  basic  electrical  activity  could 
possibly  lead  to  information  concerning  metabolic  and  endocrine  factors.   FREA  de- 
pends upon  the  temperature,  but  also  on  mechanical  stretch  and  irrigation;  it  is 
also  influenced  by  ionic  and  local  metabolic  conditions.   The  complexity  of  these 
factors  can  be  resolved  into  Lissajous'  curves. 

9544      INTESTINAL  ABSORPTION  OF  ERUCIC  ACID  AND  ITS  INCORPORATION  INTO  THE 

LYMPHATIC  CHYLOMICRONS  OF  THE  RAT.   (Fr.)   Savary,  P.  (U-  Marseille  Sch. 
Sci.,  France)  and  M.  J.  Constantin.   Biochim.  Biophys.  Acta  125(1): 
118-128,  1966. 
Male  white  rats  (4-5  mo.  old)  maintained  for  4  wk.  on  a  balanced  diet  which  con- 
tained 5%  lipids  were  fasted  for  24  hr.,  then  4  hr.  before  operation  they  receivec 
cooked  polished  rice  which  contained  5%  olive  oil.   A  fistula  was  established  on  t 
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•acic  duct;  the  rats  were  placed  in  their  cages  under  restraint.   It  was  evident 
;  the  lymph  lacked  chylomicrons  and  that  its  flow  became  regular  requiring  about 
ly.  The  rats  were  then  fed  free  erucic  acid,  or  a  mixture  of  2  molecules  of  this 
I  and  1  molecule  of  oleic  acid,  or  trierucin.   The  lymph  was  saved  and  the 
omicrons  separated  by  centr ifugat ion,  the  lipids  extracted  and  analyzed.   In 
'.   cases  the  triglycerides  of  the  high  molecular  wt.  lipoproteins  thrown  down  by 
centrifuge  were  also  analyzed.   The  mixture  of  boiled  rice  and  erucic  acid 
'ed  to  be  unpalatable  to  the  animals  so  that  the  fatty  acid  was  admin,  by  gas- 
;  intubation.   Immediately  afterward  1  ml  of  0.9%  NaCl  was  introduced  into  the 
lach.   The  extraction  of  lipids  from  feces  and  intestines  was  accomplished  by  a 
;ure  of  chloroform  and  methanol  (2:1)  with  2%   formic  acid  added  to  decompose  the 
IS  which  eventually  form.   When  rats  are  fed  either  erucic  acid  or  trierucin,  the 
istinal  absorption  of  each  of  those  compounds  is  non-quantitative.   Only  reduced 
;.  of  triglycerides  are   found  in  lymph  of  the  thoracic  duct.   These  glycerides 
:ain  30-^0%  of  C|i|  and  Cjg  chains,  very  likely  of  endogenous  origin.   These  fatty 
Is  were  analyzed  and  their  distribution  between  internal  and  external  positions 
ymph  triglycerides  studied.   Erucic  chains  when  ingested  in  the  free  form  in 
xture  with  oleic  acid,  are  more  numerous  in  external  than  internal  position  of 
ih  triglycerides.   In  this  respect,  the  behavior  of  erucic  and  stearic  acids  is 
iwhat  similar.   Erucic  acid  seems  to  be  an  example  of  a  lipid  which  is  poorly 
irbed  in  spite  of  the  fact  that  it  is  a  liquid  at  37*0  and  readily  soluble  in 
:llar  bile  salt  soln.   When  rats  are   fed  oleic  acid,  a  compound  which  is  well 
irbed  in  the  intestine,  endogenous  contamination  results  in  chylomicron  trigly- 
des  because  i nterconvers ions  readily  occur  from  oleic  acid. 

SURGICAL  TREATMENT  OF  MASSIVE  SMALL  BOWEL  LOSS.   PHYSIOLOGIC  RESPONSE  TO 
REVERSED  SEGMENTS,  RECIRCULATING  LOOPS  AND  TONIC  SEGMENTS  IN  DOGS.   (E.) 
Singleton,  A.  0-  (U •  Texas  Med.  Branch,  Galveston).   Am.  Surg.  32(7): 
k37-kk],    1966. 
Timental  procedures  designed  to  increase  absorption  after  massive  loss  of  in- 
ine  are  reviewed.   It  is  concluded  that  substantial  adaptation  is  achieved  by 
organism  itself  in  many  cases.   Resections  (50%)  of  the  small  intestine  includ- 
the  ileocecal  valve  were  performed  in  23  dogs.   One  group  of  8  had,  in  addition, 
•in.  reversed  segment;  a  second  group  also  had  a  reversed  15-in.  segment.   The 
ip  without  reversed  segment  lost  an  av.  9-7  pounds;  dogs  with  the  6-in.  reversed 
lent  lost  an  av.  7-6  pounds;  the  15-in.  reversed  segment  group  lost  an  av.  3-6 
ids.   Four  of  seven  dogs  in  the  control  group  and  2  of  8  in  the  6-in.  reversed  seg- 
;  group  died  within  2  mo.;  none  of  the  animals  in  the  15-in.  reversed  segment  group 
I.   Transit  time  in  both  of  the  reversed  groups  was  not  significantly  altered; 
isit  time  in  the  control  group  was  accelerated.   Stools  were  semi-liquid  in  the 
;rol  group  and  semi-soft  in  both  experimental  groups.   Only  the  dogs  in  the  15-in. 
:rsed  segment  group  were  able  to  regain  their  pre-operat i ve  wt.   The  accuracy  of 
oiodine  fat  absorption  studies  is  questionable  but  there  appears  to  be  some 
mtage  with  the  larger  reversed  segment.   It  is  concluded  on  the  basis  of  both 
la  1  and  human  data  that  there  did  not  appear  to  be  a  substantial  advantage  to  any 
lie  procedure,  but  reversal  of  short  segments  would  seem  preferable. 


THE  EFFECT  OF  CHAIN  LENGTH  ON  THE  ACTIVATION  AND  SUBSEQUENT  INCORPORATION 
OF  FATTY  ACIDS  INTO  GLYCERIDES  BY  THE  SMALL  INTESTINAL  MUCOSA.   (E.) 
Brindley,  D.  N.  (U.  Birmingham,  England)  and  G.  Hubscher.   Biochim. 
Biophys.  Acta  125(0:92-105,  1966. 
his  series  of  determinations  all  reagents  were  of  the  highest  purity;  these 
uded  a  long  series  of  fatty  acids:   Ci+.g,  C^.q,  Cq.q,    0^2:0^  ^]k:0>    ^,6:0^ 
\>    ^ISrO-*  ^18:1^  ^18:2'  ^18:3'  also  trybutyrine,  methy  lo  leate  ,  monopa  Im  i  t  i  n, 
-glycerophosphate,  AfP  and  Coenzyme-A  (CoA)  among  others  including  radioactive 
y  acids  labeled  with  c'^.   A  modification  of  the  hydroxamic  acid  method  for  as- 
ng  acyl-CoA  was  used.   Cat  intestinal  mucosa  showed  max.  reaction  rates  for  CoA 
heses  with  palmitate  and  stearate,  unsaturated  fatty  acids  giving  much  lower  re- 
on  rates  than  their  saturated  analogs.   Comparison  of  activities  of  the  homogen- 
with  the  microsomal  fraction  showed  that  acetyl  CoA  synthetase  and  one  of  the 
CoA-synthetases  were  not  of  microsomal  origin.   The  microsomal  fraction  of  the 
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guinea  pig  intestinal  mucosa  had  max.  reaction  rates  for  acyl  CoA  syntheses  with 
myristate;  unsaturated  acids  had  similar  rates  to  their  saturated  analogs.  The  in 
corporation  of  fatty  acids  into  glycerides  by  the  total  homogenate  of  the  cat  intei 
tinal  mucosa  was  studied.  Using  L-3 -glycerophosphate  and  single  fatty  acids^,  max. 
incorporations  were  obtained  with  myristate,  palmitate  and  stearate.  A  different 
pattern  of  incorporation  was  found  with  2-monopa Imi t i n,  1 -monopa Im i t in  and  1 -mono- 
olein,  but  again  the  preference  was  for  long  chain  acids.  If  equimolar  mixtures  o 
acids  were  substituted  for  the  single  fatty  acids,  then  irrespective  of  glyceride- 
glycerol  precursor,  myristate  was  incorporated  to  the  greatest  extent.  It  is  sug- 
gested that  the  specificity  of  the  enzymes  studied  contributes  to  the  partition  of 
fatty  acids  between  portal  blood  and  chyle  during  fat  absorption. 

9647  INTESTINAL  ABSORPTION  OF  AMINO  ACIDS  IN  PHYS I OPATHOLOGY.  (Fr.)  Rob i nso 
J.  W.  L.  (Inst.  Plant  Physiol.,  U.  Frankf urt/M. ,  Germany)  and  A.  Vannott 
Schweiz.  Med.  Wschr.  96(3 1 ): 1002-1 007,  1966. 

9648  PERICAPILLARY  MACROPHAGES  OF  THE  VILLOUS  CORIUM  OF  THE  DUODENUM,  TURN- 
TABLE OF  IRON  METABOLISM.   THEORY  OF  THE  REGULATION  OF  IRON  ABSORPTION. 
(Fr.)(Rev.)   Cattan,  D.  (Bichat  Hosp.,  Paris),  C.  Debray,  J.  P.  Jori  and 
C.  Marche.   Nouv.  Rev.  Franc.  Hemat.  6 (3) :43 1 -435,  1966. 

9649  DYNAMIC  STATUS  OF  THE  SMALL  INTESTINE  IN  THE  PROCESS  OF  ABSORPTION.   II. 
PRESENT  CONCEPTS  AND  PHYS lOPATHOLOGY  OF  ENTERIC  ABSORPTION.   GENERAL 
CLESSIFICATION  OF  MALABSORPTION  SYNDROMES.   (Por.)(Rev.)   Campos,  J.  V. 
(U.  Sao  Paulo,  Brazil).   Rev.  Assn.  Med,  Brazil.  1 1 (4) : 140-1 58,  1965- 


9650  DIGESTION  AND  ABSORPTION  OF  PROTEINS.   (lt.)(Rev.)   Rindi,  G.  (U.  Ferrer 
Italy).   Minerva  Pediat.  1 8( 1 2): 604-6 1 5 ,  1966. 

9651  ABSORPTION  OF  PROTEINS.   (lt.)(Rev.)   Livrea,  G.  (U.  Messina,  Italy). 
Minerva  Pediat.  1 8( 1 2) :6 15-6 1 7,  1966. 
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EFFECT  OF  DENERVATION  AND  SUBSEQUENT  RESECTION  OF  ANTRA!  POUCHES  ON 

SECRETION  FROM  HEIDENHAIN  POUCHES  IN  RESPONSE  TO  GASTRIN  ANu  HISTAMINE. 

(E.)   Andersson,  S.  (VA  Ctr.,  Los  Angeles,  Cal.)  and  M.  I.  Grossman. 

Gastroenterology  51(]):^-9,  I966. 
dogs,  13-17  kg  in  wt.,  were  provided  with  Heidenhain  pouches  and  2-3  wk. 
jr  vaga 1 ly- i nnervated  antral  pouches  were  constructed  in  the  same  animals.   Fol- 
ng  recovery  from  the  second  operation,  a  series  of  tests  was  begun;  on  completion 
:his  series,  the  antral  pouches  were  completely  isolated  from  the  stomach  by 
iring  all  neural  and  vascular  connections,  the  only  attachment  being  to  the  body 

from  which  the  blood  supply  was  derived.   After  recovery  the  second  series  of 
:s  was  performed.   A  final  operation  removed  the  antral  pouches;  upon  recovery, 
third  series  of  tests  was  carried  out.   The  tests  determined  the  dose  response 
'es  for  histamine  and  gastrin.   Samples  of  gastric  juice  were  collected  every  I5 
from  the  Heidenhain  pouches.   Volume,  titratable  acidity  and  pH  were  recorded; 
,in  cone,  was  estimated  using  rad ioiod i nated  serum  albumin  as  substrate.   The  pH 
;he  untreated  antral  pouch  secretion  was  never  found  to  be  less  than  7.   Acidifica- 
I  of  antral  pouches  was  by  perfusion  with  the  0.1  N^  HCl  at  the  rate  of  8O- 1 00  ml/hr. 
pH  of  the  effluent  varied  between  1.2  and  1.6.   Histamine  d i hydroch 1  or i de  was 
:n  in  doses  ranging  from  0.2-6.4  mg/hr.   Gastrin  (expressed  as  wet  wt.  of  the  hog 
isa  from  which  it  was  derived)  ranged  in  doses  from  2.5-^0  g/hr.   Two  to  7  trials 
I  each  of  stimulant  were  made  on  each  of  the  k   dogs  in  each  of  the  3  series  of 
:s.   Denervation  of  the  antral  pouches  reduced  production  of  acid  in  the  Heidenhain 
hes  to  submaximal,  but  not  to  max.  doses,  of  histamine.   Removal  of  the  dener- 
:d  pouches  caused  no  further  reduction.   With  2.5-5-g  doses  of  gastrin,  no  d i f - 
:nce  was  seen  between  innervated  and  denervated  antral  denervation  decreased  acid 
luction.   After  antrectomy  the  response  to  2.5  and  5.0  g  doses  increased;  the  ra- 
ise  to  larger  doses  was  unchanged.   Acid  perfusion  of  the  innervated  pouch  mark- 
'  repressed  the  response  to  histamine;  this  inhibition  completely  disappeared  after 
irvation.   Very  high  doses  of  gastrin  (20  and  kO   g/hr.)  showed  a  decreased  acid 
lUt  when  the  antral  pouch  was  being  perfused.   After  denervation  of  pouch,  per- 
on  had  no  effect  on  the  response  to  gastrin  except  at  the  5  g/hr.  dose  which 
ed  increased  acid  secretion.   After  denervation  of  antra!  pouch  pepsin  output 
eased  with  the  lowest  dose  of  histamine;  after  antrectomy  pepsin  output  i n- 
sed  with  the  middle  dose  of  histamine.   The  output  of  pepsin  in  response  to  graded 
s  of  gastrin  was  independent  of  denervation  and  removal  of  the  antral  pouch. 

THE  EFFECT  OF  METHYL  DOPA  UPON  PANCREATIC  SECRETORY  RESPONSE  TO  INTRA- 
JEJUNAL  HYPERTONIC  GLUCOSE  SOLUTION.   (E.)   Hudock,  J.  J.  (S 1 oan-Ketteri ng 
Inst.  Cancer  Res.,  New  York,  N.  Y.),  P.  Vanamee  and  W.  Lawrence,  Jr. 
Surgery  60(2)  -.kkZ-kkS,    I966. 
reatic  response  to  hypertonic  feedings  was  studied  before,  during  and  after 
nic  admin,  of  methyl  dopa  in  dogs.   Six  dogs  were  prepared  for  intermittent 
ulation  of  the  pancreatic  duct  by  introduction  of  a  modified  duodenal  cannula 
r  ligation  of  the  accessory  pancreatic  duct.   A  cannula  was  also  placed  in  the 
ric  antrum  to  allow  external  drainage  of  gastric  juice  during  the  experiment, 
r  recovery,  the  dogs  were  fasted  2k   hr.,  lightly  anesthetized,  and  infused  i.v. 
secretin  to  produce  a  uniform  flow  of  pancreatic  juice  during  baseline  measure- 
s.   Intrajejunal  feedings  of  200  ml  of  50%  glucose  were  made  through  the  duodenal 
ula  using  a  balloon  catheter.   After  60  min.  of  baseline  measurements  of  vol. 
at  5-min.  intervals,  determination  of  total  CO2,  pH,  and  amylase  activity  of 
pancreatic  secretion,  the  hypertonic  sugar  soln.  was  instilled  over  a  5-min. 
od  and  measurements  continued  for  1  or  2  hr.   Volume  output  changes  were  most 
ed  during  the  first  30  mIn.  after  feeding.   The  mean  pancreatic  flow  rate  after 
Ing  the  standard  vol.  of  glucose  (in  percent  of  baseline  flow)  was:   during 
reatment  control  period  56.9  ±  2.7;  after  14  days  of  methyl  dopa  (500  or  750 
ay),  91.0  +  3.I;  after  21  days  of  methyl  dopa  98.4  ±  1.3;  8-14  days  after 
ation  of  methyl  dopa  treatment,  51. 9  ±  2.6.   It  Is  suggested  that  methyl  dopa, 
h  is  both  a  serotonin  antagonist  and  a  norepinephrine  Inhibitor,  may  be  of  use 
reating  the  dumping  syndrome. 
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EFFECTS  OF  HISTALOG  AND  SECRETIN  ON  GASTRODUODENAL  PROFILE  OF  pH,  POTEN' 
DIFFERENCE  AND  PRESSURE  IN  MAN.   (E.)   Andersson,  S.  (VA  Ctr.,  Los  Ange 
Cal.)  and  M.  I.  Grossman.   Gastroenterology  51(1):10-17,  I966. 
Subjects  were  fasted  overnight.   The  probe  containing  sensors  for  pH^  potential 
difference  (PD),  and  pressure  was  introduced  through  the  nose  and  positioned  in  tl 
distal  part  of  the  duodenum  by  fluoroscope;  the  PD  circuit  was  completed  by  im- 
mersion of  the  subjects  finger  in  saturated  KCl  soln.  containing  a  calomel  half-c( 
yielding  ski n-to- 1 umen  measurements.   Recording  was  begun  and  then  the  probe  was 
withdrawn  in  1-cm  steps  with  a  30-60-second  pause  for  recording  at  each  step.   Wil 
drawal  was  continued  until  the  probe  was  in  the  stomach.   The  probe  was  again  re- 
positioned in  the  distal  duodenum.   Recording  was  begun  again  I5  min.  after  i .m. 
of  Histalog,  I.5  mg/kg  body  wt.  (22  patients),  or  secretin  was  given  as  a  single, 
rapid  i.v.  dose  of  75  clinical  units  (15  patients).   Histalog  was  also  admin,  to  : 
patients  having  pernicious  anemia.   The  decrease  in  gastric  pH  caused  by  Histalog 
was  usually  reflected  in  an  accompanying  decrease  in  pH  of  the  bulbar  portion  of 
the  duodenum;  pH  of  the  postbulbar  region  did  not  decrease  in  association  with  th( 
stomach  or  duodenal  bulb.   Histalog  did  not  lower  the  gastric  pH  in  the  3  patient; 
with  pernicious  anemia;  these  3  patients  had  positive  PD  values  for  the  oxyntic  g 
areas  of  the  stomach  whereas  normal  Individuals  had  negative  values,  the  PD  value; 
for  the  gastric  antrum  of  anemia  patients  and  control  subjects  were  about  the  same 
I n j .  of  secretin  caused  an  increase  in  pH  that  extended  from  the  postbulbar  regior 
of  the  duodenum  to  the  gastric  antrum.   In  most  subjects  motor  activity  occurred 
within  2  min.  after  I n j .  of  secretin  and  lasted  for  an  av.  of  5  min. 

9655  EFFECT  OF  ANTISECRETORY  DRUGS  ON  GASTRIC  HYPERSECRETION  IN  ENDOCRINE- 
ADENOMA  SYNDROMES.   (E.)   Cook,  H.  B.  (Central  Middlesex  Hosp.,  London) 
and  J,  E.  Lennard-Jones .   Lancet  2 (7^57) :2^7-250,  I966. 

Gastric  acid  hypersecretion  was  present  In  3  patients  with  endocrine-adenoma  syn- 
dromes.  Max.  secretion  (following  histamine  0.04  mg/kg  or  ametazole  I.5  mg/kg)  ir 
two  patients  was  only  slightly  greater  than  basal  secretion.   Hexamethoni urn  (50  mc 
and  atropine  (0.^  mg  I.m.)  dropped  acidity  only  59  and  68%  in  2  cases;  the  third 
case,  the  one  showing  a  response  to  ametazole,  showed  temporary  anacldity.   Hexame 
onium  (50  mg)  admin,  to  1  patient  produced  a  suppression  equal  to  hexamethoni urn  (5 
mg)  +  atropine  {O.k   mg  i.m.).   Poldine  (anticholinergic)  admin,  over  12  days  (up  t 
1^  mg  k   times  per  day)  reduced  spontaneous  gastric  secretion,  while  ametazol  e-stirr 
lated  secretion  was  only  slightly  reduced.   Sixteen  mg  of  poldine  I ntraduodenal ly 
completely  Inhibited  gastric  secretion.   The  value  of  the  admin,  of  hexamethoni  urn 
and  atropine  in  the  diagnosis  of  the  Zol 1  I nger-El 1 i son  syndrome  is  suggested.   Per 
sistent  gastric  acid  secretion  after  ant Ichol I nergic-gangl ion  blocking  drugs  may 
provide  evidence  of  a  gast r i n-secret I ng  tumor. 

9656  THE  EFFECT  OF  SHAM  FEEDING  ON  THE  SECRETION  AND  MOTILITY  OF  CANINE  DUODE 
POUCHES.   (E.)   Preshaw,  R.  M.  (McGlll  U.,  Montreal,  Canada)  and  R.  S. 
Knauf.   Gastroenterology  51 (2) : 1 93- 1 99,  1966. 

Three  mongrel  dogs  were  prepared  with  an  esphagostomy  (Olbe's  method)  and  a  pouch 
made  from  a  segment  of  the  duodenum,  maintaining  vagal  innervation  (pylorus  to  1  c 
above  the  bile  duct)  draining  via  a  mucocutaneous  fistula.   Gastrojejunostomy  re- 
established intestinal  continuity.   A  metal  cannula  forming  a  gastric  fistula  was 
placed  In  the  most  dependent  portion  of  the  stomach.   Three  wk.  elapsed  postoperat 
before  testing.   After  18  hr.  fast  gastric  and  duodenal  juices  were  collected  for 
basal  levels.   Sham  feeding  was  performed  with  200  g  meat,  duodenal  secretion  was 
also  collected  following  true  feeding  with  6OO  g  dog  food.   Duodenal  pouch  motilit 
was  recorded  after  sham  and  real  feeding  by  means  of  a  saline-filled  balloon.   Sha 
feeding  significantly  increased  gastric  acid  and  pepsin  secretion  over  a  period  in 
excess  of  1 50  min.   The  volume  and  output  of  pepsin-like  activity  of  the  duodenal 
pouch  were  transiently  increased.   Duodenal  pouch  motility  in  7  of  12  experiments 
was  Increased  for  periods  up  to  90  min.   True  feeding,  with  esophageal  and  gastric 
fistulae  closed,  increased  secretion  of  duodenal  juice  and  increased  pepsin-like 
activity.   Peak  secretory  rates  were  1.8  ml/15  min.  compared  to  1.0  ml/15  fnin-  ^°^ 
lowing  sham  feeding.   Duodenal  motility  increased  following  true  feeding  in  all  of 
6  experiments. 
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DOSE-RESPONSE  CURVES  OF  DENERVATED  AUTOGENOUS  AND  HOMOTRANSPLANTED  CANINE 
FUNDIC  POUCHES  STIMULATED  WITH  PURIFIED  GASTRIN  AND  HISTAMINE.   (E.) 
Davidson,  W.  D.  (U.  California  Sch.  Med.,  Los  Angeles),  I.  A.  Daves,  C.  A. 
Lemmi,  J.  H.  Miller  and  J.  C.  Thompson.   Gastroenterology  5 1  (2)  :  180- 1 92, 
1 966. 
effects  of  histamine  and  gastrin  were  studied  in  four  types  of  denervated  fundic 
ches  in  38  dogs:   6  with  Heidenhain  pouches  (I),  7  with  I  with  denervated  antral 
ches  (II),  7  with  I  with  antrectomy  (III),  and  9  dogs  with  heterotopic  homo- 
nsplanted  fundic  pouches  with  a  homotranspl anted  antral  pouch  (IV).   Azathioprine 
dnisolone,  and  actinomycin  C  were  used  for  immunosuppressive  therapy  in  I V  dogs, 
animals  were  fasted  16  hr.  before  testing,  histamine  was  infused  (i.v.  0.01  to 
ug/kg/min.),  and  gastrin  (O.OOO3  to  0.625  ^g/kg/min.);  each  dose  level  was  admin. 
1  hr.,  juice  was  collected  each  30  min.,  only  data  from  the  second  30  min.  were 
lyzed.   Histamine  acid  secretion  dose  response  curves  were  similar  in  all  groups; 
.vas  somewhat  more  sensitive  to  submaximal  doses.   Max.  acid  secretion  was  de- 
3sed  in  II  and  enhanced  in  IV.   Supramaximal  doses  of  both  histamine  and  gastrin 
ibited  acid  secretion,  except  IV  for  gastrin.   On  a  molar  basis  gastrin  was  570 
;s  more  potent  than  histamine  in  stimulating  acid  secretion.   The  histamine  dose 
sin-response  curves  were  similar  for  all  groups,  higher  doses  decreased  pepsin 
:ut  while  acid  and  vol.  still  Increased.   Except  in  I  dogs  the  pepsin  response 
gastrin  was  similar  to  that  stimulated  by  histamine.   In  I  dogs  pepsin  output 
tinued  to  increase  with  gastrin  dosage.   Antrectomy  and  antral  denervation  abol- 
id   the  marked  pepsigogic  response  of  denervated  fundic  pouches  to  gastrin  stimula- 
1.   It  was  concluded  that  on  the  basis  of  these  findings,  the  physiological  role, 
any,  of  gastrin  in  stimulating  pepsin  secretion  in  the  intact  stomach  is  unknown. 

1      THE  ABSENCE  OF  U\RGE  FUNCTIONAL  ARTERIOVENOUS  SHUNTS  IN  THE  STOMACH  OF  THE 
ANESTHETIZED  DOG.   (E.)   Shoemaker,  C.  P.,  Jr.  (Albany  Coll.  Med.,  N.  Y.) 
and  S.  R.  Powers,  Jr.   Surgery  60(1)  :1 18-126,  I966. 
;ing  mongrel  dogs  were  cannulated  for  introduction  of  radioactive  microspheres 
^  in  diameter)  into  the  gastric  arteries  and  for  recovery  of  gastric  venous  blood, 
lure  of  gastric  venous  blood  to  show  radioactivity  above  background  levels  showed 
:  arteriovenous  shunts  50  (i  or  more  in  diameter  were  not  functioning  in  the 
:Ing  stomach.   I n j .  of  epinephrine  (0.2  ml,  i.v.)  prior  to  i n j .  of  microspheres 
not  lead  to  recovery  of  the  latter  in  venous  outflow.   I n j .  of  pitressin  i.v. 
iced  gastric  blood  flow  and  gastric  venous  O2  tension.   Infusion  i.v.  of  small 
ints  of  histamine  increased  gastric  venous  blood  flow  and  O2  tension;  higher 
ints  reversed  the  phenomenon  in  the  presence  of  profound  hypotension.   Ep i - 
irine  (I.v.)  induced  an  initial  Increase,  then  a  fall,  of  blood  pressure,  ac- 
)anied,  in  some  animals,  by  an  Initial  decrease  and  then  a  marked  Increase  of 
:ric  venous  blood  flow.   Max.  increase  of  gastric  venous  O2  tension  was  always 
1  after  gastric  venous  blood  flow  had  reached  its  max.   O2  consumption  also  in- 
ised  with  the  increase  of  gastric  venous  blood  flow.   Active  gastric  acid  secre- 
1  was  accompanied  by  decrease  of  gastric  venous  CO2  tension,  shifting  the  O2- 
■ociation  curve  to  the  left. 


I      GASTRIC  SECRETORY  CHANGES  RESULTING  FROM  GASTRIC  HYPOTHERMIA.   (E.) 

Mclntyre,  J.  A.  (St.  Joseph's  Hosp.,  Toronto,  Canada)  and  R.  Brindis.   BrI t. 
_  J.  Surq.  53(5):it39-'+^5,  1966. 
ity-nine  patients  with  radi  ol  ogical  1  y  demonstrable  duodenal  ulcer  crater  or 
lence  of  a  previous  crater  suffering  recurrent  hemorrhages,  recurrent  symptoms 
r  previous  hemorrhage  or  perforation  or  intractable  ulcer  pain  were  treated 
0  min.  of  gastric  hypothermia  by  Wangens teen 's  method  (stomach-shaped  balloon 
ed  with  800-1200  ml  of  -17°  alcohol).   Measurements  of  overnight  gastric  secre- 
(8  hr.)  and  the  effects  of  I5  U  insulin  and  100  ml  of  10%  peptone  broth  were 
before,  12  hr.  and  3  mo.  after  freezing.   Vol.,  pH  and  total  acidity  were 
ificantly  decreased  12  hr.  after  freezing;  these  measures  had  returned  to  pre- 
zing  levels  by  3  nno.   The  responses  to  insulin  and  peptone  were  significantly 
eased  12  hr.  after  freezing.   This  response  also  returned  to  prefreeze  levels 
in  3  mo. 
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9660  EFFECT  OF  PORTACAVAL  SHUNT  ON  GASTRIC  ACID  SECRETION  IN  DOGS  WITH  LIVER 
DISEASE,  PORTAL  HYPERTENSION  AND  MASSIVE  ASCITES.  (E.)  Orloff,  M.  J. 
(U.  California  Sch.  Med.,  Los  Angeles)  and  C.  W.  0.  Windsor.  Ann.  Surg 
l6it(l):69-80,  1966. 
Eighteen  daily  control  collections  of  Heidenhain  pouch  secretion  were  made  preced 
ligation  and  division  of  all  hepatic  veins  except  the  superior  hepatic  vein  which 
surrounded  by  a  "choker".  Three  wk.  postoperatively  secretory  studies  were  resunr 
and  the  hepatic  vein  "choker"  periodically  tightened  restricting  flow  until  massi 
ascites  and  abnormal  liver  function  developed.  Ascites  was  terminated  by  a  side- 
side  portacaval  shunt.  Four  measures  of  gastric  secretion  were  collected:  1)  2k 
vol.  and  acid;  2)  daily  6-hr.  postcibal  vol.  and  acid;  3)  2-hr.  response  to  hista 
(0.1  mg/kg  s.c);  k)  6-hr.  response  to  test  meal.  Liver  function  tests  were  perf 
every  1-2  wk. ;  ascites  was  confirmed  by  needle  paracentesis.  Liver  biopsies  were 
formed  twice  during  surgery  and  at  sacrifice.  Following  hepatic  vein  ligation  al 
developed  morphologic  and  chemical  evidence  of  severe  hepatic  damage,  portal  hype 
tension  and  massive  ascites.  Portacaval  shunt  reduced  portal  pressure  and  rellev 
ascites,  but  hepatic  abnormalities  and  pathology  were  not  corrected.  Following  1 
tlon,  gastric  secretion  was  significantly  depressed:  daily  acid  production,  by  6 
6-hr.  postcibal  acid  output,  by  68%;  response  to  histamine,  by  31%;  acid  secretic 
lowing  test  meal,  by  7^%«  Portacaval  shunt  produced  an  immediate  hypersecretion: 
acid  production,  +  1  619%;  6-hr.  postcibal  acid  output,  +  171^%;  histamine  respon 
+  3^5%;  acid  secretion  to  test  meal,  +  2^90%  greater  than  control  levels.  Ligati 
the  shunt  in  one  dog  resulted  In  reappearance  of  massive  ascites  and  gastric  seer 
depress  ion. 


9661  THE  SEPARATE  DETERMINATION  OF  HUMAN  PEPSIN  AND  GASTRICSIN.   (E.)   Chian 
(U.  Oklahoma  Med.  Ctr.,  Oklahoma  City),  L.  Sanchez-Chiang,  S.  Wolf  and 
Tang.   Proc.  Soc.  Exp.  Biol.  Med.  1 22  (3) : 700-703,  1966. 

N-Acetyl -L-phenylalanyl -L-di iodotyros I ne  (1)  found  to  be  hydrolyzed  by  human  peps 
not  by  gastricsin  was  used  as  the  basis  for  a  method  for  the  determination  of  the 
of  these  enzymes  in  gastric  juice.  Pepsin  cone,  was  determined  spectrophotometri 
from  a  standard  curve  after  incubation  of  I  soln.  with  gastric  juice.  Total  prot 
activity  of  the  gastric  juice  was  determined  spectrophotometr leal  1 y  by  a  modifica 
of  the  Anson-Mirsky  hemoglobin  substrate  method.  Sample  calculations  were  given 
the  determination  of  gastricsin  by  subtracting  the  pepsin  cone,  from  the  total  pr 
teolytic  activity  of  the  gastric  juice.  Stimulation  of  gastric  secretion  in  9  su 
(age,  sex  not  given)  by  histamine  (dose  not  given)  showed  an  increase  in  both  gas 
(from  control  level  O-38O  to  136-520  ug/ml )  and  pepsin  (from  control  levels  0-820 
144-870  ng/ml)  cone. 

9662  RELATIONSHIP  OF  HI STAMINE-STIMULATED  GASTRIC  SECRETION  TO  GASTRIC  BLOOD 
AND  OXYGEN  CONSUMPTION:  PATTERNS  OF  ARTERIAL  AND  VENOUS  RESPONSE.  (E. 
Domanig,  E.  (State  U.  New  York,  Buffalo),  P.  B.  Hahnloser  and  W.  G.  Sch 
Ann.  Surg.  164 (1 ) :8l -89,  1966. 

Twenty  dogs  anesthetized  with  chloralose  breathing  50%  O2  In  room  air  were  sp.lene 
the  duodenum  ligated  and  the  stomach  cannulated.  An  electromagnetic  flow  probe  w 
placed  on  the  left  gastric  artery.  In  7  dogs  a  second  flow  probe  was  placed  on  t 
ascending  aorta  and  in  14  the  left  common  carotid  artery.  Gastric  juice  was  coll 
at  20-mIn.  intervals,  arterial  pressure  was  recorded  from  a  carotid  or  femoral  ar 
In  11  dogs  blood  samples  for  determination  of  O2  saturation  was  collected  from  th 
gastric  vein  and  the  right  atrium.  Histamine  was  infused,  1  |j.g/kg/min.  i.v.,  or 
1.0  |_ig/kg/min.  i  ntra-arter  i  a  1  1  y.  Intravenous  histamine  produced  a  transient  rise 
gastric  blood  flow.  Increased  carotid  flow,  and  decreased  arterial  pressure,  15-2 
Intra-arterial  histamine  produced  a  sustained  increase  in  gastric  blood  flow  with 
change  in  carotid  flow  or  arterial  pressure.  Histamine  (i.v.)  increased  carotid 
flow.  Gastric  venous  O2  saturation  increased  following  intra-arterial  histamine; 
I.v.  histamine  gastric  venous  O2  fell  from  its  normal  level  of  80%  to  near  centra 
levels  of  63%.  The  doses  of  histamine  required  i ntra-arter i al  1  y  were  1%  of  the 
doses  for  equal  secretory  effects. 
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3      EFFECT  OF  CHANGES  IN  GASTRIC  SECRETION  ON  PROTEIN  TOLERANCE  AFTER  PORTACAVAL 
SHUNT.  (E.)   Peloso,  0.  A.  (U.  California  Sch.  Med.,  San  Francisco),  S. 
Jacobson  and  W.  Silen.  Am.  J.  Surg.  1 1 2  (2) :279-286,  1966. 
cases  are  reported  of  portacaval  shunt  followed  by  encephalopathy;  dog  studies 
e  undertaken  to  ascertain  if  changes  in  gastric  acid  secretion  would  affect  ammonia 
duction  in  an  isolated  jejunal  segment.   A  10-cm  segment  drained  by  a  single  vein 

fed  by  a  single  artery  was  clamped  off;  in  ]k   dogs  venous  blood  ammonia  determlna- 
ns  were  made  before,  and  periodically  after  i n j .  of  5%  protein  hydrolysate  soln. 

0  the  segment.   identical  tests  were  performed  on  8  dogs  6  wk.  after  pyloroplasty  and 
ominal  vagotomy,  5  were  given  0.35  mg  histamine  daily  for  2  wk.  and  restudied. 

liar  studies  were  carried  out  with  i n j .  of  5%   proteose  peptone  into  the  segment,  in 
ups  of  \k   and  21  dogs.   Intestinal  bacterial  enzymes  (urease  and  amino  add  oxidase) 
e  estimated  from  inj.  and  aspirated  phosphate  buffer  in  another  intestinal  segment, 
lowing  protein  hydrolysate  infusion  blood  ammonia  in  normal  dogs  rose  from  2.56  to 
15  ug/ml  at  8  min.,  then  declined.   In  vagotomized  dogs  blood  ammonia  rose  from 
9  to  13  lag/ml  at  8  min.  and  remained  elevated.   Dogs  vagotomized  but  treated 
h   histamine  were  similar  to  controls.   Following  proteose  peptone  infusion  in 
trol  dogs  blood  ammonia  rose  from  2.57  ^g/ml  to  3.9  ^g/ml  at  6O  min.,  I7  of  21 
Dtomized  dogs  showed  similar  results,  k   showed  an  increase  from  3.58  to  8.96 
remained  at  this  level.   No  significant  differences  between  groups  were  shown 
T  the  data  collected  on  intestinal  bacterial  enzymes.   In  a  third  clinical  case 
an  with  mesocaval  shunt  following  vagotomy  had  severe  hepatic  encephalopathy  if 
ate  more  than  30  g  protein/day.   Acidification  of  the  small  intestine  by  infusion 
HCi  into  the  jejunum  lowered  production  of  ammonia  after  gastric-administered 
teose  peptone  soln.  and  decreased  urease  and  amino  acid  oxidase  in  the  jejunum, 
is  suggested  that  achlorhydria  resulting  in  overgrowth  of  intestinal  flora  may 
ance  the  development  of  encephalopathy  after  portacaval  shunt. 

t      RELATIONS  BETWEEN  HISTOLOGICAL  PATTERNS  AND  FUNCTIONAL  DATA  ON  GASTRIC  SECRE- 
TION.  (E.)   Saracco,  C.  (U.  Turin,  Italy),  G.  Bruno  and  M.  De  La  Pierre. 
Panminerva  Med.  8  (1 -2)  :  l^t- 18,  I966. 
:ric  secretions  were  collected  every  I5  min.  by  aspiration  following  O.5  mg  hist- 
le  in  88  patients  with  functional  digestive  disorders,  53  males,  35  females,  ranging 
ige  23-78  yr.   Gastric  biopsy  (Wood  suction  biopsy  tube)  yielded  2  or  3  specimens 
patient.   Of  14  patients  showing  increased  gastric  secretion,  9  had  a  normal  histo- 
c  pattern,  and  5  had  moderate  cell  infiltration  (superficial  gastritis).   Of  33 
ents  showing  normal  secretory  patterns,  23  had  superficial  gastritis,  8  had  normal 
)sa  and  2  had  moderate  glandular  changes.   Of  25  patients  having  reduced  gastric 
■etion,  1  had  normal  mucosa,  I3  superficial  gastritis,  9  had  moderate  glandular 
iges,  and  2  had  advanced  atrophy  of  the  mucosa.   In  16  patients  having  no  gastric 
iity  there  were  none  with  normal  mucosa,  3  had  superficial  gastritis,  1  had  pre- 
)phic  changes  and  12  had  atrophic  gastritis.   The  2  variables  were  found  to  be 
ilficantly  correlated  by  chi-square  test. 

i     ALKALINE  INORGANIC  PYROPHOSPHATASE  IN  THE  MUCOUS  GLANDULAR  CELLS.   (E.) 

Fischer,  E.  (U.  Pecs  Teach.  Train.  Coll.,  Hungary).   Acta  Biol.  Acad.  Sci . 
Hunq.  17(2) :159-166,  I966. 
iline  Inorganic  pyrophosphatase  (APPase)  activity  was  determined  by  Korhonen's 
lod  in  selected  tissues  in  the  epithelium  of  the  alimentary  canal  and  In  the  glands 
:he  Integumentum  commune  of  the:   albino  rat,  albino  mouse,  edible  frog,  carp,  bull- 

1  pout,  edible  snail,  and  the  leech.   it  was  found  that  APPase  activity  was  common 
llandular  cells  producing  mucous  secretion.   Salivary  gland  cells  and  intestinal 
et  cells  in  rats  and  mice,  some  cutaneous  glands  of  the  carp  and  pout,  snail  mid- 
^stinal  gland  cells  and  mantle  hem  cells,  and  the  albumen  glands  (skin)  of  the  leech 
showed  positive  APPase  activity.   The  endocrine  and  exocrine  acini  of  the  pancreas, 
'US  cells  of  the  salivary  glands,  sebaceous  glands  of  the  mouse  and  rat  and  the 

intestinal  cells  of  the  snail  were  found  to  be  relatively  free  of  APPase  activity. 

THE  CHARACTERIZATION  OF  RAT  PANCREATIC  ZYMOGENS  AND  THEIR  ACTIVE  FORMS  BY  GEL 
DIFFUSION  TECHNIQUES.   (E.)   Pascale,  J.  (Inst.  Scl.  Cancer  Res.,  Villejulf/ 
Seine,  France),  S.  Avrameas  and  J.  Uriel.   J.  Biol .  Chem.  2Ul  (1 3) :3023-3027, 
1966.  ~ 
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The  zymogens  and  enzymes  of  rat  pancreas  were  subjected  to  immunologic  technics  ar 
their  antigenic  characteristics  determined.   Specific  reactions  with  appropriate 
substrates  were  used  to  localize  the  zymogens  and  their  active  forms  on  the  immune 
electrophoret ic  diagrams.   Elastase  Q^amylase,  r i bonucl ease,  carboxypepti dase-P, 
chymotrypsin  and  lipase  were  identified  as  single  antigens.   Two  immunologically 
distinct  enzymes  with  carboxypept i dase-A  activity  as  well  as  two  others  with  trypt 
activity  were  demonstrated.   The  following  zymogens  have  been  identified:   one 
proelastase,  one  chymotryps i nogen,  one  procarboxypeptidase  P  and  two  immunological 
distinct  tryps i nogens,  the  procarboxypepti dase-A  as  two  electrophoret ic  fractions 
with  common  antigenic  properties.   Two  immunologica 1 1 y-d i st i net  trypsins  are  deri\ 
from  the  2  tryps i nogens.   The  procarboxypepti dase-A  gives  rise  when  activated  to 
2  immunologically  distinct  carboxypept idases  A. 

9667  FURTHER  INVESTIGATIONS  ABOUT  THE  SITE  OF  PRODUCTION  OF  CASTLE'S  GASTRIC 
INTRINSIC  FACTOR.   (E.)   Hoedemaeker,  P.  J.  (U.  Groningen,  Netherlands), 
J.  Abels,  J.  J.  Wachters,  A.  Arends  and  H.  0.  Nieweg.   Lab.  I nvest . 
15(7):1163-1173,  1966. 

The  regional  and  cellular  localization  of  intrinsic  factor  in  gastric  mucosa  was 
studied  in:   mouse,  guinea  pig,  cat,  rabbit,  rhesus  monkey,  ox,  and  the  hog.   Ex- 
tracts of  the  fundus  and  pyloric  antrum,  also  duodenum  in  the  hog  were  tested 
in  vi  tro  for  specific  Bi2  binding  power;  the  specific  cellular  uptake  of  vitamin  £ 
was  determined  (from  fresh  stomach  mucosa,  sectioned,  fixed  and  incubated  with 
Co57-Bi2)  with  autoradiography.   Inhibition  of  B12  binding  in  the  sections  was  ac- 
complished by  incubation  with  7-globulIn.   In  each  animal  species  only  one  cell 
type  showed  B12  uptake  that  could  be  blocked  by  7-globulin,  but  there  appeared  to 
be  3  types  of  intrinsic  factor  production:   1)  The  human  type  (parietal  cells)  in 
the  guinea  pig,  cat,  rabbit,  rhesus  monkey  and  ox;  2)  the  rat  type  (chief  cells) 
rat  and  mouse;  3)  hog  type,  intrinsic  factor  production  in  glandular  cells  of  the 
pyloric  zone  and  the  duodenum. 

9668  THE  PHYSIOLOGICAL  EFFECTS  OF  SPICES  AND  CONDIMENTS.   VII.   INVESTIGATION 
INTO  THE  MECHANISM  OF  ACTION  ON  SALIVARY  GLAND  FUNCTION.   (Ger.) 
Blumberger,  W.  (Max-Planck  Inst.,  Dortmund,  Germany)  and  H.  Glatzel. 
Nutr.  Dieta  (Basel)  8  (2)  :  1^+5"  I60,  I966. 

A  number  of  species  (a  list  and  their  structures  are  given)  were  tested  for  their 
ability  to  stimulate  salivary  secretion  and  to  influence  salivary  content  as  to 
cone,  of  mucin,  neuraminic  acid,  and  hexosamine,  and  as  to  amylase  activity.   It 
was  found  that  in  order  to  have  any  effect,  the  spices  must  have  come  In  contact 
with  the  mucous  membranes  of  the  oral  cavity,  whether  they  are  later  swallowed 
(digested)  or  not.   This  indicates  that  receptors  for  the  sialogogic  spices  are  in 
the  oro-naso-pharyngeal  region,  and  are  activated  only  by  direct  contact. 


9669      GASTRIC  INTRINSIC  FACTOR  SECRETION  AFTER  PARTIAL  GASTRECTOMY.   (E.) 

Ardeman,  S.  (St.  Mary's  Hosp.,  London)  and  1.  Chanarin.   Gut  7(3) :217-21 
1966. 
To  determine  if  cone,  or  output  of  intrinsic  factor  In  gastric  juice  was  best  cor- 
related with  absorption  of  Bi2^  ^nd  which  was  the  best  guide  as  to  the  amount 
available,  observations  were  made  on  16  patients  who  had  undergone  Polya-type  par- 
tial gastric  resections.   Twenty  had  megaloblastic  anemia,  with  iron  deficiency  in 
11,  due  to  Iron  deficiency  alone  In  3*   None  had  serum  Intrinsic  factor  antibodies 
Gastric  juice  samples  were  obtained  by  suction  or  aspiration  1  hr.  before  and  afte 
histamine,  kO   |jg/kg.   Intrinsic  factor  assay  was  done  by  Ardem  and  Chanarln's  meth 
Bi2"absorpt ion  was  assessed  by  Schilling's  method  using  1.0  ng   p.o.  Co57-vitamin  B 
Comparable  data  were  collected  in  68  hospital  patients  and  k2   patients  with  Addiso 
pernicious  anemia  and  used  for  comparative  purposes.   Cone,  of  intrinsic  factor 
in  8  gastrectomy  patients  was  from  0-6  U/ml ;  B12  absorption  was  impaired.   Three 
patients  whose  anemia  was  felt  to  be  due  to  low  folic  acid  had  normal  B12  levels, 
and  low  to  normal  intrinsic  factor  levels.   Five  patients  had  intrinsic  factor  con 
of  10-46  U/ml;  all  absorbed  B12  normally.   The  cone,  of  intrinsic  factor  In  the 
gastrectomy  group  was  in  the  range  of  the  Addisonian  pernicious  anemia  patients  fo 
those  patients  with  impaired  B12  absorption,  and  In  the  normal  range  for  those  tha 
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jld  absorb  Bi2'   A  good  correlation  was  found  between  cone,  of  intrinsic  factor 
d  the  results  of  the  B12  absorption  test.   It  is  concluded  that  determination 
intrinsic  factor  in  gastric  juice  could  be  of  value  in  diagnosing  B12  deficiency. 

70      EFFECT  OF  MONOMYCIN  AND  NEOMYCIN  ON  SECRETION  AND  CHEMICAL  COMPOSITION  OF 
GASTRIC  JUICE  IN  DOGS  UNDER  DIFFERENT  CONDITIONS  OF  THE  CENTRAL  NERVOUS 
SYSTEM.   (Rus.)   Govorovich,  E.  A.  (Vishnevskii  Inst.  Surg.,  Moscow)  and 
L.  V.  Elagina.  Antibiotiki  1 1  (7) :63 1 -637,  1966. 
5  effect  of  monomycin  (M;  12,500  and  25,000  U/kg/day  for  3-5  days,  p.o.)  and 
jmycin  (N ;  16,700  U/day  for  3-5,  p.o.)  on  the  intensity  of  gastric  secretion 
:i  on  its  chemical  structure  depended  on  the  state  of  excitation  or  depression  of 
5  CNS.   The  highest  cone,  of  M  in  gastric  juice  of  dogs  was  found  in  the  first  hr. 
ter  admin,  and  was  always  decreased  after  3  hr.   M  was  absent  or  found  only  in 
aces  in  the  blood.   M  increased  in  both  dogs  with  quiet  (QD)  and  excitable 
spositions  (ED),  the  gastric  juice,  total  acidity,  total  chloride,  urea  and  am- 
lia,  while  free-acid  was  seldom  found.   N,  in  Q.D  dogs,  increased  gastric  juice, 
tal  chloride,  ammonia,  urea,  and  decreased  total  acidity,  while  in  ED  dogs  it 
;reased  gastric  juice  and  decreased  the  other  indicators.   Admin,  of  M  to  dogs 
Jtreated  with  caffeine-Na  (1  ml  10%soln.,  i.m.)  increased  all  medicators  in  QD 
3s,  while  in  ED  dogs  total  acidity,  total  chloride  and  ammonia  were  decreased, 
riin.  of  N  to  QD  dogs  pretreated  with  caffeine  resulted  In  an  increase  in  all 
Jicators  except  total  acidity  which  was  decreased,  while  in  ED  dogs  gastric  juice 
i   ammonia  were  decreased  and  the  other  indicators  increased.   Admin,  of  M  to  Q.D 
3s  pretreated  by  Medinal  (2  g,  p.o.)  increased  all  the  indicators.   Caffeine  alone 
jsed  In  Q.D  dogs  an  increase  in  gastric  juice,  total  chloride,  ammonia  and  urea, 
i  a  decrease  in  total  acidity;  while  in  ED  dogs  total  acidity,  total  chloride  and 
;a  were  decreased,  and  gastric  juice  and  ammonia  Increased.   M  alone  given  to 
i   QD  dog  decreased  the  gastric  juice,  total  acidity  and  urea,  and  increased  total 
lorlde  and  ammonia. 


71  CYTOLOGICAL  LOCALIZATION  OF  NORADRENALINE,  MONOAMINE  OXIDASE  AND  ACETYL- 
CHOLINESTERASE IN  SALIVARY  GLANDS  OF  DOG.   (E.)   Fujiwara,  M.  (Kyoto  U. 
Sch.  Med.,  Japan),  C.  Tanaka,  H.  Hikosaka  and  T.  Okegawa.   _J.  Hi  stochem. 
Cytochem.  1  i+ (6)  : ^83-^90,  1966. 

the  salivary  glands  of  the  dog,  the  norep I nephr i ne-f 1 uorescent  nerve  fibers 
"rounded  the  secretory  acini  of  the  submaxillary,  sublingual  and  parotid  glands, 
:  the  density  in  the  sublingual  gland  was  much  less  than  in  the  other  two.   Nor- 
inephrine  fluorescence  was  not  seen  in  the  cytoplasm  of  the  acinar  cells  nor  In 
i   vicinity  of  the  excretory  ducts.   In  contrast,  all  the  cells  of  the  secretory 
ini  and  the  excretory  ducts  were  stained  evenly  when  monoamine  oxidase  activity 
;  measured.   The  distribution  of  fibers  showing  acetylcholinesterase  activity 
i  different  from  that  of  norep i nephr I ne-f 1 uorescent  fibers  only  in  that  the  former 
)ers  were  present  around  the  excretory  ducts  as  well.   The  cytologic  localization 

these  three  substances  in  dog  salivary  glands  Is  essentially  similar  to  that 
ind  In  rats,  despite  a  difference  in  the  composition  of  secretory  cells  In  the 
)maxillary  and  sublingual  glands  seen  in  these  2  species.   It  is  concluded  that 
'-  autonomic  nerve  supply,  adrenergic  as  well  as  cholinergic,  to  the  salivary 
inds  are  not  correlated  with  the  type  of  secretory  cells. 

72  ON  THE  MECHANISM  OF  INHIBITION  OF  INTESTINAL  ALKALINE  PHOSPHATASE  BY 
L-PHENYLALANINE.   I.   KINETIC  STUDIES.   (E.)   Ghosh,  N.  K.  (Tufts  U.  Sch. 
Med.,  Boston,  Mass.)  and  W.  H.  Fishman.   J.  Blo1 .  Chem.  241  (1 1 )  :251 6-2522, 
1966. 

;lnetlc  study  of  the  inhibition  of  intestinal  alkaline  phosphatase  by  L-phenylal- 
ne  describes  this  stereospec I f Ic,  organ-specific  inhibition  as  arising  from  the 
•mation  of  a  thermodynamlcal 1 y  stable  enzyme- i nh I bl tor-substrate  complex.   The 
libitlon  was  greatly  dependent  on  substrate  and  inhibitor  cone,  and  was  of  the 
:ompetitive  type.   The  degree  of  Inhibition  of  rat  intestinal  alkaline  phosphatase 
L-phenylalani ne  was  highly  pH-dependent  and  varied  from  0-66%  within  a  pH  range 
7.8-10.4.   The  Michael  Is  constant  of  this  reaction  was  also  pH-dependent .   The 
ues  for  the  energy  of  activation  for  the  enzyme-catalyzed  hydrolysis  of  phenyl- 
'sphate  with  and  without  L-phenyl a lani ne  were  18,000  and  6,000  calories/mole,  resp. 
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INHIBITORY  EFFECT  OF  1 -ALKYLBENZ IMl DAZOLES  ON  GASTRIC  SECRETION  IN  THE 
RAT.   (E.)   Mehes,  J.  (Med.  U.,  Pecs,  Hungary),  L.  Decsi,  M.  K.-Varszegi^ 
H.  Hideg  and  0.  H.-Hankovszky.  ^.  Pharm.  Pharmaco] .  18  (8) :551-552,  I966! 
A  new  series  of  benzimi dazol e  derivatives  are  reported  to  have  an  inhibitory  effeci 
on  gastric  secretion.   1  -  (2-Piperi d i noethyl ) benzimi dazole  (I)  had  an  EDcg  on  gastrl 
secretion  in  the  rat  of  10  mg/kg  for  free  acid,  11.2  for  total  acid,  and  16.4  for 
gastric  juice;  the  method  of  study  was  not  described.   I  increased  gastric  emptyinc 
time  and  inhibited  intestinal  motility  at  doses  of  12.5-25  mg/kg  i.m.  and  5O-IOO  mc 
p.o.   1  had  no  effect  on  acetyl chol i ne- i nduced  contractions  in  rat  duodenum  in  viti 
or  acetylchol i ne-i nduced  vasodepress i on  in  cats  and  dogs  in  vivo.   VasodepreTTion 
due  to  cervical  vagal  stimulation  in  the  cat  was  abolished  by  doses  that  did  not 
influence  nictitating  membrane  contraction  due  to  stimulation  of  the  superior 
cervical  ganglion.   Bradycardia  and  vasodepress i on  due  to  thoracic  vagal  stimulatic 
were  abolished,  while  tachycardia  and  vasopression  due  to  stimulation  of  the 
stellate  ganglion  were  not.   The  compound  does  not  block  the  pressor  effect  of 
tetramethyl ammoni urn  which  is  blocked  by  tetraethylammoni um.   It  is  concluded  that 
the  new  compound  selectively  blocks  parasympathetic  transmission.   A  similar  actior 
in  the  CNS  is  suggested  by  the  compound's  sedative  action  and  the  inhibition  of 
carbachol  rage  (i ntrahypothal amic)  in  cats  and  excitation  in  rats  after  deoxy- 
ephedrine. 

9674      THE  ROLE  OF  ANTRUM-PYLORUS-DUODENUM  IN  GASTRIC  SECRETION  IN  THE  RAT. 

(E.)   Dobi,  S.  (U.  Med.  Sch.,  Debrecen,  Hungary),  T.  Javor,  A.  Gy'6rffy 
and  G.  Mozsik.   Acta  Physiol .  Acad.  Sci .  Hung.  29(3-4):334,  I965. 
Ligation  at  the  corpus-antra 1  junction  in  rats  produced  the  same  acid  secretion 
and  ulcer  formation  as  did  ligation  at  the  pylorus.   Resection  of  the  antral -pyl ori 
area  did  not  diminish  this  effect.   Bilateral  vagotomy  in  pyl orus- 1 i gated  animals 
antagonized  acid  secretion  and  ulcer  production;  acid  introduced  into  the  stomach 
caused  severe  lesions.   Both  acid  secretion  and  ulceration  were  reduced  if  bile  was 
rerouted  to  the  cecum  or  outside  the  body.   Ligation  of  the  duodenum  below  the 
papilla  produced  similar  effects.   It  is  concluded  that  pylorus  ligation  by  pre- 
venting acid  from  entering  the  duodenum  provokes  a  hypersecretion  due  to  the  actior 
of  alkaline  bile  and  pancreatic  juice  acting  on  the  intestinal  mucosa.   This  hyper- 
secretion requires  intact  vagi.   Neither  the  antrum,  pylorus,  or  gastrin  play  a  rol 
in  this  hypersecretion  which  leads  to  ulcer  production. 


9675      DIFFERENCES  IN  GASTRIC  ACID  OUTPUT  IN  RESPONSE  TO  HISTAMINE  BETWEEN  MALE 
AND  FEMALE  GUINEA  PIGS.   (E.)   Voith,  K.  (McGill  U.,  Montreal,  Canada) 
and  B.  A.  Kovacs.   Canad.  J.  Physiol .  Pharmacol .  44  (4) :51 5-520,  I966. 
After  ligation  of  the  duodenum  approx.  2  cm  from  the  pylorus  a  polyethylene  tube 
was  inserted  2-3  mm  into  the  stomach  of  guinea  pigs  through  an  incision  1  cm  proxifr 
to  the  pylorus.   The  stomach  was  then  washed  by  i n j .  of  saline  p.o.   Gastric  secre- 
tions were  collected  at  15-miri.  intervals  by  washing  in  similar  fashion  with  3  "il 
of  water.   Histamine  was  admin,  at  doses  ranging  from  0.1-1.2  mg/kg  s.c.   In  studie 
with  32  male  and  50  female  guinea  pigs  0.1  mg  histamine/kg  produced  equal  results  i 
the  2  sexes.   After  0.2  mg/kg  both  vol.  and  acidity  were  higher  in  the  male  animals 
0.4  mg/kg  produced  max.  secretion  in  both  groups,'  both  vol.  and  acid  levels  were 
higher  in  the  males.   Histamine  (0.8  or  1.2  mg/kg  s.c;  supra  max.  dose)  produced 
similar  effects.   It  is  concluded  that  there  is  a  basic  difference  in  add  secretor 
ability  between  male  and  female  guinea  pigs  under  max.  histamine  stimulation. 


9676      A  METHOD  FOR  THE  CONTINUOUS  MEASUREMENT  OF  NET  IONIC  FLUXES  IN  GASTRIC 
POUCHES.   (E.)   Wlodek,  G.  K.  (Montreal  Gen.  Hosp.,  Canada)  and  R.  K. 
Leach.   Canad.  _J.  Surg.  9  (3)  :237-24l ,  I966. 
After  preliminary  experiments  showed  polyethylene  glycol  (PEG)  was  not  absorbed 
i  n  vivo  (Heldenhain  pouch)  or  modified  Jjn  vi  tro  (incubation  In  gastric  juice  and 
mucus)  it  was  selected  as  a  marker  substance,  i.e.  10  mg/ml  soln.  of  100  mEq  HCl, 
NaCl  15  mEq/liter  and  O.O78  N  mannltol.   Fifty  ml  of  this  soln.  was  introduced  into 
watertight  Heldenhain  pouches  and  retained  for  30  min.   Five  ml  of  soln.  was  then 
introduced  into  the  pouch  and  thoroughly  mixed  and  a  5  ml  aliquot  removed.   Such 
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mples  were  taken  at  30-min.  intervals  for  6  hr.   Food,  histamine  or  insulin  was 
min.,  usually  after  9O-I5O  min.   The  samples  were  analyzed  for  PEG  cone,  Na  cone, 
,  and  Cl".   In  71  four-hr.  experiments  total  av.  recovery  of  PEG  was  99-9%.   The 
ta  for  7  experiments  with  histamine  in  1  dog  showed  basal  secretion  was  0.9-0. 5 
/30  njin.,  H"^  flux  varied  from  94-130  laM.   After  histamine  i  n  j .  (O.5  mg/kg  s.c.) 
1.  increased  to  12.7  ml/30  min.,  H+  flux  increased  to  886-2035,  Na+  decreased, 
drogen,  Cl"  and  K"*"  were  increased.   It  is  concluded  that  PEG  is  an  ideal  marker 
r  use  in  such  studies. 


77  THE  MECHANISM  OF  GASTRIC  HYPERSECRETION  FOLLOWING  PANCREATIC  DUCT 
LIGATION.   (E.)   Kyle,  K.  F.  (Queen's  U.,  Belfast,  Northern  Ireland)  and 
R.  B.  Wei  bourn.   Brit.  J.  Surg.  53  (4) :380-384,  I966. 

e  effects  of  normal  and  atrophic  pancreas  extracts,  feeding  and  ligation  of  the 
ncreatic  ducts  were  studied  in  dogs  prepared  with  Heidenhain  pouches.   Secretions 
re  collected  for  k   hr.  after  18  hr.  of  fasting.   The  extracts  of  atrophic  pancreas 
om  dogs  undergoing  pancreatic  ligation  did  not  stimulate  secretion,  nor  did  blood 
ucose  fall  following  s.c.  admin.   Of  12  dogs  surviving  pancreatic  duct  ligation 
r  3  mo.  (daily  feedings  of  pancreatic  enzyme,  Cotazym)  duodenal  ulceration  was 
esent  in  5-   Basal  secretion  {2k   hr.)  was  unchanged  after  pancreatic  duct  ligation, 
t  there  was  an  increase  of  188%  in  free  acid  secretion.   Substitution  therapy  with 
tazym  did  not  prevent  hypersecretion.   The  addition  of  pancreatic  juice  from  donor 
gs  caused  a  fall  in  secretion  of  acid.   Olive  oil  feeding  in  intact  pancreas  dogs 
hibited  free  acid  in  the  pouch.   After  duct  ligation  olive  oil  failed  to  inhibit 
id  secretion.   Olive  oil  plus  pancreatic  juice  feeding  resulted  in  acid  inhibition. 
ct  ligation  was  followed  by  increased  serum  and  bile  lipase  levels  which  slowly 
11  until  subnormal  levels  were  reached  in  5  wk. ;  in  no  case  did  hypersecretion 
cur  until  blood-lipase  had  fallen  to  normal  levels.   It  is  suggested  that  duct 
gation  results  in  hypersecretion  by  interfering  with  the  normally  inhibitory  ef- 
ct  of  fat.   It  remains  unclear  how  fat  exerts  its  inhibitory  effect  on  gastric 
cret i  on. 

78  INFRA-RED  SPECTROSCOPIC  INVESTIGATIONS  OF  A  NEW  ACID  MUCOPOLYSACCHARIDE 
ISOLATED  FROM  HUMAN  GASTRIC  JUICE.   (E.)   Terho,  T.  (U.  Turku,  Finland), 
K.  Hartiala  and  I.  Hakkinen.   Nature  (London)  2 1 1  (5045) : 1 98-1 99,  I966. 

canine  gastric  wall  in  addition  to  hyaluronic  acid  and  chondroitin  sulfuric 
id  B,  traces  of  a  sulfated  mucopolysaccharide  were  found.   To  investigate  this 
nstituent  identified  with  mucus  secretion,  human  gastric  juice  was  collected  and 
3  acid  mucopolysaccharides  precipitated  with  cety Ipyr id i ni urn  chloride  after  hy- 
Dlysis  with  papain.   Four  fractions  soluble  In  O.3  N  NaCl  and  In  0.5,  0.6,  and 
3  N  MgCl,  resp.,  were  studied  and  found  to  contain  fucose,  galactose,  glucosamine, 
lactosamine,  sialic  acid  and  sulfate,  but  no  hexuronic  acids.   The  molar  ratios  of 
2  monosaccharide  components  were  comparable  for  all  fractions;  the  degree  of  sul- 
tion  Increased  from  the  O.3  fraction  through  the  0.8  fraction.   Infrared  spectra 
re  similar  except  in  the  sulfate  absorption  band.   The  spectra  were  very  similar 

those  of  hyaluronic  acid  and  chondroitin  sulfates.   It  Is  concluded  that  the 
actions  represent  various  sulfation  grades  of  the  same  polysaccharide. 


SALIVATION  AND  INSTRUMENTAL  RESPONDING  TO  AN  INSTRUMENTAL  CS  PRETRAINED 
USING  THE  CLASSICAL  CONDITIONING  PARADIGM.   (E.)   Ellison,  G.  D.  (Nencki 
Inst.  Exp.  Biol.,  Warsaw,  Poland)  and  J.  Konorskl.   Acta  Biol .  Exp.  (Warsz. ) 
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26(2) :!59-l65,  1966. 
strong  conditioned  salivary  response  was  trained  in  3  dogs  by  pairing  a  con- 
tioned  stimulus  (CSl)  with  food  presentations  (US)  for  200  trials.   The  CS-US 
terval  was  lengthened  from  2-10  seconds.   An  instrumental  response,  paw  lifting 
lever  pressing,  was  then  trained  to  a  new  stimulus  (CS2)  by  presenting  food  only 
in   and  if  the  response  occurred  during  CS2  for  100  trials.   CS]  (salivary  re- 
3nse)  and  CS2  (instrumental  response)  trials  then  were  alternated  with  the  i n- 
^umental  reinforcement  contingency  applied  to  both  CS]  and  CS2.   Four  presenta- 
3ns  a  day  of  each  CS  were  given  for  200  trials.   Considering  only  these  final  200 
ials,  It  was  found  that  although  salivation  occurred  to  both  CS]  and  CS2,  con- 
tioned  salivation  was  always  greater  to  CS ]  and  Instrumental  conditioning  was 
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always  greater  to  CS2-   It  is  concluded  that  the  data  substantiate  a  separation 
of  the  drive  conditioned  response  and  the  consummatory  conditioned  response. 

9680  EFFECTS  OF  TREATMENT  WITH  ISOPRENALINE  OR  PILOCARPINE  ON  THE  SECRETORY 
RESPONSES  OF  THE  PARASYMPATHETICALLY  DENERVATED  SUBMAXILLARY  GLAND  OF 
THE  RAT.   (E.)   Ohiin,  P.  (U.  Lund,  Sweden).   J.  Oral  Ther.  2  (5) :376-379, 
1966. 

The  right  chordal i ngual  nerve  was  sectioned  In  k-S   mo.  female  rats  12  days  precedin 
isoprenaline  7-5  mg  twice  daily  or  pilocarpine  10  mg  twice  daily  i.p.  for  1  wk. 
Secretory  responses  were  measured  by  cannulation  of  the  submaxillary  duct.   Dry  wt. 
of  denervated  glands  increased  after  isoprenaline;  pilocarpine  had  no  effect. 
Secretory  threshold  doses  in  denervated  glands  of  acetylcholine,  methacholine  and 
epinephrine  after  isoprenaline  were  not  different  from  those  for  denervated  glands 
in  untreated  rats.   When  expressed  per  gland  the  max.  secretory  response  to  pilo- 
carpine was  not  significantly  changed;  when  expressed  per  unit  wt.  the  response 
was  decreased.   The  sensitivity  of  denervated  glands  to  secretory  drugs  was  lowered 
after  pilocarpine  treatment.   The  response  to  pilocarpine  was  found  to  be  unchanged 
(See  no.  9679) 

9681  EFFECTS  OF  ATROPINE  TREATMENT  ON  THE  SUBMAXILLARY  GLAND  OF  RATS.   (E.) 
Ohlin,  P.  (U.  Lund,  Sweden)  and  C.  Perec.   Q.uart.  J^.    Exp.  Physiol  .  51(3): 
196-201,  1966. 

The  salivary  glands  of  rats  were  studied  after  1  and  7  days  of  treatment.   For  1 
day  five  groups  were  used:   atropine,  2  doses  (50  mg/kg  12  hr.  apart)  and  section 
of  chordal i ngual  nerve;  pilocarpine,  2  doses  (50  mg/kg  12  hr.  apart)  and  section 
of  chordal i ngual  nerve;  section  of  chorda  1 i ngual  nerve  only;  controls.   For  7  days 
k   groups  were  used:   atropine  (10  mg/kg  twice  daily  for  4  days  to  50  mg/kg  twice  da 
for  3  days);  same  doses  of  atropine  plus  section  of  the  chorda  1 i ngual  nerve;  sectio 
of  nerve  only;  controls.   Secretory  responses  were  determined  during  anesthesia  aft' 
cannulation  of  secretory  ducts  following  epinephrine  0.1-20  (ag/kg  and  Isoprenaline 
0.01-100  M.g/kg  i.v.   Succinic  dehydrogenase  was  manometrical  1  y  estimated  (Warburg 
technic);  fumarase  was  determined  spectrophotometr leal  1 y.   Atropine  for  one  day 
increased  submaxillary  net  wt.  77o,    dry  wt.  8%;  1  wk.  of  atropine  decreased  net  and 
dry  wt.   The  decrease  in  gland  wt.  at  1  wk.  was  paralleled  by  decreased  body  wt. 
Pilocarpine  decreased  gland  wt.   Denervated  glands  were  heavier  after  1  day;  after 
a  wk.  denervated  glands  had  decreased  In  wt.   Atropine,  1  day,  blocked  gain  in 
denervated  glands;  atropine  for  7  days  did  not  affect  wt.   One  wk.  of  atropine  or 
denervation  produced  a  10-fold  Increase  in  sensitivity  to  the  secretory  effects  of 
epinephrine  and  isoprenaline.   Total  activity  and  cone,  of  the  enzymes  studied  were 
decreased  following  1  wk.  of  atropine  or  denervation.   (See  no.  9682) 

9682  DISTURBANCES  OF  GASTRIC  JUICE.   XI.   MEASUREMENT  OF  THE  ELECTRICAL  RE- 
SISTANCE OF  GASTRIC  JUICE  IN  THE  DOG.   (Fr.)   Bernier,  J.  J.  (Pau 1 -Brouss( 
Hosp.,  Villejuif,  Seine,  France),  A.  Monsaingeon  and  P.  Tanret.   Rev. 
Franc.  Etud.  Clin.  Biol .  11 (5) :524-53 1 ,  1966. 

Quantitative  analyses  were  made  on  68  samples  of  gastric  juice  obtained  from  dogs 
(some  stimulated  by  histamine)  for  cone,  of  H"*",  Cl",  Na+,  and  K"*"  expressed  as 
mEq/liter.   The  mEq/liter  of  these  ions  were  added  to  obtain  the  total  ionic  cone, 
of  each  sample;  these  k    ions  actually  comprise  98%  of  the  total  ions  in  the  secre- 
tion.  The  resistance  in  ohms  cm/cm2  was  measured  by  a  Philips  bridge  for  each 
gastric  juice.   The  total  ionic  cone,  of  gastric  juice  is  expressed  In  terms  of 
resistance  in  ohms,  or,  the  reciprocal  of  ohms,  i.  (multiplied  by  10^  for  convenience 
of  dealing  with  whole  numbers).   The  resistance  is  easily  obtained  requiring  only 
one  measurement.   The  graph  of  1 0^  on  the  ordinate  against  the  total  Ionic  cone,  in 
mEq/liter  on  the  abscissa  shows  ^   a    rectilinear  relationship  with  a  sharp  decrease 
In  slope  at  the  point  where  the  secretion  changes  from  acidic  to  achl orhydric. 
The  use  of  resistance  to  obtain  the  total  ionic  cone,  is  facilitated  by  reference 
to  curves  derived  from  mixtures  of  two  soln.  which  simulate  gastric  juices  of  dif- 
ferent ionic  composition.   The  numerical  values  for  each  substance  are  given  mM/Hts 
For  gastric  juices  of  the  dog  the  soln.  are:   155  HCl  plus  7  KC 1 ;  and  106  NaCl 
plus  7  KCl  plus  30  NaHC03.   For  human  gastric  juices  the  soln.  are:       1^3  HCl  plus 
22  KCl;  and,  70  NaCl  plus  22  KCl  plus  20  NaHC03. 
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53      THE  ELECTROLYTES  OF  GASTRIC  JUICE.   (Fr.)   Vagne,  M.  (Edouard-Herri ot  Hosp., 
Lyon^  France)^  F.  Martin,  A.  Berard  and  R.  Lambert.   Rev.  Franc.  Etud. 
CI  in.  Biol.  1 1  (5) :493-509,  1966. 
-iations  in  electrolytes  in  human  gastric  juice  were  studied  in  gastric  secretions, 
;ontaminated  by  saliva,  obtained  before  and  after  stimulation  following  rejection 

qastric  juice  initially  present  in  the  fasting  stomach.   Samples  were  taken  over 
5-hr.  period;  in  the  first  hour  four  15-min.  samples  were  obtained  of  the  resting 
;retion  to  establish  basic  values;  after  I n j .  of  stimulant  eight  15-min.  samples 
re  obtained  from  each  subject.   Secretory  samples  were  taken  from  38  subjects 
;h  I n j .  s.c.  with  O.5  mg  histamine  as  stimulant,  from  21  persons  i n j .  i.v.  with 

U  of  insulin,  and  from  9  individuals  i n j .  i.v.  with  1.25  mg  reserpine  in  10  ml 

medium.   Measurements  were  made  of  free  and  total  acidity  and  cone,  of  Cl,  K, 
,  Ca  and  Mg  ions.   Studies  of  the  acid  and  ionic  cone,  showed  that  there  are  2 
3ups  of  electrolytes  quite  different  in  behavior.   Group  1  consists  of  Cl,  Na  and 
The  variations  in  Cl  cone,  follow  closely  those  of  gastric  acidity,  whereas  Na 
i   Ca  ions  have  an  inverse  relationship  to  acidity.   Group  2  includes  K  and  Mg  ions 
ich  have  no  marked  relationship  to  acidity  or  to  the  ions  of  Group  1.   Under  stim- 
ation  the  cone,  of  K  and  Mg  rises  sharply,  then  falls  to  a  level  somewhat  below 
3  beginning  value.   The  rise  is  very  early  and  precedes  that  of  the  acid  cone, 
ich  explains  the  lack  of  correlation.   The  rise  in  Mg  ion  seems  to  occur  earlier 
an  that  of  K  ion.   It  is  suggested  that  these  ions  are  concerned  in  the  initiation 

gastric  secretion.   A  study  of  the  output  of  each  electrolyte  indicates  that 
loride  varies  in  the  same  way  as  the  acid  output.   Na  output  rises  rapidly  in  the 
rst  sample  under  stimulation,  possibly  due  to  a  process  of  washing  out.   In  the 
llowing  samples  Na  is  released  less  than  in  the  corresponding  periods  of  resting 
:retion  representing  a  decrease  in  primary  alkaline  secretion  under  histamine 
imulation.   Variations  in  Ca  ion  follow  those  of  Na.   Histamine  first  increases 
3  output  of  K  and  Mg  followed  by  a  fall  in  the  output  below  the  values  found  in 
ontaneous  secretion. 


ik  A  MODIFICATION  OF  THE  HUNT  METHOD  FOR  ESTIMATING  PEPTIC  ACTIVITY  IN 

GASTRIC  JUICE.   (E.)   Bitsch,  V.  (Bispebjerg  Hosp.,  Copenhagen,  Denmark). 
Scand.  J.  C1  in.  Lab.  Invest.  I  8 ( 1 3) : 357-358,  I966. 
i  Hunt  method  for  estimation  of  peptfc  activity  in  gastric  juice  was  modified  in 
jera]    respects.   Gastric  juice  is  diluted  with  an  equal  vol.  of  HCl,  pH  1.9-   A 
3  ml  sample  is  added  to  2.5  ml  substrate  soln.  (56  g  bovine  citrated  plasma/ 1 i ter) 
ter  heating  to  37°  C .,  After  15  min.,  5  ml  of  0.35  N  trichloracetic  acid  is  added 
arrest  the  reaction.   After  k   min.  at  37°  C  samples  are  filtered  (Munktel 1  filters 
.  00).   Five-hundred  (jl  filtrate  are  added  to  10  ml  0.25  N  NaOH  to  which  1  ml  di- 
ted  Fol in-Ciocal teu 's  phenol  reagent  is  added.   The  resulting  blue  color  is  read 
ter  5  min.,  but  before  30  min.  at  68O  m(imoles  in  a  Beckman  spectrophotometer.   A 
libration  curve  was  drawn  on  the  data  collected  on  9  soln.  of  0-1250  mg/liter 
/stalline  pepsin.   A  new  calibration  curve  is  drawn  each  time  a  batch  of  plasma  or 
agent  is  used.   The  differences  between  curves  until  now  have  been  slight.   Re- 
Dducibility  of  the  method  (duplicate  analyses)  has  been  excellent. 

85      INHIBITION  OF  GASTRIC  SECRETION  BY  FRACTIONATED  LYMPH  ELABORATION  OF 

GASTRONE-LIKE  SUBSTANCE  DURING  DIGESTIVE  PHASES  IN  DOGS.   (E.)   Rudick,  J. 

(U.  Washington  Sch .  Med.,  Seattle),  A.  K.  Gajewski ,  C  L.  Pitts,  L.  S. 

Semb,  T.  L.  Fletcher,  H.  N.  Harkins  and  L.  M-  Nyhus.  Am.  Surq.  32(8)  :513- 

520,  1966. 
/e  dogs  were  prepared  with  Heidenhain  pouches;  2-3  wk.  postoperatively  the  thoracic 
;t  was  cannulated  both  cranial ly  and  caudal  ly,  provisions  being  made  to  connect  the 
inula  extracutaneous ly  with  the  tip  of  the  distal  cannula  within  the  cysterna 
/li.   The  2  cannulae  were  disconnected  only  during  test.   Lymph  collections  were 
ie   every  2-k   hr.  after  18  hr.  fasting,  after  a  beef  liver  meal,  and  after  a  milk- 
'n  oil  meal.   After  stirring  for  I  hr.  with  5  vol.  of  chl orof orm-methanol  (2:1 
l./vol.)  the  soln.  was  centrifuged.   Three  fractions  emerged:   I,  aqueous  at  top, 
intermediate  white,  3,  clear  1 i p id-ch 1 orof orm  layer  at  bottom.   Fractions  1  and 
vere  dried,  redissolved  in  water,  dialyzed  and  lyophilized;  2  was  washed  in  ether, 
ied,  dissolved  in  NaOH  pH  adjusted,  dialyzed  and  lyophilized.   Dogs  were  tested 
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after  l8-hr.  fast,  basal  secretion  was  recorded  for  30  min.^  secretion  was  stim- 
ulated by  gastrin  or  histamine  infusion.   After  secretory  rates  were  established 
fractions  were  infused  i.v.  (1 /4  col  1 ect ion)  over  30min.   Fractions  inhibiting 
histamine-induced  secretion  were  tested  against  gastrin  ( I -4  mg/hr . ) •   Gastric  juice 
was  collected  each  30  min.   Fasting  Lymph  Fraction  I  did  not  affect  gastric  secre- 
tion.  Fraction  2  reduced  acid  output  62.if%.   Fraction  3  produced  equivocal  stimula- 
tion.  Post-1 iver-meal -lymph  Fraction  1  and  2  had  no  effect,  3  produced  feeble 
stimulation.   Post-ea t-mea 1  -  lymph  fractions  were  similar  to  the  post-liver  meal 
fractions.   There  was  no  difference  in  any  of  the  0-2  or  Z-k   hr.  lymph  fractions. 
Fasting  lymph  Fraction  2  reduced  gastr i n-st imulated  secretion  72.4%.   All  fractions 
were  free  of  histamine.   The  inhibitor  Fraction  2  was  also  found  to  be  free  of 
secretin,  pancreozymin  and  chol ecystoki n i n  activities.   A  reduction  in  the  fasting 
Lymph  Fraction  2  dose  of  75%  still  resulted  in  gastric  inhibition.   The  pattern  of 
inhibition  resembled  "gastric  inhibitor  substance"  (gastrone) .   Purified  material 
was  more  active.   Identification  of  the  substance  has  not  yet  been  achieved. 

9686  ELECTROLYTES  IN  GASTRIC  JUICE  OF  MAN.   I.   A  STATISTICAL  ANALYSIS  OF 
CALCIUM  AND  INORGANIC  PHOSPHORUS  BEFORE  AND  AFTER  SUBCUTANEOUS  INJECTION 
OF  LARGE  DOSES  OF  HISTAMINE.   (E.)   Burhol ,  P.  G.  (Ullev^l  Hosp.,  Oslo, 
Norway),  J.  Myren  and  0.  P.  Foss.   Scand.  J.  Clin.  Invest.  18(13):325-' 
330,  1966. 

Gastric  secretions  were  collected  by  Levine  tube  for  1  hr.  before  and  after  s.c. 
inj.  of  0.05  mg/kg  histamine  (plus  50  mg  Mepyramine)  in  60  patients  with  a  variety 
of  diagnoses  including  gastric  and  duodenal  ulcer,  gastritis,  dyspepsia,  cancer  of 
the  stomach  and  diarrhea.   Ages  ranged  from  21-90  yr. ;  both  men  and  women  were 
included.   The  av.  cone,  of  Ca  in  unstimulated  gastric  juice  was  1/3  that  of  serum; 
the  cone,  of  P  was  approx.  the  same  suggesting  a  different  secretory  mechanism. 
Ca  and  K,  P  and  K,  and  Ca  and  P  were  positively  correlated  before  histamine  stimula- 
tion.  After  histamine,  cone.  Ca  and  P  decreased,  outputs  remaining  constant.   Ca 
and  total  HCl,  Ca  and  vol.  rate,  P  and  total  HCl  were  negatively  correlated.   Ca 
and  Na ,  P  and  Na ,  and  Ca  and  P  were  positively  correlated  after  histamine.   It  is 
suggested  that  Ca  and  P  belong  to  the  non-parietal  cell  secretion  of  the  gastric 
juice  following  histamine.   The  clear  differences  found  in  gastric  juice  before  and 
after  histamine  secretion  was  suggested  to  indicate  that  the  secretory  mechanism 
changes  after  histamine  inj. 

9687  ELECTROLYTES  IN  GASTRIC  JUICE  OF  MAN.   II .   A  STATI ST! CAL  ANALYS I S  OF 
MAGNESIUM  BEFORE  AND  AFTER  SUBCUTANEOUS  INJECTION  OF  LARGE  DOSES  OF 
HISTAMINE.   (E.)   Burhol,  P.  G.  (Ullev^l  Hosp.,  Oslo,  Norway),  J.  Myren 
and  0.  p.  Foss.   Scand-  J.  CI  in.  Lab.  Invest.  1 8 (1 3) : 331 -334,  I966. 

Gastric  secretions  were  collected  for  1  hr.  before  and  after  histamine  (0.05  mg/kg) 
in  65  patients,  av.  57-5  yr.  of  age.   Both  men  and  women  of  a  variety  of  diagnoses 
were  studied.   The  av.  cone,  of  Mg  (0.9  mEq/liter)  in  unstimulated  gastric  juice  was 
less  than  that  found  in  serum.   A  positive  correlation  was  observed  between  Mg  and 
Na .   No  correlation  was  found  between  Mg  and  total  acid,  Mg  and  Ca ,  or  between  Mg 
and  P  either  before  or  after  histamine.   These  observations  were  considered  to 
suggest  dissimilarities  in  the  secretory  mechanisms  of  Mg  and  Na ,  Mg  and  Ca ,  and 
Mg  and  P.   Definite  conclusions  were  not  drawn  concerning  the  gastric  secretion  of 
Mg. 


9688      PROTEIN  AND  TOTAL  NITROGEN  IN  GASTRIC  JUICE  OF  MAN  BEFORE  AND  AFTER 

SUBCUTANEOUS  INJECTION  OF  LARGE  DOSES  OF  HISTAMINE-   I-   A  CORRELATION 
TO  THE  VOLUME  RATE  AND  TOTAL  HCl-   (E-)   Burhol,  P-  G-  (Ullev^l  Hosp., 
Oslo,  Norway),  J.  Myren  and  0-  P.  Foss.   Scand.  J^.  Clin.  Lab.  I  nvest . 
18(13) :335-338,  1966. 
The  content  of  total  nitrogen  (TN)  and,  protein  in  gastric  juice  was  determined 
before  and  after  s.c.  inj.  histamine  (0-05  mg/kg  plus  50  mg  Mepyramine).   Gastric 
juice  was  collected  1  hr-  before  and  after  histamine  in  6O  patients  of  varying 
diagnoses-   Vol-  and  total  HCl  (TA)  were  estimated  in  all  patients,  protein  and  TN 
were  determined  in  36  and  4l  patients  resp-   TN  was  estimated  by  the  Kjeldahl  method 
and  protein  by  Goa  '  s  method-   Blood  urea  cone-  was  examined  in  35  patients,  all  but 
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having  less  than  65  mg/100  ml.   The  protein-nitrogen  accounted  for  approx.  2% 
TN  cone,  before,  and  9%  after  histamine.   A  possible  explanation  was  a  rapid 
gradation  of  the  proteins  before  collection.   No  correlation  was  obtained  between 
e  values  of  the  undegraded  proteins  and  those  of  TA  and  vol.;  a  positive  correla- 
on  was  found  between  the  output  of  TN  and  output  of  TA  and  between  the  output  of 

and  vol.   It  is  concluded  that  TN  is  a  more  reliable  indicator  of  proteins 
creted  or  lost  with  the  gastric  juice  than  the  determination  of  the  proteins 
emsel ves . 

89  PROTEIN  AND  TOTAL  NITROGEN  IN  GASTRIC  JUICE  OF  MAN  BEFORE  AND  AFTER 
SUBCUTANEOUS  INJECTION  OF  LARGE  DOSES  OF  HISTAMINE.   II.   A  CORRELATION 
TO  POTASSIUM,  SODIUM,  CALCIUM,  AND  INORGANIC  PHOSPHORUS.   (E.)   Burhol, 

P.  G.  (Uflev^l  Hosp.,  Oslo,  Norway)  and  0.  P.  Foss.   Scand.  J.  CI  in.  Lab. 
Invest.  l8(13):339-3^2,  I966. 
stric  secretions  were  collected  for  1  hr.  before  and  after  s.c.  inj.  of  0.05 
/kg  histamine  (plus  50  mg  Mepyramine)  in  60  patients  suffering  from  a  variety  of 
seases  of  the  gastrointestinal  tract.   The  amount  of  protein  and  output  of  protein 
re  poorly  correlated  with  cone,  and  outputs  of  the  electrolytes  examined  both 
fore  and  after  histamine  admin.   There  was  also  no  correlation  between  protein  and 
tal  HCl,  protein  and  vol.  A  positive  correlation  was  found  between  protein  and 

both  before  and  after  histamine,  and  between  protein  and  P  after  histamine.   Total 
trogen  (TN)  and  Na  were  positively  correlated  during  both  collections  as  were  TN 
d  Ca,  output  TN  and  output  of  Na.   It  is  concluded  that  the  poor  correlations  be- 
een  protein  and  electrolytes  in  contrast  to  the  correlations  between  TN  and  elec- 
olytes  may  be  the  result  of  peps i n- i nduced  degradation  of  protein.   Determination 

TN  gives  reliable  information  on  the  proteins  secreted  or  lost  with  the  gastric 
ice;  Na  and  Ca  may  reflect  this  secretion  of  loss. 

90  STUDY  OF  THE  VARIATIONS  OF  GASTRIC  ACIDITY  IN  THE  HEALTHY  BABY  AFTER 
ADMINISTRATION  OF  VARIOUS  TYPES  OF  MILK.   PRELIMINARY  NOTE.   (It.) 
Brughera,  F.  (Prov.  Inst.  Child  Welfare,  Milan,  Italy)  and  M.  P.  Cantele. 
Minerva  Pediat-  1 8(3) : 1 ^0-1 43 ,  1966. 

ur-wk.-old  infants  were  fed  mother's  milk,  partially  -skimmed  cow's  milk  with  a 
.k%   protein  content  of  the  dry  residue,  a  20%  protein,  partially  skimmed  milk, 
20%  protein,  partially  skimmed  milk  with  added  gastric  mucin  and  a  30.8%  protein 
idified  powder  milk.   In  one  feeding  a  base  was  added  to  the  sample  milk.   Probe 
mples  of  the  stomach  contents  were  taken  30,  60,  120,  and  180  min.  after  feeding 
d  pH  values  measured.   Variations  in  pH  from  individual  to  individual  did  not 
rrespond  to  variations  between  mother's  milk  and  the  other  types.   Protein  content 
d  not  affect  pH .   The  human  milk  and  the  non-acidified  type  decreased  the  gastric 
during  the  first  2  hr.  after  feeding.   Values  at  the  end  of  the  2  hr.  fell  to 
tween  6.5  and  5  and  were  around  4,5  and  2  after  3  hr.   The  pH  of  acidified  powdered 
Ik  varied  less,  remaining  around  4.5.   Statistical  studies  were  made  on  the  results. 

91  EVALUATION  OF  PANCREATIC  FUNCTION  BY  STIMULATION  WITH  SECRETIN  AND  1 
PANCREOZYMIN.   (It.)   Comol i ,  G.  (Magg lore  Hosp . ,  Novara,  Italy),  S. 
Maduli  and  G.  C  Allegra.   Gior.  CI  in.  Med.  4? (3) : 24l -257,  1966. 

ght  normal  fasted  subjects  (20-70-yr.  old)  received  i-v.  inj.  of  secretin  (1  U/kg 
•)  followed  an  hr.  later  by  i.v.  inj.  of  pancreozymin  (1.5  U/kg  body  wt.). 
odenal  contents  were  collected  before  and  after  stimulation  together  with  serum 
mples  for  enzymatic  analysis.   The  total  vol. /body  wt.  reached  its  max.  30  min. 
ter  secretin  stimulation  and  10  min.  after  pancreozymin  stimulation.   After  secretin 
j.  1.88  ml/kg  body  wt.  of  duodenal  juice  was  collected  compared  with  I.I8  ml/kg 

body  wt.  after  pancreozymin  stimulation.   Amylase  activity  measured  by  the 
dometric  method  of  Caroway  was  stimulated  more  by  secretin  than  by  pancreozymin 
988  g  and  I3I3  g  of  starch  hydrolyzed,  resp.).   Serum  lipase  activity  as 
asured  by  the  Tietz  method  was  5  times  higher  25  min.  after  secretin  stimulation, 
carbonate  cone,  increased  and  reached  its  max.  value  (80-90  mEq)  corresponding  to 
X.  vol.  values.   The  higher  bicarbonate  values  after  secretin  stimulation  might 

due  to  increased  bile.   Bilirubin  value  increased  significantly  10-20  min.  after 
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pancreozymin  stimulation.   Leucine  aminopept i dase  activity  (measured  by  the  Goldben 
technic)  increased  0-10  min.  and  20-30  min.  after  secretin  admin.   The  value  of 
these  clinical  studies  in  evaluating  pancreatic  function  is  discussed. 

9692      CARBONIC  ANHYDRASE  ACTIVITY  IN  SALIVA  IN  MAN.   (E.)   Szabo,  I.  (Western 
Infirm.,  Glasgow,  Scotland)  and  R.  McG.  Harden.   Quart.  J.'exp.  Physiol 

51(3):202-206,  I966.  "  -^  —^ 

With  human  parotid  saliva  the  carbonic  anhydrase  activity  was  related  to  salivary 
flow  rate,  rising  from  less  than  1.6  K/ml  at  low  flow  rates  to  a  max.  of  about 
2.2  K/ml  at  higher  rates  of  flow.   Up  to  flow  rates  of  O.8O  ml/min.  there  was  a 
straight  line  relationship  between  flow  rate  and  enzyme  cone   At  rates  greater 
than  0.80  ml/min.  the  enzyme  cone,  remained  constant.   Thus,  any  study  of  carbonic 
anhydrase  activity  in  saliva  should  be  done  with  samples  collected  at  flow  rate 
greater  than  0.8  ml/min.  in  order  to  eliminate  the  influence  of  flow  rate  on  enzyme 
cone.   The  cone,  of  carbonic  anhydrase  in  human  submandibular  saliva  tended  to  be 
less  than  that  in  parotid  saliva.   The  enzyme  activity  in  the  blood  was  greater 
than  that  found  in  resting  saliva,  but  less  than  that  found  in  saliva  collected 
after  stimulation.   Enzyme  activity  was  not  affected  by  storage  at  0'  C,  37'  C  and 
room  temperature  for  up  to  k%   hr.   Similar  values  were  found  when  saliva  was 
collected  with  or  without  oil. 


9693  PHOSPHOLIPID  INVOLVEMENT  IN  GASTRIC  MICROSOMAL  ATPase, 
(U.  California,  Berkeley),  G.  M.  Forte  and  R.  F.  Bils. 
42(3):662-672,  1966. 


(E.)   Forte,  J. 
Exp .  Cel 1  Res. 


Phosphol ipase  C  markedly  reduced  the  ATPase  activity  of  microsomes  isolated  from 
gastric  mucosa  of  rabbit  or  bullfrog,  whereas  phosphol i pase  D  or  A,  lipase, 
neuraminidase  and  phosphodiesterase  had  no  effect.   This  pretreatment  with  phospho- 
1  ipase  C  caused  the  ATPase  enzyme  to  remain  in  the  particulate  fraction  rather  than 
being  released  into  the  supernatant.   Electron  microscopic  observations  revealed 
that  after  this  treatment  with  phosphol i pase  C,  a  structural  degradation  of  the 
gastric  microsomal  membranes  occurred:   the  formerly  smooth  surfaces  became  rough 
and  irregular.   When  exogenous  lecithin  was  added  to  phosphol i pase  C-treated 
microsomes,  a  large  fraction  of  the  ATPase  activity  in  the  microsomes  was  restored. 
No  such  effect  occurred  with  the  addition  of  cephalin.   Extraction  of  the  microsomal 
membranes  with  ether  removed  only  the  more  neutral  lipids  and  did  not  alter  ATPase 
act  i  vi  ty  . 


9694  RELATIONSHIP  BETWEEN  BLOOD  SUGAR  AND  GASTRIC  ACID  SECRETION.  (E.)(Rev.) 
Roy,  S.  (R.  G.  Kar  Med.  Coll.  Hosp.,  Calcutta,  India).  Calcutta  Med.  J. 
63(4): 134-137,  1966. 

9695  SIMPLE  TECHNIC  FOR  THE  FORMATION  OF  A  THIRY-VELLA  LOOP  IN  RATS.   (Fr.) 
Phan  Hoang  Huan  (U.  Paris,  Sorbonne)  and  Le  Van  Hung.   Arch.  Sc  i .  Phys  iol . 
(Paris)  20(2) : 135-141,  I966. 

9696  THE  PRESENCE  OF  PROTEIN  IN  BILE  AND  ITS  SIGNIFICANCE.   (Fr.)(Rev.) 
Pappo,  A.  (Inst.  Intern.  Med.,  Bucharest,  Rumania).   Rev .  Roum.  Med. 
Intern.  2 (4) : 271 -275,  1965- 

9697  EFFECT  OF  MORPHINE  ON  BLOOD  AMYLASE;  RELATION  TO  COMMON  BILE  DUCT 
PRESSURE.   (Sp.)   Gentile,  J.  H.  (Chacabuco  348,  Tandil,  Buenos  Aires, 
Argentina).   Prensa  Med.  Argent.  52 (49) : 3034-3036,  1965- 

9698  ROLE  OF  MUCOUS  CELLS  AND  THEIR  SECRETION  IN  THE  DEFENSE  MECHANISM  OF 
THE  GASTRIC  WALL.   (Fr.)   Martin,  F.  (Edouard  Herriot  Hosp.,  Lyon, 
France)  and  R.  Lambert.   Acta  Gastroent-  Belg.  29 (3) : 289-308,  1966. 

9699  CYTOCHEMICAL  INVESTIGATION  OF  SALIVARY  GLAND  SECRETION  IN  THE  COURSE  OF 
SIALOSIS.   (Fr.)   Cieciura,  L.  (Acad.  Med.,  Lodz,  Poland),  Z.  Janczuk  and 
T.  Jedrzejewska.   Rev.  Stomat.  (Paris)  6/(3) : 1 39 -146,  1966. 
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0  MULTIPLE  ATTACK  BY  a-AMYLASES.   (E.)   Abdullah,  M.  (Iowa  State  U.,  Ames); 
D.  French  and  J.  F.  Robyt.   Arch.  Biochem.  1 l4 (3) :595-598,  1966. 

multiple  attack  of  cycl ooc ta-amy 1 ose  by  a-amylase  is  demonstrated:   Pure 
jtalline  eye  1 ooc ta-amy lose  treated  with  crystalline  porcine-pancreatic  a-amylase 
jther  with  a  &0-fold  excess  of  crystalline  sweet-pototo  i3-amylase.   After  various 
2  intervals,  samples  of  reaction  mixture  were  withdrawn  and  subjected  to 
amatographic  analysis.   Controls  were  run  by  replacing  the  cycl oocta-amyl ose 
n  amylose  or  pure  malto  octase.   With  eye  1 ooc ta -amy  lose  there  was  substantial 
duction  of  maltotriose  and  glucose,  while  with  maltooctose,  tne  reaction  was 
id  and  only  a  trace  of  glucose  was  produced.   The  formation  of  maltotriose  in  an 
/me  system  consisting  of  both  o;-  and  p-amylases  indicated  that  when  the  CX-amy  1  ase 
ned  the  cyelooeta-amylose  ring  to  form  maltooctose,  the  latter  remained  eomplexed 
the  a-amylase  and  underwent  multiple  attacl<  to  form  maltotriose.   A  similar 
eriment  ut i 1 izing  Asperqi 1 lus  oryzae  a-amylase  instead  of  ^-amylase  produced 
plete  conversion  to  maltose  showing  little,  if  any,  multiple  attack. 

1  EFFECT  OF  AUTONOMIC  AGENTS  ON  AMYLASE  ACTIVITY  OF  RAT  SUBMAXILLARY  GLAND. 
(E.)   Kridakorn,  0.  (U-  Alabama  Med.  Ctr.,  Birmingham).   J.  Oral ■  Ther. 
2(5)  :362-366,  I966. 

submaxillary  gland  was  removed  for  control  purposes  from  fasted  anesthetized 
s  30  min.  before  admin,  of  autonomic  agents.   The  second  gland  was  removed  at  the 

of  the  experiment.   Blood  samples  were  taken  at  the  end  of  the  experiment, 
lase  activity  was  determined  using  the  method  of  Myers  et  al.  (19^^+).   Epinephrine;, 
[ig  i.p./30  min.  for  2.S-k   hr.,  did  not  affect  plasma  amylase  levels.   Amylase 
ivity  of  the  stimulated  glands  doubled  over  control  glands,  norepinephrine  pro- 
ed  no  gland  changes.   Parotid  glands  showed  no  changes  in  amylase  activity 
lowing  epinephrine.   Neither  phenoxybenzami ne,  1.5  mg/rat  i.v.,  nor  dichloro- 
proteronol,  1  mg/rat/30  min.  i.v.,  affected  gland  amylase  levels,  nor  did  they 
ck  epinephrine  enhancement  of  amylase  levels.   Concurrent  i n j .  of  atropine  (total 
age  ^+0  mg/rat)  blocked  amylase  increases  following  admin,  of  epinephrine.   It  is 
ed  that  the  precise  locus  of  action  of  epinephrine  remains  to  be  determined. 

2  ISOLATION  OF  PURE  a-AMYLASE  FROM  HUMAN  SALIVA.   ^E.)   Shainkin,  R. 
(Hebrew  U.,  Rehovoth,  Israel;  and  Y-  Bi rk.   Biochim.  Biophys.  Acta  122(1): 
153-156,  1966. 

rocedure  is  described  for  the  isolation  of  pure  a-amy 1 ase  from  human  saliva. 
lan  saliva  was  first  submitted  to  gel  filtration  on  a  Sephadex  G-25  column, 
ted  by  water.   Approx.  90%  of  the  protein  emerged  in  2  peaks;  almost  all  the 
lolytic  activity,  assayed  by  Bernfeld's  method,  was  in  the  first  peak  (tubes 
50).   This  was  fractionated  on  a  DEAE-cel 1 ul ose  column,  elution  with  0.005  M 
ionium  acetate  followed  by  0.1  M  and  0.2  M.   This  material  was  assayed  and  con- 
ts  of  tubes  63-76  (peak)  dialyzed  and  again  subjected  to  chromatography  on  a 
E-cellulose  column  with  0.03  M  ammonium  acetate.   The  material  was  found  to  be 
omatographical  ly  pure,  the  contents  of  the  actively  peak  tubes  62-72  were  pooled, 
lyzed,  and  f reeze-dr i ed,  or  kept  as  a  cone.  soln.   The  homogeneity  of  the  final 
paration  was  substantiated  by:   measurement  of  sedimentation  velocity  and  paper 
ctrophoresi s.   The  activity  was  about  2  times  earlier  reported  preparations;  the 
Id  was  found  to  be  59%- 


3      STUDIES  ON  THE  DYNAMICS  OF  PEPSINOGEN  DISTRIBUTION.   (E.)   Spender,  R.  P. 
(Yale  U.  Sch.  Med.,  New  Haven,  Conn.),  H.  Stern  and  W.  R.  Thayer,  Jr. 
Yale  J.  Biol.  Med.  38 (5) :^1 7-^30,  I966. 
lethod  of  calculating  the  rate  constants  for  the  distribution  of  alimentary  canal 
iponents  that  enter  the  blood  is  described  and  illustrated  by  initial  data  on 
'Sinogen  in  2  dogs  and  2  monkeys.   The  half-time  for  disappearance  of  blood  pep- 
logen  and  the  decay  constant  were  calculated  from  values  for  total  pepsinogen 
ivity  in  multiple  blood  samples  taken  before  and  after  total  gastrectomy.   The 
f-time  was  under  30  min.  in  monkeys  and  k   hr.  in  dogs.   From  the  pepsinogen 
itent  of  the  stomach  (determined  from  1:1000  dilutions  of  the  homogenized  resected 
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stomachs),  the  total  blood  pepsinogen  (preoperative  cone,  multiplied  by  the  blood 
vol.),  and  the  decay  constant,  a  constant  for  the  entry  of  pepsinogen  into  the  blc 
was  calcula  ed  according  to  a  formula  derived  in  the  paper.   The  disappearance 
the  blood  of  hog  pepsinogen,  infused  into  one  gas trectomized  monkey  to  produce  a 
5,600-times  greater-than-norma 1  blood  cone,  was  characterized  by  a  2-part  curve 
the  half-time  of  the  first  part  corresponding  to  that  of  the  endogenous  pepsinogen 
(36  m.n.),  while  that  of  the  second  part  was  much  longer  {]k   hr.).   Although  2  or 
more  decay  constants  are  involved,  the  first  is  dominant  over  the  others.   Initial 
data  collected  from  5  patients  after  gastric  freezing  gave  a  half-time  on  the  orde 
of  days  for  man   An  analog  computer  model  of  pepsinogen  production  and  destructio 
IS  presented  and  used  to  illustrate  the  effects  of  varying  the  rate  constants 
Possible  uses  of  this  approach  in  the  study  of  the  kinetics  of  other  blood-borne 
substances  are  pointed  out. 

9704      LABELLED  CHROMIUM  SESQUIOXIDE  AS  A  MARKER  FOR  DIGESTA-   PREPARATION  AND 
QUANTITATIVE  DETERMINATION  IN  FAECES.   (E.)   Sassoon,  H.  F.  (U.  Bristol 
England).  _lnt.  J.  Appl.  Radiat.  1 7(6)  :329-33i+,  1966. 
Pigs  and  sheep  in  metabolism  cages  were  given  chromium  sesquioxide  (l)  powder  part 
standardized  by  cyclone  elutriation.   Aggregating  tendency  of  ]  was  reduced  by  trii 
t.on  with  lactose;  labeling  was  with  Cr51.  Animals  were  dosed  twice  daily  with  8  ■■ 
33.3  mg  in  capsules  or  in  the  feed.   Feces  were  collected  and  counted  as  a  slurry,' 
tota  ly,  or  "grab"  samples  were  taken.   Two  lOO-second  counting  periods  for  each 
sample  were  done.   The  slurry  method  gave  95-97%  of  the  direct  method  counts 
Mean  recovery  of  8  single  doses  of  100  mg  in  k   pigs  was  100.12%.   Dosage  by  capsuh 
or  in  feed  were  found  to  agree  closely.   It  is  concluded  that  twice  daily  doses 
appeared  to  become  as  evenly  dispersed  as  diurnal  physiologic  fluctuations  would 
permi t . 


9705      IONIC  CONSTITUENTS  AND  OSMOLALITY  OF  GASTRIC  AND  SMALL- INTEST  INAL  FLUIDS 
AFTER  EATING.   (E.)   Fordtran,  J.  S.  (U.  Texas  Southwest.  Sch.  Med., 
Dallas)  and  T.  W.  Locklear.  Am.  J.  Dj_g.  D_i_s.  1  1  (7)  :503-521 ,  I966 
The  electrolyte  composition  and  osmolality  of  gastric  and  small  intestinal  contents 
were  determined  in  I7  normal  subjects  fed  standardized  diets,  some  of  which  con- 
taining polyethylene  glycol  as  vol.  indicator.   Gastric  samples  were  taken  from  5 
individuals  at  30  and  90  min.,  and  from  1  subject  at  30,  60,  90  and  120  min.   In  11 
individuals  (total  28  studies),  small  intestinal  samples  were  taken  at  descending 
levels  at  0.5-hr.  intervals.   Samples  were  analyzed  for  1)  osmolality,  2)  Na,  3) 
K,  4)  CI,  5)  Ca,  6)  bile  salts,  7)  polyethylene  glycol  and  8)  pH.   Osmotic  pressure 
was  practically  unchanged  in  the  stomach  even  when  osmolality  was  much  higher  or 
lower  than  that  of  plasma.   Osmotic  adjustment  occurred  in  proximal  small  intestine 
through  bulk  flow  of  water  in  either  direction  as  required  to  equal  plasma  osmotic 
pressure.   Na  rose  to  plasma  levels  in  mid-jejunum.   At  least  2k   mEq  of  K  passed 
through  the  proximal  small  intestine,  while  only  I.5  mEq  arrived  in  the  terminal 
Ileum.   Chloride  rose  first  to  plasma  values  in  proximal  jejunum,  then  exceeded  the 
plasma  cone  and  fell  to  plasma  cone.   In  the  lower  intestine  its  cone,  varied  wide 
but  was  always  less  than  100  mEq/liter.   The  cone,  of  Ca  did  not  rise  as  intestinal 
vo  .  decreased  progressively.   Bile  salts  were  very  variable  in  cone,  probably  due  1 
relative  absorption  of  solute  and  solvent.   Polyethylene  glycol  increased  in  cone 
reflecting  a  decreasing  vol.  (only  1/6  in  lower  ileum).   The  pH  rose  along  the  small 
intestine.   In  the  lower  portion,  the  pH  varied  from  6.8-7.8.   The  generally  basic 
k/alue  is  probably  due  to  increased  bicarbonate  ion. 

9706      STRUCTURAL  SPECIFICITY  OF  a-CHYMOTRYPS IN:   POLYPEPTIDE  SUBSTRATES.   (E.) 
Neil,  G.  L.  (California  Inst.  Techn.,  Pasadena)  and  C.  Niemann.   Nature 
(London)  2 1 0(5039) :903-907,  1966. 
Analysis  of  data  in  the  literature  from  numerous  experiments  on  hydrolysis  of  9 
peptides  and  proteins  with  completely-determined  amino-acid  sequences  and  involving 
910  amino-acid  residues  showed  that  16  of  the  20  naturally-occurring  amino  acids 
were  involved  in  hydrolysis  by  Qt-chymotryps i n.   The  enzyme  hydrolyzed  72%  of  171 
residues  designated  Group  I  (tryptophan,  tyrosine,  phenylalanine,  leucine,  and 
methionine)  and  8%  of  558  Group  II  (12  amino-acids)  residues.   Methionine  was 
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luded  in  both  groups.   Primary  specificity  was  thought  to  be  dominant  in  Group 
rolysis,  and  secondary  specificity  in  that  of  Group  II.   A  comparison  of  the 
tide  hydrolysis  data  with  kinetic  data  on  N-acy 1 ated-L-ami no-ac i d  esters  indi- 
es that  the  primary  specificity  pattern  for  polypeptides  is  a  direct  reflection 
that  observed  for  the  model  compounds.   Analysis  of  the  max.  number  of  possible 
ancies  in  the  C02  and  NH2  positions  of  Group  I,  Group  1!^  and  Group  -1  {kj    "non- 
ittings"  of  Group  I)  resulted  in  the  conclusion  that  location  at  the  N-terminal 
or  penultimate  to  the  C-terminal  end  of  a  peptide  chain  appears  to  be  a  major 
son  for  lack  of  hydrolysis  of  a  normally  susceptible  (Group  i)  residue.   The 
ults  of  comparison  of  the  number  of  times  each  residue  was  found  in  the  NH' 
ition  of  a  peptide  bond  which  involved  as  the  carboxyl  end  one  of  the  amino-acid? 
Group  1^  II,  or  -I  with  the  expected  frequency  of  the  residue  i,n  that  position 
igest  that,  in  the  NH^  position,  alanine,  glycine,  and  lysine  favor  hydrolysis, 
reas  aspartic  acid,  proline,  and  histidine  tend  to  prevent  it.   A  similar  study 
the  C02  position  suggests  that  lysine,  valine,  and  possibly  isoleucine  act 
orably,  while  aspartic  acid,  asparagine,  histidine,  and  serine  hinder  hydrolysis. 

7  PROTEINS  OF  THE  SUCCUS  ENTER ICUS  FROM  THE  JEJUNUM  OF  THE  SHEEP.   (E.) 
McDougall,  E.  I.  (Rowett  Res.  Inst.,  Bucksburn,  Aberdeen,  Scotland). 
Biochem.  J.  1 00(1 ): 1 9-26,  1966. 

iples  of  SUCCUS  entericus  were  obtained  from  the  jejunum  of  k   sheep  provided  with 
;estinal  loops,  isolated  by  double  reentrant  fistulae,  fitted  with  k   cannulas  for 
»assing  intestinal  contents,  for  collection  of  samples,  and  also  for  the  intro- 
;tion  of  mild  air  pressure  as  a  stimulant  to  secretion  when  desired.   The  loops 
■e  about  60-70  cm  long  and  varied  in  position  along  the  jejunum  so  that  samples 
lid  be  obtained  from  different  levels  of  this  section  of  the  small  intestine. 
!  SUCCUS  entericus  when  collected  was  centrifuged  free  of  cellular  debris.   Pro- 
n  content  was  determined  by  refractive  index  and  also  by  the  biuret  method. 
:isera  were  produced  in  rabbits  to  the  proteins  of  the  jejunal  fluid.   Immuno-, 
)er  and  starch-gel  electrophoreses  were  performed  with  the  application  of  the 
)per  staining  reagents.   Sedimentation-velocity  studies  were  carried  out  in  an 
:racentrifuge  at  279,700  times  gravity.   Thin  layer  chromatography  was  also  em- 
)yed  in  the  separation  of  proteins.   Hexose  cone,  in  the  intestinal  secretion 
i  determined.   The  loops  secreted  protein  at  a  rate  of  1-5  g/2^  hr.   The  total 
)tein  in  the  fluid  was  about  2.5  times  its  serum  albumin  cone   The  protein 
itributed  by  disruption  of  epithelial  cells  amounted  to  60%  of  the  protein  in  the 
jid  secretion.   Comparison  of  the  proteins  in  succus  entericus  with  those  in 
-um  by  immunophoret ic  and  other  el ectrophoret ic  methods  showed  8  components  in 
I   fluid  secretion  to  be  the  same  as  those  in  serum  and  2  components  which  did  not 
im  to  be  present  in  serum.   Thin  layer  gel  chromatography  in  Sephadex  G-200  and 
Jimentation  analysis  showed  that  the  intestinal  secretion  contained  2  proteins 
:  present  in  the  serum,  1  with  a  sedimentation  coefficient  (uncorrected)  of  10s, 
i  the  other  sedimenting  more  slowly  than  albumin;  on  gel  chromatography  the  for- 
■  moves  with  macrogl obul I n  and  the  latter  more  slowly  than  albumin.   These  pro- 
ins  could  be  secreted  by  the  epithelial  glands  or  released  from  desquamated 
ithellal  cells.   The  hexose  determined  was  not  free  sugar  but  the  hexose  in  glyco- 
)teins.   The  intestinal  secretion  consistently  showed  a  higher  cone,  of  glyco- 
)telns  than  the  serum. 

8  THE  IDENTIFICATION  OF  THE  ANTIMICROBIAL  FACTORS  OF  THE  STOMACH  CONTENTS 
OF  SUCKING  RABBITS.   (E.)   Canas-Rodr I guez,  A.  (Chem.  Res.  Dept.,  Pfizer 
Ltd.,  Sandwich,  Kent,  England)  and  H.  W.  Smith.   Biochem.  J.  1 00(1 ) :79-82, 
1966. 

;kllng  rabbits  have  virtually  sterile  stomach  and  intestinal  contents,  prior  to 
';  development  of  acidic  gastric  secretion.   Contents  (clotted  milk)  removed  from 
;  stomachs  of  suckling  rabbits  were  twice  extracted  with  chloroform;  the  combined 
':racts  were  evaporated  under  reduced  pressure  yielding  an  oil  called  rabbit  sto- 
i^h  oil  (Oil  I)  which  possessed  antimicrobial  properties;  this  oil  contained  ]h% 
le   fatty  acids.   Further  steps,  with  constant  testing  for  antibacterial  action, 
induced  successively  purer  oils;  Oil  III  was  hydrogenated  and  cooled;  the  liquid 
;3CtIon  was  a  mixture  of  fatty  acids  (Oil  IV).   Oil  \M   was  separated  into  steam- 
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volatile  and  nonvolatile  acids.   The  steam-volatile  fraction  possessed  6-8  times 
the  antibacterial  activity  of  Oil  I.   The  fatty  acids  in  this  fraction  were  identi 
fied  as  n-hexanoic^  n-octanoiC;,  n-decanoic,  and  lauric.   Of  these  octanoic  had  k 
times  and  decanoic  8-10  times  the  antimicrobial  action  of  0 i 1  I.   Commercially  pro 
duced  octanoic  and  decanoic  acids  have  the  same  antibacterial  activities.   The 
paper  presents  in  detail  the  methods  of  extraction,  identification  and  analyses  of 
the  various  components  in  the  successive  extractions  from  rabbit  stomach  oil. 

9709  SECRETORY  ACTIVITY  OF  THE  STOMACH  FOLLOWING  INGESTION  OF  THE  GEORGIAN  Dl 
ARTALA.  (Rus.)  Mi rz iashv i 1  i ,  G.  I.  (Min.  Health  Georgia,  Tbilisi,  USSR 
Vop.  Pitan.  25(3):^3-^9,  1966. 


9710  EVIDENCE  FOR  AN 
(NIH,  Bethesda, 
1966. 


ACTIVE  CARBOXYL  GROUP  IN  PEPSIN.   (E.) 
Md.)  and  J.  L.  Morell.   J.  Biol.  Chem. 


Gross,  E. 
2itl  (15): 3638-3639 


9711  STATE  OF  GASTRIC  DIGESTION  AND  DETERMINATION  OF  TIME  OF  DEATH  DUE  TO 
BRAIN  LESIONS.   (Fr.)   Bucic,  M.  (inst.  Legal  Med.,  Sarajevo,  Yugoslavia 
Acta  Med.  Leg.  Soc.  (Liege)  1 8(3 -^) : 267-271 ,  1966. 

9712  ON  THE  HETEROGENEITY  AND  PURIFICATION  OF  COMMERCIAL  TRYPSIN  PREPARATIONS 
(E.)  Ganrot,  P.  0.  (U.  Lund,  Sweden).  Acta  Chem.  Scand.  20( 1 ) : 1 75-1 82, 
1966. 
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713     PRESSURE  EFFECTS  OF  TRANSABDOMINAL  SUPRADIAPHRAGMATIC  VAGOTOMY  ON  THE 

INFERIOR  ESOPHAGEAL  SPHINCTER  OF  DOGS.   (E.)   Elebute,  E.  (U.  Rochester 
Sch.  Med.  Dent.,  New  York),  M.  L.  Kelley,  Jr.  and  S.  I.  Schwartz.   Surg. 
Gynec.  Obstet.  1 23 (2) :326-332,  I966. 
traesophagea I  pressures  were  determined  using  both  open  and  balloon  tipped  tubes 
nnected  to  transducers  in  six  dogs  both  before  and  up  to  6  mo.  after  supradia- 
ragniatic  bilateral  vagotomy  with  antecolic  gastrojejunostomy.   The  dogs  were 
ained  to  lie  supine  on  a  table  while  measurements  were  being  done  in  the  unanes- 
2tized  state.   The  tube  assembly  was  passed  into  the  stomach  and  withdrawn  O.5 
at  a  time,  pressures  being  recorded  at  each  step.   The  point  at  which  pressure 
uctuations  changed  from  +  to  -  with  inspiration  was  considered  the  physiological 
atus.   Responses  to  deglutition  were  measured  by  water  being  inj.  into  the 
arynx.   Mean  pressures  at  the  end  of  inspiration  and  expiration  were  measured. 
;  major  effect  of  surgery  was  a  significant  decrease  in  gastroesophageal  sphinc- 
ric  pressure;  no  clear  changes  were  seen  with  swallowing  following  vagotomy,  nor 
5  there  evidence  of  effects  on  peristalsis  in  the  body  of  the  esophagus.   The 
sarest  effects  were  measured  with  the  balloon  unit  which  produced  some  degree  of 
retching  of  the  smooth  muscle  fibers.   It  is  suggested  that  the  hypotonia  of  the 
frahiatal  portion  of  the  gastroesophageal  sphincter  resulting  from  this  operation 
y  predispose  to  the  reflux  of  gastric  contents  into  the  esophagus. 

Uk  VARIATIONS  IN  THE  FREQUENCY  OF  THE  HUMAN  DUODENAL  BASIC  ELECTRICAL 

RHYTHM  IN  HEALTH  AND  DISEASE.   (E.)   Christensen,  J.  (U.  Iowa,  Iowa  City), 
J.  A.  Clifton  and  H.  P.  Schedl.   Gastroenterology  5 1 (2) :200-206,  I966. 
a  slow  regular  variations  in  electrical  potential  of  the  duodenum  (basic  electrical 
ythm,  1)  were  recorded  by  a  swallowable  electrode.   Duodenal  activity  was  studied 
ter  a  6-l6-hr.  fast  in  28  normal  students  and  penitentiary  inmates  and  39  pa- 
ants  with  a  variety  of  diagnoses.   The  mean  frequency  in  the  28  normals  and  37 
avious  normals  was  11.72  cycles/min.;  no  diurnal  variation  was  noted.   In  8 
rmals  tested  in  a  fever  cabinet  I  frequency  was  correlated  (0.7^)  with  rectal 
nperature.   Regression  coefficient  was  0.9^  cycles /mi n . /degree  C.   In  6  subjects 
Tiin.  insulin  (O.I5  U/kg  i.v.)  k   became  hypoglycemic  and  their  I  frequency  de- 
aased.   When  propantheline,  3-60  mg  i.v.,  was  given  to  II  subjects,  no  significant 
ange  was  seen  in  I  frequency.   Two  patients  with  thyrotoxicosis  were  studied 
ring  treatment;  as  the  patients  returned  to  normal  their  I  frequency  dropped  to 
2  normal  range.   A  hypothyroid  patient  had  a  I  frequency  of  lO/min.  which  nor- 
lized  to  11.4/min.  after  treatment.   In  3  hypoparathyro i d  and  2  hyperparathyro Id 
tients  all  had  low  I  frequencies.   Eight  patients  with  small  bowel  disease  (1 
rue  patient)  all  had  low  rates.   Three  patients  with  pulmonary  insufficiency  all 
i   significantly  low  I  frequencies.   In  9  of  10  patients  with  functional  bowel 
ndrome  normal  I  frequencies  were  recorded.   Of  11  other  patients  studied,  only 
;  with  gastric  ulcer  had  significantly  lowered  I  frequencies.   It  is  concluded 
at  decreases  in  I  frequency  may  be  a  nonspecific  change  due  to  illness;  an  in- 
aase  however,  is  believed  to  be  relatively  specific,  i.e.  due  to  hyperthyroidism 
fever . 

'15     GASTROINTESTINAL  MOTILITY  FUNCTION  RELATED  TO  THYROID  ACTIVITY.   AN 

EXPERIMENTAL  STUDY  IN  THE  RAT.   (E.)   Johansson,  H.  (U.  Uppsala,  Sweden). 
Acta  Chir.  Scand.  (Suppl.  359) : 1 -88,  I966. 
/roidectomized  rats  (treated  with  2  |_ig  thy  roxi  ne/day  for  10  days)  showed  unchanged 
te  of  gastric  evacuation  (GE)  and  intestinal  propulsive  mobility  ( I PM)  showed 
tardation  as  compared  to  untreated  controls.   With  increased  dosage  (20  \ig)    or 
slonged  treatment  (60  days),  GE  was  accelerated  and  in  animals  admino  20  M-g  for 

days  GE  was  twice  as  fast  as  In  controls.   I PM  was  accelerated  in  animals  re- 
iving 20  tag  for  60  days.   Dosages  between  the  extremes  (2  and  20  ng)  and  durations 
tween  10  and  20  days  did  not  increase  I  PM  above  that  measured  in  controls.   Speed 

GE  and  I PM  changed  in  thy ro-parathy ro i dectomi zed  animals  with  increasing  length 
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of  postoperative  period.   At  38  days  rates  of  GE  and  I PM  were  the  same  as  for  non- 
operated  controls  and  at  60  days  the  rates  were  faster  than  in  controls.   Oo  con- 
sumption increased  as  thyroxine  dosage  increased,  but  there  was  no  correlation 
between  O2  consumption  and  rates  of  GE  and  I PM  within  wide  limits.   Vagotomy  caused 
a  retardation  of  GE.   Vagotomized  rats  when  thyroi dectomized  showed  further  re- 
tardation of  GE  and  also  IPM.   Admin,  of  thyroxine  increased  both  functions  indica- 
ting that  they  are  not  mediated  through  the  vagus  nerve.   This  method  of  measuremen 
of  GE  and  IPM,  determinations  of  blood  levels  of  thyroxine,  and  O2  consumption  are 
presented  in  great  detail. 

9716  BIOLOGICALLY  ACTIVE  POLYPEPTIDES.   (Rus.)   Radmanovic,  B.  Z.  (Med.  U. 
Belgrade,  Yugoslavia).   Srpski  Arh.  Celok.  Lek.  94(l):39-47,  I966. 

In  a  review  of  the  literature  and  report  of  personal  studies  it  is  shown  that 
substance  P  (SP),  a  biologically  active  polypeptide,  restored  the  peristaltic  re- 
flex in  monkeys  which  was  blocked  by  d -tubocurar ine  (d-T).   This  is  probably  due  to 
an  improvement  in  the  reflex  transmission  through  the  parasympathetic  ganglion. 
The  studies  on  rabbits  showed  that  the  antagonism  between  SP  and  d-T  depended  on 
the  doses  used  of  d-T  (linearly  dependent  on  the  dose  logarithm),  which  indicates  a 
specific  antagonism  between  these  two  substances.   Stimulation  of  the  vagus  caused 
an  evacuation  of  the  SP  depots  in  the  neural  strictures  of  the  intestinal  wall, 
while  a  resection  of  the  vagus  enabled  a  filling  up  of  these  depots.   After  3  days 
admin,  of  physost i gmi ne  the  SP  content  in  rabbit  small  intestine  and  brain  was 
decreased.   Therefore,  SP,  in  addition  to  a  direct  myotropic  effect,  has  an  effect 
on  the  neural  elements  in  the  intestinal  wall.   A  relationship  exists  between  the 
central  cholinergic  mechanisms  and  SP. 

9717  MOTOR  RESPONSES  OF  HUMAN  GASTROINTESTINAL  TRACT  TO  5-HYDROXYTRYPTAMl NE 
IN  VIVO  AND  IN  VITRO.   (E.)   Misiewicz,  J.  J.  (Cent.  Mi dd lesex  Hosp. , 
London),  S.  L.  Waller  and  M.  Eisner.   Gu^  7(3) :208-2 16,  I966. 

The  effects  of  5-hydroxyt ryptami ne  (5-HT;  O.5  mg/min.  i.v.,  total  dose  k   mg)  on 
intraluminal  pressures  in  the  stomach,  intestine  and  the  proximal  and  distal  colon 
were  studied  in  39  patients  with  a  variety  of  gastrointestinal  disorders  by  means 
of  an  ingestible  telemetering  capsule.   Pressures  in  the  sigmoid  colon  and  rectum 
were  recorded  by  air-filled  balloons.   In  some  patients  colonic  records  were  made 
following  Prostigmin  (0.75  mg  i.m.).   In  vi  tro  studies  were  done  with  strips  of  cir- 
cular and  longitudinal  muscle  obtained  as  surgical  specimens.   Muscle  contractions 
were  recorded  against  1 -3-g  loads;  the  organ  bath  was  filled  with  Krebs  soln. 
5-HT  stimulated  the  small  intestine  both  _i_n_  vi  t  ro  and  j_n  vivo.   The  response  in 
vitro,  1-10  ng/liter,  was  not  antagonized  by  atropine,  1-10  |ag/liter;  hexamethonium, 
10-20  (jg/liter;  procaine,  5-50  ^g/Iiter;  pronethalol,  10-20  lag/liter;  or  mepyramine, 
5-20  ng/i  iter.   5-HT  inhibited  colonic  muscle  both  _i_n  v  ivo  and  in  vitro.   In  pa- 
tients, the  onset  was  rapid  and  ended  abruptly  with  the  5-HT  infusion.   The  action 
in  muscle  strips  was  not  inhibited  by  pronethalol,  5-10  ng/liter;  hexamethonium, 
10-20  lag/liter;  mepyramine,  5  ng/liter;  or  atropine,  10  ng/liter.   5-HT  was  found 
to  inhibit  gastric  motility,  but  had  variable  effects  in  vi  tro.   All  esophageal 
strips  studied  contracted  in  response  to  5-HT,  O.5-IO  ng/liter.   This  effect  was 
unreversed  by  any  of  the  antagonists  studied.   The  data  collected  were  considered 
to  suggest  the  site  of  action  of  5-HT  may  be  directly  on  smooth  muscle.   It  was 
felt  that  5-HT  may  be  a  factor  in  the  production  of  the  abdomlmal  symptoms  in  the 
carcinoid  syndrome. 


9718      RESPONSE  TO  GASTROINTESTINAL  PACING:   ANTRAL,  DUODENAL  AND  JEJUNAL  MOTIL- 
ITY IN  CONTROL  AND  POSTOPERATIVE  PATIENTS.   (E.)   Berger,  T.  (U.  G'dteborg, 
Sweden),  J.  Kewenter  and  N.  G.  Kock.   Ann.  Surg.  ]6k(]) :]33-]kk,    I966. 
The  effect  of  pacing  transluminal  stimulation  by  means  of  a  unipolar  electrode  and 
an  electronic  pacemaker  on  jejunal  motility  was  studied  postoperatively  in  5  pa- 
tients who  had  undergone  partial  gastrectomy,  in  2  who  had  undergone  repair  of 
abdominal  hiatal  hernia  and  in  5  healthy  subjects.   Pressure  waves  reflecting 
motility  were  measured  via  a  filled  open  ended  jejunal  tube  connected  to  a  pressure 
transducer.   The  electrode  was  placed  distal  to  the  gast roduodenostomy  in  the  gas- 
trectomized  patients  and  in  the  antrum  in  the  others.   Recordings  were  collected 
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ily  as  were  responses  to  Prostigmin  i n j .   The  effect  of  pacing  on  gastric  motility 
s  measured  in  5  patients  without  gastrointestinal  disease  by  a  similar  procedure. 

increase  in  the  motor  activity  of  the  stomach,  duodenum  or  jejunum  was  recorded 
ring  pacing  either  in  normal  subjects  or  in  patients,  although  the  sensitivity 

the  method  was  demonstrated  by  the  inj.  of  Prostigmin.   It  was  concluded  that 
testinal  pacing  will  not  contribute  to  the  treatment  of  postoperative  inhibition 

the  sma I  I  i  ntes t  i  ne . 

1719     THE  ACTION  OF  TERTIARY  AND  QUATERNARY  ARECAIDINE  AND  D IHYDROARECA I D I NE 
ESTERS  ON  THE  GUINEA  PIG  ISOLATED  ILEUM.   (E.)   Gloge,  H.  (Christian- 
Albrechts-U. ,  Kiel,  Germany),  H.  Lul  Imann  and  E.  Mutschler.   Brit.  J^. 
Pharmacol  .  27(0:185-195,  1966. 
series  of  tertiary  and  quaternary  arecaidine  esters  as  well  as  the  corresponding 
hydro  compounds  were  studied  on  the  isolated  ileum  of  the  guinea  pig.   The  ef- 
cts  of  all  compounds  studied  were  compared  with  the  dose-response  obtained  with 
ecoline.   The  dose  response  curves  obtained  were  characterized  by  1)  intrinsic 
tivity,  max.  effect,  2)  affinity,  reciprocal  of  the  ED^g,  3)  slope.   The  blockade 

their  agonistic  action  by  atropine  was  also  studied;  compounds  that  had  no 
trinsic  activity  were  evaluated  for  their  influence  on  the  effects  of  acetyl- 
oline.   The  tertiary  arecaidine  esters  were  agonists;  most  potent  were  the  ethyl 
ter  and  arecoline.   Hydrogenat ion  of  the  double  bond  in  the  ring  reduces  affinity 
d  intrinsic  activity  of  the  tertiary  esters.   Hydrogenated  esters  act  as  inhib- 
ors.   Intrinsic  activity  is  reduced  or  abolished  by  quatern izat ion  of  the  methyl 
d  ethyl  esters;  esters  with  longer  side-chains  completely  lose  intrinsic  activity 
t  have  atropine  activity.   Hydrogenat ion  of  the  double  bond  in  the  ring  of  the 
aternary  compounds  reduces  their  activity.   In  summary,  in  the  arecaidine  esters, 
aternization  of  the  ring  nitrogen  reduces  or  destroys  intrinsic  activity  in  pro- 
rtion  to  the  length  of  the  ester  side-chain. 

720     CONTRACTION  AND  RELAXATION  OF  THE  GUINEA-PIG'S  TAENIA  COLI  IN  RELATION 
TO  SPIKE  DISCHARGES.   (E.)   Mashima,  H.  (Juntendo  U.  Sch.  Med.,  Tokyo), 
T.  Yoshida  and  M.  Handa.   Jap.  J.  Physiol .  16 (3) :304-3 1 5,  1966. 
special  chamber  allowing  the  simultaneous  recording  of  electrical  activity  and 
;hanical  tension  of  the  taenia  col  i  of  the  guinea  pig  is  described.   Provision 
;  also  made  for  electrical  stimulation  and  stretching  of  the  preparation.   It 
;  found  that  with  stretching  the  frequency  of  the  spike  discharge  increased; 
ike  frequency  was  a  function  of  absolute  tension  after  stretching.   Frequency 
;reased  at  max.  stretching.   The  magnitude  of  spontaneous  contraction  decreased 
in   synchronization  of  spike  discharges  occurred  at  max.  tension.   Following 
metrical  stimulation  the  evoked  contraction  was  followed  by  relaxation,  which 
ji  not  considered  due  to  cessation  of  spike  discharge  or  epinephrine  release. 
;  is  concluded  that  the  relaxation  was  due  to  the  contraction  itself  lowering 
;  inner  v isco-e las t i c i ty  of  the  muscle  cell. 


/21     ROENTGENOTONOMETRIC  STUDIES  OF  THE  MOTOR  FUNCTION  OF  THE  STOMACH.   (Rus.) 
Meigal,  Y.  A.  (Petrozavodsk  U. ,  USSR)  and  L.  S.  Mospanov.   Ter.  Arkh. 
38(5):23-25,  1966. 
"ium  X-ray  examination  was  combined  with  balloon  gastrography  in  the  investigation 
26  young  men  with  gastric  disorders:   9  with  gastroduodena I  ulcer,  12  with 
onic  gastritis,  k   with  chronic  cholecystitis,  and  I  with  cancer  of  the  distal 
■tion  of  the  stomach.   Gastromotor  activity  was  normokinetic  in  12,  hypo- 
letic  in  2,  and  hyperkinetic  in  12.   The  results  of  the  simultaneous  studies 
)wed  2  basic  patterns:   in  one  (17  of  the  26  patients),  the  X-ray  and  gastrotono- 
:ric  data  coincided;  in  the  other  (8  patients),  they  did  not.   In  6  of  the  latter 
stances,  the  X-rays  showed  marked  peristaltic  activity  of  the  distal  portion  of 
!  stomach  in  the  absence  of  waves  in  the  "mechanogas t rogram" :   the  muscle  wall  of 
'.  fundus  did  not  contract,  and  the  pressure  in  the  balloon  did  not  change.   In  3 
ler  instances,  peristaltic  activity  failed  to  appear  in  the  X-ray  when  the  gastro- 
imwas  registering  active  gastric  motility.   This  second  "dissociated"  pattern 
)ws  how  the  2  methods  supplement  each  other.   Since  the  X-ray  method  gives  a 
•arer  picture  of  the  motor  function  of  the  distal  portion  of  the  stomach,  whereas 
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the  gastrographic  method  best  reflects  that  of  the  fundus  and  body  of  the  stomach, 
their  simultaneous  application  serves  to  reveal  any  dissociation  in  the  motor  func- 
tion of  different  portions  of  the  stomach.   Also  of  practical  interest  was  the  fine 
ing  (in  23  of  the  26  cases)  that  merely  placing  the  patient  in  front  of  the  X-ray 
screen,  before  admin,  of  the  contrast  agent,  inhibited  gastromotor  activity  for 
10-20  min.   In  11  patients,  another,  briefer  period  of  gastromotor  inhibition, 
lasting  for  5-10  min.,  followed  the  ingestion  of  barium  acetate. 

9722     THE  EFFECT  OF  FREQUENCY  OF  COAXIAL  ELECTRICAL  STIMULATION  ON  THE  PERI- 
STALTIC ACTIVITY  OF  THE  GUINEA-PIG  ISOLATED  ILEUM.   (E.)   Varagic,  V. 
(Fac.  Med.,  Belgrade,  Yugoslavia)  and  T.  Ka?ic.   J^.  Pharm.  Pharmacol  . 
I8(8):513-518,  1966. 
Isolated  guinea  pig  ileum  was  maintained  in  a  Tyrode  soln.  organ  bath.   Arrangement 
were  made  for  stimulation  by  Raton's  technic.   Peristaltic  activity  was  recorded 
by  Varagic  and  Kazic's  method.   The  ileum  was  perfused;  the  aboral  end  of  the 
preparation  was  tied  to  a  recording  lever.   Inflow  pressure  ranged  from  15-30  mm 
water,  outflow  was  measured  by  collection  of  the  propelled  fluid.   The  unstimulatec 
gut  showed  regular  peristaltic  propulsive  activity.   Coaxial  stimulation  at  high 
frequencies  (100/min.)  depressed  activity;  low  frequencies  (6/min.)  either  had  no  c 
feet  or  stimulated  peristalsis.   Hexamethon i um  blocked  all  activity.   Stimulation 
(5/second)  had  no  effect  on  propulsive  activity;  100/second  reduced  propulsion  85%. 
Duration  of  depression  by  high  frequencies  depended  on  the  number  of  stimulations. 
Transfer  to  a  new  bath  immediately  after  high  frequency  stimulation  removed  the 
inhibition  completely.   In  the  fatigued  preparation  (25-30  mm  H2O  pressure  "for  a 
long  time")  stimulation  produced  peristaltic  waves.   Stimulation  during  the  depres- 
sion produced  by  high  frequency  stimulation  by  low  frequencies  reinstated  peri- 
stalsis.  Lowering  bath  temperature  to  27  decreased  propulsive  activity;  lowering 
to  20-23*^  blocked  the  effects  of  stimulation.   It  is  concluded  that  the  high  fre- 
quency block  is  not  due  to  something  in  the  bath  but  might  be  due  to  activation  of 
inhibitory  elements  in  the  gut. 


9723  MECHANICAL  ACTIVITY  OF  THE  DUODENUM,  OF  THE  TERMINAL  TRACT  OF  THE  COMMON 
BILE  DUCT,  AND  THE  DUCT  OF  WIRSUNG.   (it.)   Cassano,  C  (U.  Rome,  Italy), 
A.  Torsoli  and  M.  L.  Ramorino.   Minerva  Med.  57(3 1 ): 1 383-1 39^,  1966. 

The  authors  correlate  a  review  of  the  literature  with  observations  on  310  human 
subjects  (normal  or  with  gastrointestinal  symptoms)  and  express  the  opinion  that 
physiological  findings  do  not  support  the  view  that  duodenal  disease  is  an  importan 
factor  in  causing  pancreatic  or  gallbladder  disease  by  reflux  through  the  ducts. 
Technics  used  include  transhepatic  cholangiography,  X-ray  cinematography,  and  trans 
choledochal  rad iomanomet r i c  methods.   Duodenal  non-propulsive  activity  is  of  tonic 
and  local  phasic  types;  the  former  maintains  a  basic  pressure  lower  than  that  of 
the  common  duct.   Mechanical  stimuli  are   chiefly  responsible  for  "long  transport" 
propulsive  activity,  whereas  pancreatic-biliary  secretions  evoke  "short  transport" 
waves  and  local  phasic  activity  which  cause  mixing  and  dilution.   The  ampulla  and 
terminal  parts  of  the  ducts  possess  a  tonic  closure  activity  which  is  interrupted 
by  rapid  phasic  movements  of  opening  and  closure.   The  former  proceeds  in  a  superlo 
to  inferior  direction.   Closure  begins  at  the  level  of  the  papilla  and  obliterates 
the  ducts  from  below  upward;  at  the  same  time,  a  contraction  proceeds  in  the  op- 
posite direction.   Overd i stent  ion  of  the  duodenum  opposes  rather  than  favors  reflux 
into  the  ducts.   Variations  in  intraluminal  pressure  are  transmitted  to  the  ducts 
when  the  sphincter  is  relaxed,  but  not  while  it  contracts.   Distention  of  the 
cystic-hepatic-common  duct  junction  is  followed  immediately  by  phasic  motility  of 
the  second  part  of  the  duodenum,  presumably  by  nerve  reflex.   Spread  of  mucosal 
inflammatory  changes  to  the  papilla  or  hypertonic  dyskinesia  of  the  second  part 
of  the  duodenum  can  cause  obstruction  of  ductal  emptying  and  stasis.   Duodenal- 
ductal  reflex  is  rare  and  usually  caused  by  anomalous  insertion  of  the  ducts  or 
an  inadequate  sphincter.   Automatic  closure  of  the  ducts  remains  efficient  after 
papillotomy  or  sphincterotomy. 

9724  A  TELEMETERING  SYSTEM  FOR  SECURING  DATA  ON  THE  MOTILITY  OF  INTERNAL 
ORGANS.   (E.)   Lonsdale,  E.  M-  (U.  Wyoming,  Laramie),  J.  W.  Steadman  and 
W.  L.  Pancoe.   IEEE  Trans.  Biomed.  Engin.  1 3 (3) : 1 53 -1 59,  '966. 
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elemetering  system  approx.  15  by  20  mm  using  an  elongation  sensor  is  described, 
data  collected  after  implantation  in  a  rat  presented.   A  novel  feature  of  the 
tem  is  a  circuit  allowing  the  unit  to  be  turned  on  or  off  when  brought  into  the 
ximity  of  a  pulsed  radio  frequency  signal.   The  implantable  transmitter  is 
ically  a  Hartley  oscillator  using  the  capacitive  reactance  of  the  sensor  to  pro- 
e  frequency  modulation.   The  usable  range  was  in  excess  of  20  m.   The  pulsing 
illator  used  to  start  or  stop  the  transmitter  was  a  self-excited  oscillator 
sed  for  grid-blocking  action.   The  se 1 f -b lock! ng  was  due  to  a  long  time  constant 
the  biasing  circuit.   The  transducer  developed  was  a  variable  capacitor  formed  by 
ding  2  insulated  wires  in  a  helix.   The  sensor  was  coated  with  latex  rubber 
ered  with  silicone  grease.   The  receiver  used  was  a  commercial  FM  operations 
eiver;  an  oscilloscope  was  connected  across  the  discriminator  output.   The  sensor 
attached  to  the  fundus  of  a  rat,  the  transmitter  to  the  abdominal  wall.   Res- 
atory  changes,  feeding  patterns,  normal  motility  and  effects  of  fright  and 
hacoline  were  all  recorded.   Transducer  action  deteriorated  after  several  mo. 

to  seepage  of  body  fluids;  problems  were  also  encountered  in  stabilizing 
o-set  drifts. 

3      THE  HUMAN  SMALL  INTESTINAL  SLOW  WAVE.   (E.)   Clifton,  J.  A.  (U.  Iowa, 
Iowa  City),  J.  Christensen  and  H.  P.  Schedl.   Trans .  Am.  Clin.  Cl imat. 
Assn.  77:217-225,  1966. 
electrode  allowing  recording  of  the  changes  in  electric  potential  of  the  intact 
estine  (basic  electrical  rhythm,  BER)  consists  of  a  hollow  capsule  attached  to 
lexible  cable  with  a  copper  core,  electrically  connected  to  a  silver  wire  pro- 
ding  into  the  chamber  of  the  capsule,  which  is  filled  with  3  M  KCl.   A  cotton 
k  acts  as  a  plug  for  a  hole  in  the  capsule  and  as  contact  with  the  mucosa.   The 
sule  is  attached  to  a  water-filled  balloon  allowing  concurrent  pressure  record- 
.  The  other  electrode  for  BER  recording  is  placed  on  the  abdomen.   Respiration 
recorded  by  a  thermistor  in  the  air  stream.   In  65  normal  subjects,  18-^5  yr.  of 
,  the  av.  BER  was  11.72  (SD  =  O.38).   No  variations  in  frequency  were  found 
oughout  the  duodenum,  nor  were  diurnal  variations  noted.   A  descending  gradient 
BER  frequency  was  determined  in  12  normal  subjects;  breaks  in  the  gradients 
urred  when  the  electrode  was  90-120  and  190-200  cm  from  the  incisor  teeth, 
vated  body  temperature  in  8  normal  subjects  correlated  (r  =  0.7^)  with  BER;  the 
ression  coefficient  was  0.93  cycles/m i n. /"C.   Hypothyroidism  and  hyperthyroidism 
11  and  22  patients,  resp.)  significantly  affected  the  BER;  av.  BERs  were  9-9^ 
13-81 .   Low  rates  were  seen  in  patients  with  gastric  ulcer,  pulmonary  insuf- 
iency,  Whipple's  disease  and  parathyroid  disease.   No  drugs  studied,  including 
ichol  inergi cs  and  adrenergic  blockers,  were  able  to  change  the  BER.   Hypoglycemia, 
ever,  reduced  the  BER;  in  1  patient  probanthine  reversed  this  effect. 


S      AN  ANALYSIS  OF  THE  ACTION  OF  DRUGS  ON  THE  CIRCULAR  MUSCLE  STRIPS  FROM 

THE  CAECUM  OF  THE  GUINEA-PIG.   (E.)   Akubue,  P.  I.  (U.  Ibadan,  Nigeria). 
J.  Pharm.  Pharmacol.  1 8(8) :490-500,  I966. 
nea  pig  taenia-free  circular  muscle  strips  were  cut  and  suspended  in  an  organ 
h  of  Krebs  soln.   Responses  were  recorded  with  a  load  on  the  muscle  of  approx. 

mg.   The  strips  when  suspended  went  slowly  into  max.  contracture  in  1-2  hr. 
5  "tone"  lasted  over  8  hr.  and  was  not  abolished  by  hyoscine  (0.1  to  1.0  ng/ml). 
tact  time  of  drugs  was  ^5  seconds,  interval  between  doses  was  k   min.   The  tissue 

incubated  30  min.  before  testing  with  an  antagonist  drug.   Acetylcholine  con- 
ation threshold  was  approx.  0.1  lag/ml .   This  response  was  potentiated  by  the 
ichol  inesterase,  mipafox,  and  abolished  by  hyoscine  (0.1  (ig/ml).   Histamine 
1  |jg/ml)  produced  contractions  unaffected  by  mipafox  or  hyoscine.   5-Hydroxy- 
3tamine  (5-HT;  0.1  |-ig/ml)  produced  contractions  which  reversed  to  inhibition 
1  high  doses;  mipafox  enhanced  the  effects,  while  hyoscine  and  local  anesthetics 
ibited  them.   Nicotine  produced  relaxation  but  produced  contractions  after 
afox.   The  site  of  action  of  acetylcholine  and  histamine  was  thought  to  be  on 

smooth  muscle  cells  since  pentolinium,  d imethyl phenyl  pi peraz i n i urn,  procaine 
I  cocaine  failed  to  block  their  actions.   Nicotine  was  thought  to  activate 

inergic  ganglion  cells;  contractions  induced  by  nicotine  were  blocked  by 
icine,  local  anesthetics  and  ganglonic  blocking  agents.   The  responses  to  5-HT 
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were  not  affected  by  pentolinium  but  were  reduced  by  d imethy 1  phenyl p i peraz in i urn. 
It  was  concluded  that  the  action  of  5-HT  was  due  to  activation  of  specific  recept 
on  the  cholinergic  nerves.   One  part  of  this  action  was  assumed  to  be  located  on 
the  gang  1  ion  ce 1  Is . 

9727  THE  EFFECT  OF  ANALGESIC  DRUGS  ON  THE  RELEASE  OF  ACETYLCHOLINE  FROM 
ELECTRICALLY  STIMULATED  GUINEA-PIG  ILEUM.   (E.)   Cox,  B.  M.  (St.  Mary's 
Hosp.  Med.  Sch.,  London)  and  M.  Weinstock.   Brit.  J.  Pharmacol .  27(1)- 
81-92,  1966.  ~~  ~ 

Lengths  of  guinea  pig  mid-ileum  (7  cm)  were  tested  in  an  organ  bath  containing 
Krebs  soln.  in  a  manner  similar  to  that  of  Paton  (1955).   Tissue  was  stimulated 
by  single  shocks  every  20  seconds  adjusted  to  give  max.  response.   Drugs  were  lef 
in  contact  with  tissue  not  longer  than  2-3  min.   Doses  inhibiting  electrically 
stimulated  contractions  more  than  85%  were  avoided.   Contractions  were  allowed  to 
return  to  their  initial  height  between  each  dose.   Cone,  of  acetylcholine  in  the 
bath  was  determined  for  each  drug  level  after  the  addition  of  physos t i gmi ne  (5 
Ug/ml  raised  to  50  ^g/ml)  for  assay  on  the  dorsal  muscle  of  the  leech.   Morphine 
reduced  contractions  of  the  ileum  to  transmural  stimulation  at  cone,  as  low  as 
4.7  mug/ml.   A  close  correlation  was  found  between  %  reduction  in  contraction 
height  by  morphine  and  acetylcholine  release.   Three  groups  of  compounds  were 
tested:   1)  morphine  derivatives,  2)  morphinan  derivatives  and  3)  oripavine 
derivatives.   Replacement  of  the  3-hydroxyl  group  by  a  methoxy  group  reduced 
potency  in  all  3  groups;  an  acetyl  group  in  the  3  position  increased  inhibitory 
potency.   Inhibition  of  contraction  height  was  found  to  be  correlated  with  anal- 
gesic potency.   Isomeric  pairs  of  compounds  were  tested  and  in  each  case  the 
levo-isomer  depressed  contractions  similarly  to  morphine.   The  dext ro-i somers  wer( 
inactive  at  doses  up  to  100  times  greater.   As  with  morphine,  acetylcholine  re- 
lease was  correlated  with  activity  on  the  ileum.   The  effects  of  morphine  were  noi 
antagonized  by  concurrent  admin,  of  nalorphine  or  leva  1 lorphan;  however,  if  they 
were  applied  12  min.  before  morphine  they  were  effective.   This  antagonism  was 
specific  inasmuch  as  epinephrine  inhibition  was  not  antagonized.   Low  doses  of 
nalorphine  and  levallorphan  were  without  inhibitory  activity. 

9728  FORCE  AND  FREQUENCY  OF  CONTRACTION  OF  DIFFERENT  INTESTINAL  SECTIONS  OF 
THE  DOG  IN  VIVO.   (Ger.)   Rinecker  H.  (U.  Surg.  Clinic,  Munich,  Germany] 
and  W.  Brendel.   Pf lueger.  Arch.  Ges.  Physiol .  290(2) : l^^t-l 57,  I966. 

An  _i_n  vivo  method  using  up  to  k   permanent  ly-implanted  isometric  devices  and  strair 
gauges  measured  rhythm  and  intensity  of  peristalsis  in  unanesthet ized  dogs.   Dis- 
turbances in  the  recording  due  to  respiratory  movements  were  eliminated.   The 
highly  periodic  contractions  (contraction  waves  produced  sinusoid  curves)  seemed  t 
cover  long  distances  in  the  intestine;  only  the  colon  showed  additional  aperiodic 
movements.   The  various  intestinal  sections  had  constant  and  characteristic  con- 
traction frequencies  which  could  be  altered  by  prolonged  anesthesia,  but  not  by 
atropine  (0.030  mg/kg  i-v.),  neostigmine  (0.07mg/kg  i-v.),  or  cholecystokinin 
(2.5-5.0  Ivy  dog  U/kg) .   The  intensity  of  the  peristaltic  waves  showed  considerabl 
fluctuation,  mostly  spontaneous.   In  the  jejunum  the  values  were  always  above  zero 
a  complete  resting  stage  could  be  seen  occasionally  only  in  the  pyloric  antrum. 
The  above  doses  of  neostigmine  and  atropine  caused  an  increase  or  a  decrease  in 
strength  of  contraction.   Cholecystokinin  produced  within  30  seconds  a  sudden  in- 
crease in  the  strength  of  contraction,  all  along  the  pyloric  antrum,  duodenum, 
jejunum,  and  ileum.   The  relative  constancy  of  peristaltic  frequency  even  under 
the  influence  of  synaptic  and  sympath icomimet ic  drugs,  but  easy  variability  of 
strength  of  contraction  under  the  influence  of  synaptic  drugs  suggest  that  autono- 
mic control  of  transport  through  the  digestive  tract  is  chronotropic  rather  than 
inotropic.   Since  the  periodic  contraction  waves  cause  only  minor  constriction  of 
the  intestinal  lumen,  this  transport  must  proceed  at  a  slower  rate  than  one  would 
infer  from  the  velocity  of  the  contraction  waves. 


9729  INHIBITION  OF  GASTRIC  CONTRACTION  FOLLOWING  STIMULATION  OF  INTRATHORACIC 
SENSORY  ENDINGS.  (E.)  Bevan,  J.  A.  (U .  California  Med.  Ctr.,  Los  Angel( 
and  T.  Hughes.   Arch.  Int.  Pharmacodyn.  1 61  (2)  :33U-3i+2,  I966. 
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trie  motor  activity  was  recorded  by  a  water-filled  balloon  In  18  cats  anesthe- 
ad  wi  th  oc-chloralose.   Femoral  arterial  pressure,  electrocardiogram  and  respira- 
/  movement  were  also  recorded.   Drug  i n j .  were  made  via  cannulae  into  the  right 
ium  and  left  ventricle.   In  k   cats  a  bilateral  subdiaphragmatic  vagotomy  was 
formed;  in  3  the  spinal  cord  was  sectioned  (^th  or  5th  cervical)  2-6  days  before 
experiment.   Fifteen  kig/kg  of  lobeline  and  12  i-ig/kg  of  phenyl  d  i  guan  ide  i  n  j  .  into 
atrium  or  ventricle  invariably  inhibited  the  spontaneous  contractions  of  the 
Tiach.   Tone  was  decreased  in  the  absence  of  contractions.   The  inhibition 
jrred  1.27  seconds  after  reflex  bradycardia.   The  threshold  for  cardiovascular  and 
trie  effects  was  the  same;  the  inhibition  of  one  was  never  seen  in  the  absence  of 
ibition  of  the  other.   Gastric  inhibition  following  ventricular  i n j .  of  either 
g  disappeared  when  the  same  doses  were  i n j .  into  the  ascending  aorta  distal  to 
coronary  ostia.   Large  doses  i n j .  into  the  descending  thoracic  aorta  had  no 
act  on  gastric  activity.   Vagotomy  abolished  lobeline  and  pheny 1 d i guan i de  inhibi- 
T  on  the  gastric  system  but  not  on  the  cardiorespiratory  triad.   Epinephrine 
'+|ig/l<g;  i.v.)  abolished  gastric  movements.   Spinal  section  had  no  effect  on  drug 
ibition\   It  is  concluded  that  the  inhibition  was  mediated  by  the  parasympathetic 
yous  system  since  it  was  abolished  by  vagotomy  and  not  by  spinal  section. 


D      GASTRIC  EMPTYING  IN  RATS  AFTER  PART-BODY  IRRADIATION.   (E.)   Hulse,  E.  V. 
(Radiobiol.  Res.  Unit^  Harwell,  Didcot,  Berkshire,  England).   I  nt .  J^. 
Radiat.  Biol.  1 0(6) :521 -532,  I966. 
;  (3-6  mo.  old)  carefully  trained  to  eat  a  barium  meal  and  conditioned  to  a 
;tic  restraint  tube,  were  fasted  overnight,  fed  the  radio-opaque  meal  and  radiated 
?r  preliminary  radiographs  were  taken.   After  radiation  serial  radiographs  were 
3n  every  half  hr.  for  3  hr.  and  then  every  hr.  until  8  hr.  had  elapsed.   Both 
t  lateral  and  postero-anter ior  views  were  taken.   Twenty  to  200  r  were  delivered  to 
ious  parts  of  the  body.   The  vol.  of  the  stomach  was  assessed  from  the  radio- 
ohs  at  various  times  after  radiation  and  expressed  as  a  %  of  the  preradiation 
.  All  estimates  were  performed  blind.   Irradiation  (100  r)  of  the  caudal  half 
the  body  delayed  emptying  equally  with  whole  body  irradiation  of  100  r.   Animals 
in.  100  and  200  r  to  the  head  and  shoulders  and  20  r  whole  body  were  similar  to 
trols  in  stomach  emptying.   Whole  body  50  r  delayed  emptying  but  less  than  with 

r.  When  segments  of  the  caudal  half  of  the  body  were  irradiated  it  was  found 
t  100  r  to  the  caudal  1.5  in.  had  no  effect,  irradiation  of  the  3  in.  cephalic 
this  (100  r)  equaled  whole  body  100  r.   These  segments  contained  the  stomach 

the  small  intestines.   Radiation  (100  r)  of  the  left  side  was  slightly  less 
ibiting  than  either  whole  body  or  right  side  irradiation.   Irradiation  of  the  dorsal 
f  had  greater  effect  than  irradiation  of  the  ventral  half  of  the  body.   Irradia- 
1  of  the  ventral  half  of  the  abdomen  was  more  effective  than  of  the  dorsal  half, 
adiation  through  a  1-in.  port  had  less  effect  than  whole  body  irradiation;  a  1- 

protective  block  decreased  emptying  similarly  to  whole  body  irradiation.   On  the 
is  of  these  findings  it  is  tentatively  concluded  that  the  most  likely  organs 
tiating  the  delay  were  the  small  intestines  and  its  associated  structures  such 
the  ganglia  and  plexi  of  the  autonomic  nervous  system. 

I      THE  EFFECT  OF  6-AZAURIDINE  ON  THE  CONTRACTILE  RESPONSES  OF  THE  ISOLATED 
^LEUM  OF  THE  GUINEA-PIG  TO  DRUGS  AND  TO  COAXIAL  STIMULATION.   (E.) 
Seferna,  I.  (Charles  U.,  Prague,  Czechoslovakia),  N.  Loukomskaya,  0. 
Kadlec  and  I.  Jankfl.   J..  Pharm.  Pharmacol  •  1 8  (8)  :  501 -506,  I966. 
i^le  doses  of  6-azauridine  (6-AU;  200-400  ng/ml)  increased  the  responses  of  terminal 
[lated  guinea  pig  ileum  to  nicotine,  acetylcholine,  histamine  and  barium  chloride; 
2ach  case  the  dose  producing  approx.  40%  max.  response  was  tested.   Contact  with  2 
S  mM  6-AU  up  to  k8   min.  reduced  the  contractions  produced  by  the  spasmogenic  agents. 
5  inhibition  was  reversible  by  soln.  change.   Low  cone,  of  the  drug  potentiated  the 
3l  response  to  coaxial  stimulation,  high  cone.  (20  mM)  produced  sustained  inhibi- 
1,  which  was  not  reversible.   No  significant  differences  were  found  in  aeetyl- 
line  release,  spontaneously  or  following  coaxial  stimulation  before  or  after 
longed  exposure  to  20  mM  of  6-AU.   It  is  noted  that,  like  papaverine,  6-AU  did 
affect  the  acetylcholine  output  of  the  ileum,  although  its  effects  differed  in 
:  they  were  not  readily  reversible.   It  is  concluded  that  the  drug  acts  directly 
the  smooth  muscle  cells. 
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9732      MULTIAXONAL  AUTONOMIC  JUNCTIONS  IN  INTESTINAL  SMOOTH  MUSCLE  OF  THE  TOAD 
(Bufo  Marinus).   (E.)   Rogers,  D.  C.  (U-  Melbourne,  Parkville,  Victoria 
Australia)  and  G.  Burnstock.   J.  Comp.  Neurol ■  1 26 (4) : 625-633,  I966. 
Light  and  electron  microscopic  studies  of  innervation  of  the  small  and  large  in- 
testine circular  smooth  muscle  coats  of  the  toad,  Bufo  marinus,  demonstrated  a 
pronounced  difference  in  the  nerve  plexus  organization  in  the  muscle  coats  of  the 
2  regions.   In  the  small  intestine  (1  inch  below  the  pylorus),  'hiul t iaxona 1 
junctions"  are  common  wherein  groups  of  axons  with  Schwann  cell  sheath  come  into 
close  apposition  (I50  A)  with  the  tips  of  smooth  muscle  cells.   An  axon  may  be  in 
close  relationship  to  more  than  one  smooth  muscle  cell  at  one  particular  locus, 
the  large  intestine  (colon-rectum  region)  single  axons  diverge  from  large  nerve 
bundles  and  come  to  lie,  free  of  the  Schwann  sheath,  in  shallow  grooves  in  the 
muscle  cells.   Each  muscle  cell  can  have  several  widely  separated  single  axon  junt 
tions  of  this  type.   The  axons  both  in  Auerbach's  plexus  and  in  the  terminal  port 
of  the  ground  plexus  contain  clumps  of  agranular  vesicles,  small,  dense  glycogen- 
like  granules  and  large,  membrane-limited  granules.   The  axons  are  less  than  100/ 
apart. 


9733  THE  ACTION  OF  NORADRENALIN  (NOREPINEPHRINE)  AND  ADRENALIN  (EPINEPHRINE) 
ON  THE  MOTOR  FUNCTION  OF  THE  GALLBLADDER.  (Rus.)  Byvshuk,  N.  S.  (Term 
Med.  Inst.,  USSR).  Farmakol.  Toksik.  29 (3)  :33i+-337,  I966. 
L-Epinephrine  hydrochloride  and  L-norep i nephr i ne  bitartrate,  admin,  i.v.,  depressf 
the  motor  function  of  gallbladder  of  5  dogs  with  permanent  gallbladder  fistula  by 
Schiff;  the  depression  caused  by  L-ep i nephr i ne  was  I.5  times  greater  than  that  cai 
by  L-norepinephrine.  L-Epi nephr i ne  and  L-norep i nephr i ne,  when  tested  in  small  (1- 
^xg/kg),  medium  (5-I5  ^g/kg)  and  larger  (20-30  ug/kg)  doses,  showed  that  the  degree 
inhibition  (intensity  and  duration  of  action)  increases  with  increase  in  dose.  H 
adrenolytics,  ergotal  (50  ^g/kg,  i.v.)  and  dibenamine  (3  mg/kg,  i.v.),  did  not  eli 
mate  the  action  of  L-ep i nephr i ne  and  L-norepinephrine  on  the  gallbladder  motoric! 
Preliminary  i.v.  admin,  of  ch lorpromazi ne  (I5  mg/kg,  i.v.)  decreased  the  action  of 
L-norepinephrine  on  gallbladder  motoricity.  The  depression  action  of  L-norep i neph 
and  L-epinephrine  on  the  gallbladder  usually  lasted  IO-3O  min.  after  admin,  and  cc 
be  easily  reversed  by  cholinomimetics,  carbacholine  and  proserine.  L-Ep i nephr ine 
L-norepinephrine  could  depress  motility  and  decrease  the  tonus  of  the  gallbladder 
even  when  pressure  had  been  elevated  by  cholinomimetics. 

9734  MOVEMENTS  OF  THE  LARGE  INTESTINE.   (E.)(Rev.)   Truelove,  S.  C.  (U.  Oxfor 
England).   Physiol  .  Rev.  if6  (3)  :457-51 2,  I966. 

9735  THE  INFLUENCE  OF  ATROPINE,  BELLADONNA,  PLATYPHYLL I NE  AND  GASTROPIN  ON 
THE  MOTORICITY  OF  THE  SMALL  INTESTINE.   (Rus.)   Khlystov,  V.  G.  (1st 
Moscow  Sechenov  Med.  Inst.,  USSR).   Kl in.  Med.  (Moskva)  kkik) :8S-90,    196' 

9736  THE  ASSESSMENT  OF  DRUGS  ON  INTESTINAL  MOTILITY.   (E.)(Rev.)   Connell, 
A.  M.  (Queen's  U.,  Belfast,  North  Ireland),   j.  Gastroent.  9(l)-38-49, 
1966. 
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'      STUDIES  ON  THE  INDUCTION  AND  REPRESSION  OF  ENZYMES  IN  RAT  LIVER.   IV.   EF- 
FECTS OF  CORTISONE  AND  PHENOBARB ITAL.   (E.)   Peraino,  C.  (U.  Wisconsin 
Sch.  Med.^  Madison),  C.  Lamar,  Jr.  and  H.  C.  Pitot.   J.  Biol.  Chem. 
241  (12)  :29^if-29^8,  I966. 
effects  of  cortisone  on  the  dietary  induction  and  repression  of  serine  dehy- 
,e,    ornitlnine  transaminase,  and  tyrosine  transaminase  are  presented.   In  rats 
:reated  with  cortisone,  dietary  induction  was  little  affected^  but  glucose 
■ession  was  eliminated.   Cortisone  alone  produced  no  induction.   The  effects  of 
:isone  and  phenoba rbi ta 1  on  the  dietary  induction  of  serine  dehydrase  and  orni- 
le  transaminase  are  also  presented.   Pretreatment  with  phenoba rbi ta 1  had  little 
:ct  on  the  induction  of  the  above  two  enzymes,  but  pretreatment  with  cortisone 
phenobarb i tal  together  caused  an  increased  response  to  casein  hydrolysate  feed- 
Neither  cortisone  nor  phenobarb i tal ,  admin,  alone  or  in  combination,  produced 
iction  in  the  absence  of  casein  hydrolysate,  the  dietary  inducer.   Additional 
ly  showed  that  insulin  is  not  the  primary  agent  in  the  phenomenon  of  glucose 
ession  of  serine  dehydrase. 

THE  EFFECT  OF  ADRENALECTOMY  AND  STARVATION  ON  ARGINASE  AND  ORNITHINE- 
TRANSCARBAMYLASE  ACTIVITIES  IN  THE  LIVER  OF  RATS  DURING  DEVELOPMENT.   (E.) 
Illnerova,  H.   (Inst.  Physiol.,  Czech.  Acad.  Sci.,  Prague).   Physiol . 
Bohemoslov.  15(0:23-26,  I966. 
r  arginase  (l)  and  prn i th i ne-transcarbamy 1 ase  (ll)  activity  in  19-day-old 
nalectomized  rats  was  lower  than  in  sham-operated  controls,  being  essentially 
he  level  of  that  of  l4-day-old  rats.   Two  days  of  water  and  food  deprivation 
eased  both  I  and  II  activity  in  ll-day-old  rats;  thic  effect  was  decreased  if 
ne  was  admin.   I  activity  did  not  increase  in  starved  adrenalectomized  1  1 -day- 
rats  while  normal  increase  was  seen  in  sham-operated  animals.   II  activity  was 
raised  by  starvation  after  adrenalectomy  or  in  the  sham-operated  rats.   It  is 
luded  that  corticosteroids  play  an  important  role  in  the  regulation  of  I  and  II 
vity  postnatal ly,  and  are  necessary  for  the  increased  activity  after  day  l4. 

TEMPORARY  USE  OF  EX -VIVO  HETEROLOGOUS  LIVER  FOR  HEPATIC  INSUFFICIENCY: 
METABOLIC  EFFECTS  AND  SENSITIVITY  TO  PERFUSED  PROTEIN  IN  DOGS.   (E.) 
Bibler,  D.  D.  (U.  Washington  Sch.  Med.,  Seattle),  R.  E.  Condon  and  L.  M. 
Nyhus.  Ann.  Surq.  1 64(1 ) :6l -68,  I966. 
4  dogs  with  advanced  hepatic  failure  (produced  by  an  Eck  fistula  and  70% 
tectomy)  were  subjected  to  hemoperf us  ion  through  a  bovine  liver  for  2  hr. .  the 
holism  of  sulfobromophthalein  (5  mg/kg)  and  galactose  (500  mq/kg)  was  improved 
ng  the  temporary  use  of  the  ex-vivo  heterologous  liver.   However,  2  dogs  still 
state  of  hepatic  insufficiency  suffered  anaphylactic  reactions  within  5-7  min. 
•v.  inj.  with  bovine  plasma  11-35  days  after  the  perfusion.   In  addition, 
osis,  hemolysis  and  elevated  levels  of  serum  gl utamic-oxal acet i c  transaminase 
associated  with  each  perfusion.   Despite  these  hazards,  the  use  of  an  ex-vivo 
used  liver  obviates  the  risks  of  transmission  of  disease  and  immediate  immuno- 
c  reaction  to  the  donor  involved  in  cross  circulation. 


HEPATIC  INTRACELLULAR  DISTRIBUTION  OF  TRITIUM- 
CONJUGATED  BILIRUBIN  IN  NORMAL  AND  GUNN  RATS. 
(Albert  Einstein  Coll.  Med.,  New  York,  N.  Y.), 
and  I.  M.  Arias.   J,  CI  in.  Invest.  kSi7):U3k- 
r    inj.  of  tri t ium- labeled  unconjugated  bilirubin  (UC 
;e-deficient  (Gunn)  rats  or  its  addi t  ion  in  vi  tro,  t 
/ity  was  significantly  reduced  in  the  microsomal  fra 
Based  in  the  supernatant  fraction.   In  contrast,  aft 
jgated  bilirubin  (CB-h3)  or  its  addition  in  vitro,  t 
:he  same  as  that  seen  in  normal  rats  after  inj.  or  j_ 
P,    CB-h3  or  UCB-Cl^  which  showed  approx.  60%  of  int 
supernatant  fraction  and  25%  In  the  microsomal  fract 
ijugated  bilirubin  is  transferred  from  plasma  into  t 


LABELED  UNCONJUGATED  AND 
(E.)   Bernstein,  L.  H. 
J.  Ben  Ezzer,  L.  Gartner 
1201,  1966. 

B-H3)  in  glucuronyl  trans- 
he  distribution  of  radio- 
ction  and  correspondingly 
er  inj.  of  t  r  i  t  i  um-1  abe  I  ed 
he  subcellular  distribution 
n   v  i  t ro  addition  of  either 
rahepatic  radioactivity  in 
ion.   It  appears  that 
he  cytoplasm  of  the  liver 
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cell  and  glucuronyl  transferase  may  be  a  binding  site  for  this  transfer.   After  i 
of  UCB-h3  to  normal  rats,  CB-H3  could  not  be  recovered  from  cell  fractions  and  th 
absolute  radioactivity  in  lysosomes  remained  constant,  which  indicates  that  conju 
gated  bilirubin  is  not  stored  in  the  liver  but  is  rapidly  excreted  by  a  process 
which  does  not  involve  lysosomes. 


gy'+l      A  HETEROGRAFT  MODEL  FOR  AUXILIARY  LIVER  TRANSPLANTATION  IN  THE  DOG.   (E 
Pangan,  J.,  Jr.  (New  York  State  U.  Downstate  Med.  Ctr.,  Brooklyn),  L. 
Popowitz,  L.  Sobocinski,  S.  Minkowitz,  A.  S.  Josephson,  C.  Valenti  and 
M.  L.  Gl  iedman.   Trans.  Am.  Soc.  Art  if .  Intern.  Organs  12:265-2?^^,  1 966 
Heterografts  of  liver  from  a  number  of  species  into  the  dog  as  host  were  suggeste 
after  examination  of  karyotypes  revealed  that  those  of  the  dingo,  dog,  and  coyote 
are  indistinguishable  in  size,  number  (2n  =  78),  and  architecture.   The  diploid 
number  is  38  in  the  fox  which  is  also  true  in  the  pig  although  the  architecture  i 
quite  different.   Immunologic  studies  showed  no  cross-reactivities  for  any  of  the 
species  and  the  dog,  except  for  the  pig  where  cross-reactivity  was  minimal.   Im- 
plantation of  coyote  and  dingo  livers  into  the  dog  proved  impractical  because  of 
the  large  size  of  the  donor  organs.   A  number  of  immunorepress i ve  regimens  were 
used.   Seventeen  fox-to-dog  transplants  were  made.   The  longest  graft  function  wa 
days,  equal  in  duration  to  a  homograft-   Nine  transplants  accomplished  without  te 
cal  difficulties  and  judged  to  be  satisfactory  at  the  time  of  closure  of  the 
abdominal  cavity  had  decline  and  cessation  of  bile  production  in  24-36  hr.   The 
porcine  graft  became  congested  and  function  ceased  in  a  short  time.   Ex-vi vo  per- 
fusion of  dog,  fox  and  pig  livers  were  tried;  these  tost  function  in  a  few  hr. 

9742  THE  DISTRIBUTION  OF  BILIRUBIN  IN  RAT  LIVER  FRACTIONS.   (E.)   Hargreaves 
T.  (St.  George's  Hosp.  Med.  Sch.,  London,  S.  W.  1)  and  G.  Scrimgeour. 
Experientia  22(6)  :382-383,  1966. 

The  distribution  of  bilirubin  in  various  subcellular  compartments  of  liver  tissue 
was  determined  in  l4  male  and  female  jaundiced  Gunn  rats  and  also  in  Wistar  rats 
infused  with  bilirubin  soln.  until  the  serum  level  of  bilirubin  reached  that  of 
Gunn  rats  (8-12  mg%) .   The  general  distribution  was  the  same  in  the  two  series. 
The  distribution  in  descending  order  was  cell  sap,  nucleus,  mitochondria,  and 
microsomes.   The  microsomal  fraction  of  Gunn  rats  contained  less  bilirubin  than 
that  of  Wistar  rats.   (The  microsomes  are  the  locus  of  uridine  diphosphate  trans- 
gl ucuronylase,  deficient  in  Gunn  rats.)   The  liver  cell  sap  of  Gunn  rats  containe 
more  bilirubin  than  the  cell  sap  of  Wistar  rats.   The  possibility  exists  that  the 
bile  pigment  is  bound  to  proteins  of  serum  and  cell  sap.   In  addition,  the  distri 
bution  of  bilirubin  in  the  tissues  of  various  organs  was  investigated  in  7  male 
and  7  female  Gunn  rats.   Almost  identical  mean  values  were  found  for  the  same  or- 
gans of  male  and  female,  liver  having  the  highest  cone.  (62  ^g/g)  and  brain  the 
lowest  cone.  (12  fig/g)  • 

9743  STARVATION- INDUCED  ADAPTATION  OF  RAT  LIVER  TYROSINE  TRANSAMINASE  AND 
SERINE  DEHYDRASE.   (E.)   Goswami,  M.  No  D.  (U.  Paris)  and  F.  Chatagner. 
Experientia  22(6)  :370-371 ,  1966. 

Male  Wistar  rats,  4  wk  old,  were  placed  in  2  main  groups:   (1)  adrenals  intact 
and  (2)  adrenal ectomi zed ;  in  main  group  (1)  were  3  subgroups:   fed,  starved  48  hr 
and  starved  48  hr.  plus  i.p.  glucose;  in  main  group  (2)  were  4  subgroups:   fed, 
starved  48  hr.,  starved  48  hr.  plus  i.p.  glucose,  and  starved  48  hr.  plus  puro- 
mycin.   The  livers  were  prepared  as  33%  homogenates  in  0.25  M  sucrose  in  the  cold 
and  centrifuged  under  refrigeration  at  105,000  g  for  45  min.   Enzyme  activities 
were  determined  in  the  supernatant  under  conditions  in  which  the  reaction  rates 
were  linear  with  time  and  enzyme  cone.   The  supernatants  from  each  subgroup  were 
tested  for  tyrosine  transaminase  activity  in  terms  of  p.moles  p-hydroxypheny 1 -pyru 
vate  produced  per  hr.  and  for  serine  dehydrase  activity  in  terms  of  ixm   pyruvate 
produced  per  hr.   Starvation  for  48  hr.  induced  an  increase  in  liver  transaminase 
and  serine  dehydrase  in  adrenalectomized  rats,  as  well  as  in  intact  animals.  The 
degree  of  increase  was  even  higher  after  adrenalectomy  due  to  lowering  of  basal 
enzyme  level.   This  liver  serine  dehydrase  was  depressed  as  much  as  50%  by  adrena 
ectomy;  the  effect  of  starvation  was  to  increase  the  enzyme  level  6-7  fold 
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lared  to  a  2-3-fold  increase  in  the  intact,  starved  rats.   The  enzyme  increases 
■  reduced  about  40%  by  puromycin.   Enzyme  elevation  was  reduced  or  suppressed  by 
ose;  no  specific  enzyme  inhibitors  could  be  detected.   The  enzyme  elevation 
ng  starvation  was  not  accompanied  by  an  increased  substrate  cone.   The  enzyme 
ease  during  starvation  (with  or  without  corticoids)  may  be  caused  by  energy 
irements  for  homeostasis  ultimately  contributed  by  protein  catabolism. 

A  STUDY  OF  INTERNAL  DISTRIBUTION  OF  IRON  IN  MAN.   (E.)   Hosain,  F.  (U. 
Washington  Sch.  Med.;,  Seattle)  and  C.  A.  Finch.   Acta  Med.  Scand. 
179(Suppl.  ifif5)  :256-263,  1966. 
:  groups  of  subjects  (normal,  iron  deficiency,  idiopathic  hemochromatosis,  in- 
ctive  erythropoies is,  and  aplastic  anemia)  were  admin,  i.v.  transfer r in-bound 

(S-'+O  \ic   Fe59)  incubated  with  normal  plasma  or  p.o.  radioiron  (20-100  [xc   Fe59)  . 
ivo  counts,  liver  and  splenic  areas,  were  done  periodically  for  1^+  days,  and 
ared  to  in  vitro  (blood  sample)  counts.   In  patients  with  increased  parenchymal 
sition  the  liver-sternal  ratio  was  increased  in  proportion  to  tissue  deposition. 

serum  iron  or  saturation  of  transferrin  was  usually  associated  with  deposition 
ron  in  the  liver  parenchyma.   Less  liver  iron  deposition  occurred  as  part  of 
breakdown  within  the  reticuloendothelial  system.   Usually  oral  and  i.v.  admin. 

were  similarly  distributed;  in  patients  with  iron  overload  and  saturated 
d  transferrin  there  was  evidence  of  direct  hepatic  uptake  of  iron.   It  is  con- 
ed that  surface  monitoring  indicated  the  general  distribution  of  absorbed  iron 
indicated  if  this  iron  was  distributed  by  the  normal  plasma  transport  mechanism. 

HISTOLOGIC  STUDY  OF  THE  LIVER  AND  SPLEEN  AFTER  INTRAVENOUS  INJECTION  OF 
LIPIODOL  EMULSION  IN  THE  MOUSE.   (Fr.)   Dal  ion,  J.  (U.  Paris  Sch.  Med., 
Sorbonne),  M.  Guerbet  and  A.  Delaville.   C.  R.  Assn.  Anat.  ( 1 3 1 )  :35'+-363, 
1966. 
owing  i.v.  inj.  of  3  g/kg  iodinated  poppyseed  oil  into  white  mice,  9%  of  the 
iodine  was  recoverable  from  the  spleen  after  2k   hr.,  26%  from  the  liver.   In 
cases,  the  soluble  iodine  fraction  was  degraded  and  eliminated  through  the 
ey  within  a  short  time,  while  some  of  the  lipid  fraction  was  still  detectable 
nth  later. 

EFFECT  OF  DIETS  MARGINAL  IN  METHIONINE  AND  CHOLINE  WITH  AND  WITHOUT 
VITAMIN  B]2  ON  RAT  LIVER  AND  KIDNEY.   (E.)   Newberne,  P.  M.  (Massachu- 
setts Inst.  Tech.,  Cambridge)  and  V.  R.  Young.   J^.  Nutr.  89(l):69-79, 
1966. 
ling  rats,  individually  caged,  maintained  at  21-27°,  were  freely  supplied  with 

and  water.   The  food  for  different  groups  of  rats  varied  in  methionine  and 
ine  content  and  in  the  presence  or  absence  of  vitamin  B]2  as  an  additive. 

wt.  were  recorded  weekly.   Blood  was  withdrawn  under  anesthesia  just  before 
ing.   Necropsy  was  performed  on  all  animals.   Tissues  were  preserved  for 
Jscopic  study.   The  low-meth ion i ne,  low-choline  groups  gained  wt.  more  slowly 

other  groups.   At  6  mo.,  however,  their  wt .  was  as  good  or  better  than  the 
in  controls.   The  groups  low  in  methionine  and  low  in  choline  with  added  vita- 
?I2  had  the  highest  wt .  at  6  mo.   H i gh-meth ion i ne  and  high-choline  groups  had 
lexplained  wt .  loss  between  3  and  6  mo.   A  high  proportion  (87-90%)  of  the 

fed  the  low  methionine  and  low  choline  diets  showed  striking  microscopic 
)ns  in  the  inner  cortex  of  the  kidney  and  also  noncal c i f led,  mucoid  structures 
le  urinary  bladder.   Addition  of  methionine,  choline  and  vitamin  B]2  to  the 

prevented  all  abnormalities.   The  liver  was  histologically  normal  and  un- 
ited by  low  methionine  and  low  choline  intake.   Total  plasma  proteins  and 

e  fractions  were  not  affected  except  for  a  decrease  of  gamma  globulin  in  the 
lethionine,  low-choline  groups. 

I     HEPATIC  AND  MESENTERIC  ARTERY  RESISTANCES  AFTER  SINOAORTIC  DENERVATION 

AND  HEMORRHAGE.   (E.)   Mundschau,  G.  A.  (U.  Wisconsin  Med.  Sch.,  Madison), 
S.  W.  Zimmerman,  J.  W.  Gildersleeve  and  Q..  R.  Murphy.   Am.  J.  Physiol. 
2ll(|):77-82,  1966. 

)gs,  mesenteric  resistance  increased  and  was  100%  above  the  control  level  15 


1506 


HEPATIC  METABOLISM 


min.  after  sinoaortic  denervation,  regardless  of  whether  the  blood  pressure  was  or 
was  not  stabilized  after  the  denervation.   After  the  denervat  ion^,  gas  t  roduodenal 
resistance  increased  50%  above  control.   Hepatic  artery  flow  (with  all  branches 
intact)  increased  as  the  blood  pressure  increased;  but  with  the  gast roduodena 1 
artery  ligated,  the  hepatic  artery  flow  increased  50%,  during  the  first  min.  after 
denervation  and  returned  to  near  control  level  within  5  min.   Following  hemorrhage 
(3%  of  body  wt . ) ,  mesenteric  resistance  increased  130%  and  hepatic  arterial  resis- 
tance 10%,  with  gastroduodena 1  artery  ligation.   The  dogs  were  anesthetized  with 
morphine  and  chloralose.   These  data  indicate  that  both  mesenteric  and  hepatic 
beds  can  be  influenced  by  central  neurogenic  control,  but  the  influence  is  greater 
and  longer  on  the  mesenteric  flow. 

97^8      STUDIES  OF  THE  FUNCTIONAL  RELATIONSHIP  BETWEEN  HEPATIC  PARENCHYMA  AND 

MESENCHYME.   EFFECTS  OF  AN  ANTIGEN  ON  THE  CLEARANCE  OF  INDOCYANINE  GREEN 
(Ger.)   Lang,  N.  (U.  Ma rburg/Lahn ,  Germany),  H.  Bonisch  and  S.  Bruck. 
Gastroenteroloqia  (Basel)  1 05 (5) : 294-300,  1966. 
In  adult  rabbits,  Indocyanine  Green  (1  mg/kg,  i-v.),  inj.  5-15  min.  after  pretreat- 
ment  with  gl utamic-oxa 1 acet ic  transaminase  or  human  albumin  {Q.k   mg,  i.v.),  clearec 
from  the  blood  stream  at  a  significantly  faster  rate  than  was  seen  in  controls  or 
in  rabbits  inj.  with  the  dye  1-2  days  before  treatment  as  above.   Two  days  later, 
the  clearance  rate  was  approx.  normal;  then  a  second,  and  even  more  marked, 
acceleration  was  seen,  beginning  about  day  5  and  lasting  k-S   wk.   Increase  of  the 
protein  dosage  to  0.8  or  1.6  mg  destroyed  the  initial  effect,  although  the  delayed 
effect  was  still  evidenced;  while  i.p.  inj.  destroyed  both  effects.   In  animals 
with  severe  liver  damage,  induced  by  pretreatment  with  CCIi|,  substantially  identi- 
cal responses  were  seen,  although  normalization  of  the  clearance  rate  followed 
more  quickly.   In  all  responding  animals,  the  max.  increase  of  antibodies  in  the 
peripheral  circulation  following  inj.  of  gl utami c-oxa 1 acet i c  transaminase  occurred 
2-7  days  after  the  max.  acceleration  of  dye  clearance.   Since  the  dye  was  absorbed 
and  excreted  by  the  liver  parenchyma  and  the  protein  induced  increased  activity  of 
hepatic  mesenchymal  reticuloendothelial  cells,  it  is  concluded  that  the  latter 
activation  increased  at  least  certain  aspects  of  parenchymal  function  directly 
until  equilibrium  had  been  re-established. 

9749  ANIMAL  EXPERIMENTAL  STUDIES  OF  THE  LYMPHAGOGIC,  DIURETIC  AND  CHOLERETIC 
EFFECTS  OF  VARIOUS  ALCOHOLS.   (Ger.)   Vogel,  G.  (Madaus  Inst.  Biol., 
Cologne,  Germany),  G.  Lehmann,  E.  Meyering  and  B.  Wendt.   Arzneimi  ttel  - 
forschunq  1 6(5) :673-677,  1966. 

When  admin,  to  rats  i ntraduodenal 1 y,  neither  export  beer,  bock  beer  nor  a  water- 
ethyl  alcohol  mixture  of  equivalent  alcoholic  content  showed  any  choleretic  effect. 
However,  it  is  suggested  that  a  chol ecystoki net i c  effect  may  be  possible  in  man, 
due  to  contractile  evacuations  of  the  gallbladder  following  admin,  per  os. 

9750  BILE  ACID  AND  CHOLESTEROL  METABOLISM  IN  THE  MOUSE  AS  AFFECTED  BY 
CHOLESTYRAMINE.   (E.)   Beher,  W.  T.  (Henry  Ford  Hosp.,  Detroit,  Mich.), 
M.  E.  Beher  and  B.  Rao.   Proc  Soc .  Exp.  Biol  ■  Med.  1 22  (3)  :88l -884,  1966- 

The  rate  of  mobilization  of  blood  and  liver  cholesterol  in  mice  (female,  Webster 
strain)  was  increased  by  diets  supplemented  with  1%  cholestyramine.   The  bile  acid 
turnover  rate  was  4  times  as  fast  in  mice  treated  with  cholestyramine  while  the 
bile  acid  pool  size  was  smaller  than  that  of  the  controls.   This  pool  was  shown  to 
consist  almost  exclusively  of  cholic  acid,  regardless  of  the  type  of  diet.   The 
daily  rate  of  synthesis  of  bile  acids  in  normal  mice  was  O.56  mg ,  whereas  the  rate 
was  1.84  mg  in  chol esty rami ne-trea ted  mice;  d i g i ton i n-prec i pi tabl e  fecal  sterol 
excretion  measured  5.5  and  7-58  mg/day,  resp.   To  effect  accumulation  of  blood  and 
1  iver  cholesterol ,  all  diets  were  suppl emented  wi th  1%  chol es terol  and  0.5%  cholic 
ac  i  d . 
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REGENERATION    OF    THE   MAMMALIAN    LIVER.       IV.       EVIDENCE    ON    THE    ROLE   OF   CYTO- 
PLASMIC ALTERATIONS    IN    PREPARATION    FOR  MITOSIS-       (E-)      Becker,    F-    F-    (New 
York   U.    Sch.    Med.,    New   York)    and    B.    P.    Lane.      Am-    J.    Path-    49(2) : 227-238, 
1966. 
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;  rats  (about  250  g)  were  used  in  a  series  of  experiments  performed  to  determine 
significance  of  changes  in  the  lysosome  system  during  the  first  12  hr.  following 
hepatectomy  (the  period  of  the  induction  of  the  synthesis  of  nucleic  acid), 
la  1  s  were  sacrificed  at  0-12  hr.   At  each  of  these  times  tissues  from  3  animals 
;  obtained  for  electron  microscopy.   In  addition  to  the  70%  hepatectomy  per  se, 
following  operations  and  procedures  were  performed  using  rats,  the  liver  tissues 
/hich  were  preserved  for  electron  microscopy:   (1)  Starvation  (2^  hr.),  followed 
70%  hepatectomy;  (2)  inj.  of  250  pig/kg  body  wt.  of  actinomycin  D  at  the  time  of 
hepatectomy;  (3)  ^5%  hepatectomy;  (4)  inj.  of  chloroquine  and  quinacrine  in 
;s  of  10  mg  per  rat  daily  for  3  days.   After  70%  hepatectomy  the  remaining 
itocytes  very  rapidly  lost  their  glycogen  and  basophilic  cytoplasmic  granules; 
:urrently  eosinophil  spheres  appeared  in  the  cytoplasm  and  increased  in  size  and 
)er  during  the  first  6  hr.   These  bodies  stained  for  acid  phosphatase  activity; 
'  apparently  resulted  from  the  aggregation  of  lysosomes.   As  seen  under  the 
:tron  microscope  many  of  these  structures  contained  degraded  cytoplasmic  orga- 
es,  glycogen  rough  endoplasmic  reticulum,  and  mitochondria.   After  starvation 
hr.)  followed  by  70%  hepatectomy,  starvation  itself  reduced  the  glycogen  and 
basophilic  granules;  the  hepatectomy  did  not  bring  about  any  further  changes. 

surface  alterations  did  occur.   Inj.  of  actinomycin  D  at  the  time  of  70% 
itectomy  completely  abolished  the  mitotic  response  to  the  hepatic  ablation. 
>ver,  the  cytoplasmic  response  to  70%  ablation  did  occur.   Forty-five  percent 
itectomy  produced  no  noteworthy  effect.   Inj.  of  chloroquine  and  quinocrine 
led  to  increase  the  size  of  the  autophagosomes . 


»      THE  EFFECT  OF  HYDROCORTISONE  ON  THE  SPEED  OF  DETOXIFICATION  OF  ETHANOL. 

(Ger.)   Fischer,  H . -D .  (Med.  Acad.  "Carl  Gustav  Carus ,"  Dresden ,  Germany). 
Biochem.  Pharmacol .  1 5 (7) : 785-791 ,  1966. 

groups  of  adult  rabbits  of  both  sexes  received  pretreatment  for  5  days  with 
'ocortisone  (cortisol),  5  and  10  mg ,  resp.,  s.c.  twice  daily.   In  the  first 
jp,  the  speed  with  which  toxic  doses  of  ethyl  alcohol  were  eliminated  from  the 
:em  was  increased  by  more  than  60%;  in  the  second,  it  was  increased  by  90%.   In 
)its  receiving  5  mg  of  Cortisol  (s.c.  twice  daily)  for  6  days,  the  mean  liver 
tent  of  niacin  amide  adenine  dinucleotide  was  increased  from  452  to  471  (j,g/g,  as 
5ared  to  controls;  the  mean  liver  content  of  the  same  substance  in  reduced  form 

decreased  from  255  to  157  ng/g;  the  mean  ratio  of  the  2  was  increased  from  1.7  to 
.   Mean  liver  lactic  acid  content  was  increased  from  110  to  413  |ag/g;  mean  pyruvic 
i   content,  from  9.7  to  42.5  ng/g;  the  mean  ratio  of  the  2  was  decreased  from 
S  to  9.8.   it  is  concluded  that  the  influence  of  Cortisol  on  the  speed  of  elimina- 
1  of  ethyl  alcohol  may  be  related  to  these  phenomena  and/or  to  a  possible, 
dentified  effect  on  lipid  metabolism. 

1      VARIATIONS  IN  GLUCURONIDE  FORMATION  BY  PERINATAL  LIVER.   (E.)   Dutton, 
G.  J.  (Queen's  Coll.,  Dunde,  Scotland).   Biochem-  Pharmacol ■  15(7) :947- 
1966. 
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rats,  fetal  and  infant,  were  investigated  for  activity  in  liver  homogenates 
■.he  microsoma  1  "detoxi  fy  i  ng"  enzyme,  UDP-gl  ucurony  1  transferase  (UDP-GT),  using 
linophenol,  p-n i trophenol ,  and  phenol phtha 1 ei n  as  acceptor  substrates  and  the 
)nium  salt  of  UDP  glucuronic  acid  as  donor  substrate.   Conjugates  measured  in 

homogenates  occurred  only  in  the  presence  of  UDP  glucuronic  acid;  these  con- 
ites  were  hydrolyzed  by  P-g 1 ucuron idase  only  and  were  therefore  presumably 

ucuronides.   Maternal  hepatic  tissue  which  shows  no  particular  change  in  UDP- 
lictivity  was  used  for  controls.   Some  UDP-GT  activity  arose  in  the  mouse  as 

y  as  days  14  and  15  of  fetal  life  with  phenolphtha lei n  and  o-ami nopheny 1  as 
;ptor  substrates;  the  activity  increased  toward  birth,  being  about  20%  with  o- 
lophenol  and  86%  with  phenol phtha 1 ei n .   In  the  first  few  days  after  birth  there 

roughly  a  20%  increase  over  the  initial  values  at  birth.   In  perinatal  rats 
ivity  developed  more  rapidly  toward  p-n i trophenol  than  towards  phenol phtha 1 ei n 
'icceptor  substrate;  the  activity  toward  p-n  i  trophenol  decreased  and  increased 
ird  phenolphtha lei n  until  these  separate  activities  approached  each  other  about 
iiys  after  birth.   During  the  first  few  postnatal  days,  the  values  in  the  rat  for 

trophenol  were  much  greater  than  in  the  adult  liver,  being  about  200%  on  the 
jit  day,  declining  to  about  1 40%  on  day  5- 
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975^      BIOCHEMICAL  EFFECTS  OF  PREDNISOLONE  ON  HUMAN  LIVER  CELLS  IN  TISSUE 

CULTURE.   (E.)   Pihl,  A.  (Norsk  Hydro's  Inst.  Cancer  Res.,  Oslo,  Norway) 
and  P.  Eker.   Biochem.  Pharmacol .  1 5 (7) : 769-777,  I966. 
All  experiments  were  carried  out  on  adult  human  liver  cells  (Chang)  grown  in 
monolayer  cultures.   Cell  counts  were  taken  using  a  particle  counter.   Analyses 
were  made  for  protein,  glucose  and  glycogen.   Hexokinase  and  glucokinase  activitie 
were  determined,  and  assays  done  for  gl ucose-6-phospha tase  and  f rue tose-1 ,6-d i phos 
phatase.   The  growth  inhibiting  effect  of  prednisolone  on  human  liver  cells  in 
monolayer  cultures  was  most  pronounced  during  the  first  few  hr.  of  incubation; 
almost  coincident  with  growth  inhibition  was  increased  glycolysis.  Prednisolone  in 
125-iiM  cone,  which  completely  inhibited  cell  multiplication  during  the  first  3  hr 
had  no  effect  on  the  concurrent  incorporation  of  c'^-labeled  thymidine  into  DNA 
and  of  C^^-meth ionine  into  proteins.   The  incorporation  of  c'^-orotic  acid  into 
RNA  was  slightly  reduced  at  a  250-^M  cone  of  the  steroid.   The  glycogen  content 
of  the  cells  was  increased  after  incubation  with  prednisolone  for  20-30  hr.   Exper 
ments  with  labeled  glucose  indicated  that  the  extra  glycogen  was  not  derived  from 
glucose.   The  incorporation  of  labeled  pyruvate  was  not  affected  by  prednisolone, 
whereas  the  steroid  increased  the  incorporation  of  radioactivity  from  labeled 
alanine.   No  effect  of  prednisolone  was  found  on  the  levels  of  activity  of 
hexokinase,  glucokinase,  g 1 ucose-6-phospha tase,  and  f rue tose-l ,6-d i phosphatase . 

9755  KINETICS  OF  (l-'^C)  PALMITATE  UPTAKE  AND  INCORPORATION  INTO  LIPID  FRAC- 
TIONS OF  LIVER  SLICES.   (E.)   Vavrecka,  M.  (Inst.  Human  Nutrition,  Pragu 
Czechoslovakia),  R.  Poledne  and  R.  Petrasek.   Bioch  im.  Biophys .  Acta 
125(0:176-178,  I966. 

Liver  slices  (180-195  mg)  were  incubated  in  Krebs-Ringer  phosphate  (Ca  ion  omitted 
in  O2  at  37°  C   After  10  min.  0.3  ml  of  1-C'^  palmitate  in  a  complex  with  albumin 
was  added.   At  intervals  from  2.5  to  120  min.  the  incubation  was  terminated;  after 
careful  washing  to  remove  all  medium,  the  slices  were  extracted  with  a  mixture 
of  chloroform  and  methanol.   The  lipids  were  separated  by  thin  layer  silicic  acid 
chromatography;  subsequently  the  monog 1 ycer i des  were  separated  from  the  phospholip 
by  ether.   Radioactivity  of  total  lipids  and  individual  lipid  fractions  was 
determined  by  a  scintillation  counter.   After  120  min.  of  incubation  over  40%  of 
the  radioactivity  originally  present  in  the  medium  was  incorporated  into  the  total 
lipids  of  the  tissue;  two  phases  of  this  intake  of  labeled  palmitate  were  apparent 
In  Phase  1,  during  the  first  5  min.  the  rate  of  uptake  was  high.   The  following 
numerical  values  were  the  rates  in  mEq/g  wet  wt./hr.:   a)  uptake  into  total  lipids 
l4.5;  b)  es ter i f ica t i on  of  palmitate,  3.75;  c)  incorporation  into  fatty  acid 

fraction^  10.4.   Of  the  total  uptake  26.5%  was  esterified.   In  Phase  1,    during  the 
last  90  min.  of  the  experiment,  the  rate  of  uptake  was  much  less;  the  numerical  va 
were,  resp.:   a)  l.kS,    b)  2.10  and  c)  0.35-   Eighty-six  percent  of  the  palmitate 
was  esterified  during  this  period.   The  rate  of  uptake  into  the  different  lipid 
fractions  was  in  decreasing  order:   (1)  free  fatty  acids,  (2)  1 ,2-di glycer ides, 
(3)  triglycerides,  {k)    monogl ycer i des,  (5)  cholesterol  and  1 , 3-d i glyceri des,  (6) 
cholesterol  esters. 

9756  RAT  LIVER  TRIGLYCERIDE  LIPASE.  (E.)  Olson,  A.  C  (U.  Oklahoma  Sch.  Med 
Oklahoma  City)  and  P.  Alaupovic  Biochim.  Biophys •  Acta  1 25 (1 ) : 185-1 87, 
1966. 

Acetone-dried  powders  or  fresh  liver  homogenates  were  extracted  with  0.1  M  phos- 
phate buffer,  pH  7-2;  the  extract  was  further  fractionated  by  gentle  shaking  with 
an  equal  vol.  of  k°   C  n-butanol •   When  the  phases  were  allowed  to  separate,  the 
interfacial  fluff  contained  the  lipolytic  activity;  this  layer  was  removed  and 
washed  with  acetone.   The  standard  assay  system  consisted  of  equal  vol.  of  enzyme 
extract  from  the  acetone  dried  preparations  or  the  fresh  homogenates  mixed  with  an 
equal  vol.  of  substrate  comprising  7  parts  of  0.1  M  phosphate  buffer,  pH  7-2,  1 
part  of  h%   deoxychola te,  1  part  50%  coconut  oil  emulsion,  or  1  part  10%  emulsion 
of  olive  oil  stabilized  by  2%  gum  arable.   The  mixed  enzyme-substrate  system  was 
incubated  at  37°  C;  activity  was  recorded  by  measuring  release  of  fatty  acids- 
The  protein  content  of  the  enzyme  preparation  was  determined.   Specific  activity 
of  the  enzyme  was  expressed  as  |jtM  of  fatty  acid  released  1  hr./mg  protein.   The 
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e  of   hydrolysis   of   emulsified   olive  oil    was    proportional    to    the   amount   of 
tein    in    the   enzyme   preparation.      The   optimal    pH  was    7-2  with   another    peak  at 
7.8-8.0.      Testing    these   enzyme-substrate   systems  with   and  without    sodium 
xycholate,     it  was    found    that    lipolytic   activity  was    increased    several    times    in 
presence   of    the   bile   salt.      Albumin    produced   a    sharp   decrease    in   activity. 

00  (d iethy 1 -p-n i tropheny 1    phosphate)    in   aqueous    soln.    had   no   effect;    however, 
emulsion   of    E-6OO  caused   a    50%   inhibition.      This    lipolytic   activity    indicates    the 
sence    in    liver    tissue   of    glycerol    ester   hydrolase.      No  activity    is    shown  with 

%  aqueous    soln.    of   methy 1 buty rate  as    substrate. 

1  FURTHER   EVIDENCE   ON    THE   HEPATIC    SITE   OF  ACTION   OF   THE   HORMONE   SECRETIN. 
(E.)      O'Ma'ille,    E.    R.    L.     (U.    Liverpool,    England),    T.    G.    Richards   and 

A.    H.    Short.      J.    Physiol .     (London)    1 85 (2) : 76P-77P ,    1966. 
ta  1    infusion   of   a    secretin   extract   at   a   constant    rate   of    0.2   U/kg    body  wt./min. 
anesthetized   dogs    in  which    the  common    bile   duct  was   cannulated   and    the   cystic 
r    ligated    led    to   substantial     increases    in    bile   flow    rate   but   had   no   effect   on 
max.    excretory    rate   of    sul fobromoph tha 1 e i n    (SBP) .       Increases    in    bile   flow    rate 
the   same   order   following    taurocholate   admin,    at   constant    rate   caused   marked 
vation   of    the  max.    excretory    rate  of    SBP.      The   secretin    preparation  was   com- 
nded   by    the  method   of   Crick,    Harper,    and    Roper    (19^+9)    and   contained    some   bile 
t,    but    this   amount  was    not    sufficient    to   contribute    to   the   bile   flow    rate 
nges   experienced.      The    results    indicate    that    the   hydrochol eret ic   action   of    secre- 
is   exerted   at   a    point   downstream   from   the   canal  iculi    since  choleresis   originat- 
in    the    bile   ducts   would   not    influence    the  max.    excretory    rate   of    SBP. 

8  AUDORADIOGRAPHIC   STUDY   OF   PROLIFERATIVE   PROCESSES    IN   THE   HISTOGENESIS   OF 
THE   LIVER    IN   RATS         (Rus.)      Gratcheva,    N.    D.     (Cent.    Res.     Inst.    Roentgenol., 
Min.    Health   USSR,    Moscow.).      Arkh.    Anat.    50(5):38-46,    I966. 

allel    autoradiographic    studies  were   conducted   on    proliferative   processes    in 
atic   parenchymal    and    hematopoietic   cells   of    15-  and    l8-day-old    rat   embryos   and 
those   of    1-day-old   and    3-    to    l6-day-old    rats.      The    label    used  was   H3-thymi d i ne, 
lin.    s.c    as    single   or    repeated   doses   of    0.5-1-0  i^c/g    to  mature   and   newborn 
mals,    or   of    5-10  |j.c/g    into   the   placenta    or   directly    into    the   embryo.      On   days 
and    18  of   embryogenes i s ,    almost   all    hepatocytes   and    hematopoietic   cells  were 
ind    to   be    in    the   process    of    proliferation,    whereas   at    birth,    half    of    the   hepato- 
es   had   ceased    to  divide.       In    the   first   few   hr.    after   H3-thymi d i ne,    an    increase 

noted    in    the   number   of    labeled   hepatocytes   and    hematopoietic   cells,    but    the 
beled   mitosis"  method   yielded   only   an   approximate    reflection   of    the   generation 
le  of    the   2-ce11    populations.      There  was    no   substantial    change    in    the    length   of 

hepatocyte   cycle   from  day    15   of    embryogenes i s    to    the   first   postnatal    day,    and 

slight    lengthening   of    the    phase   of    DNA   synthesis   observed    in    the   newborn 
mals   may    be   connected  with   changes    in    the   external    conditions   encountered    by 

organism  or  with   functional    stress   on    the    liver.      Although    no   definite   conclu- 
ns  can   be   drawn   from    these   findings   on    extramedu 1  la ry   hema topoi es i s ,    possible 
otheses   are    that   hepatocytes   and    hematopoietic   cells   have  an   almost    identical 
le;    that    two   popula tions--one  with   a    short,    and    one  with   a    long,    cycle--make   up 

hematopoietic   cells;    or    that    the   hematopoietic   cell    cycle    is    shorter    than    that 
the   hepatocytes. 

9  PERFUSION   OF   THE    ISOLATED   CANINE   LIVER    IN   VIVO  AND    IN   VITRO.       (E.) 
McLaughlin,    E.    D.     (Harvard   Med.    Sch .  ,    Boston,    Mass.)    and   W.    G.    Austen. 
Trans.    Am.    So£.    Artif .     Intern.    Organs    12:259-26^+,    I966. 

vivo  dog    liver   perfusions   of    5   hr.    duration   demonstrated   a    progressive   decrease 
hepatic    blood    flow,    beginning   after    the    second    hr.    with   a    progressive    increase 
hepatic   artery    blood    pressure  when    the   perfusate  was   a    nonpulsatile   blood    flow, 
reas   a    pulsatile   blood    flow  maintained   an   adequate   vol.    of    blood    flow  at   normal 
iges   of    hepatic   artery    blood    pressure.       In   addition,     in    vi  tro   dog    liver    perfusions 

the   same    time   period    showed    that    the   decrease    in    the   blood    flow   vol-    seen 
ling   nonpulsatile   blood   flow  was   associated  with   a    decrease    in   venous    pH ,    a 
rease    in   venous    PO2   and   an    increase    in   venous    pCO„ -      When    pulsatile   blood    flow 

employed    for    in   vi  tro    liver   perfusions,    the   blood   flow  was   maintained  adequately 
i    15   hr.    and    the    venous    pH ,    PO2   and    pCOo    remained   at    acceptable    levels. 
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QUANTITATIVE  DISTRIBUTION  OF  LACTIC  DEHYDROGENASE  IN  THE  REGENERATING 
LIVER  LOBULE  OF  THE  RAT.   (E.)   Thaler,  M.  M.  (Hosp.  Sick  Children, 
Toronto,  Ontario,  Canada)  and  J.  M.  Kissane.   J^.  Histochem.  Cytochem- 
l4(6):495-500,  I966. 
Qualitative  studies  of  rat  liver  regeneration  during  the  30  hr.  following  a  partial 
hepatectomy  revealed  a  depletion  of  glycogen  from  portal  and  midzonal  regions, 
accumulation  of  fat  in  the  periportal  zones  and  heavier  cone,  of  lactic  dehydro- 
genase (LDH)  in  peripheral  areas  of  the  regenerating  lobule.   Quantitative  studies 
showed  that  the  LDH  activity  was  40-50%  higher  in  the  peripheral  zones  than  in  the 
central  zones.   Activity  was  intermediate  in  the  midzonal  regions,  except  for  the 
30-hr.  sample  which  approached  the  cone,  of  the  portal  zones.   Similar  levels  and 
relative  cone  of  LDH  persisted  throughout  the  time  investigated.   Periportal  DNA 
cone,  increased  by  about  30%  during  the  regenerative  stage,  while  centr i 1 obula r 
cone,  remaine'd  unchanged  and  only  a  slight  increase  was  seen  in  the  midzone. 
Staining  for  fat  revealed  a  heavy  cone,  of  lipid  material  confined  entirely, to  the 
peripheral  area,  while  glycogen  was  found  in  relatively  larger  quantities  in 
parenchymal  cells  of  the  central  zones. 


9761      PERFUSION  IN  SITU  WITH  TRITIUM  OXIDE  TO  MEASURE  HEPATIC  LIPOGENESIS  AND 
LIPID  SECRETION.   NORMAL  AND  OROTI C  AC  I D-FED  RATS .   (E.)   Windmueller, 
H.  G.  (NIH,  Bethesda,  Md . )  and  A-  E.  Spaeth.   J.  Biol  .  Chem-  24l(12):2891 
2899,  1966. 
The  combined  use  of  tritium  oxide  and  in  situ  rat  liver  perfusions  permitted  rate 
determinations  for  hepatic  fatty  acid  and  cholesterol  biosynthesis  as  well  as  net 
secretion  of  newly  synthesized  fat.   With  livers  from  rats  fed  1%  orotic  acid  for 
5  days  or  more,  a  net  uptake  of  perfusate  fatty  acids  occurred;  whereas  a  large 
net  release  of  triglycerides  occurred  in  normal  livers.   All  livers  added  choles- 
terol and  phospholipid  to  the  perfusate,  although  the  quantity  was  significantly 
less  when  animals  had  been  treated  with  orotic  acid.   With  livers  from  orotic 
acid-fed  rats,  incorporation  of  H^  into  liver  fatty  acid  was  21%  of  control  values 
and  only  very  small  quantities  were  detected  in  the  perfusate.   From  whole  animal 
(rat)  studies  with  i.v.  Triton  WR-1339,  the  block  to  lipid  secretion  was  found  to 
increase  in  severity  during  the  first  wk.  of  orotic  acid  feeding;  a  drop  to  67%  of 
normal,  and  accumulated  liver  triglyceride  were  seen  only  after  3  days  of  continuou 
feeding.   The  lipid  block  was  rapidly  reversed  by  inclusion  of  0.25%  dietary  adenia 
su 1  fa te . 


9762      EFFECTS  OF  ACTINOMYCIN  D  ON  BASE  COMPOSITION  AND  NEAREST  NEIGHBOR  FRE- 
QUENCY OF  NUCLEOLAR  RNA  OF  THE  WALKER  TUMOR  AND  LIVER.   (E.)   Ro,  T.  S. 
(Baylor  U-  Coll.  Med.,  Houston  Tex.),  K.  S.  Narayan  and  H.  Busch. 
Cancer  Res.  26(5) : 780-785 ,  1966. 
Male  rats  were  used  in  a  series  of  experiments  on  the  base  composition  of  RNA  in  thi 
nucleoli  and  extranue 1 eola r  regions  of  the  nuclei  in  the  liver  of  rats  and  the 
Walker  256  carcinosarcoma  with  and  without  inj.  of  actinomycin  D  (150|ag/kg  body 
wt.).   Rad i oautographs  were  also  prepared  from  liver  and  tumor  sections  taken  from 
rats  inj.  with  actinomycin  D-C'^.   Isolation  of  nucleoli  and  of  nuclei  without 
nucleoli  was  accomplished  by  sonic  vibration  followed  by  layering  in  sucrose  soln. 
in  the  centrifuge.   After  this  the  separated  nucleoli  and  nuclei  were  precipitated 
and  washed.   The  precipitate  was  hydrolyzed  and  the  percentages  of  individual 
nucleotides  calculated  after  separation  by  chromatography  and  measurements  of  opti- 
cal density  at  the  wavelength  of  max.  absorption.   The  effect  of  actinomycin  was 
a  decrease  in  the  content  of  cytosine  and  an  increase  in  the  ratio  of  adenine  + 
uracil  over  guanine  +  cytosine  in  the  nucleolar  RNA  of  the  liver.   The  results  in 
the  tumor  were  not  marked.   Isolated  nucleoli  were  incubated  with  substituted, 
labeled  ATP  and  guanosine  triphosphate  for  studies  of  radioactivity  in  the  nearest 
neighbor  frequencies.   These  were  different  in  the  liver  from  those  in  the  tumor 
indicating  a  suppression  by  actinomycin  of  synthesis  of  high  molecular  wt.  guanine- 
cy tos i ne-r ich  RNA.   The  rad ioautograph ic  studies  revealed  a  greater  suppression  of 
nucleolar  synthesis  than  of  extranue 1 eola r  synthesis.   This  was  more  marked  in  the 
liver  than  in  the  tumor. 
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THE  EFFECT  OF  ACTINOMYCIN  D  ON  ULTRASTRUCTURE  AND  RAD lOAUTOGRAPH I C 
RIBONUCLEIC  ACID  AND  PROTEIN  LABELING  IN  RAT  LIVER  AFTER  PARTIAL 
HEPATECTOMY.   (E.)   Stenram,  U.  (U.  Uppsala,  Sweden)  and  R.  Will^n. 
Cancer  Res ■  26(4) : 765-772,  1966. 
rats  weighing  80-85  g  were  admin,  i.p.  inj.  of  0.06  mg  of  ac t i nomyc i n  D/lOO  g 
wt.   Later  the  same  day  they  underwent  two-third  hepatectomy  to  stimulate 
and  protein  synthesis.   The  animals  were  nourished  by  s.c.  inj.  of  glucose  and 

0  acid  soln.   Next  day  the  rats  were  inj.  s.c.  with  5  |ic  L-leucine-H3  or  with 

c  cytidine  H3/g  body  wt .   The  animals  were  killed  30  min.  or  3  hr.  later.   Liver 
ions  were  prepared  for  the  electron  microscope  and  also  for  the  optical  micro- 
e.   Control  animals,  not  inj.  with  actinomycin,  were  otherwise  prepared  in  the 

way.   The  nucleoli  of  act i nomyc i n-trea ted  animals  were  much  smaller  than 
£o]  i  in  controls,  and  as  a  rule  were  collapsed,  but  retained  the  three  com- 
its  a  and  b  (also  termed  the  nucleolonema  and  the  large  granules)  and  the 
tron-lucent  areas.   The  non-nuc leolar  portions  of  the  nucleus  were  more 
jeneous  in  the  control.   In  act inomyc i n-trea ted  rats  the  I nterchoma t i n ic  granules 

often  prominent  and  ring-shaped  inclusions  were  observed  in  some  nuclei. 

1  counts  of  the  rad ioautographs  showed  decreased  RNA  labeling  in  actinomycin- 

ted  animals  especially  over  nucleoli  and  cytoplasm.   As  judged  from  r i bonuc 1  ease- 
ted  sections,  there  was  virtually  no  DNA  labeling  either  in  controls  or  in 
rimental  animals.  According  to  the  grain  counts,  the  protein  labeling  over  the 
2ol i  seemed  to  be  decreased  but  was  unchanged  over  the  parts  of  the  cell.   it 
Id  be  emphasized  that  the  changes  described  were  obtained  with  high  doses  of 
lomycin  which  practically  extinguished  the  nucleolar  RNA  labeling. 

ENZYMES  OF  GLUCOSE-6-PHOSPHATE  METABOLISM  IN  DENERVATED  LIVER.   (Rus.) 
Shanygina,  K.  I.  (Inst.  Exp.  Med.,  USSR  Acad.  Med.  Sc i  . ,  Leningrad). 
Vop.  Med.  Khim.  1 2 (3) : 258-261 ,  I966. 
zudies  on  the  role  of  the  2  enzymes  catalyzing  the  phosphorylation  of  glucose 
ie  mammalian  liver,  the  activities  of  the  aspecific  enzyme,  hexokinase,  and  the 
ific  enzyme,  glucokinase,  and  of  g 1 ucose-6-phospha te  dehydrogenase  and  glucose- 
)sphatase  were  determined  in  the  liver  of  male  rats  and  cats  3  wk.  after  partial 
■vation  and  resultant  partial  blocking  of  afferent  nervous  impulses.   In  micro- 
i  from  partially  denervated  Mvers,  there  was  a  50%  decrease  in  g  1  ucose-6-phos- 
ise  activity  and  a  marked  increase  (200%)  in  hyaline  plasma  g 1 ucose-6-phospha te 
Irogenase,  accompanied  by  a  significant  decrease  in  specific  glucokinase 
'ity  and  a  corresponding  increase  in  aspecific  glucokinase  (hexokinase)  activity, 
ler  glucose  (6  ml  i.p.  of  a  5%  soln.  3  times/24  hr.)  nor  insulin  (8  U  i-m- 
times/24  hr.)  restored  the  specific  glucokinase  activity  lowered  by  partial 
:ic  denervation.   This  lack  of  response  apparently  reflects  a  disruption  of 
tural  and  chemical  organization  in  the  livers  of  the  experimental  animals. 

THE  SPECIES  SPECIFICITY  OF  CHOLESTYRAMINE  IN  ITS  EFFECT  ON  SYNTHESIS  OF 
LIVER  LIPIDS  AND  LEVEL  OF  SERUM  CHOLESTEROL.   (E.)   Gallo,  D.  G.  (Mead 
Johnson  Res.  Ctr.,  Evansville,  Ind.),  R.  W.  Harkins,  A.  L.  Sheffner, 
H.  P.  Sarett  and  W.  M.  Cox,  Jr.   Proc.  Soc .  Exp.  Biol.  Med.  122(2):328- 
334,  1966. 
ing  male  rats  were  maintained  on  basal  diet  for  two  wk.  and  then  separated 
13  groups  of  10  rats  each.   Four  groups  were  fed  the  basal  ration;  9  groups 
ved  the  same  basal  diet  containing  2%  chol esty rami ne,  an  insoluble  quaternary 
ium  ion  exchange  resin,  which  has  a  strong  affinity  for  bile  acids;  it  also 
ased  fecal  el imi na t i on  of  neutral  sterols.   After  4wk.  cholestyramine  was 
rawn  from  the  diet  of  3  of  the  groups.   During  a  7-wk.  study  period,  groups 
imals  were  sacrificed  at  intervals.   Cockerels  (4-wk.-old)  were  separated  into 
oups  of  10  each  and  treated  in  the  same  manner  as  the  groups  of  rats.   The 
fed  on  basal  diet  with  2%  cholestyramine  showed  no  marked  effect  on  plasma  or 

cholesterol  levels.   Addition  of  acetate-c'^  after  2  days  of  cholestyramine 
ment  indicated  greatly  increased  lipid  synthesis  which  continued  to  increase 
0  days.   On  withdrawal  of  cholestyramine  rapid  reduction  in  lipid  synthesis 
red.   Liver  homogenates  of  resin-treated  animals  showed  significant  increase 
erol  synthesis  within  24  hr.  of  onset  of  treatment.   Removal  of  the  resin  from 
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the  diet  decreased  sterol  synthesis  by  homogenates  within  2k   hr.   In  the  chicken 
the  plasma  level  of  cholesterol  was  reduced  but  the  liver  level  was  not  changed 
by  the  cholestyramine  in  the  diet.   Chicken  liver  homogenates  from  birds  having  the 
resin  in  the  diet  showed  increased  sterol  synthesis  but  of  lesser  magnitude  than 

i  n  the  ra t . 


wirv 


9766  NICODIN  AS  A  CHOLAGOGUE.   (Rus.)   Skakun,  N.  P.  (Ternopol  Inst.  Med., 
USSR)  and  A.  N.  Oleinik.   Vrach-  Delo  (6):63-64,  I966. 

Nicodin  (py r id i ne-3-tr ica rboxy 1 i c  acid  hydroxymethy 1  amide)  is  a  derivative  of 
nicotinamide  and  formaldehyde  and  owes  its  antibacterial  action  to  the  latter 
group  and  its  regenerative  effect  on  hepatic  function  to  its  amide  moiety.   It 
cholagogic  action  was  studied  in  acute  experiments  on  42  mice  and  5  dogs  with 
various  types  of  artificial  gallbladder  fistulas.   In  doses  of  5-10  mg/100  g, 
Nicodin  progressively  increased  bile  secretion  in  rats  by  an  av.  of  37.7%  over  the 
4-hr.  observation  period;  larger  doses  (50  and  100  mg/100  g)  led  to  still  greater 
increases:   40.6  and  44.9%,  resp.   In  dogs,  increased  bile  secretion  was  generally 
apparent  after  30,  to  (usually)  60  min.  after  Nicodin  admin.,  and  stimulation  was 
usually  max.  in  hr.  2-3-   Nicodin  also  enhanced  the  excretion  of  bile  acids 
and  other  inorganic  and  organic  substances  with  the  bile.   It  did  not  affect  the 
tonus  of  the  biliary  ducts.   Although  definitely  cholagogic  and  choleretic,  Nicodin 
was  only  20%  as  potent  in  this  respect  as  dehydrochol ic  acid. 

9767  THE  EFFECTS  OF  ADRENALECTOMY  AND  HYPOPHYSECTOMY  ON  BILE  FLOW  IN  THE  RAT. 
(E.)   Bauman,  J.  W. ,  Jr.  (New  Jersey  Bureau  Res.,  Princeton),  B.  S. 
Chang  and  F.  R.  Hall.   Acta  Endocr.  (Kobenhavn)  52  (3)  :'+04-408,  I966. 

Hypophysectomized  and  normal  female  rats  were  prepared  with  special  bile  duct 
cannulas  (polyethylene  tubing)  allowing  collection  of  bile  or  its  return  by  means 
of  a  U-tube.   Rats  were  lightly  anaesthetized  before  collections  were  made  to 
allow  manipulation  of  the  tubing;  rats  were  lightly  restrained  during  collections. 
Av.  bile  flow  in  9  hypophysectomized  rats  (0.2-0.3  ml/100  g/hr.)  was  found  to  be 
half  or  less  that  of  the  normal  rat  (0.5-0.6  ml/100  g/hr.).   Neither  cor t icosterone 
(200-400  ng/day)  or  DOC  (1  mg/day)  increased  the  flow  in  hypophysectomized  rats. 
Adrenalectomy  did  not  reduce  flow  up  to  14  days  after  surgery.   A  repeat  of  the 
adrenalectomy  experiment  with  a  different  strain  of  rat  yielded  the  same  results. 
It  is  concluded  that  the  decreased  flow  of  bile  following  hypophysectomy  does  not 
involve  the  adrenals. 

9768  QUANTITATIVE  ANALYSIS  OF  ULTRASTRUCTURAL  COMPONENTS  OF  NUCLEOLI  OF  THE 
WALKER  TUMOR  AND  LIVER.   (E.)   Smetana,  K.  (Baylor  U.  Coll.  Med.,  Hous- 
ton, Tex.),  K.  S.  Narayan  and  H.  Busch.   Cancer  Res.  26  (5)  :  786-789,  1966.' 

Male  rats  (180/250  g)  were  sacrificed  15  hr.  after  partial  hepatectomy  and  other 
animals,  admin,  i.p.  inj.  of  th ioacetamide  (50  mg/kg  body  wt./day)  or  at  specified 
times,  were  killed  9  days  after  first  inj.   Still  others  received  1  inj.  of  150 
l^g/kg  body  wt.  of  actinomycin  D  1  hr.  prior  to  killing.   The  Walker  256  carcino- 
sarcoma used  in  these  studies  was  excised  6-8  days  after  transplantation.   Sections 
of  liver  from  experimental  and  control  animals  and  from  the  Walker  tumor  were 
prepared  for  electron  microscopy.   Fibrillar  and  granular  areas  of  nucleoli  were 
measured  on  electron  micrographs  by  planimetry  and  expressed  as  %  of  total  nucleo- 
lar area.   Areas  containing  fibrillar  components  measured:   normal  liver,  19  t^» 
regenerating  liver,  12  +  3;  liver,  th  ioacetamide  inj.,  4.5+0.3;  liver, 
actinomycin  inj.,  48  ±  23;  Walker  tumor,  3  ±  2.   Granular  areas  made  up  most  of 
the  remainders.   The  same  result  as  for  the  Walker  tumor  was  found  in  immature 
cells  of  a  pi astocytoma,  lymphatic  leukemia,  and  monocytic  leukemia.   It  is 
suggested  that  the  fibrillar  areas  contain  an  RNA  fraction  rich  in  adenylic  and 
quany 1 i  c  ac  ids . 

9769  EFFECTS  OF  NORETHYNODREL  AND  PROGESTERONE  ON  HEPATIC  MICROSOMAL  DRUG- 
METABOLIZING  ENZYME  SYSTEMS.   (E.)   Juchau,  M.  R.  (U.  Iowa,  Iowa  City) 
and  J.  R.  Fouts.   Biochem.  Pharmacol .  1 5 (7)  :891 -898,  I966. 

Male  rats  (80-100  g)  were  maintained  on  standard  laboratory  food,  quickly  killed,  t? 
livers  placed  on  Ice,  blotted  and  weighed.   For  each  gram  of  liver  2  ml  of  ice  cold 
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j%  KCl  was  added  and  the  mixture  homogenized  and  centrifuged  at  9000  times  grav- 
at  low  temperature.   Studies  were  carried  out  on  the  supernatant  fractions. 
,ome  cases  the  animals  were  treated  before  sacrifice  with  progesterone  and  non- 
nodrel  (NE) .   The  steroids  were  suspended  in  ]%   ca rboxymethy I  eel  I ul ose,  and 
in.  i.p.  or  p.o.   When  animals  were  pretreated  with  these  steroids  only  the  metab- 
,,m  of  zoxazolamine  (Z)  and  hexobarbital  (H)  was  affected  in  vitro.   Both  agents 
jj  capable  of  inhibiting  the  metabolism  of  those  drug  substrates  when  admin.  1  or 
'•.  prior  to  sacrifice  of  the  animals.   NE  stimulated  the  metabolism  of  H  when 
n.  18  and  k8   hr.  before  sacrifice.   Metabolism  of  H  was  also  stimulated  after 
icute  and  chronic  pretreatment  with  NE.   Pretreatment  with  NE  produced  a  stimula- 
1  of  Z  when  admin,  between  18-36  hr.  prior  to  sacrifice.   Stimulation  was  also 
;rved  after  chronic  admin,  of  NE.   Pretreatment  with  progesterone  did  not  pro- 
;  any  stimulation  of  H  or  Z  metabolism.   When  NE  or  progesterone  were  added 
;ctly  to  incubation  mixtures  containing  the  liver  supernatant^  appropriate  co- 
lors and  drug  substrates,  so  that  the  cone,  of  the  steroid  was  1 0"5  or  10"^  M, 
I  side-chain  oxidation  of  H,  ring  hydroxy  1  at  ion  of  Z  and  the  p-hydroxy I  at  ion  of 
I  i  ne  were  inhibited.   To  a  lesser  degree,  the  steroids  also  inhibited  the  ring 
•Qxylation  of  3 ,^-benzpy rene  and  N-demethy la t ion  of  aminopyrine.   They  did  not 
I'reciably  affect  the  reduction  of  the  nitro  radical  of  p-n  i  t  robenzoi  c  acid,  the 
iiction  of  the  azo  linkage  of  neoprontos i 1 ,  the  o-demethy I  at i on  of  codeine  or  the 
libolism  of  chl  orpromaz  i  ne. 

]      STIMULATION  OF  POLYAMINE  SYNTHESIS  IN  RELATION  TO  NUCLEIC  ACIDS  IN  REGEN- 
ERATING RAT  LIVER.   (E.)   Raina,  A.  (U.  Helsinki,  Finland),  J.  Janne  and 
M.  Siimes.   Biochim.  Biophys.  Acta  I  23  ( I )  :  1 97-201 ,  I966. 
I  ,e  rats  (2  and  3  mo.  old)  were  2/3  hepatectomi zed  by  removal  of  the  median  and 
sj.  lateral  lobes.   The  animals  used  as  controls  were  sham  operated  16  hr.  before 
ijifice.   At  the  time  of  analysis  the  rats  were  sacrificed  under  anesthesia.   The 
irs  were  quickly  removed  and  chilled  on  crushed  ice,  then  homogenized  in  9  times 
!■:  r  vol.  of  ice  water.   Equal  vol.  of  homogenate  and  10%  trichloracetic  acid  were 
.:d  and  the  polyamines  in  the  supernatant  analyzed  by  the  amido  black  method. 
I'jeic  acids  were  extracted  from  the  precipitate  and  analyzed  and  the  nucleic  acid 
)|ent  of  the  livers  calculated.   In  a  second  group  of  hepatectomi zed  rats  labeled 
;iionine  was  i n j .  at  k,    8,  12  and  16  hr.  postoperatively.   Analysis  was  performed 
'.  after  i n j .   Radioactivity  was  measured  in  a  liquid  scintillation  spectrometer 
r  separation  of  the  polyamines  and  proteins  by  paper  chromatography.   Partial 
iltectomy  caused  an  early  stimulation  of  spermidine  synthesis  as  indicated  by  the 
i|,ed  increase  in  the  incorporation  of  labeled  methionine  into  this  polyamine  as 
iiy  as  ^-8  hr.  after  operation.   At  16  hr.  the  specific  activity  of  spermidine  in 
ulexper  imenta  I  animals  was  10  times  that  of  the  sham-operated  controls.   The 
)-l  spermidine  content  was  significantly  elevated  at  16  hr.  and  at  Gk   hr.  it  was 
''|times  that  of  the  controls.   The  specific  activity  of  spermine,  on  the  other 
ii|,  did  not  increase  until  16-20  hr.  and  the  total  amount  of  spermine  per  liver 
n^ed  no  increase  until  64  hr.  after  partial  hepatectomy.   The  total  amount  of  RNA 
i:.s  igni  f  icantly  increased  at  32  hr.  and  the  total  amount  of  DNA  at  Gk   hr.   The 
i'O  of  polyamine  nitrogen  to  RNA  phosphate  remained  quite  constant  during  liver 
i'neration.   It  is  possible  that  tissue  polyamines  act  as  stabilizers  of  nucleic 
:|s,  especial  ly  RNA. 


'l      EFFECT  OF  PROTEIN  DEPLETION  AND  SUBSEQUENT  REPLETION  IN  RATS  AT  DIFFERENT 

'      AGE  PERIODS.   II.   CHANGES  IN  BLOOD  AND  LIVER.   (E.)   Radhakr i shnan,  M.  R. 

I      (Nutrition  Res.  Lab.,  Hyderabad-7,  Pakistan).   Indian  J.  Med.  Res.  5^(5): 

'      494-500,  1966. 
'''lots  of  60  rats  each,  half  male,  half  female,  4  wk.  old,  were  subdivided.   Lot  1 
5'idivided  into  2  groups,  again  with  equal  distribution  of  male  and  female  animals, 

distribution  which  was  continued  throughout  all  subdivisions.   Group  1  was  main- 
Med  on  control  diet  for  the  duration  of  the  experiment;  Group  2  was  depleted  of 
■(jsin  between  the  4th  and  8th  wk.  ;  at  the  end  of  the  8th  week  6  animals  were 
ao.ificed,  and  also  at  the  end  of  the  9th,  10th,  1  I  th  and  12th  wk.   Lot  2  was 
iHded  into  equal  Groups  3,  4,  and  5.   Group  3  received  a  control  diet  during  the 
I'jre  period  of  study.   Group  4  was  depleted  of  protein  between  the  12th  and  I6th  wk. 
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Group  5  received  no  protein  in  the  diet  during  2  periods:   between  the  4th  and  8th 
wk.  and  between  the  12th  and  l6th  wk.   At  all  other  times  the  animals  received 
the  control  diet.   Four  animals  from  each  of  these  groups  were  sacrificed  at  the 
end  of  the  l6th^  17th^  18th;,  19th  and  20th  wk.   Rats  were  individually  caged.   Be- 
fore killing  the  rats^  blood  was  collected  by  cardiac  puncture,  and  the  liver  re- 
moved under  anesthesia.   Hb,  serum  total  protein,  and  albumin  were  estimated.   Wet 
wt.  of  liver  was  obtained.   Nitrogen  content  and  succinic  dehydrogenase  (SD)  activi 
were  determined.   Hb  was  determined  as  oxyhemoglobin,  protein  by  sulfite  fractiona- 
tion and  micro  Kjelldahl;  nitrogen  by  macro  Kjelldahl,  and  SD  by  the  Thunberg 
technic.   These  various  factors  all  showed  decreases  following  protein  depletion. 
Protein  depletion  between  the  kth   and  8th  wk.  resulted  in  relatively  greater  de- 
pression of  these  values  than  did  protein  depletion  between  the  12th  and  l6th  wk. 
However,  depletion  at  an  earlier  age  had  no  effect  on  the  response  of  these  animals 
to  protein  deprivation  between  the  12th  and  l6th  wk.   On  repletion  all  values  re- 
turned to  normal,  although  protein  deprivation  between  the  4th  and  8th  wk.  required 
a  longer  time  for  regeneration,  than  between  the  12th  and  l6th  wk. 


9772  EFFECTS  OF  TWELVE  COMMON  FATTY  ACIDS  IN  THE  DIET  UPON  THE  COMPOSITION  OF 
LIVER  LIPID  IN  THE  RAT.   (E . )   Caster,  W.  0.  (U.  Georgia,  Athens),  H. 
Mohrhauer  and  R.  T.  Holman.   J.  Nutr.  89(2)  :21 7-225,  1966. 

Male  weanling  rats  were  divided  into  21  groups  of  6  rats  each.   Each  group  was  fed 
the  basal  fat-free  Mohrhauer-Holman  diet  plus  the  ethyl  esters  of  the  supplemental 
oil  equal  to  10%  of  the  total  calories.   Dietary  fatty  acid  ethyl  ester  mixtures 
were  prepared  from  common  fats  and  oils  plus  small  amounts  of  purified  fatty  acid 
esters.   The  compositions  of  these  mixtures  were  adjusted  to  allow  independent  but 
simultaneous  study  of  12  of  the  dietary  fatty  acids;  each  one  of  the  mixtures  of 
ethyl  esters  was  fed  to  1  of  the  groups  of  rats  for  66  days,  when  the  rats  were 
killed  and  the  livers  were  stored  in  saline  soln.  at  -20''C  until  they  were  analyzed 
for  fatty  acids;  the  fats  were  extracted  and  i nterester i f ied  using  2%   sulfuric  acid 
in  absolute  ethanol.   The  resulting  esters  were  quantitatively  analyzed  by  gas 
chromatography.   Metabolic  interactions  and  i nterconvers ions  were  indicated  by 
i ntercorrelat ions  calculated  with  the  aid  of  digital  computers.   Equations  for 
estimating  the  amounts  of  k   dietary  fatty  acids  from  the  analysis  of  liver  tissue, 
and  of  7  tissue  fatty  acids  from  an  analysis  of  the  diet  are  presented.   The  1 i no- 
lenate  requirement  of  the  rat  is  estimated  from  these  latter  equations  to  be  0.]k% 
of  the  caloric  intake.   There  are   high  diet-tissue  correlations  between  acids  of 
the  linoleate  family  and  between  acids  of  the  linolenate  family.   The  amounts  of 
certain  saturated  and  monoenoic  fatty  acids  in  the  diet  had  marked  effect  on  these 
correlations.   The  usual  view  that  an  increase  in  the  amount  of  any  fatty  acid  in 
the  diet  will  result  in  a  corresponding  increase  in  this  fatty  acid  in  liver  tissue 
is  true  for  certain  lipids  as,  l4:0,  16:1,  18:2,  18:3  and  20:1;  however,  there  were 
zero  or  negative  correlations  between  dietary  and  tissue  cone,  of  16:00,  18:00  and 
18:1.   Dietary  oleic  acid  shows  little  positive  correlation  with  the  cone,  of  any 
of  the  liver  fatty  acids.   The  cone,  of  oleic  acid  in  the  liver  is  controlled  by 
several  factors. 

9773  REACTIVE  CHANGES  IN  LIVER  TISSUES  UNDER  CONDITIONS  OF  AUTOTRANS PLANTATION 
IN  AMPHIBIA  AND  MAMMALS.  (Rus.)  Filimonova,  G.  F.  (Leningrad  Sanit-Hyg 
Inst.,  USSR).   Arkh.  Anat.  50(6):19-20,  I966. 

In  2-3  yr.-old  frogs  (Rana  temporaria;  total  about  300)  portions  (2-3  mm)  of  liver 
were  transplanted  to  the  abdominal  lymphatic  sac  and  to  striated  muscular  tissue, 
while  in  adult  random-bred  albino  mice  or  mice  of  strain  C3HA  (total  120)  under  the 
skin,  to  adipose  tissue  and  to  the  femoral  striated  muscle.   The  transpl antants  (T) 
were  studied  after  1  hr.-6  mo.   Most  of  the  autotransplanted  tissue  in  mice  died,  c 
the  marrow  zone  of  cells  on  the  periphery  of  the  segment  remained  vital;  in  later 
stages  T  consisted  almost  completely  of  newly  formed  gland  cells.   T  in  frogs  showe 
only  small  amounts  of  necrot i za t ion ;  in  later  stages  T  consisted  both  of  newly 
formed  (by  division)  and  old  preserved  liver  cells.   Dystrophic  changes  in  mice  and 
frogs  were  similar,  but  in  the  latter  they  were  less  pronounced  and  developed  over 
a  longer  period  of  time.   In  early  stages  of  damage  a  general  tendency  toward  a  de- 
crease and  redistribution  of  RNA,  total  protein,  glycogen,  alkaline  phosphatase, 
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cinic  dehydrogenase  were  noted.   The  activity  of  acid  phosphatase,  lipase  and 
unt  of  fatty  inclusions  was  increased.   Later  the  cells  became  more  regular  in 
pe.   For  the  later  stages  part  of  the  hepatic  cells  in  mice  (especially  random 
d)  died,  and  changes  occurred  in  cellular  reaction  of  hepatocytes  in  the  frogs, 
the  mice  the  appearance  of  antibodies  to  heterogenic  tissue  even  in  conditions 
autogenous  organism  played  a  definite  role.   Also  in  the  later  stages  many  plas- 
ic  and  lymphoid  cells  accumulated  in  the  transplant  and  around  it.   In  both  frogs 

mice,  mitoses  appeared  on  day  10,  and  continued  for  1.5  mo. ;  -the  bile  ducts 
wed  better  survival  and  a  conversion  of  bile  duct  epithelia  into  hepatic  cells 

not  observed.   The  reaction  of  connective  tissue  to  T  in  frogs  was  slight;  how- 
r,  in  mice,  especially  the  random  bred,  the  connective  tissue  actively  reacted 
inst  T  and  appeared  more  diverse. 

k  BILIRUBIN,  BROMSULPHTHALEIN  AND  INDOCYANINE  GREEN  EXCRETION  IN  BILE.   (E.) 

Hargreaves,  T.  (St.  George's  Hosp.  Sch.  Med.,  Hyde  Park  Corner,  London). 
quart.  J.  Ex£.  Physiol.  51 (3)  :  1 84-1 95,  1966. 
addition  of  sul fobromoph tha 1 e i n  (BSP)  to  rat  liver  slices  or  rabbit  liver  homog- 
tes  inhibits  the  conjugation  of  bilirubin  and  o-ami nophenol  in  both  cases.   The 
ition  of  indocyanine  green  inhibits  conjugation  in  rabbit  liver  homogenates  only, 
ch  suggest  that  its  metabolic  pathway  prior  to  excretion  is  slightly  different 
n  that  of  BSP.   The  addition  of  BSP  to  phosphate-bicarbonate  soln.  containing 
jugated  bilirubin  reduced  the  uptake  of  the  latter  by  normal  or  heat-denatured 
liver  slices.   In  vivo,  BSP  reduced  the  max.  hepatic  clearance  of  bilirubin, 
bilirubin  did  not  have  the  same  effect  on  BSP  clearance,  indicating  that  the 
ter  is  excreted  in  the  bile  in  preference  to  bilirubin.   In  contrast,  when  bili- 
in  and  indocyanine  green  are  admin,  simultaneously,  the  biliary  excretion  of 
h  is  decreased.   Simultaneous  admin,  of  BSP  and  indocyanine  green  again  showed  a 
ferential  excretion  of  BSP. 


5  HEPATIC  SYNTHESIS  OF  ALPHA2  (ACUTE  PHASE) -GLOBUL IN  OF  RAT  PLASMA.   (E.) 

Sarcione,  E.  J.  (Roswel 1  Park  Mem.  Inst.,  Buffalo,  N.  Y.)  and  A.  E. 
Bogden.   Science  1 53 (3735) : 5^7-5^8,  I966. 
plasma  perfusing  isolated  rat  livers  in  vitro  the  incorporation  of  leucine-H3 
o  a  protein  which  was  precipitated  with  a  rabbit  antiserum  (specifically  directed 
linst  rat  a2  (acute  phase) -gl obul  i n)  increased  with  time  over  3  hr.  in  animals 
wing  acute  inflammatory  reaction  to  injury.   Acute  inflammation  was  produced  by 
ly  s.c.  inj.  of  1.0  ml  of  comme re i al -grade  steam  distilled  wood  turpentine  for  3 
s  before  livers  were  removed.   These  data  indicate  that  the  liver  is  a  source  of 
OL2    (acute  phase)-globul  in  and  the  appearance  of  this  protein  in  the  serum  re- 
■cts  de  novo  synthesis  by  the  liver  rather  than  release  of  preformed  and  stored 
itein.   These  data  also  agree  with  the  proposal  that  hepatic  synthesis  of  this 
urn  component  is  stimulated  by  factors  released  into  the  blood  from  injured  or 
Totic  tissue. 

S      AUTOREGULATION  OF  HEPATIC  CIRCULATION.   (E.)   Takeuchi,  J.  (Kanazawa  U. 
Sch.  Med.,  Japan),  T.  Kitagawa,  T.  Kubo,  I.  Murai  and  T.  Tone.   Jap. 
Heart  J.  7  (2)  :  1 68-1 80,  I966. 

ng  isolated  dog  liver  perfused  with  homologous  blood  (cross-matched  and  diJuted 

h  saline  to  an  av.  hematocrit  of  17.8%),  autoregulat i on  was  demonstrated  in  the 
latic  artery  system.   When  the  portal  vein  pressure  (PVP)  was  kept  at  about  10 

Hg  and  the  hepatic  artery  pressure  (HAP)  was  successively  raised  In  a  stepwise 
Mhlon  from  30-260  mm  Hg,  the  hepatic  artery  flow  (HAF)  was  increased  proportion- 
i'.ly  less  than  the  rise  In  HAP  within  a  range  of  approx.  8O-I6O  mm  Hg.   This  indi- 
i,;es  that  the  hepatic  artery  resistance  (HAR)  was  raised  as  the  HAP  Increased. 
[contrast,  such  autoregul at  ion  was  not  demonstrated  in  the  portal  vein  system. 

e,  the  portal  vein  flow  (PVF)  was  increased  proportionately  or  more  than  the 
i.e  In  PVP  when  HAP  was  held  constant  at  approx.  100  mg  Hg.   Thus  the  pulmonary 
in  resistance  (PVR)  was  unchanged  or  decreased  as  the  PVP  increased.   Study  of 
interaction  of  the  two  systems  showed  that  an  Increased  HAP  produced  a  slight 

rease  In  PVR,  while  an  increase  in  PVP  gave  little  effect  on  HAR. 
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9777  PATHWAYS  OF  ETHANOL  METABOLISM  IN  THE  RAT.   (E.)   Russell,  P.  T.  (U. 
Mississippi,  Jackson)  and  J.  T.  Van  Bruggen.   Psychosom.  Med .  28(4) (Pt. 2)- 
4l4-i+23,  1966. 

9778  CHANGES  IN  THE  LIVER  CONCENTRATIONS  OF  THE  NICOTINAMIDE  ADENINE  DINUCLEO- 
TIDE  COENZYMES  AND  IN  THE  ACTIVITIES  OF  OX  I DOREDUCTASE  ENZYMES  FOLLOWING 
TREATMENT  OF  THE  RAT  WITH  ETHYL  CHLOROPHENOXY I SOBUTYRATE  (ATROMID-S). 
(E.)   Piatt,  D.  S.  (I.C.I.  Pharm.  Div.,  Macclesfield,  Cheshire,  England) 
and  B.  L.  Cockrill.   Biochem.  Pharmacol .  1 5 (7) :927-935 ,  1966. 

9779  THE  INFLUENCE  OF  THE  SERUM  AND  BLOOD  PLASMA  OF  ANIMALS  WITH  REGENERATING 
LIVER  ON  MITOSES  IN  THE  LIVER  0.F  INTACT  ANIMALS.   (Rus.)   Telepneva,  S.  I. 
(Inst.  Exp.  Biol.,  USSR  Acad.  Med.  Sc  i  .  ,  Moscow).   Biul  1  .  Eksp'.  Biol  .  Med. 
6l(6):86-88,  I966. 

9780  HISTOENZYMOLOGICAL  STUDIES  ON  HISTIOCYTES  OF  THE  SPLEEN  AND  LIVER  OF  RATS 
WITH  PARTICULAR  REFERENCE  TO  HISTIOCYTES  OF  ENDOTHELIAL  LOCATION.   (It.) 
Pozzi  ,  F.  (U.  Modena ,  Italy)  and  G.  Barbolini.   Arch ■  De  Vecchi  Anat.  Pat. 
45(2):523-557,  1965. 

9781  THYROID  ACTIVITY  IN  THE  EARLY  PHASES  OF  THE  HEPATIC  REGENERATION  PROCESS 
AFTER  SUBTOTAL  HEPATECTOMY  IN  RATS.  (it.)   Valenti,  G.  (U.  Parma,  Italy), 
G.  Bazzicalupo,  E.  Bottarelli  and  G.  Bellodi.   Arch.  Sci .  Med.  (Tori  no) 
120(5):385-395,  1965. 

9782  WATER-SOLUBLE  FACTORS  WITH  VITAMIN  K  ACTIVITY  FROM  PIG  LIVER  AND  FROM 
Fusiformis  nigrescens.   (E.)   Lev,  M.  (Albert  Einstein  Coll.  Med.,  New 
York)  and  A.  W.  Milford.   Nature  (London)  21 0 (504l ) : 1 1 20-1 1 22 ,  I966. 

9783  EFFECT  OF  RESERPINE  ON  THE  H I STAM I NOLYTI C  ACTIVITY  OF  GUINEA-PIG  LIVER. 
(E.)   Udwadia,  B.  P.  (M.  P.  Shah  Coll.  Med.,  Jamnagar,  India),  K.  S. 
Sachdev  and  D.  J.  Joshi.   J.  Pharm.  Pharmacol .  1 8  (5) : 321 -322,  1966. 

978it      INFLUENCE  OF  CORTISONE  ON  THE  SUBSTRATE- INDUCTION  OF  ENZYMES  IN  RAT  LIVER. 
(E.)   Kroger,  H.  (U.  Freiburg,  Germany)  and  B.  Greuer.   Nature  (London) 
210(5032) :200-201 ,  1966. 

9785  INHIBITION  OF  CHOLESTEROL  BIOSYNTHESIS.   (E.)   Gaylor,  J.  L.  (Cornell  U., 
Ithaca,  N.  Y.).   New  York  J.  Med.  66(9) : 1 097-1 099 ,  1966. 

9786  ENHANCED  SYNTHESIS  OF  MYRISTIC  ACID  BY  RAT  LIVER  HOMOGENATE  AFTER  ADDITION 
OF  CITRATE.  (E.)  Hansen,  H.  J.  M.  (Finsen  Lab.,  Copenhagen,  Denmark)  and 
L.  G.  Hansen.   Acta  Chem-  Scand.  20(2) : 573-575 ,  1966. 

9787  SYNTHESIS  OF  NUCLEAR  RNA  IN  REGENERATING  RAT  LIVER  PERFUSED  IN  VITRO. 
(Fr.)   Goutier,  R.  (Ctr.  Study  Nuclear  Energy,  Mol ,  Belgium),  G.  Gerber, 
J.  Remy-Def raigne  and  C  Baes.   Arch.  Int.  Physiol .  7^(3) : 51 7-5 1 8,  I966. 

9788  HEPATIC  GLUCOSE  PHOSPHOTRANSFERASES.   VARIATIONS  AMONG  SPECIES.   (E.) 
Lauris,  V.  (Peter  Bent  Brigham  Hosp.,  Boston,  Mass.)  and  G.  F.  Cahill,  Jr. 
Diabetes  15 (7): 475-^79,  1966. 

9789  THE  IDENTIFICATION  OF  METABOLITES  OF  RETINAL  AND  RETINOIC  ACID  IN  RAT  BILE. 
(E.)   Dunagin,  P.  E.,  Jr.  (U.  Florida  Sch.  Med.,  Gainesville),  R.  D. 
Zachman  and  J.  A-  Olson.   Biochim.  Biophys-  Acta  1 24(1 ) : 7I -85 ,  I966. 

9790  INDUCTION  OF  TRYPTOPHAN  PYRROLASE  IN  THE  LIVER  OF  NICOTINAMIDE  TREATED 
RATS.   (E.)   Pallini,  V.  (U.  Siena,  Italy),  C  Vasconetto  and  C  Ricci. 
Jtal.  J.  Biochem.  1 4(6) ; 439-444,  I965. 
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NICOTINAMIDE  DEAMIDASEAND  SYNTHESIS  OF  N I COTINAM I  DE-ADEN INE-D INUCLEOTI DE 
IN  AVIAN  LIVER.   (E.)   Pallini,  V.  (U.  Siena,  Italy),  C  Ricci  and  P. 
Martelli.   I  ta  1  .  J.  Biochem.  1 ^(6) :407-^l 1 ,  1965- 

CHROMATOGRAPHIC  SEPARATION  OF  STERCOBILIN  AND  ITS  CORRESPONDING  METAB- 
OLITES IN  RABBITS.   (Ger.)   Kodama ,  J.  (U.  Wurzburg,  Germany).   Blut 
13(1):10-I9,  1966. 

STUDIES  ON  THE  HORMONAL  CONTROL  OF  ENZYME  ADAPTATION  IN  THE  LIVER.   (it.) 
Barnabei,  0.  (U.  Ferrara,  Italy).   Bol 1 ■  Ch imi cofa rm.  1 05 (6) ;^1 9-^36, 
1966. 

STUDIES  ON  AZOREDUCTASE  ACTIVITY  IN  SUPERNATANTS  OF  RAT  LIVER  HOMOGENATES. 
II.   COMPARISON  WITH  OTHER  PREPARATIONS.   VARIATIONS  WITH  AGE  AND  STAIN 
INGESTION.   (Fr.)   Manchon,  P.  (Bichat  Hosp.,  Paris)  and  R.  Lowy . 
Food  Cosmet.  Tox i c .  3  (5-6) : 783-78?,  1965- 

KETOGENIC  AND  LIPOLYTIC  EFFECTS  OF  GLUCAGON  ON  LIVER.   (E.)   Bewsher,  P.  D. 
(Indiana  U.  Sch.  Med.,  Indianapolis)  and  J.  Ashmore.   B  iochem.  Biophys . 
Res.  Commun.  24(3) : ^3 1 -^36,  1966. 

STUDIES  ON  THE  KETOGENIC  EFFECT  OF  GLUCAGON  IN  INTACT  RAT  LIVER.   (E.) 
Williamson,  J.  R.  (U.  Pennsylvania,  Philadelphia),  B.  Herczeg,  H.  Coles 
and  R.  Danish.   Biochem.  Biophys.  Res.  Commun.  24(3) :437-442 ,  1966. 

THE  ANALYSIS  OF  a-TOCOPHEROL  AND  UBIQUINONE  IN  RAT  LIVER.   (E.)   Diplock, 
A.  T.  (Vitamins,  Ltd.,  Tadworth,  Surrey,  England  ),  J.  Green,  J.  Bunyan  and 
D.  McHale.   Brit.  J.  Nutr.  20( 1 ) : 95-1 01 ,  1966. 

INHIBITORY  EFFECT  OF  VARIOUS  HYDRAZINE  COMPOUNDS  ON  LIVER  CATALASE  IN 
RATS.   (It.)   Pinto-Scognamigl io,  W.  (1st  Inst.  Health,  Rome).   Ann.  I st. 
Sup.  Sanit.  1 (9-10):540-547,  1965- 

BILIARY  AND  URINARY  EXCRETION  OF  METABOLITES  OF  4-l\  TESTOSTERONE  IN  THE 
RABBIT.   (E.)   Taylor,  W.  (U.  Newcastle  upon  Tyne,  England)  and  T. 
Scratcherd.   Excerpta  Med,  (int.  Congr.  Ser.)  ( 1 01 ) : 1 42- 1 47,  1966. 

STUDIES  ON  THE  SYNTHESIS  OF  DEOXYRIBONUCLEIC  ACID  BY  MAMMALIAN  ENZYMES. 
II.   AN  INVESTIGATION  OF  THE  PRIMER  REQUIREMENTS  OF  PARTIALLY  PURIFIED 
REGENERATING  RAT  LIVER  DEOXYRIBONUCLEIC  ACID  NUCLEOTIDYLTRANSFERASE. 
(E.)   Mantsavinos,  R.  (State  U.  New  York,  Buffalo)  and  B.  Munson. 
J.  Biol .  Chem.  24l ( 1 2) : 2840-2844,  1966. 

CRYSTALLIZATION  AND  PROPERTIES  OF  URIDINE  DIPHOSPHATE  GLUCOSE  PYROPHOS- 
PHORYLASE  FROM  LIVER.   (E.)   Albrecht,  G.  J.  (Michigan  State  U.,  East 
Lansing),  S.  T.  Bass,  L-  L-  Seifert  and  R.  G.  Hansen.   J.  Biol .  Chem. 
241 (12):2968-2975,  1966. 

ASSOCIATION  OF  HYDROGEN  ION  EJECTION  WITH  OXIDATIVE  PHOSPHORYLATION  BY 
MOUSE  LIVER  MITOCHONDRIA.   (E.)   Wenner,  C  E.  (U.  Pennsylvania,  Philadel- 
phia).  J.  Biol .  Chem.  24l ( 1 2) : 281 0-281 9,  1966. 

N-GLYCOLYL  AND  ACETYLNEURAM IN  I C  ACID  (SIALIC  ACIDS)  IN  CALF  BILE.   (Fr.) 
Cabezas,  J.  A.  (U.  Santiago  de  Campostela,  Spain).   Bu1 1 ■  Soc .  Ch  im.  Biol. 
(Paris)  48(3) :38l -386,  1966. 

DETERMINATION  OF  TOTAL  BILIRUBIN  IN  URINE.   A  MODIFICATION  OF  THE  METHOD 

OF  MICHAELSSON.   (E.)   Heirwegh,  K.  (St.  Raphaels'  Clin.,  Louva i n , 

Belgium),  H-  Jansen  and  F.  Van  Roy.  Clin.  Chim.  Acta  1 4( 1 ) : 1 24- 1  30, 
1966. 
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9805  BASE   COMPOSITION   OF   THE   NEWLY   SYNTHESIZED   RNA    IN   THE   TWO   RIBOSOMAL   RNA 
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9808  AUXIN    FORMATION    BY   PREPARATIONS   OF   REGENERATING    RAT   LIVER.       (E.)      Gordon 
S.    A.    and    L.    King.      Argonne    Nat.    Lab.    Ann.    Rep.     (ANL-7136)     1965:67-68. 
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26(7)(Pt.    1):1390-1396,    I966. 
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anqiol .    l4(2):71-72,    1966. 
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A   THEORETICAL   STUDY   OF   HEPATIC   GLYCOGEN   METABOLISM.       (E.)      London,    W.    P. 
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9826      A  COMPARATIVE  ASSESSMENT  OF  VARIOUS  METHODS  OF  DIAGNOSING  DYSENTERY  IN 
CHILDREN.   (Rus.)   Ruzaikina;,  N.  I.  (Pirogov  2nd  Moscow  Med.  Inst., 
USSR).   Vo£.  Okhr.  Materin.  Dets.  1 1 (4)  :22-26,  I966. 
The  comparative  value  of  various  diagnostic  methods  is  assessed  on  the  basis  of 
observations  on  316  children  with  dysentery^  aged  -1  to  3+  yr.,    seen  in  the  early 
stage  of  their  illness  from  I963-I965.   The  percentage  of  positive  results  was 
highest  (86.8%  of  129  children)  with  the  serum  agglutination  test;,  but  the  value  of 
this  reaction  is  more  retrospective  than  immediately  helpful.   In  82.1%  of  the  205 
children  so  tested;,  the  intradermal  test  with  dysentery  allergen  was  positive  (by 
day  3  to  k) ,    as  against  bacter i ol ogic  confirmation  of  dysentery  in  only  49.2%  of 
this  same  group.   The  skin  reaction  was  particularly  conspicuous  in  the  older 
children.   As  for  the  rise  in  phage  titer,  this  reaction  was  positive  in  only 
20.5%,  phenomenon  explained  by  the  existence  of  a  substantial  number  of  phage- 
resistant  dysentery  cultures. 


c  ■ 
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9827  ROLE  OF  THE  TYPE  OF  PERSONALITY  IN  THE  RESPONSE  TO  ENDOSCOPIC  EXAMINATION! 
(Cz.)   Horackova,  E.,  V.  Brodan  and  A.  Culik.   Cesk.  Gastroent.  Vyz. 
20(2)  :139-I42,  I966. 

Rectoscopic  examination  was  done  in  36  patients^  and  gastroscopy  in  12  patients  who 
were  previously  evaluated  psychologically.   No  premedication  was  given  prior  to 
rectoscopy;  1  hr.  prior  to  gastroscopy,  the  patients  received  an  i n j .  of  mor- 
phine with  atropine  and  shortly  prior  to  gastroscopy,  tetracaine  tablets  for  local 
analgesia.   There  was  no  correlation  between  the  spastic  reaction  and  the  index  of 
neuroticism  of  these  patients.   However,  there  was  a  striking  positive  relationship 
between  a  poor  tolerance  of  these  examinations  and  infantile  features  of  personality 
hysterical  symptoms,  and  depressive  moods  (particularly  in  the  cases  of  rectoscopy, 
where  paradoxically  the  patient  anxiety  was  greater  than  in  the  gastroscopy  cases). 
Individual  psychotherapeutic  approach  and  premedication  are  stressed  for  the  pre- 
vention of  spasms. 

9828  DIPHENIDOL,  A  NEW  ANT  lEMET I C  :  A  DOUBLE-BLIND,  PLACEBO-CONTROLLED  STUDY. 
(E.)  Small,  M.  D.  (District  of  Columbia  Gen.  Hosp.,  Washington,  D.  C.)- 
Am.  J.  D_i_a.  Dj^.  1  1  (8)  :648-651,  1966. 

Thirty  patients  experiencing  nausea  and  vomiting  due  to  uremia,  metastatic  cancer, 
liver  diseases,  or  various  other  reasons  were  selected  for  the  double-blind  study. 
The  severity  was  rated  and  each  patient  was  admin.  6  ampules  and  50  capsules. 
Patients  with  severe  nausea  and  vomiting  who  didn't  respond  within  1  1/2-2  days 
were  admin,  known  antiemetics.   Diphenidol  was  given  in  initial  doses  of  20-40  mg 
iom.,  followed  by  oral  doses  of  25-100  mg  every  4-6  hr.   After  each  dose  the  medica- 
tion was  rated  for  its  effect  on  nausea  and  vomiting,  and  at  the  end  of  the  study 
it  was  rated  according  to  its  relief  of  symptoms  and  onset  of  action.   Diphenidol 
was  significantly  more  effective  than  the  placebo  for  relief  of  both  nausea  and 
vomiting  as  it  was  for  overall  performance.   Ten  of  15  patients  receiving  placebo 
were  not  relieved  from  nausea  and  vomiting,  and  were  placed  on  other  antiemetics, 
whereas  only  1  of  I5  on  diphenidol  failed  to  obtain  relief.   Five  patients  had  side 
effects,  2  on  placebo  and  3  on  diphenidol.   Diphenidol  did  not  cause  side  effects 
that  can  occur  with  phenothiazi nes .   In  higher  doses  diphenidol  was  useful  in  con- 
trolling 1  case  of  intractable  singultus. 


EVALUATION  OF  KATO'S  THICK  SMEAR  TECHNIC  WITH  A  CELLOPHANE  COVER  FOR 
HELMINTH  EGGS  IN  FECES.   (E.)   Komiya,  Y.  (NIH,  Tokyo)  and  A.  Kobayashi 
Jap.  J.  Med.  Sci.  Biol.  19(0:59-64,  I966. 


9829 


Kato's  thick  smear  technic  for  counts  of  helminth  eggs  in  feces  makes  use  of 
cellophane,  not  waterproof,  about  40  microns  thick,  cut  to  the  size  of  26  by  28  mm  ii 
place  of  glass  coversllps.   The  cellophane  slips  are  soaked  for  at  least  24  hr. 
before  use  in  a  soln.  composed  of  1  liter  of  50%  glycerine  in  water  to  which  5  ml 
of  3%  aqueous  malachite  green  soln.  is  added.   The  strong  light  under  which  the 
slides  are  examined  is  made  comfortable  by  the  green  dye.   The  glycerine  provides 
a  clearer  differentiation  of  the  eggs.   The  fecal  specimen,  about  65  mg,  is  placed 
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a  slide  and  covered  with  a  pretreated,  wet  cellophane  slip  which  is  pressed  down 
that  a  thick  stool  film  is  formed  between  the  slide  and  the  cover.   The  slide 
eparations  are  kept  at  room  temperature  for  30  min.  to  become  more  translucent 
king  the  eggs  easier  to  detect.   The  slides  are  examined  under  the  microscope 
a  magnification  of  100.   Kato's  technic  was  compared  to  3  other  methods  for 
Iminth  eggs:   the  usual  thin  smear  technic  employing  glass  covers;  flotation  in 
turated  salt  soln.;  and  Harada-Mor i  ' s  culture  method.   Fecal  specimens  (175)  from 
fferent  individuals  known  to  be  infected  with  hookworm  were  each  tested  by  the  k 
thods.   The  thin  smear  technic  yielded  only  1 8. 3%  pos i t i ve  ;  Kato's  technic,  52.6% 
sitive;  flotation  test,  64.7%  and  the  culture  method,  79-6%.   The  thick  smear 
chnic  was  almost  3  times  more  reliable  than  the  thin  one,  about  12%  below  the 
otation  test,  and  27%  below  the  culture  method.   Kato's  technic  is  especially 
i ted  to  mass  testing;  it  is  rapid,  inexpensive  and  technically  simple. 


30 


NONSUTURE  1 NTESTI NAL  ANASTOMOS I S .   (E.)   Weilbaecher,  D.  A.  (Louisiana 
State,  New  Orleans),  C  T.  Stirling  and  F.  J.  Mathieu.   Bui  1 .  Soc.  I nt. 
Chir.  25(2) :125-136,  1966. 


dogs  the  usage  of  3  different  plastic  adhesive  substances  to  perform  nonsuture 
testinal  anastomoses  proved  successful  in  113  cases  and  failed  in  46.   The 
astomosis  was  completely  separated  in  only  13  instances  in  these  46  failures, 
ile  in  the  remaining  33  the  separation  was  partial.   The  following  types  of  evert- 
g  end-to-end  anastomoses  were  done:   I30  at  approx.  15  cm  proximal  to  the  ileo- 
cal  valve,  8  in  the  mid-descending  colon  and  1  within  the  duodenum.   Inverting 
astomoses  were  performed  in  20  animals;  of  which  9  were  gastrojejunostomy  and  11 
re  enteroenterostomy.   In  the  latter  group,  89%  of  the  anastomoses  were  satis- 
ctory,  whereas  with  the  everting  type  the  percentage  was  69-   Examination  of  dis- 
pted  edges  failed  to  reveal  any  instance  of  extensive  necrosis.   There  was  no 
gnificant  difference  in  the  results  of  the  3  types  of  adhesives.   The  results 
dicated  that  this  technic  is  still  unsatisfactory  for  clinical  application. 
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CRITICAL  STUDY  OF  SUBSTITUTION  THERAPY  WITH  DIGESTIVE  ENZYMES.   (Fr.) 
(Rev.)   Conte,  M.  (Sa i nt-Antoi ne,  Hosp.,  Paris)  and  P.  Fouet.   Gastro- 
enteroloqia  (Basel)  1 05 (Suppl . ) :30-42,  I966. 

SUBSTITUTION  THERAPY  WITH  BACTERIA.   (Fr.)(Rev.)   Paris,  J.  (U.  Lille, 
France).   Gas troenterol og i a  (Basel)  1 05 (Suppl . ) :43-65,  1966. 

OUR  CLINICAL  EXPERIENCE  WITH  554  L  IN  GASTROENTEROLOGY.   (Fr.)   Dubarry, 
J.  (Fac.  Med.  Bordeaux,  France)  and  J. -P.  Bernard.   J.  Med.  Bordeaux 
143(5) :745-750,  1966. 

AN  AUTOMATED  COLORIMETRIC  (TETRAZOLIUM  SALT)  ASSAY  FOR  SERUM  LACTATE 
DEHYDROGENASE.   (E.)   Capps,  R.  D.  II  (U.  Michigan,  Ann  Arbor),  J.  G. 
Batsakis,  R.  0.  Briere  and  R.  R.  L.  Calam.   Cl in.  Chem.  1 2 (7) :406-4l 3, 
1966. 

A  GASTRIC  CATHETER  FOR  EFFICIENT  ADMINISTRATION  OF  SOLID  MEDICATION  IN 
RATS.   (E.)   Ahmed,  N.  So  (U.  Punjab,  W.  Pakistan).   Acta  Med.  Phil ipp. 
2(4):175-177.  1966. 

A  POTENT  NEW  ANTIEMETIC  AGENT.   (E.)   Phillips,  F.  J.  (Ouakertown  Comm. 
Gen.  Hosp.,  Pa.),  Chui  Ling  Chai  and  D.  M.  Shoemaker.   Perm.  Med.  J. 
69(7):46-47,  1966. 

USE  OF  METOCHLOPRAMIDE  AS  AN  ANTI-EMETIC  IN  INTERNAL  MEDICINE  AND  GASTRO- 
ENTEROLOGY.  (Fr.)   Rutgeerts.   J.Med.  (Paris)  1 37  ( 1 1 )  :^52-466,  I966. 

A  NEW  MOLLUSCICIDE,  N-TR ITYLMORPHOL INE .   (E.)   Boyce,  C.  B.  (Shell  Res., 
Ltd.,  Sittingbourne,  Kent,  England)  and  N.  0.  Crossland.   Nature  (London) 
210(5041) :1 140-1141,  1966. 
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9839      STUDY  OF  THE  USE  OF  A  SURFACE  ACTIVE  AGENT  IN  THE  TREATMENT  OF  CHRONIC 
AND  OCCASIONAL  CONSTIPATION.   (Fr.)   Couzinet,  G.  and  A.  Malecaze.   Rev. 
Med.  Toulouse  2 (6) :505-507,  I966. 
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PATHOGENESIS  AND  TREATMENT  OF  "TOXICOSIS"  (ACUTE  INFANTILE  DIARRHOEA). 
(E.)(Rev.)   Hottinger,  A.   Antiseptic  63(3)  :  166-175,  1966. 

DIAGNOSIS  OF  ENTEROBACTER I ACEAE  IN  THE  HOSPITAL  LABORATORY.   (E.)   Doug- 
laS;  G.  W.  (NIH,  Bethesda,  Md.),  C.  O'Connor  and  V.  M.  Young.   Am.  J_. 
CI  in.  Path.  45(4) :497-501,  I966. 

EVALUATION  OF  A  BILIRUBIN  SCREENING  TEST.   (E.)   Hart,  C.  (Cay lor-N i ckel 
Clin.  Hosp.  Lab.,  Bluffton,  Ind.)  and  D.  Plaut.   Am.  ^.  Clin.  Path. 
45(4) :510-51 1,  1966. 

EXPERIENCES  WITH  PERITONEOSCOPY  AT  WALTER  REED  GENERAL  HOSPITAL,  1964- 
1965.   (E.)   Hi  tzelberger;,  A.  J.  (Walter  Reed  Gen.  Hosp.,  Washington, 
D.  C),  G.  W.  Parl<er,  D.  E.  Langdon  and  N.  M.  Scott.   Med.  Ann.  D.  C. 
35(4) :192-194,  1966. 

FIFTY  CASES  OF  DIARRHEAL  ENTERITIS  TREATED  BY  A  NEW  DRUG.   (Sp.)   Perez 
Teuffer,  A.  (Nat.  U.  Mexico,  Mexico  City)  and  V.  M.  I  1 i za 1 i turr i . 
Ticitl  6(1)  :37-39,  1966. 

THE  USE  AND  ABUSE  OF  BARIUM  MEALS.   (E.)   Liebling,  P.  0.  (Royal  Victoria 
Hosp.,  Bournemouth,  England.)   Practitioner  1 96  (1 1 75) :695-702,  I966. 

CLINICAL  TRIAL  OF  A  NEW  LAXATIVE  COMBINATION  IN  GERIATRIC  PATIENTS.   (E.) 
Harris,  P.  G.   Practitioner  1 96 (1 1 75) : 702-704,  I966. 

NIAMIDE  IN  FUNCTIONAL  DIGESTIVE  (TRACT)  PATHOLOGY.   (Fr.)   Tarbane,  S. 
and  G.  Castiel.   CI inigue  (Paris)  61 (62 1 )  :525-528,  I966. 

ACTION  AND  USE  OF  THE  SYNTHETIC  ANTICHOLINERGIC  GLYCOPYRROLATE  (NODAPTON) 
IN  GASTROINTESTINAL  DISEASES.   Hammerl,  H.  (Wilhelmine  Hosp.,  Vienna, 
Austria.)   Ther.  Umsch.  23 (7) :288-292,  I966. 

IPECAC  SYRUP.   ITS  USE  AS  AN  EMETIC  IN  POISON  CONTROL.   (E.)(Rev.) 
Shirkey,  H.  C.   J.  Pediat.  69( 1 ) : 1 39-l4l ,  I966. 

EVALUATION  OF  A  PROGRAM  FOR  DISTRIBUTION  OF  IPECAC  SYRUP  FOR  THE  EMER- 
GENCY HOME  MANAGEMENT  OF  POISON  INGESTIONS.   (E.)  Alpert,  J.  J.  (Har- 
vard Med.  Sch.,  Boston,  Mass.)  and  M.  C.  Heagarty.   J^.  Pediat.  69(0  : 
142-146,  1966. 

SYNTHESIS  OF  PROTOEMET I NE .   A  NEW  TOTAL  SYNTHESIS  OF  EMETINE.   (E.) 
Szantay,  C.  (Techn.  U.,  Budapest,  Hungary),  L.  Toke  and  P.  Kolonits. 
J.  Org.  Chem.  3 1 (5) : 1447-145 1 ,  1966. 


Gastroscopic  Photography.   Nelson,  R.  S.   Year  Book  Medical  Publ.,  Inc., 
Chicago,  1966,  122  pp..  Ill  us . ,  $8.78. 

THE  VALUE  OF  HYPOTENSIVE  DUODENOGRAPHY  IN  THE  DIAGNOSIS  OF  CERTAIN 
DISEASES  OF  THE  DIGESTIVE  TRACT.   (Pol.)   Kalina,  Z.  (Dept.  Intern.  Med., 
Acad.  Med.,  Katowice,  Poland),  J.  Pater,  Z.  Foremny  and  M.  Machalski. 
Wiad.  Lek.  1 9 ( 1 0) : 763-767,  1966. 

TYPHOID  FEVER:   A  DISCUSSION  OF  TWO  CASES.   (E.)   Hook,  E.  W.  (New  York 
Hosp-Cornell  Med.  Ctr.,  N.  Y.)  and  T.  C.  Jones.   Bui  1 .  N.Y.  Acad.  Med. 
42(7):552-564,  1966. 
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j      BISMUTH  SUBNITRATE  IN  CURRENT  TREATMENT  OF  INTESTINAL  DISEASES, 
(Rev.)   De  Gennes,  L.   Presse  Med.  7^ (35)  :  1 81 7-1 8l8,  )966. 


(Fr.) 


ESOPHAGOGASTRIC  ENDOSCOPY  AND  LESIONS  PROVOKED  BY  IT.   (Fr.)   Desneux, 
J.  J.  (Brugmann  Hosp.,  Brussels,  Belgium)  and  A.  Gulbis.   Acta  Gastroent. 
Belq.  29(5-6) :535-5^^,  1966. 

PERORAL  BIOPSY  OF  THE  DUODENUM  AND  JEJUNUM  IN  DIGESTIVE  DISEASES.   (Sp.) 
Meeroff,  M.,  B.  Feldfeber,  0.  Falcon  and  L.  Pinchuk.   Prensa  Med.  Argent. 
53(20:1173-1175.  1966. 

RADIATION  DOSES  TO  ROENTGENOLOGISTS  IN  CONTRAST  MEDIUM  STUDIES  OF  THE 
GASTROINTESTINAL  TRACT.   (E.)   Perttala,  Y.  (U.  Centra)  Hosp. ,  Hel s i nki , 
Finland),  R.  Rinne  and  A.  Rytila.   Ann.  Med.  Intern.  Fenn.  55(2):61-b3, 
1966. 

NEW  THERAPEUTIC  RESULTS  WITH  Rd  802  IN  DIGESTIVE  (TRACT)  PATHOLOGY.   (Fr.) 
Carasso,  R.  (Sa i nte-Antoi ne  Hosp.,  Paris)  and  P.  Aguirre.   Progr.  Med. 
(Napoli)  9^(13)  :501-50i+,  1966. 

ENDOSCOPIC  CINEMATOGRAPHY  OF  THE  DIGESTIVE  TRACT.   (Sp.)   Badel  Urdaneta, 
A.  (U.  Maracaebo,  Venezuela).   G.E.N.  20 (3) :587-59^,  1966. 

TRANS-ILEAL  OR  TRANS-GASTRIC  DRAINAGE  IN  B I BL lOPANCREAT IC  SURGERY.   (Fr.) 
Patel,  J.  C.   Presse  Med.  7^(29) : 1 5^9-1 550,  1966. 
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GENERAL 


ai'^' 


9862  MULTIPLE  MYELOMA  INVOLVING  THE  GASTROINTESTINAL  TRACT.   (E.)   Goldstein 
W.  B.  (Rockefeller  U.  Hosp.,  New  York,  N.  Y.)  and  N.  Poker.   Gastro-   ' 
enteroloqy  SI  (0 :87-q^.  I966.  

A  52-yr.-old  man  was  demonstrated  to  have  multiple  myeloma.   Roentgen  findings 
included  a  persistent  large  defect  in  the  duodenum;  multiple  defects  were  found 
in  the  jejunum  and  Ileum.   In  spite  of  therapy  the  patient  died  k}    days  after  ad- 
mission.  At  autopsy  gross  examination  of  the  digestive  tract  showed  numerous  gray 
white  nodules,  most  of  which  were  centrally  ulcerated;  a  nodule  in  the  stomach 
measured  3  cm  across  and  was  perforated.   Microscopically  these  nodules  were  com- 
posed of  densely  packed  immature  myeloma  cells. 

9863  THE  EFFECT  OF  LEAD,  BENZENE  AND  ALPHA-METHYLSTYRENE  ON  THE  RATE  OF  RADIO- 
ACTIVE METHIONINE  INCLUSION  IN  THE  PROTEINS  CONTAINED  IN  DIFFERENT  POR- 
TIONS OF  THE  GASTROINTESTINAL  TRACT.   (Rus.)   Braginskaia,  L.  L.  (Inst. 
Hygiene,  Ufa,  USSR)  and  V.  A.  Sukhanova.   Gig.  Tr.  Prof.  Zabol  ]0(^)- 
26-30,  1966.  —   —  ^^' 

One  of  the  many  possible  approaches  to  the  multiple  etiology  of  diseases  of  the 
gastrointestinal  tract  is  exploration  of  the  effects  of  industrial  poisons.   Here, 
the  effects  of  3  such  poisons  were  studied  in  rabbits,  by  comparing  the  rate  of 
incorporation  of  s35-labeled  methionine  into  the  mucosal  proteins  of  various  regior 
of  the  digestive  tract  in  poisoned  and  control  animals.   Chronic  lead  poisoning 
was  induced  by  introducing  5  ml/kg  of  a  1%  soln.  of  lead  acetate  (O.OO3  g  lead)  int 
the  stomachs  of  rabbits  every  other  day  for  1  mo.   Subacute  benzene  and  Q^methyl- 
styrene  poisoning  was  induced  by  daily  s.c.  i n j .  of  1  ml/kg  of  a  4:1  soln.  of  the 
toxin  in  peach  oil  for  5  days.   In  the  digestive  mucosa  of  control  rabbits  sacri- 
ficed after  i.m.  i n j .  of  s35-methi oni ne,  radioactivity  was  highest  in  the  proteins 
of  the  pancreas,  next  highest  in  those  of  the  duodenum,  and  higher  in  the  lesser 
curvature  than  in  other  parts  of  the  stomach.   In  rabbits  subjected  to  chronic  lead 
poisoning,  methionine  incorporation  was  most  conspicuously  enhanced  in  the  proteins 
of  the  small  intestinal  mucosa,  and  after  subacute  poisoning  with  benzene  or 
Q^methylstyrene,  methionine  incorporation  in  the  mucosal  proteins  was  depressed 
throughout  the  gastrointestinal  tract,  especially  in  the  pyloric  segment  of  the 
stomach  and  in  the  pancreas. 

9864      LABORATORY  Vibrio  cholerae  INFECTION  IN  THE  UNITED  STATES.   (E.) 

Sheehy,  T.  W.  (Walter  Reed  Army  Med.  Ctr.,  Washington,  D.  C.),  H.  Sprinz, 
W.  S.  Augerson  and  S.  B.  Formal.   J. A.M. A.  1 97  (5)  :32 1 -326,  I966. 
Two  cases  of  accidental  V.  cholerae  infection  are  reported,  the  first  cases  of 
cholera  recorded  in  the  U.S.  since  I9II.   Both  men,  laboratory  technicians,  pre- 
sumably became  infected  from  laboratory  cultures  of  V.  cholerae.   Stool  isolates 
were  positive.   The  antigenic  strain  originally  in  the  laboratory  was  I naba  which 
suddenly  changed  in  V.  cholorae  isolates  from  the  first  patient  to  the  Ogawa  strain 
There  was  no  desquamation  of  intestinal  mucosa  although  bioptic  specimens  taken 
from  both  patients  were  hyperemic  and  the  jejunal  villi  of  Case  1  appeared  swollen. 
On  admission  patient  1  complained  of  thirst,  weakness  and  watery  stools.   Vital 
signs  were  normal.   There  were  no  physical  signs  of  dehydration.   The  patient  was 
afebrile.   Forced  fluids  by  mouth  were  begun  immediately.   Blood  physical  chemical 
factors  were  within  accepted  normal  limits.   Tetracycline  therapy  was  very  ef- 
fective.  On  admission  patient  2  complained  of  abdominal  cramping,  diarrhea,  weak- 
ness, and  severe  generalized  headache.   He  appeared  to  be  acutely  ill.   His  tongue 
and  oral  mucosa  appeared  dry.   Serum  specific  gravity  was  I.030  (normal,  1.025). 
Parenteral  fluid  therapy  was  initiated  immediately,  and  during  the  first  day  the 
patient  received  a  total  of  5OOO  ml  of  5%  dextrose  in  normal  saline  with  50  mg  of 
KCl  added.   The  next  day  2%   NaHC03  was  also  given  to  maintain  the  electrolyte  cone. 
In  the  first  2k   hr.  the  patient  lost  2,350  ml  in  22  watery,  alkaline  stools  and 
excreted  2,100  ml  of  clear  urine.   Stool  cultures  were  negative  the  first  day  after 
oral  tetracycline  therapy. 
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HISTOPATHOLOGY  OF  THE  UPPER  SMALL  INTESTINES  IN  TYPHOID  FEVER.   BIOPSY 
STUDY  OF  EXPERIMENTAL  DISEASE  IN  MAN.   (E.)   Sprinz,  H.  (Walter  Reed  Army 
Ctr.,  Washington,  D.  C.),  E.  J.  Gangarosa,  M.  Williams,  R.  B.  Hornick 
and  Tj  E.  Woodward.   Am,  J.  D_i_2..  D_i_s.  1  1  (8)  :61 5-62^+,  1966. 

healthy  male  prison  inmates  were  voluntarily  challenged  with  an  oral  dose  of 

X  10^  organisms  of  an  l8-hr.  culture  of  Salmonel la  typhosa,  the  strain  of 
ch  had  been  isolated  from  a  human  carrier.   It  was  admin,  in  milk  after  a  3-hr. 
t  and  no  medication  was  given  until  clinical  illness  developed.   Chloramphenicol 

then  given  in  a  dose  of  3  9  immediately,  followed  by  1  g  every  8  hr.   To  rule 
estinal  change  due  to  this  drug,  3  other  subjects  received  the  chloramphenicol 
ne  in  comparable  doses  for  a  longer  period  and  exhibited  normal  biopsies.   Biopsy 
cimens  were  obtained  by  the  method  of  Crosby  and  Kugler.   Tissue  was  obtained 
m  each  subject  prior  to  challenge,  shortly  after  challenge  or  as  soon  after 
ervescence  as  could  be  tolerated,  and  during  convalescence.   Pos tchal lenge 
psies  showed  enteritis  in  all  subjects,  indicating  involvement  of  upper  small 
estine  even  in  the  absence  of  lymph  follicles  in  the  specimen.   The  enteritis 
ected  the  epithelial  lining  of  the  villi,  crypt  glands,  and  the  tunica  propria. 

histologic  alterations  of  the  intestinal  mucosa  were  not  associated  with  clinical 
ptoms.   A  granulomatous  reaction  of  the  tunica  propria  was  present  only  in  the 
ubjects  who  developed  typical  typhoid  fever  with  leukopenia.   The  enteritis  was 
ersible  In  all  subjects  leaving  no  sequelae,  and  the  convalescence  biopsy  was 
parable  to  the  control  biopsy.   Healing  occurred  without  antimicrobial  therapy 
the  2  mild  cases;  while  chloramphenicol  aided  histologic  restitution  in  the  4 
ere  cases. 

S      DEMONSTRATION  OF  PROTEIN-LOSING  GASTROENTEROPATHY.   THE  DISAPPEARANCE 

RATE  OF  51cr  FROM  THE  PLASMA  AND  THE  BINDING  OF  51cr  TO  DIFFERENT  SERUM 
PROTEINS.   (E.)   Van  Tongeren,  J.  H.  M.  (U.  Nijmegen,  The  Netherlands) 
and  C.  L.  H.  Majoor.   CI  in.  Chem.  Acta  14(1):31-^1,  1966. 
'1-labeled  proteins  or  their  degradation  products  were  measured  In  the  intestinal 
ces  or  feces  after  i.v.  I n j .  of  the  labeled  substances  using  a  scintillation 

nter  with  a  sodium  iodide  crystal  as  a  detector.   Other  compounds  usually  em- 
)yed  for  this  purpose  are  I'Bl-albumin  and  I  131  polyvinylpyrrolidone  (|131-PVP). 
line  is  excreted  by  the  salivary  glands  and  is  readily  reabsorbed  through  the 

1  of  the  gut,  whereas  Cr51,  released  by  proteolytic  digestion  in  the  gut,  is  not 
ibsorbed;  It  does  not  normally  enter  the  gastrointestinal  lumen.   Another  dlf- 
;ulty  Is  encountered  in  the  use  of  |131-PVP,  the  molecular  wt.  of  which  averages 

000-40,000,  but  some  batches  have  smaller  molecular  wt.  with  the  result  that  90% 

II3I-PVP  dosage  may  be  lost  in  the  urine  in  2  days.   There  is  a  decline  in  radlo- 
:ivity  of  plasma  following  i.v.  i n j .  of  Cr51  and  1^31  compounds  even  in  persons 
)  are  not  losing  plasma  proteins  through  the  wall  of  the  digestive  tract. ^  There 
;  two  chief  reasons  for  this:   first,  dispersal  of  radioactive  compounds  in 
:ravascular  fluid  compartments,  and  second,  the  continuing  loss  through  urinary 
:retion  (25-35%  of  the  dosage  within  the  first  5  days),  aided  by  the  degradation 

plasma  proteins,  mostly  albumin  and  transferrin  to  which  Cr51  ,5  bound.   The 
;line  in  radioactivity  is  very  rapid  in  the  first  days  after  i nj .   After  6  days 
I   curve  follows  a  constant  exponential  course.   The  rates  of  plasma  loss  of  Cr51 
ter  i.v,  inj,  of  Cr51-serum,  Cr51-albumin  ,  and  Cr51Cl3  are  essentially  the  same. 

is  concluded  that  there  Is  no  advantage  in  the  use  of  Cr51-albumin  over  Cr51cl3 
ich  is  simpler  to  use  and  is  less  costly.   The  Cr5l  becomes  bound  to  plasma  al- 
ni  n  and  P-globu 1 i  n. 

7      DEMONSTRATION  OF  PROTEIN-LOSING  GASTROENTEROPATHY.   THE  QUANTITATIVE 

ESTIMATION  OF  GASTROINTESTINAL  PROTEIN  LOSS,  USING  51 Cr-LABELLED  PLASMA 
PROTEINS,   (E.)   Van  Tongeren,  J.  H.  M.  (U.  Nijmegen,  The  Netherlands) 
and  W.  J.  Reichert.   Clin.  Chim.  Acta  l4(l):42-48,  1966._ 
;s  of  protein  through  the  gastrointestinal  wall  can  be  quantitatively  determined 
Dm  the  plasma  radioactivity  disappearance  curve  after  inj.  of  8.5  ml  of  40  \xc 
5ICI3  taken  up  in  10  ml  0.9%NaCl  (1.5  ml  reserved  for  a  standard).   Following 
V.  inj.  of  the  dose,  blood  samples  are  withdrawn  into  heparinized  test  tubes  at 
,  15,  20,  and  25  min.  and  at  Intervals  of  several  hr.  during  the  first  day.   Two 
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samples  are  taken  on  each  of  the  next  5  days.   Radioactivity  of  the  3  ml  samples 
IS  measured  in  a  scintillation  counter.   The  resulting  data  are  plotted  on  a  1  i nea 
scale,  radioactivity  in  cpm  on  the  ordinate  and  time  on  the  abscissa.   The  area  un 
the  curve  to  the  time  T  is  represented  by  JJ  Ap(t)-dt.   From  this  the  ml  of  plasma 
completely  freed  of  marked  protein/min.  is  calculated,  multiplied  by  60  x  2k      the 
clearance  in  ml/day.   A  second  graph  is  plotted  semi Jogar i thmical 1 y  with  radio- 
act  i  vi  ty_  aga  i  nst  time.   The  experimental  curve  is  resolved  into  3  ST  line  componen 
The  required  parameters  can  be  read  from  the  graph  and  the  value  L  calculated   L 
equals  the  clearance  of  labeled  protein  caused  by  leakage  through  the  intestinal 
wall,  expressed  in  ml  of  plasma/min.   In  16  normal  cases  the  values  derived  from 
the  2  methods  were  quite  close.   In  14  normal  cases  the  av.  clearance  was  13  ml/da 
(range  2-23  ml).   In  patients  with  elevated  intestinal  permeability  or  with  high 
central  venous  pressure,  clearances  up  to  600  ml/day  have  been  found. 

9868      ENTEROMEGALY  AND  STEATORRHEA  IN  THE  RAT  FOLLOWING  INTRAPERITONEAL 

QUINACRINE  (ATABRINE).   (E.)   Keeler,  R.  (U.  Newcastle  upon  Tyne,  Englan^ 
H.  Richardson  and  A.  J.  Watson.   Lab.  Invest.  1 5  (7) • 1 253-1 262,  I966. 
Large  doses  of  quinacrine  (10  mg  daily  for  5  days)  admin,  i.p.  to  rats  produced  a 
marked  abdominal  distention  within  I-3  wk.  which  was  caused  by  pronounced  entero- 
megaly  chiefly  affecting  the  cecum.   The  ileum  and  proximal  colon  are  also  affecte. 
but  to  a  lesser  extent.   By  day  10,  the  cecum  is  at  least  3  times  larger  than 
normal.   The  mean  wt.  of  the  small  and  large  intestines  of  8  qu i nacri ne-treated 
rats  were,  resp.,  2.3  and  k.O   times  greater  than  normal.   Associated  with  this  gro! 
enlargement  is  the  failure  of  water  absorption  from  the  cecal  contents  and  reten- 
tion of  solids,  steatorrhea  and  reduction  of  food  intake  to  the  pojnt  of  emaciatioi 
Pieces  of  gut  removed  from  qu i nacri ne-treated  rats  28  days  after  the  first  i n j . 
showed  little  spontaneous  motility;  the  response  of  cecum  and  colon  to  0.2  ^g/m^ 
of  acetylcholine  was  much  diminished.   The  response  of  a  normal  i leum  in  vi  tro  to 
to  the  same  dose  of  acetylcholine  was  also  greatly  reduced  by  0.01  mg/ml  of  quin- 
acrine, while  10  times  that  abolished  normal  spontaneous  motility. 

9869      THE  IMPORTANCE  OF  ANTIBODIES  AGAINST  MILK  PROTEINS  IN  GASTROINTESTINAL 

DISTURBANCES  AND  OTHER  DISEASES  OF  INFANCY.   (It.)   Bardare,  M.  (U.  Milar 
Italy)  and  P.  Regine.   Minerva  Pediat.  18  (1 4)  :  7^3 -7^+^+,  I966. 
Serum  antibodies  against  milk  proteins  were  found  in  253  (38%)  of  661  infants  (most 
unweaned)  screened  with  hemagglutination  tests  (Boyden's  method  as  modified  by 
Sewell);  66%  of  2^8  patients  with  dyspepsia,  but  none  of  the  3  patients  with  celiac 
disease,  had  antibodies.   Serum  antibodies  were  found  in  a  significant  number  of 
children  with  bronchopneumonia  (46  of  8k)    and  bronchial  asthma  (18  of  k2) ;    most  of 
these  positive  patients  also  had  associated  eczema.   In  only  11%  (I9  patients)  of 
166  patients  with  non-allergic  conditions  were  antibodies  demonstrated.   The  majori 
of  antibodies  were  against  3-1 actogl obu I  I n  and  casein;  those  against  lactalbumin 
were  less  frequent.   Serum  titers  ranged  from  1/20  to  1/5120;  the  highest  titers 
were  found  in  unweaned  Infants  with  protracted  and  recurrent  enteritis  or  dyspepsia 
Immunoprecipi tatlon  tests  in  agar  (Ouchterlony  method),  done  In  half  the  patients, 
were  almost  all  negative,  as  were  25  cutaneous  passive  anaphylaxis  tests  in  guinea 
pigs.   The  authors  conclude  that,  although  sensitization  to  milk  proteins  occurs 
more  frequently  than  was  perhaps  thought,  the  presence  of  antibodies,  especially  in 
low  titer,  does  not  necessarily  mean  a  true  allergy  to  milk,  but  may  signify  only 
that  undigested  milk  proteins  have  reached  the  circulation,  perhaps  secondary  to 
lesions  of  the  Intestinal  mucosa. 

9870      EXPERIMENTAL  CHOLERA  IN  THE  RABBIT  LIGATED  ILEAL  LOOP:   TOX I N- I NDUCED 
WATER  AND  ION  MOVEMENT.   (E.)   Leitch,  G.  J.  (U.  Chicago,  Ml.),  M.  E. 
Iwert  and  W.  Burrows.   J^.  Infect.  Dis.  I  1 6  (3)  :303-3 1 3,  I966. 
Ileal  loops  (about  30  cm  long)  were  prepared  in  l6-wk.-old  rabbits  fasted  for  2k   hr 
after  flushing  out  the  lumen  of  this  section  with  sterile  saline.   A  sterile  saline 
soln.  (5  ml)  of  dried  cholera  toxin,  whole  cell  lysate,  was  i n j .  Into  the  loop; 
in  control  animals  sterile  saline  only  was  i n j .   The  dried  cholera  toxin  was 
derived  from  heavy  suspensions  of  _\/.  cholerae  569B  in  distilled  water,  ultra- 
sonlcally  disrupted,  and  then  centrifuged;  the  supernatant  was  freeze-dried 
yielding  the  powdered  toxin.   The  animals  were  sewn  up  and  allowed  to  recover  from 
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e  operation.   At  various  periods  after  the  operation  experimental  and  control 
imals  were  killed  by  a  blow  to  the  back  of  the  neck;  left  ventricular  blood  samples 
re  taken;  the  contents  of  the  loop  were  removed,  the  vol.  measured,  and  the  fluid 
ntrifuged  to  remove  cellular  material.   Loop  tissue  was  also  removed  for  hlsto- 
gical  examination  and  for  determination  of  water  content.   Osmotic  pressure  of 
asma  and  loop  fluid  was  measured  by  the  freezing  point  depression.   Protein  analy- 
s  was  by  the  biuret  method.   Analyses  by  appropriate  means  were  done  for  Ha,    K, 
,   Mg,  Cl  and  bicarbonate  in  both  plasma  and  loop  fluid.   Water  content  of  the 
eal  wall  was  determined  as  well  as  the  potential  difference  between  mucosal  and 
rosal  surfaces  in  some  animals.   Diamox  was  also  admin,  to  some  animals  in  the 
inking  water.   After  a  4-hr.  latent  period  the  fluid  accumulation  progressed  at 
constant  rate  dependent  upon  the  cone,  of  the  toxin  i n j .   The  plasma  reflected 
is  fluid  loss  with  increased  osmotic  pressure  and  an  eventual  decreased  plasma 
cone.   Bicarbonate  appeared  to  be  actively  secreted  into  the  loops,  whereas 
loride  was  absorbed  to  maintain  electroneutral I ty .   The  Na  cone,  of  the  loop  fluid 
s  initially  the  same  as  that  of  the  plasma  but  as  the  vol.  of  loop  fluid  increased 
op  fluid  Na  to  plasma  Na  ratio  exceeded  unity.   The  carbonic  anhydrase  inhibitor 
amox  decreased  the  net  water  flux  into  the  loop  and  as  a  result  decreased  the  net 
ss  from  the  plasma  of  all  types  of  Ions  after  admin,  of  toxin.   The  only  ionic 
pes  to  show  differences  in  cone,  in  loop  fluid  between  Diamox-treated  and  un- 
eated  animals  were  bicarbonate  and  Cl,  bicarbonate  decreasing  11  mEq  and  Cl  in- 
aasing  \h   mEq/liter  with  the  drug.   The  potential  difference  was  always  serosal 
de  positive  to  mucosal  surface. 

71      PROTECTION  OF  MONKEYS  AGAINST  EXPERIMENTAL  SHIGELLOSIS  WITH  A  LIVING 
ATTENTUATED  ORAL  POLYVALENT  DYSENTERY  VACCINE.   (E.)   Formal,  S.  B. 
(NIH,  Bethesda,  Md.),  T.  H.  Kent,  H.  C.  May,  A.  Palmer,  S.  Fa  1 kow  and  E.  H. 
LaBrec.   J.  Bact.  92(1): 17-22,  1966. 
rulent  strains  of  Shi  gel  la  f  lexner  i  ,  lb,  2a,  and  3,  and  S_.  sonnei  I  were  mated 
th  an  Hfr  strain  of  Escher Ich  ia  col i .   Hybrid  clones  were  purified  and  their 
ochemical  patterns  determined.   A  single  hybrid  strain  from  each  cross  was  selected, 
sted  In  starved  guinea  pigs,  the  virulence  of  the  hybrid  strains  was  much  reduced 
2r  the  virulence  of  the  parent  strains.   The  ability  of  the  hybrid  strains  to 
netrate  the  epithelium  was  not  lost,  and  a  mild  acute  Inflammatory  reaction  ensued. 
2  parent  strains  remained  in  the  small  intestine  over  the  course  of  the  experiment, 
areas  the  hybrid  strains  were  rapidly  cleared  from  the  small  intestine.   Kerato- 
njunctivitis  In  guinea  pigs  was  severe  when  caused  by  the  parent  strains  and  milder 
2n  caused  by  the  hybrid  strains  which  retained  the  capacity  to  enter  HeLa  cells 

tissue  cultures.   Each  of  the  hybrid  strains  agglutinated  in  its  resp.  typing 
rum.  A  single  dose  fed  to  monkeys  did  not  produce  diarrhea  in  1  wk.   Two  doses 

polyvalent  oral  vaccine  composed  of  hybrid  strains  of  S_.  f lexneri  lb,  2a,  and  1, 
d  S_.  sonnei  I  with  _E.  col  i  were  fed  to  groups  of  monkeys  at  an  interval  of  4-7 
/s;  10  days  after  the  second  dose  these  groups  together  with  controls  were  chal- 
iged  with  one  or  another  of  the  virulent  parent  dysentery  strains.   A  significant 
gree  of  protection  was  afforded  in  all  vaccinated  groups  with  the  exception  of  1 
3up  challenged  with  S^.  f lexneri  6,  a  component  not  Included  in  the  vaccine.   When 
imals  were  challenged  with  virulent  S_.  f lexneri  2a  1  mo.  after  oral  vaccination, 
2y  were  still  protected.   The  vaccine  produced  a  rise  in  serum  antibody,  but 
jroantibody  was  not  detected. 
i 

|72      THE  1964  EPIDEMIC  OF  TYPHOID  FEVER  IN  ATLANTA.   CLINICAL  AND  EPIDEMIO- 
LOGIC OBSERVATIONS.   (E.)   Collins,  R.  N.  (Communicable  Dis.  Ctr.,  Atlanta, 
Ga.),  W.  M.  Marine  and  A.  J.  Nahmias.   J-A.M.A.  1 97  (3) : 1 79- 1 84,  1966. 
j  outbreak  of  typhoid  fever  occurred  in  Atlanta  in  Aug.  and  Sept.,  1964,  involving 
I  individuals,  only  one  of  whom  was  an  adult;  there  was  1  death,  a  4-yr.-old  girl, 
|d  1  case  of  relapse,  a  13-yr.-old  boy.   All  patients  were  members  of  3  households 
the  same  neighborhood,  cousins  and  friends;  attack  rates  for  the  children  in  the 
households  were  53^  50,  and  20%.   All  attempts  to  trace  the  source  of  the  infec- 
on  proved  unsuccessful.   Careful  investigation  of  water,  sewage,  streams  in  the 
ighborhood,  food  sources,  kitchens,  and  bathrooms  proved  negative  for  Salmonel 1  a 
phi  as  did  the  surveys  of  family  members  and  contacts.   Typhoid  vaccine  was  admin. 
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to  adults  and  children  early  in  the  outbreak.   Multiple  positive  blood  cultures  fo 
|.  typhi  E]  confirmed  the  diagnosis  in  13  patients.   The  diagnosis  of  typhoid  feve 
in  2  cases  was  made  on  the  basis  of  positive  stool  cultures.   The  frequency  of  pos 
tive  blood  cultures  was  striking  when  compared  to  number  of  positive  stool  culture 
of  the  13  children  with  positive  blood  cultures,  only  6  subsequently  had  positive 
stools.   The  initial  WBC  was  usually  within  normal  range  but  the  differential  was 
remarkable  for  the  presence  of  13-3^%  band  forms  in  10  patients.   Salmonella  group 
D  agglutination  reactions  were  elevated  in  12  patients  on  admission.   Follow-up 
serologies  6  mo.  after  onset  of  the  illness  were  negative  except  for  the  relapsed 
case  who  still  had  an  H  titer  positive  at  1  :80.   Fourteen  received  antimicrobial 
therapy;  13  received  chloramphenicol;  1  patient  received  ampicillin  for  6  days  aft* 
which  therapy  was  changed  to  chloramphenicol.   Duration  of  fever  following  initiat 
of  therapy  ranged  from  I-9  days  with  a  mean  of  5  days.   One  patient  also  received  ; 
short  course  of  corticosteroids.   The  initial  difficulty  in  diagnosis  of  typhoid 
fever  is  the  wide  range  of  symptomatology  coupled  with  the  fact  that  few  physician; 
have  seen  a  case  of  typhoid. 

9873      STUDY  OF  LIGATED  RABBIT-GUT  SEGMENT  AND  ITS  CONTENTS  AFTER  INTRODUCTION 
OF  V.  cholerae  AND  ITS  CULTURE-FILTRATE.   (E.)   Dutt,  A.  R.  (Infect.  Dis, 
Hosp.,  Calcutta-10,  India).   Indian  J.  Med.  Res.  5^(5) :^3 1 -^36,  I966. 
Pure  cultures  of  smooth  Ogawa  or  Inaba  strains  of  Vibrio  cholerae  were  i n j .  into 
intestine  segments,  created  by  ligatures  10  cm  apart,  in  the  rabbit.   The  animal 
was  killed  2k   hr.  later  and  the  distended  loop  dissected  out;  the  contents  were 
collected  in  a  sterile  test  tube,  the  vol.  measured,  the  appearance  noted,  and  the 
fluid  measured.   The  loop  was  then  split  open  along  the  mesenteric  line  and  fixed 
in  10%  formaldehyde-saline.   Specimens  obtained  from  the  upper,  middle  and  lower 
portions  were  prepared  for  microscopic  examination;  stains  were  hematoxylin  and 
eosin.   Similar  tests  using  closed  intestinal  loops  were  made  on  a  total  of  ]k 
animals  which  were  killed  at  3,    6,  9,  12  and  2k   hr. ;  control  loops  were  collapsed 
and  empty.   At  3  hr.,  test  loops  were  collapsed  and  empty;  beginning  at  hr.  6 
there  was  progressively  an  increased  fluid  accumulation  in  the  closed  loops  until 
the  max.  vol.  was  reached  at  2k   hr.   In  a  similar  manner  the  fluid  became  increas- 
ingly hemorrhagic  with  time.   The  histologic  changes  also  were  of  a  progressive 
nature,  marked  at  first  by  swelling  of  villi;  edema,  vascular  dilatation  and  lymphj 
tic  engorgement.   The  mucosa  and  submucosa  were  infiltrated  by  polymorphonuclear 
leukocytes  and  lymphocytes.   Goblet  cells  were  prominent.   Submucosa  became  edema- 
tous.  The  lining  epithelium  began  to  slough.   Denudation  became  widespread.   Eosir 
ophils  and  plasma  cells  appeared.   Using  the  same  technics  employed  with  1 ive  Vibri 
cultures,  a  culture-free  filtrate  containing  enterotoxin  was  i n j .  into  isolated  gut 
segments.   The  minimum  effective  dose  (MED)  of  the  enterotoxin  was  established  as 
the  smallest  amount  of  enterotoxin  which  will  give  a  positive  loop  response.   Multi 
pies  of  MED  (1,2,4,8)  were  i n j .  into  prepared  intestinal  loops;  these  were  examinee 
at  6,  3,    12,  and  2k   hr.   Control  loops  were  collapsed  and  empty.   An  examination  of 
the  results  from  the  series  of  cholera  enterotoxin  tests  revealed  that  these  were 
almost  identical  with  the  results  obtained  in  the  series  of  tests  using  live  cul- 
tures.  The  changes  encountered  with  the  live  cultures  at  12  hr.  resembled  those 
seen  with  8  MED  of  enterotoxin  at  2k   hr. 

9874       PATHOGENESIS  OF  EXPERIMENTAL  CHOLERA:   IDENTIFICATION  OF  CHOLERAGEN 

(PROCHOLERAGEN  A)  BY  DISC  IMMUNOELECTROPHORESIS  AND  ITS  DIFFERENTIATION 
FROM  CHOLERA  MUCINASE.   (E.)   Finkelstein,  R.  A.  (SEATO  Med.  Res.  Lab., 
Bangkok,  Thailand),  P.  Z.  Sobocinski,  P.  Atthasampunna  and  P.  Charunmethe 
J.  Immun.  97(0:25-33,  1966. 
The  production  of  choleragen  (l),  its  biossay  in  infant  rabbits,  and  its  immuno- 
logic assay  by  the  Outcherlony  technic  have  been  described  in  a  previous  paper.   I 
so  produced  was  studied  in  terms  of  its  action  in  producing  experimental  cholera 
and  also  its  apparent  concomitant  mucinase  activity  which  was  tested  upon  carefully 
prepared  ovomucin  in  a  standardized  procedure  with  a  definite  mucinase  unit.   Pre- 
liminary steps  in  the  purification  of  the  I  not  only  increased  its  choleragenic 
activity  but  also  enhanced  the  mucinase  activity.   Rabbit  antiserum  against  crude  I 
neutralized  the  mucinase  activity  of  the  purified  I.   In  addition,  el ectrophoret ic 


1529 
NERAL 

,udies  showed  that  the  band  identified  as  I  was  in  the  same  region  of  the  acryl- 
ide  gel  as  the  7S  gamma  globulin  band  of  human  serum  and  was  considered  an  entity. 
ese  findings  led  to  the  opinion  that  both  activities  were  properties  of  the  same 
lecule.   However,  disc  immunoel ectrophores i s  of  purified  I  revealed  multiple  pro- 
in  staining  components.   Very  careful  differential  precipitation  by  ammonium  sui- 
te resulted  in  the  separation  of  the  choleragenic  substance  from  the  enzyme,  con- 
■rmed  by  bioassay,  mucinase  determinations,  disc  Immunoelectrophoresis  and  quanti- 
tive  Outcherlony  assays.   Further  work  on  skin  sensitivity  indicated  that  the 
oleragenic  principle  is  responsible  for  vascular  dilatation,  and  increased  capil- 
ry  permeability  resulting  in  edema  at  the  site  of  inoculation.   Mucinase  produc- 
00,  by  2k   strains  of  V.  cholerae  in  the  three  categories,   classical.  El  Tor,  and 
n-agglutinable,  showed  a  wide  variation  in  titer  from  0  to  1024  and  apparently 
correlated  with  I  production. 


75      MATERNAL  AND  OTHER  FACTORS  IN  THE  ETIOLOGY  OF  INFANTILE  COLIC.   REPORT  OF 
A  PROSPECTIVE  STUDY  OF  146  INFANTS.   (E.)   Paradise,  J.  L.  (Bellaire 
Clin.,  Ohio).   J.A.M.A.  1 97  (3) : 1 91  - 1 99,  1966. 
e  incidence  and  intensity  of  colic  in  a  group  of  l46  infants  was  studied  with  re- 
ect  to  possible  correlation  with  (1)  maternal  emotional  factors:   overall  psycho- 
■gical  disturbance,  anxiety,  rejection  of  the  feminine  or  maternal  role,  and  lack  of 
ergy  and  enthusiasm;  (2)  maternal  experience,  intelligence,  and  education;  and 
)  other  family  factors  such  as  the  economic  class  and  paternal  occupation.   A  re- 
ew  is  presented  of  previous  ideas  and  suggestions  concerning  the  etiology  of 
lie.   The  present  study  was  carefully  followed  through  with  special  interviews, 
;d  tests  (Minnesota  Multiphasic  Personality  Inventory)  which  were  machine-scored 
(d  computer  analyzed  to  evaluate  maternal  emotional  factors.   Significant  colic 
iveloped  in  23%  of  146  normal  newborn.   Its  incidence  was  unrelated  to  family 
Gnomic  class,  maternal  age,  birth  order,  sex,  wt .  gain,  type  of  feeding,  or  family 
story  of  allergic  or  gastrointestinal  disorder.   Superior  maternal  intelligence 
:d  advanced  maternal  education  seemed  associated  with  a  higher  than  av.  incidence 
]   colic,  possibly  because  of  better  maternal  reporting  or  lower  maternal  tolerance, 
lie  occurrence  of  colic  showed  no  relationship  to  maternal  emotional  factors, 
i'ether  estimated  clinically  or  measured  by  a  standardized  psychological  test. 
ist  mothers  of  infants  with  colic  were  stable,  cheerful  and  feminine.   This  and 
:her  evidence  when  critically  reviewed  does  not  support  the  frequently  stated  view 
lat  colic  results  from  an  unfavorable  emotional  climate  created  by  an  inexperienced, 
ixious,  hostile  or  unmotherly  mother. 
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H I STO PATHOLOGICAL  STUDIES  ON  EXPERIMENTAL  CHOLERA. 
(U.  Edinburgh  Sch.  Med.,  Scotland)  and  H.  K.  Ghosh. 
47(3) :210-214,  I966. 


(E.)   Patnaik,  B.  K. 
Brit.  J.  Exp.  Path. 


'•e  introduction  of  Vibrio  cholerae  into  ligated  rabbit  intestinal  loops  (starting 
!,out  40  cm  from  the  ileo-cecal  junction  and  proceeding  upwards)  produced  fluid 
;;cumulation  which  progressively  worsened.   By  hr.  12  the  10-cm  loops  were 
I'stended  with  5-10  ml  of  fluid  and  patches  of  hemorrhage  appeared  in  the  serosal 
i^rface.   By  I8  hr.  the  loops  were  gangrenous.   Electron  microscopic  studies  at 
ilhr.  revealed  minute  pyriform  vesicles  in  the  plasma  membrane  of  the  microvilli, 
ijth  rupture  of  some  visicles  so  that  the  core  of  the  villi  communicated  with  the 
'men.  The  mitochondria  became  irregular  in  shape  and  opaque;  the  cytoplasm  was 
ilatively  opaque  too.   Substances  of  low  electron  density  fill  spaces  under  the 
:|bepithel  ial  basement  membrane,  which  is  thus  separated  from  the  lamina  propria; 
liile  at  the  same  time,  the  capillary  endothelial  cells  do  not  overlap  at  their 
figes,  widening  the  spaces  between  them.   Both  of  these  factors  would  allow  fluid  to 
(icape  from  the  blood  vessels  into  the  perivascular  spaces  (at  a  far  greater  rate 
Ian  with  pinocytotic  transport),  which  could  explain  the  mechanism  of  fluid 
i  cumulat  ion. 

ill  HISTOCHEMICAL  EVALUATION  OF  ENZYMATIC  ACTIVITIES  IN  PLEOMORPHIC  SALIVARY 

ADENOMA.   (E.)   Murata,  I.  (Osaka  U.  Sch.  Dent.,  Japan)  and  T.  Miyaji. 
Oral  Surg.  22(l):82-90,  I966. 
eomorphic  salivary  gland  adenomas  were  surgically  removed  from  parotid  glands  (7 
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cases)^  the  palatal  region  {k   cases),    the  buccal  mucosa  (1  case)  and  the  upper  lip 
(1  case)  and  specimens  were  tested  for  localization  of  enzymatic  activity.   Alkalii 
phosphatase  activity  was  absent  in  the  neoplastic  elements  except  for  a  moderate 
reaction  in  capillaries  and  in  inflamed  areas.   Acid  phosphatase,  p-esterase  and  3- 
glucuronidase  were  distributed  in  the  acinar  neoplastic  epithelium.   Succinic  dehy- 
drogenase reacted  moderately  in  neoplastic  cells,  while  DPN-dependent  lactic  and 
malic  dehydrogenase  activities  were  notably  present  in  this  glandlike  tissue, 
TPN-dependent  gl ucose-6-phosphate  and  isocitric  dehydrogenase  activities  were  con- 
fined to  epithelial  elements.   Stromal  connective  tissue  was  almost  lacking  in 
enzymatic  activity.   The  pattern  of  enzymatic  reactions  in  this  tumor  was  similar 
to  that  of  ductal  cells  in  normal  salivary  glands.   In  addition,  the  majority  of 
these  tumors  exhibited  an  acinar  or  ductal  structure  containing  solid  clumps  or 
columns  of  epithelium. 

9^78      USE  OF  BY-PASS  ANASTOMOSIS  BETWEEN  INTRAHEPATIC  BILE  DUCTS  AND  THE  GASTRC 
INTESTINAL  TRACT  IN  THE  CLINICAL  PRACTICE.   (Rus.)   Gerasimenko,  A.  A. 
Khirurgi  ia  (Moskva)  ^2(5):39-^3,  1966. 

9879      PRACTICAL  TEXTBOOK  OF  DIGESTIVE  TRACT  PATHOLOGY.   V.  3-   LIVER.   BILIARY 
TRACT.   PANCREAS.   ADNEXA:   TfT.  )  G^dart,    J.   Publ.:   MaT^T^,  S.  A., 
Paris,  1966,  522  pp. 
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A.  (Maggiore  Hosp.,  Milan,  Italy)  and  U.  Maccan i .  Minerva  Pediat.  I8(^)' 
187-192,  1966.  

9881  GENTAMYCIN  IN  THE  TREATMENT  OF  ACUTE  INFANTILE  ENTERITIS.  (it.)  Panero, 
C  (U.  Siena,  Italy).   Minerva  Pediat.  1 8(5)  :  20i+-207,  I966. 

9882  DIAPNEUMOTHERAPY  WITH  KANAMYCIN  SULFATE  IN  SEVERE  ENTERITIS  OF  THE  PRE- 
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Moore,  J,  R,  (Royal  Victoria  Hosp.,  Montreal,  Canada),   Canad.  J,  Surg. 
9(3):253-26l,  I966.  "  

9888  DEVELOPMENT  OF  DIGESTIVE  TRACT  HEMORRHAGE  FOLLOWING  THORACO-PULMONARY 
SURGERY.   (It.)   Becchi,  G.  (U.  Genoa,  Italy).   Minerva  Chir.  21(l):6-l't, 
1966. 
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ACTIVITY  OF  a>AMIDASE  IN  HUMAN  AND  ANIMAL  MALIGNANT  TUMORS.   (Rus.) 
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"SCOTCH"  METHOD  FOR  THE  DETECTION  OF  OXYURIA.   (Fr.)   Basset,  M.  (U. 
Strasbourg,  France)  and  M.  Kremer.   Strasbourg  Med.  1 7(5)  :it33-i+36,  I966 

BACTERIAL  FLORA  IN  THE  MATERIALS  RECOVERED  FROM  SEVERAL  PARTS  OF  HUMAN 
ALIMENTARY  TRACT.   (Jap.)   Onisi,  M.  (Tokyo  Med.  Dent.  U.),  0.  Sakai, 
H.  Otani,  F.  Ozaki,  C.  Kitamura,  H.  Tani,  0.  Takagi,  T.  Asaka,  M.Sakurac 
K.  Kawashima,  K.  Tamura  and  K.  Miyamoto.   Nippon  Sai  kingaku  Zasshi  (jap 
J.  Bact.)  20(i+):  168-178,  I965.  

STUDIES  ON  K  ANTIGEN  OF  Vibrio  parahaemo ly t i cus .   j.   ISOLATION  AND 
PURIFICATION  OF  K  ANTIGEN  FROM  Vibrio  parahaemol yt icus  A55  AND  SOME  OF 
ITS  BIOLOGICAL  PROPERTIES.  {£.)      O^r  i  ,  G.  (Osaka  City  Inst.  Hyg., 
Japan),  M.  Iwao,  S.  I i da  and  K.  Kuroda.   Biken  J.  9(l):33-43,  I966. 

RESEARCH  ON  DRUG  RESISTANT  S^.  fecal  is.   II.   THE  INFLUENCES  OF 
ARTIFICIAL  DRUG  RESISTANT  S^.  fecal  is  ON  THE  INTESTINAL  INFECTION 
TESTED  IN  THE  MOUSE  ADMINISTERED  ANTIBIOTICS.   (Jap.)   Ozawa,  K.  (Megurc 
Inst.,  Japan)  and  K.  Takeuchi.   Nippon  Sa  ikingaku  Zasshi  (jap.  J.  Bact.) 
20(8):5t3-5l6,  1965.  -  


ISOLATION  AND 
(Cent.  Publ ic 


IDENTIFICATION    OF    CHOLERA    VIBRIOS.       (E.)       Carpenter,    K.    P. 
Health    Lab.,    London,    N.W-    9).       Monthly   Bui  1 .    Minist .    Healt 
(London)    25  (Ma rch) : 58-63 ,    1966.  


99^2 


I- 

I 


99^3 


STUDIES  ON  THE  EXPERIMENTAL  Shigel  la  INFECTIONS  IN  MONKEYS.   V.   CLINIC/i 
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EPIDEMIC  OF  ACUTE  ENTERIC  DISEASE  ASSOCIATED  WITH  ECHO  14  VIRUS  INFECTK 
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IN  THE  DIAGNOSIS  OF  GASTROINTESTINAL  CANCER.   (E.)   Sherlock,  P.  (James 
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Baker.   J^.  Trauma  6{k)  :^82-492.  I966. 

DIGESTIVE  (TRACT)  HEMORRHAGE  IN  SEVERE  BURNS.   (Fr.)   Baux,  S.  (Cochin 
Hosp.,  Paris),  P.  C.  Achach,  C.  Poyart  and  R.  Tubiana.   Ann.  Chir.  Plast. 
1  1(2): 106-109,  1966. 

FUTURE  AND  SIGNIFICANCE  OF  DEAD  Schistosoma  mansoni  EGGS  IN  THE  MOUSE 
INTESTINAL  WALL.   (Fr.)   Lambert,  C.  R.  (CIBA  Lab.,  Basel,  Switzerland), 
H.  Striebel  and  P.  Stauffer.   Acta  Trop.  (Basel)  23 (2) : 1 37-1 ^5,  1966. 
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A  NEW  METHOD  OF  X-RAY  DIAGNOSIS  OF  THE  SUBMAXILLARY  SALIVARY  GLANDS. 
(Rus.)   Rozenshtraukh,  L.  S.  (Minist.  Health  RSFSR,  Moscow)  and  M.  I. 
Drugobi  tski  i  .   Vestn.  Rentgen.  Radiol  .  i+1  (3)  ;  i+8-54,  I966. 

LITHIASIS  OF  AN  ACCESSORY  SALIVARY  GLAND.   (Fr.)   Fourestier,  J.,  F. 
Pierre  and  R.  Daoulas.   Rev_.  Stomat.  (Paris)  67(3) :  I59-I6O,  I966. 

AN  OBSERVATION  OF  PAROTID  LITHIASIS.   (Fr.)   Lepoivre,  M.,  Y.  Commissior 
and  P.  Chikhani.   Rev.  Stomat.  (Paris)  67(3) : 16 1 -163,  1966. 

THERAPEUTIC  TRIAL  WITH  THIABENDAZOLE  IN  TAPEWORM  INFESTATION.   A  PRE- 
LIMINARY REPORT.   (E.)   Salunkhe,  D.  S.  (B.  J.  Med.  Coll.,  Poona,  India) 
J.  Trop.  Med.  Hyg.  69(7) : I65-I66,  1966. 

LATE  RELEASE  ORAL  DEHYDROEMET I NE  IN  ACUTE  AMOEBIC  DYSENTERY.   (E.) 
Powell,  S.  J.  (U.  Natal,  South  Africa),  j.  Macleod,  A.  J.  Wolmot  and 
R.  Elsdon-Dew.   J.  Trop.  Med  .  Hyg.  69(7) : 1 53-1 5^,  I966. 

AMOEBIASIS  IN  THE  AFRICAN  INFANT  IN  RHODESIA.   (E.)   Gelfand,  M.  (U. 
Coll.  Rhodesia,  Africa)  and  M.  C  Schnitzler.   J.  Trop.  Med.  Hyq.  69(7)' 
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10002  GASTROINTESTINAL  BLEEDING  IN  VON  WILLEBRAND'S  DISEASE.   CASE  REPORT  WITH 
DISCUSSION  OF  THE  DIAGNOSTIC  AND  THERAPEUTIC  PROBLEMS  INVOLVED.   (E.) 
Brandstaetter,  S.  (Rambam  Govt.  Hosp.,  Haifa,  Israel),  J.  Scharf,  H. 
Salamon  and  I.  Tatarsky.   Arch.  Intern.  Med.  (Chicago)  1 1 8(2) : 1 O8-I 1 0, 
1966.  

10003  SERUM  DIAGNOSIS  OF  Shi  gel  la  INFECTIONS.   (Fr.)   Szturm-Rubi ns ten,  S. 
(Pasteur  Inst.,  Paris)  and  D.  Piechaud.   Presse  Med.  7^(28)  :  1^+79-1^+80, 
1966. 

10004  TREATMENT  OF  ABDOMINAL  SWELLING  IN  ADULTS-   (Fr.)   Debray,  C-  (Bichat 
Hosp.,  Paris),  S.  Veyne  and  M.  Laurre.   Gas t roenteroloq i a  (Basel ) 
105(Suppl .):7-29,  1966. 

10005  WHAT  IS  MEANT  BY  FUNCTIONAL  INTESTINAL  DISTURBANCE?  (Fr.)(Rev.)  Demole 
M.  (10  Char les -Bonnet  St.,  Geneva,  Switzerland).  Gas t roenterolog i a  (Bas^ 
105(Suppl.): 1-6,  1966. 

10006  THE  RELATIONSHIP  BETWEEN  THE  NEUROLOGICAL  AND  BIOCHEMICAL  LESIONS  IN 
ACUTE  INTERMITTENT  PORPHYRIA.   (E.)   Gray,  C  H.  (King's  Coll.  Hosp.  Sch 
Med.,  Denmark  Hill,  London).   Acta  Med.  Scand.  179(Suppl.  UU5):4l-47, 
1966. 


10007  LABORATORY  TOXICITY  TEST  OF  FIELD  TRIAL  TYPHOID  VACCINES.   (Sp.)   Spaun, 
J.  (State  Serum  Inst.,  Copenhagen,  Denmark),  I.  Davidson  and  S.  Olesen- 
Larsen.   Boj_.  Of  ic.  Sanat.  Panamer.  6  1  ( 1 )  :  ^9-58,  I966. 

10008  PROLONGED,  PARENTERAL  (l.M.)  AMP IC ILL  IN  AND  ORAL  PROBENECID  TREATMENT  OF 
THE  TYPHOID  CARRIER.  (Ger.)  Munnich,  D.  (Reg.  Hosp.,  Debrecen,  Hungary^ 
I.  Be'kesi  and  J.  Ur  i  .   Chemothe  rap  ia  (Basel)  10  (4)  :  253-266,  I965/66. 

10009  NEONATAL  PERITONITIS.   (E.)   Fonkalsrud,  E.  W.  (Ohio  State  U.,  Columbus), 
D.  G.  El'is  and  H.  W.  Clatworthy,  Jr.   J.  Pediat.  Surg.  1 (3) : 227-239 , 
1966. 


10010     ELECTROCARDIOGRAPHIC  CHANGES  DUE  TO  ANTIMONY  IN  A  GROUP  OF  YEMENITE 

PATIENTS  WITH  SCHISTOSOMIASIS.   (It.)   Parrinello,  A.  (Civil  Hosp.,  Taiz, 
Yemen).   Rass.  Clin.  Ter.  65 (2) : 1 2  1 -1 25,  1966. 
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CHARACTERISTIC  STRUCTURAL  ASPECTS  OF  A  CASE  OF  NEURINOMA  OF  THE  PAROTID 
SALIVARY  GLAND.   (it.)   Milazzo,  F.  (U.  Milan,  Italy).   Minerva  Otorino- 
laring.  16( 1 -2) : 19-23,  1966. 

STATISTICAL  DATA  ON  100  CASES  OF  PAROTID  CANCER  (WITH  LONG-TERM  FOLLOW-UP 
IN  50  CASES).   (it.)   Breschi,  F.  (U.  Bologna,  Italy)  and  L.  Calzolari. 
Minerva  Otor i no  1 ar i ng ■  16 ( 1 -2) : 1 0-15,  1966. 

CLOXACILLIN  IN  STAPHYLOCOCCAL  ENTERITIS.   (it.)   Cappio,  M.  (infermi 
Hosp.,  Biella,  Italy)  and  G.  L.  Cavalleri.   Minerva  Med.  57(^2):1898- 
1901,  1966. 

TREATMENT  OF  BACTERIAL  ENTERITIS  WITH  AMINOSIDINE.   THERAPEUTIC  EFFECT 
AND  CHANGES  IN  INTESTINAL  MICROBIAL  PICTURE.   (It.)   Baruffa,  G.  (A- 
(Cecchi  Hosp.,  Giohar,  Somalia)  and  A.  Buogo.   Minerva  Med.  57(30): 1356- 
1361,  1966. 

ZOLLINGER-ELLISON  SYNDROME.   (lt.)(Rev.)   Viccarino,  A.  (U.  Turin,  Italy), 
F.  Fabris,  M.  P.  Morassutti  Indovina  and  P.  Longo.   Mi  nerva  Med.  57(30): 
13^+3-13^6,  1966. 

A  GAG  FOR  GASTRIC  INTUBATION  OF  RABBITS.   (E.)   Di  Pasquale,  G.  (Warner- 
Lambert  Res.  Inst.,  Morris  Plains,  N.  J.)  and  W.  A.  Campbell.   Lab. 
Anim.  Care  16(3) : 29^-295 ,  1966. 

CLINICAL  STUDY  OF  SALMONELLA  DISEASE.   (Rus.)   Kariuk,  S.  E.  (Kirov 
Milit.  Med.  Inst.,  Leningrad)  and  Z.  C  Svidler.   Vrach.  De lo  (6):107- 
110,  1966. 

A  NEW  OBSERVATION  OF  SEVERE  DIGESTIVE  TRACT  HEMORRHAGE  DUE  TO  CHOLE- 
CYSTOCOLIC  FISTULA.   (Fr.)   Mahe  (Tenon  Hosp.,  Paris),  Epfelbaum, 
Prandi  and  Troy.   Mem.  Acad.  Chi  r.  (Paris)  92  ( 1  8-1  9)  :  ^7^-^+75,  1966. 

ETIOLOGY  OF  INTESTINAL  INFECTIONS  IN  ADULTS.   (Rus.)   Afanas'eva,  A.  P. 
(Riazan  Med.  Inst.,  USSR),  L.  G.  Breeva  and  A.  V.  Baranova.   Zhur. 
Mikrobiol.  ^+3  (5)  :  1  07-1  1  0,  1966. 

SENSITIVITY  OF  STRAINS  OF  ENTEROPATHOGEN I C  Escherichia  col  i  TO  AMPICILLIN 
AND  OTHER  ANTIBIOTICS.   (E.)   Rozansky,  R.  (Tel  Aviv-Jaffa  Munic.  Hosp., 
Israel)  and  S.  Biano.   Israel  J.  Med.  Sci .  2 (2) : 165-1 70,  1966. 

Salmonel la  paratyphi  A  INFECTION  IN  INDIA:   INCIDENCE  AND  PHAGE  TYPES. 
(E.)   Saxena,  S.  N-  (Maulana  Acad.  Med.  Coll.,  New  Delhi,  India)  and 
R.  Sen.   Trans.  Roy.  Soc .  Trop.  Med.  Hyg.  60(3) : ^09-^11 ,  1966. 

CLINICAL  ASPECTS  OF  PARASITOSES  IN  CHILE.   II.   SYMPTOMATOLOGY.   (Sp.) 
Faiguenbaum,  J.  (U-  Chile,  Santiago)  and  H.  Reyes.   Bo  I .  Chi le.  Parasi  t. 
2  1(0:15-18,  1 966 . 


SPLENECTOMY  IN  A  "RESISTANT"  CASE  OF  KALA-AZAR.   (E. 
S.  S.  Firzli.   J.  Med.  Liban.  19(2):91-96,  1966. 


i  tar,  J.  G.  and 


DISORDERS  OF  RENAL  FUNCTION  ASSOCIATED  WITH  INTESTINAL  DISEASES.   (E.) 
Kinney,  V.  R.   Med.  Cl  in.  N.  Am.  50(4) : 997-1 006 ,  1966. 

RECENT  ADVANCES  IN  KNOWLEDGE  OF  SCHISTOSOMIASIS  IN  EAST  AFRICA.   (E.) 
Webbe ,  G.  (Bayer  Co.,  Inc.,  Wuppertal,  Germany)  and  P.  Jordan.   Trans . 
Roy.  Soc.  Trop.  Med.  Hyg-  60(3) : 279-3 1 2,  1966. 

A  COMPARISON  OF  TETRACHLORETHYLENE  AND  BEPHENIUM  HYDROXYNAPHTHOATE  IN 
ANCYLOSTOMIASIS.  (E.)  Rowland,  H.  A.  K.  (Hosp.  Trop.  Dis.,  London). 
Trans.  Roy.  Soc.  Trop.  Med.  Hyg.  60(3) : 3 1 3 -32 1 ,  1966. 
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ANAEMIA  IN  PATIENTS  WITH  SCHISTOSOMIASIS  AND  GROSS  SPLENOMEGALY    (E  ) 
Woodruff,  A.  W.  (U.  Alexandria,  United  Arab  Republic),  A.  Z.  Shafei 
H.  K.  Awwad   L.  E.  Pettitt  and  H.  H.  Abaza.   Trans.  Roy.  Soc.  Trop/hed 
Hyg-  60(3):343-351,  1966.  — ^  ^^^    "^^ 

DEFINITION  AND  COLLECTION  IN  QUANTITY  OF  SCH I STOSOMULES  OF  Schistosoma 

'^^"^°'^'-   (E.)   Stirewalt,  M.  A.  (Naval  Med.  Res.  Inst.,  Bethesda,  Md  ) 

S;^^/'"?'^!^  ^"""^   ^-    ^-    ^^egeau.   Trans.  Ro^.  Soc.  Trop.  Med.  Hyg.  60(3). 
352-365,  1966.  — '-^    ^  '■ 

PRACTICAL  ASPECTS  OF  THE  TREATMENT  OF  HOOKWORM  INFECTION  IN  KAMPALA 
CHILDREN.  (E.)  Khan,  A.  A.  (Kenyatta  Nat.  Hosp.,  Nairobi,  Kenya). 
Trans.  Roy.  Soc.  Trop.  Med.  Hyg.  60(3) : 322-324,  I966. 

TREATMENT  OF  PERITONEAL  PSEUDOMYXOMA  CAUSED  BY  RUPTURE  OF  APPENDICULAR 
MUCOCELE.  (Fr.)  Saegesser,  F.  (Lausanne  U.,  Switzerland).  Bull.  Soc 
Int.  Chir.  25(2):  137-144,  I966.  ^- 

NEW  PATHOGENETIC  ASPECTS  OF  ACUTE  INTERMITTENT  PORPHYRIA.   (it  ) 
Lipparme,  R.  (u.  Bologna,  Italy),  E.  Pisi  and  R.  Di  Fe  1  ic  ianton  io. 
Arch.  Paj^.  Cl  in.  Med.  42  (3)  :  1  71 -1  78,  I966. 

TWO  CASES  OF  INTESTINAL  INVAGINATION  WITH  DEVELOPMENT  AFTER  THREE  DAYS 
OF  AN  INVAGINATION  LOOP  IN  THE  LEFT  ILIAC  FOSSA.   (Fr.)   Kuhlmann,  N. 
(U.  Oran  Hosp.,  Algeria)  and  F.  Renaud.   Ann.  Chir.  Infant.  7(2)- 143- 
146,  1966.  ^ 

COMPLEMENTARY  DECOMPRESSION  GASTROENTEROSTOMY  IN  MAJOR  ABDOMINAL  SURGERY 
IN  CHILDREN.   (Fr.)   Carcassonne,  M.  (U.  Marseille  Hosp,,  France), 
M.  Bergoin  and  J.  Monticelli.   Arm.  Chir.  Infant.  7(2) : 1 3 1 -1 34,  1966. 

SOME  EPIDEMIOLOGICAL  ASPECTS  OF  CHOLERA  IN  CALCUTTA  IN  1963-1964.   (E.) 
Gupta,  R.  K.  (Infect.  Dis.  Hosp.,  Calcutta).   Calcutta  Med.  J.  63(4)- 
120-127,  1966.  - 

A  STUDY  OF  ENTERIC  FEVER  AGGLUTININS  IN  CEYLON.   (E.)   Ve 1 audapi 1  la i ,  T. 
(Med.  Res.  Inst.,  Colombo,  Ceylon)  and  L.  A.  A.  Singho.   Ceylon  J.  Med. 
Sci.  l4(2):59-67,  I965.  —^ 

TRIALS  WITH  AMBILHAR  (CIBA  32644-Ba)  IN  THE  TREATMENT  OF  BILHARZIASIS  IN 
RHODESIA.   (E.)   Clarke,  V.  de  V.  (Res.  Lab.,  Salisbury,  Rhodesia)  and 
D.  M.  Blair.   Cent.  Afr.  J.  Med.  12(4):64-68,  I966. 

SAINT'S  TRIAD.   (Sp.)   Feldfeber,  B.,  A.  AlicinoandM-  Meeroff.   Sem 
Med.  (B.  Aires)  1 28 (28) : 972-974,  I966.  

INTRAOCULAR  TENSION  AND  SYSTEMATIC  BLOOD  PRESSURE  AFTER  INTRAVENOUS 
INJECTIONS  OF  TYPHOID  VACCINE  AND  ENDOTOXIN.   (Pol.)   Krudysz,  J.  (Med. 
Clin.,  Wroclaw,  Poland),   Kl  in.  Oczna  (Acta  Ophthalmol.  Pol.)  36(2)- 
177-181,  1966.  ^  ^  ^  ;• 

ANTIHELMINTHIC  ACTIVITY  OF  3 -METHYL-5- [(p-N  I  TROPHENYL)  AZO  ] -RHODAN  I  NE  . 
(E.)   McGuire,  W.  C  (Stauffer  Chem.  Co.,  Richmond,  Ca  1  . )  ,  R.  C-  O'Neill 
and  G.  Brody.   J.  Paras  it.  52 (3) : 528-537,  


CHOLERA  EPIDEMIC  IN  PONDICHERRY  ESTABLISHMENT  1964-1965-   (E.)   Datta, 
S.  P.  (Jipmer  and  Dhanavantari  Med.  Coll.,  Pondicherry,  India),  B.  N. 
Ghosh  and  H.  N.  Madhavan.   Indian  J.  Med.  Sci ■  20(5) : 338-348,  1966. 

SO-CALLED  CHYLOUS  PERITONITIS.   ACUTE  ABDOMEN  SYNDROME  DUE  TO  SUBDIA- 
PHRAGMATIC DIFFUSION  OF  CHYLE-   (It.)   Motta,  R.  (S .  Maria  Nuova  Hosp.. 
Reggio  Emilia,  Italy)  and  U.  Parisoli,   Minerva  Chir.  2 1 (6) : 222-232,  1966. 
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EFFECT  OF  LOW  LEVOMYCETIN  DOSES  ON  EXPERIMENTAL  DYSENTERY.   (Rus.) 
Kovalev,  G.  K.  (Saratov  Med.  Inst.,  USSR).   Ant  ibiotiki  I  1 (6) : 565-567, 
1966. 

ACUTE  SURGICAL  DISEASES  OF  THE  ABDOMINAL  CAVITY  IN  ELDERLY  AND  SENILE 
PATIENTS.   (Rus.)   Bondiuk,  T.  P.  (Krivoi  Rog  City  Hosp.,  Ukrainian  SSR) 
and  A.  Z-  Chigliaev.   Kl  in.  Kh i r •  (Kiev)  (6):30-32,  I966. 

THERAPEUTIC  EVALUATION  OF  PARA-AM  I NOPHENOXY-1 -PHTHAL I M I DE-5-PENTANE  IN 
HUMAN  SCHISTOSOMIASIS  MANSONI  USING  THE  QUANTITATIVE  OOGRAM  TECHNIC 
(Por.)   Da  Cunha,  A.  S.  (U.  Minas  Gerais,  Be  lo  Horizonte,  Brazil).   Rev. 
Inst.  Med.  Trop.  S_.  PauJo_  8(2)  :  99-1 02 ,  I966. 

RARE  PATHOLOGY  OF  THE  SUBMANDIBULAR  SALIVARY  GLAND.   (it.)   Milazzo,  F. 
(U.  Milan,  Italy).   Minerva  Otor i nol ar i ng .  I6 (3^) :63-67,  1966. 

POST  KALA-AZAR  DERMAL  LEISHMANIASIS.   (E.)   Yawalkar,  S.  J.  (Grant  Med, 
Coll.,  Bombay,  India),  B.  V.  Mardhekar  and  B.  S.  Mahabir.   J^.  Trop.  Med. 
Hyg.  69(6):  1^+0-142,  I966. 

CARDIOVASCULAR  SYSTEM  IN  PATIENTS  CONVALESCING  AFTER  TYPHOID.   (Rus.) 
Pletnev,  V.  M.  (Inst.  Infect.  Dis.,  Minist.  Health,  Moscow),  E.  N. 
Gorbunova  and  E.  F.  Miniuk.   Ter.  Arkh.  38(5):96-99,  1966. 

RADIOLOGICAL  APPEARANCE  OF  THE  DIGESTIVE  TRACT  IN  GYNECOLOGIC  TUMORS, 
(it.)   Coucourde,  F.  (U.  Pavia,  Italy)  and  G.  Madonia.   Ann.  Rad  iol . 
Diagn.  (Bologna)  38(6) : 6 1 2 -629,  I966. 

TORSION  OF  THE  EPIPLOIC  APPENDIX.   (it.)   Sala,  L.  (Gazzaniga  Hosp., 
Stradella,  Italy).   Arch-  Sci ■  Med.  (Torino)  1 2 1 (2) : 1 29-1 3^,  1966. 

HEMORRHAGE  OF  THE  DIGESTIVE  TRACT.   (it.)   Leggio,  A.  (U.  Bari,  Italy), 
V.  Ronzini  and  L.  Guarini.   Gior.  Ital.  Chi  r.  2 1 (6) : 707-738,  1965- 


ASPECTS  OF  THE  PHYS  I OPATHOLOG I CAL  CORRELATION  BETWEEN  THE  HEPATOPANCREAS 
COMPLEX  AND  THE  GASTRODUODENAL  TRACT.   (it.)   Battezzati,  M.  (U.  Genoa, 
Italy)  and  F.  Mattioli.   Minerva  Med.  57(3 1 ): 1^03-1^1 2 ,  I966. 
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10052     THE  MECHANISM  OF  VASOPRESSIN  HEMOSTASIS  IN  BLEEDING  ESOPHAGEAL  VARICES. 
AN  ANGIOGRAPHIC  STUDY  IN  THE  DOG.   (E.)   Aronsen,  K.  F.  (U •  Lund,  Sweden 
and  G.  Nylander.   Acta  Chir.  Scand-  1 3 1 (5) :443-453 ,  1966. 
Seventy-two  angiographic  examinations  were  performed  before  and  5  min.  after  admin 
of  vasopressin  in  kO   mongrel  dogs  deprived  of  food  for  18  hr.   Arterial  splanchnic 
contrast  blood  flow  was  studied  by  performing  aortography  in  S;    selective  arteri- 
ographies of  superior  mesenteric  artery  in  1;  selective  ce 1 i acographies  in  7- 
Portographies  were  performed  in  5  dogs  in  which  portal  vein  and  transhepatic  con- 
trast blood  flow  could  be  studied.   To  obtain  esophageal  varices  on  which  vasopresj 
action  could  be  studied,  ]k   dogs  were  subjected  to  portal  vein  ligation  and  k   to 
common  bile  duct  ligation.   The  16  survivors  had  portographies  performed  to  study 
the  portosystemic  communications.   Four  dogs  failed  to  develop  any  coronary- 
esophageal  collaterals.   Of  the  12  others,  7  developed  both  true  submucosal 
esophageal  varices  and  paraesophageal  collaterals,  while  in  5  dogs  only  the  latter 
were  obtained.   The  effect  of  vasopressin  on  arterial  splanchnic  contrast  blood 
flow  showed  that  after  admin,  the  distribution  to  hepatic  and  renal  arteries  in- 
creased while  that  to  other  branches  of  the  abdominal  aorta  decreased.   The  action 
on  celiac  artery  showed  that  the  distribution  to  splenic  and  gastric  arteries  de- 
creased while  that  to  the  hepatic  artery  increased.   Angiography  of  the  superior 
mesenteric  artery  and  its  tributaries  showed  a  decreased  contrast-blood  velocity  ar 
dilation  of  larger  vessels  with  vasopressin.   Portography  showed  a  decreased  veloci 
of  transhepatic  contrast  blood  flow  and  dilation  of  portal  vein  and  its  intrahepati 
branches.   Portography  also  showed  that  true  submucosal  esophageal  varices  are  not 
visualized^  but  paraesophageal  collaterals  are  dilated  after  admin,  of  vasopressin, 
The  vascular  response  to  vasopressin  was  uniform  throughout  all  experiments.   In  at 
dition  to  the  generally  accepted  theories  of  the  hemostatic  effect  of  vasopres-^in  i 
additional  explanation  of  its  effect  may  be  its  action  on  smooth  esophageal  musculo 
ture,  resulting  in  a  bypass  of  the  submucosal  esophageal  varices  by  the  portosyster 
blood  flow. 
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10053     ACID-BARIUM  SWALLOWS  IN  THE  RADIOGRAPHIC  EVALUATION  OF  CLINICAL  ESOPHAGI" 
(E.)   Donner,  M.  W.  (Johns  Hopkins  Hosp.^  Baltimore^  Md.)^  M.  L.  Silbigei 
P.  Hookman  and  T.  R.  Hendrix.   Radiology  87  (2)  :220-225,  1966. 
Twenty  patients  (10  with  symptoms  of  esophagitis  and  a  positive  acid  perfusion  tesi 
and  10  normal  with  a  negative  acid  perfusion  test)  were  studied  with  simultaneous 
cineradiography  and  manometric  monitoring  of  intraluminal  pressure  employing  k 
transducers  with  a  train  of  catheters  having  their  tips  spaced  5  cm  apart  and  a 
4-channel  recorder.   Conventional  barium  suspension,  and  acid  barium  suspension 
were  used.   After  positioning  the  patient,  a  peristaltic  wave  initiated  by  a  singli 
swallow  of  barium  was  observed  as  it  traversed  the  entire  length  of  the  esophagus. 
One  swallow  following  another  prematurely  can  cause  interruption  of  the  initial 
peristaltic  wave.   An  uninterrupted  peristaltic  wave  is  recorded  on  the  motion 
picture  film  as  the  intraluminal  pressure  sequence  is  graphed  on  the  i+-channel 
recorder.   The  same  procedure  was  used  with  acid  barium.   After  recording  several 
acid  barium  swallows  the  patient  received  a  tabl espoonf ul  of  antacid  preparation. 
All  10  patients  with  symptoms  of  esophagitis  had  a  positive  acid  barium  test;  i.e. 
the  esophagus  responds  to  acid  barium  with  periods  of  aperistalsis  and  nonpersista 
contractions  lasting  for  20  to  30  seconds  associated  with  regurgitation  and  delayet 
emptying  and  terminating  in  a  peristaltic  wave.   All  10  normal  patients  had  a 
negative  acid  barium  test;  i.e.,  their  esophageal  peristaltic  waves  were  the  same 
as  with  conventional  barium  suspension.   Eighty-one  other  cases  with  clinical 
diagnoses  of  esophagitis  were  studied  by  X-ray  motion  picture  without  pressure 
recording.   Most  of  these  had  a  normal  peristaltic  response  to  normal  barium  prepa 
tion  but  with  acid  barium  showed  segmented  nonper i sta 1 t ic  contractions.   Of  these 
81,  80  showed  a  disturbed  esophageal  motility.   Of  23  additional  patients  without 
symptoms  of  esophagitis  only  1  had  a  positive  acid  barium  test. 
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005^     TREATMENT  OF  ACHALASIA  OF  THE  CARDIA.   (E.)   Nanson,  E.  M.  (U-  Saskatche- 
wan, Saskatoon,  Canada).   Gastroenterology  5 1 (2) : 236-241 ,  1 966 . 
xpanding-bag  dilation  is  cited  as  the  method  of  choice  for  treating  cardiospasm, 
s  it  can  be  done  under  local  anesthesia  with  little  discomfort  to  the  patient  and 
i  th  great  financial  saving  in  comparison  to  the  Heller  operation.   A  literature 
urvey  indicates  that  at  least  75%  of  the  patients  are   ameliorated  by  dilation, 
owever,  the  Heller  operation  is  indicated  for  children  under  12  yr.  of  age, 
atients  with  sigmoid  esophagus,  patients  with  suspected  malignancy  and  patients 
ho  relapse  after  an  adequate  trial  (3  attempts)  of  dilation.   When  the  dilation  is 
one  it  must  be  forceful  and  excessive  in  order  to  tear  the  offending  muscle  fibers; 
t  must  be  done  under  fluoroscopic  control  and  local  anesthetics.   For  the  latter, 
0  mg  of  Pantopon  and  O.k   mg  of  scopolamine  s.c.  1  hr.  before  as  premedication,  and 
C-100  mg  of  meperidine  HCI  i.v.  just  before  the  procedure  plus  application  of  5% 
exylcaine  HCI  to  the  mouth  and  pharynx  is  recommended.   The  author's  version  of 
he  Heller  operation  is  described  in  detail. 

0055     THE  AIR  ESOPHAGRAM:   A  SIGN  OF  SCLERODERMA  INVOLVING  THE  ESOPHAGUS.   (E.) 
Dinsmore,  R.  E.  (Massachusetts  Gen.  Hosp.,  Boston),  D.  Goodman  and  J.  R. 
Dreyfuss.   Radiology  87(2) :348-349.  1966. 
hest  X-rays  of  16  patients  (with  definitely  established  scleroderma  involving 
he  esophagus  as  proved  by  barium  esophagrams  in  15  cases  and  by  autopsy  in  case 
6)  were  reexamined  with  the  result  that  the  presence  of  air  was  found  in  the 
ntrathoracic  portion  of  the  esophagus  in  12  of  the  16  cases.   The  air  esophagram 
38  most  frequently  seen  in  the  distal  esophagus  and  then  best  shown  on  the  lateral 
iew.   Seven  of  the  12  positive  cases  showed  characteristic  pulmonary  changes  which 
he  authors  regard  as  virtually  specific  for  this  condition.   The  dysfunction  of 
nooth  muscle  in  scleroderma  involving  the  esophagus  is  reflected  in  the  diminished 
eristalsis  and  limited  col  laps i b i 1  i ty  found  on  barium  swallow  examination.   It  is 
ot  surprising  therefore  that  an  air  esophagram  is  present  on  the  routine  chest 
oentgenogram. 

3056     ELECTIVE  TREATMENT  OF  BLEEDING  ESOPHAGEAL  VARICES.   (E.)   Gordon,  H.  E. 

and  G.  Glantz.   Curr.  ProbI .  Surg.  1966:4-13. 
ariceal  bleeding  occurred  in  II8  of  132  patients  with  Laennec's  cirrhosis.   Of 
lese  118,  104  (88%)  died  within  a  yr.   Upon  examination,  42  of  45  patients  with 
aennec's  cirrhosis  had  esophageal  varices  seen  by  esophagoscopy  and  further  con- 
i  rmed  by  upper  gastrointestinal  X-ray  examination  to  rule  out  gastroduodenal  lesions 
5  the  source  of  bleeding.   Cirrhotic  patients  require  special  preoperative  care. 
he  degree  of  operative  risk  can  be  assessed  using  the  classification  of  Wantz  and 
anye:   Group  A,  patients  with  good  hepatic  reserve;  Group  B,  patients  with  moderate 
spatic  disease;  Group  C,  patients  with  advanced  hepatic  disease.   The  criteria  for, 
nd  the  limits  of,  these  groups  are  defined  in  the  paper;  the  reported  operative 
ortality  was  4.4%  (Group  A),  10.4%  (Group  B) ,  and  47-4%  (Group  C).   The  choice  of 
ype  of  operation  seems  to  be  portacaval  shunt,  side-to-side,  or  end-to-side;  at 
imes  a  splenorenal  shunt  is  useful.   The  postoperative  mortality  for  elective  shunts 
or  the  years  1950-1965  was  12  deaths  among  80  patients  operated  upon. 
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SURGICAL  TREATMENT  OF  CARDIOSPASM.   (Bui.)   Vasiliev,  I.   Khirurgi  ia 
(Sofia)  19(3) :233-24l,  I966. 

TREATMENT  OF  CARDIOSPASM  BY  FORCED  DILATATION  OF  THE  CARDIA  AFTER  STARK. 
(Rus.)   Utkin,  V.  V.   Kl in.  Khir.  (Kiev)  (5):59-62,  I966. 

OUR  EXPERIENCE  IN  THE  TREATMENT  OF  ESOPHAGEAL  ATRESIA.   (It.)   Solerio,  L. 
(Regina  Margherita  Child.  Hosp.,  Turin,  Italy)  and  A.  Guigiaro.   Minerva 
Radiol.  II  (1-2)  :8l-89,  1966. 

HEMORRHAGE  FROM  PEPTIC  ESOPHAGI TIS  AFTER  UNRELATED  SURGERY.   (E.) 
Sneierson,  H.,  J.  R.  Cunningham  and  D.  A.  Artuso.   _J.  Abdom.  Surg.  8(7): 
181-184,  1966. 
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10061  THE   VALUE   OF    ENDOSCOPY    IN    ESOPHAGEAL   BLEEDING:      MALLORY-WE I SS    LESIONS    IN 
ONE  OF   ™0  ALCOHOLICS   WITH    ESOPHAGEAL   VARICES  AND   CIRRHOSIS.       (E.) 
Riege),    N.     (USAF   Hosp.,    Keesler  AFB,    Biloxi,    Miss.)-      Gastroint-    Endosc. 
12(4):25-28,    1966. 

10062  SPONTANEOUS   GASTRIC   MUCOSA   RUPTURE    (MALLORY-WEi SS   SYNDROME)    AND 
MYOCARDIAL    INFARCT.       (Ger.)      Hollander,    E.     (Inst.    Postgrad.    Med.    Train., 
Budapest,    Hungary)    and   G.    Foldes.      Munchen.    Med.    Wschr.    1 08  (2?) : 1 398- 

ii+oo,  1966. 

10063  A   REVIEW   OF   65    CANCERS   OF   THE   ESOPHAGUS.       (Turk.)      Naci    Ayral,    M. 

(U.    Ankara,    Turkey).      Ti£  Fak.    Mec.     (Istanbul)    1 8 (U) : 767-77^,    1965. 

1006^1  POSTVAGOTOMY    DYSPHAGIA.       (E.)      Anderson,    H.    A.     (Mayo   Clin.,    Rochester, 

Minn.),     J.    F.    Schlegel    and   A-    M.    Olsen.       Gastroint.    Endosc.     12(4);13-18, 
1966. 

10065  CONGENITAL  STRICTURES  OF  THE  ESOPHAGUS.  (E.)  Fritsch,  J.  H.  Nebraska 
Med.    J.    51 (5):220-222,    ]966. 

10066  A   COMPARATIVE   STUDY   OF   THE   PALLIATIVE   RESULTS   OF   THE    INDWELLING 
ESOPHAGEAL   TUBE.       (E.)      Bestler,    J.    M.     (U.    Rochester   Sch.    Med.    Dent., 
N.    Y.),    J.    p.    Frazer   and    C    T.    Yarington.      Laryngoscope    76  (^)  :651 -'664, 
1966. 

10067  UNSUSPECTED   FOREIGN    BODIES  IN   THE   YOUNG    CHILD'S    ESOPHAGUS   PRESENTING 
WITH   RESPIRATORY    SYMPTOMS.  (E.)      Glass,    W.    M.     (North   Shore   Hosp., 
Manhasset,    Long    Island,    N.  Y.)    and   M.    Goodman.      Laryngoscope   76(4) :605- 
615,    1966. 

10068  THE   LOWER   ESOPHAGUS.       (E.)      Hiscock,    R.    A.     (Doctor's   Hosp.    St. 
Petersburg,    Fla.).       J.    Am.    Osteopath.    Assn.    64( 1 0) : 1 046-1 050,    1 965 . 

10069  THE  MANAGEMENT  OF  ESOPHAGEAL  STENOSIS.  (E.)  Scott,  N.  M.  (Walter  Reed 
Gen.  Hosp.,  Washington,  D.  C)  and  A.  L.  H  i  tzel  berger .  Med.  Ann.  D^.  C. 
35(4) :201-204,    1966. 

10070  LATE   RESULTS    IN    ESOPHAGEAL    BURNS.       (Ger.)      Werner,    E.     (Ernst-Mor i ty- 
Arndt   U.,    Greifswald,    Germany).      Zschr.    Aerztl ■    Fortbi Id.     (Jena)    60(5) :26^ 
271,    1966. 

10071  CLINICAL    EVALUATION    OF    PHARYNX   AND    ESOPHAGUS    TRAUMA.       (Ger.)      Zippel,    R. 
(Ernst-Mori ty-Arndt   U.,    Greifswald,    Germany).      Zschr.    Aerztl .    Fortbi Id. 
(Jena)    60(5) : 258-269,     1966. 

10072  CARDIOSPASM.      LATE   RESULTS    IN    28   CASES    TREATED   WITH    HELLER'S   OPERATION. 
(Fr.)       Reiss,    R.     (Meir    Hosp.,    Kf a r    Saba,     Israel)    and    P.    Nathan.       Bui  1 • 
Mem.    Soc.    Chir.    Paris    55(8-9) :389-395,    1966. 

10073  COMBINED    TREATMENT   FOR    CARCINOMA    OF    THE    ESOPHAGUS   WITH    RADICAL    RESECTION 
AND    PREOPERATIVE    IRRADIATION.       (E.)      Akakura,     |.     (Keio   U.    Sch.    Med., 
Tokyo),    Y.    Nakamura,    T.    Kakegawa,    Y.    Hoshino,    T.    Tsuzuki,    H.    Yamashita, 
S.     Ikari    and   M.    Yamada.      Keio    J.    Med.    1 4(4) : 1 45-1 60,    1965- 

10074  TRANSABDOMINAL    RECANAL IZAT ION     IN     INOPERABLE    ESOPHAGEAL    CANCER.       (Rus.) 
Sviridov,    N.    A.     (Region.    Oncol.    Dispensary,    Tula,    USSR).       Vop .    Qnkol . 

■   12(5):77-79,    1966. 

10075  METASTATIC    CARCINOMA    TO   THE    ESOPHAGUS.       ENDOSCOPIC    CONSIDERATIONS   WITH 
SPECIAL    REFERENCE    TO    CARCINOMA    OF    THE    BREAST.       (E.)      Atkins,    J.    P. 

(U.    Pennsylvania,    Philadelphia).      Arm.    Otol .    75 (2) : 356-367 ,    1966. 
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THE   ROUX-EN-Y   PROCEDURE   FOR   BILE   ESOPHAGITIS.       (E.)      Cenni,    L.    J., 
W.    F.    Cox  and    S.    Hands.       J.    Kansas   Med.    Soc.    67(8) : 421 -425 ,    1966.' 

A    CASE   OF   MYCOTIC    ESOPHAGITIS.       (Fr.)       Sayegh,    C     (U.    Lausanne, 
Switzerland).      Gastroen terolog la    (Basel )    1 05 (3) : 1 63- 1 69,     I966. 

TRAUMATIC    DIAPHRAGMATIC   HERNIA.       (E.)      Sa i n i  ,    V.    K.     (Inst.    Postgrad. 
Med.    Ed.    Res.,    Chandigarh,     India),    S.    S.    Anand    and    P.    N.    Kataria. 
Indian    J.    Surg.    28(2):83-88,    I966. 

DIAPHRAGMATIC   HERNIA,    MANAGEMENT  AND   TREATMENT.      REVIEW  OF   59   CASES. 
(Sp.)      Beltr^n,    F.    B.     (Children's   Hosp.,    Mexico   City)    and    H.    Ortiz 
Mayagoitia.      BoJ_.    Med_.    Hosp.     Infant.    Mex.    23  (3)  :  291 -301  ,    I966. 

ROENTGEN    DIAGNOSIS    OF    DIAPHRAGMATIC    HERNIAS   AND    PROLAPSE.       (Ger.) 
Gremmel,    H.     (U.    Dusseldorf,    Germany),    D.    Gunther   and   W.    Schul te-Br i nkmann , 
Med.    Welt    ( 1 7) : 955-962 ,    I966. 

TECHNIC    FOR   THE   SURGICAL    TREATMENT  OF   HIATUS   HERNIA.       (EXPERIENCE 
ACQUIRED    IN    100   OPERATIONS.)       (Por.)      Paulino,    F.    (U.    Brazil,    Riode 
Janeiro),   A.    P.    Neto  and    G.    D.    Gonzalez.      Hospi  ta 1     (Rio)    69(1):1-17, 
1966. 

RIGHT  DIAPHRAGMATIC    EVENTRATION.       (CASE   REPORT  OF  A    23-MONTH-OLD   GIRL.) 
(Fr.)      Goyer,    R.     (U.    Angers,    France)    and    R.    Delaitre.      Arch.    Med.    Angers 
67(0:15-18,    1966. 

ASSOCIATION   OF   HIATUS   HERNIA  AND   GASTRIC   ULCER.       (10  OBSERVATIONS.) 
(Fr.)      Girard,    M.     (Croix-Rousse   Hosp.,    Lyon,    France)    and    R.    Alary. 
J.    Med.    L^on   47(1095): 425 -485,    1966. 

ROLE  OF   HIATUS   HERNIA    IN    LATE   VOMITING    IN    PREGNANCY.       (Fr.)      Chosson,    J. 
and   Y.    Lautier.      Bui  1  ♦    Fed.    Gynec.    Obstet.    Franc.     1 7(5) : 481 -483 ,    1965. 

PRESENT   CONCEPTS    REGARDING   THE    SURGICAL   TREATMENT  OF   OESOPHAGEAL   HIATAL 
HERNIA.       (E.)      Clagett,    0.    T.     (Mayo   Clin.,    Rochester,    Minn.).      Ann.    Roy. 
Col  1 .    Surg.    Eng .    38 (4) : 1 95-209 ,    I966. 

CARCINOMA    OF   THE    ESOPHAGUS.       (E.)(Rev.)       Nemir,    P.,    Jr.       Pp.    98-IO3    in 
Current   Perspect  i  ves    in    Cancer   Therapy .      Blakemore,    W.    S.    and    I  .    S. 
Ravdin    (Eds.).      New   York,    Harper   £■   Row,    I966,    234   pp. 

ESOPHAGEAL   REFLUX  AS  A   TRIGGER    IN  ASTHMA.       (E.)      Overholt,    R.    H.     (New 
Eng.    Baptist   Hosp.,    Boston,    Mass.)    and    R.    J.    Voorhees.      Dis.    Chest 
49(5): 464-466,    1966. 

CONSIDERATIONS    ON    DIAPHRAGMATIC   HERNIA   CONTAINING   STOMACH    COMPLICATED    BY 

VOLVULUS.       (It.)       Molteni,    F.     (U.    Pavia,     Italy),    C.    Scotli    Foglieni, 

L.    A.    De   Santis    and  A.    Caresano.      Chi  rurgia    (Pavia)    20  (5) :247-248,    I965. 

SEVERE    STENOSATING    ESOPHAGITIS    FOLLOWING    GASTRIC    RESECTION    FOR    DUODENAL 
ULCER.       (It.)      Fantoni,    P.    A.     (U .    Modena ,     Italy)    and    P.    Vassanel 1  i . 
Chi  rurgia    (Payia)    21(1):45-51,    1966. 

MICROFLORA    OF    THE    ESOPHAGUS   AND    ITS    SENSITIVITY    TO   ANTIBIOTICS     IN    BURNS 
CAUSED    BY    CAUSTIC    CHEMICAL    SUBSTANCES.       (Rus.)       Slivko,    A-     B.     (Donets 
Med.     Inst.,    USSR).      Vestn.    Otor i nola r i ng .    28(2):72-75,    1966. 

OESOPHAGO-PLEURAL    FISTULA:       REPORT   OF  A    CASE.       (E.)       Gupta,    R.    L- 

(G.    S.    V.    M.    Med.    Coll.,    Kampur,     India).       Indian    J.    Pediat.    33(2l8):88- 

90,    1966. 
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A  CASE  OF  ESOPHAGEAL  CANCER  PERFORATING  INTO  THE  TRACHEA.   (Fr.)   Bercu, 
G.  (Rimnicut-Sara  t  Hosp.,  Bucharest,  Rumania).   Med.  Monde  hl:h},-hh, 
1966. 

MEDICAL  TREATMENT  OF  ACUTE  BURNS  OF  THE  ESOPHAGUS.   (Rus.)   Avakian,  S.  ^ 
(Hosp.  No.  2,  Erevan,  USSR).   Vestn.  Otor i nolar i ng .  28(2):76-78,  I966. 


RESECTION  OF  A  STRICTURE  IN  AN  ARTIFICIAL  ANTETHORACIC  OESOPHAGUS 
J«5rgensen,  J.  B.   Acta  Chir.  Scand.  1 3 1  (5)  :  481 -484,  I966. 


:e.) 


SCLERODERMA   OF   THE   ESOPHAGUS  AND  MEGAESOPHAGUS .       (Por.)(Rev.)      Bettarellc 
A.     (U.    Sao   Paulo,    Brazil)    and   H.    W.    Pinotti.      Ar^^.    Gastroent.    3(l):l-5, 
1966. 

THE   CONTRIBUTION    OF  MICRO-VASCULAR   SURGERY    TO   ESOPHAGEAL   REPLACEMENT. 
(E.)      Chrysospathis,    P.     (U-    Athens,    Greece).      Bui  1 ■    Soc ■     Int.    Chi  r. 
25(2):157-162,    I966. 

CARCINOMA   OF    THE    LOWER   PORTION   OF   THE   ESOPHAGUS.       (E.)       Efsl<ind,    L. 

(U.    Oslo,    Norway)    and    N.    Helsingen,     Jr.      Acta    Chir.    Scand.     (Suppl.    356): 

110-116,     1965. 

SURGICAL    TREATMENT   OF  MALIGNANCIES   OF   THE   OESOPHAGO-GASTR I C    JUNCTION. 
(E.)      Zacho,    A.     (Finsen    Inst.,    Copenhagen,    Denmark)    and    K.    Fischermann. 
Acta    Chir.    Scand.     (Suppl.    356) : 1 2 1 -1 29,    1965- 

ROENTGEN    ROTATION    THERAPY   OF   OESOPHAGEAL   CANCER.       (E.)      Gynning,     I. 

(U.  Lund,  Sweden)  and  M.  Lindgren.   Acta  Chir.  Scand-  (Suppl.  356): 130- 

136,  1966. 

ACHALASIA   OF   THE   ESOPHAGUS.      OUR    EXPERIENCE.       (Sp.)      Aranguren,    J.    A. 
(Nat.    U.    Cuyo,    Philippines)    and   C    A.    Cavagnaro.      Dia   Med.    38(40) : 590-59! 
1966. 

RADIOISOTOPE  METHOD   FOR   THE    FUNCTIONAL   STUDY   OF   DEGLUTITION.       (it.) 
Meldolesi,    U.     (U.    Milan,     Italy),    G-    L.    Tarolo  and   G.    Roncari.      Nurrt. 
Radiol .    31 (1 1):1165-1 184,    1965- 

ENTEROGENOUS    CYST   OF   THE    ESOPHAGUS.       (Por.)      De   Deus   e   Brito,    J.     (Genera 
Polyclin.,    Rio    de    Janeiro,    Brazil),    J.    Specterowe   and    C     J.    Serapio. 
Rev.     Brasil .    Med.    23 (4) : 225-228,     I966. 

RADIOCINEMATOGRAPHIC  STUDY  OF  THE  ESOPHAGUS  IN  THE  COURSE  OF  SCLERODERMA 
AND  RELATED  DISEASES.  I6  PERSONAL  OBSERVATIONS  WITH  PROJECTION  OF  A  F I  LI 
(Fr.)  Heitz  (Pitil  Hosp.,  Paris),  A  Behar,  J.  Bredel  ,  M.  Dorra,  P.  Code, 
and    F.    Siguier.      Bull-    Soc.    Ho£.    Paris.    1 1 7 (3) : 225-234,    I966. 

HIATUS  HERNIA  AND  CARDIOVASCULAR  MANIFESTATIONS.  (Sp.)  Va 1 enc ia-Parpar 
cen,    J.    and   G-    D'Escrivan.      G-E.N.    20 (3) : 573-586,    1966. 

CANCER  OF  THE  ESOPHAGUS.  CL IN  I COSURG I CAL  EVALUATION  OF  208  CASES-  (Sp. 
Tiscornia,  0.  M.  (U.  Buenos  Aires,  Argentina)  and  J.  C-  ChavTn.  Prensa_ 
Med.    Argent.    52 (48) : 2973-2976,    1966- 

CONTRIBUTION    TO    ESOPHAGEAL    VASCULAR  MICROSURGERY  AND    SURGERY-       (Fr.) 
Chrysospathis,    P.     (U-    Athens,    Greece)-      Presse  Med.    74(27) : 1 41 9-1 421 , 
1966. 

INSTRUMENTAL   PERFORATION   OF   THE   ESOPHAGUS.      WHAT    IS    CONSERVATIVE 
MANAGEMENT?       (E.)       Groves,    L.    K.     (Cleveland    Clin.    Found.,    Ohio).       J- 
Thorac.    Cardiov-    Surg-    52(1): 1-10,    1966. 
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BENIGN    TUMORS   OF   THE   ESOPHAGUS.       (Ger.)      Krebs,    H.     (U.    Heidelberg, 
Germany).      Chirurg    37(6) :252-255,    1966. 

TREATMENT   OF   HIGH    ESOPHAGUS   CARCINOMA  WITH    ENDOPROSTHESIS.       (Ger.) 
Sperling,    E.     (U  •    Clin.    Charite,    Berlin)    and    R.    Liebeskind.      Chi  rurg    37(6) : 
255-258,    1966. 


ESOPHAGEAL  ATRESIA  AND   TRACHEOESOPHAGEAL   FISTULA:      MANAGEMENT   OF   THE 
UNCOMMON    TYPES.       (E.)      Hays,    D.    M.     (Children's   Hosp.,    Los  Angeles,    Ca 1 . ) , 
M.    M.    Wool  ley   and   W.    H.    Snyder,    Jr.      J.    Pediat.    Surg.    1  (3)  :2if0-252,    1966. 

ESOPHAGEAL   VARICES   WITH   HEMORRHAGE   DUE   TO   SEGMENTARY   PORTAL   HYPERTENSION, 
SPLENECTOMY,    HEMORRHAGIC    RECURRENCES,    SUPERIOR    POLE   ESOPHAGOGASTRECTOMY . 
REGRESSION,    THREE  AND   ONE-HALF   YEARS.       (Fr.)      Demarty,    R.,    P.    Le   Peltier 
and    J.    Landois.      Mem.    Acad.    Chi  r-     (Paris)      92  (1 8-1 9) : 51 9-522,     I966. 

DIAGNOSIS   OF   CANCER   OF   THE   ESOPHAGUS.      CONTRIBUTION   OF   TELEVISED 
RADIOSCOPY  AND    RAD  IOC INEMATOGRAPHY .       (Fr.)      Saris,    A.     (Saint-Yves    Ctr., 
Vannes,    France).      Ouest   Med.    1 9 (9) : 524-527,    I966. 

SOME   RADIOLOGICAL  ASPECTS   OF   SIDEROPENIC    DYSPHAGIA.       (E.)      Grunebaum,    M. 
(Tel    Aviv   U-    Sch.    Med.,     Israel)    and   H.    Salinger.       Israel    J.    Med .    Sc  i ■ 
2(2):226-231 ,    I966. 

PEPTIC    ESOPHAGITIS.      JEJUNO-ESOPHAGOGASTR I C    INTERPOSITION.       (Sp.) 
Mainetti,    J.    M.      Bui  1  .    Soc  .     Int.    Chir.    25 (2) : 1 75-1 83 ,    I966. 

TREATMENT   OF    PEPTIC   ULCER  OF   THE    ESOPHAGUS.       (Sp.)      Etala,    E.       Bui  1 ■    Soc. 
Int.    Chir.    25(2) : 163-174,    1966. 

INTRA-ESOPHAGEAL    INTUBATION   USING   THE   CELESTIN    TUBE    IN    PATIENTS   WITH 
STENOSIS    DUE   TO  MALIGNANCY.       (Ger.) (Rev.)      Zangl,    A.      Bui  1 .    Soc.     hn.    Chir. 
25(2):191-195,    1966. 

PSYCHOLOGICAL   OVERLAY    --  AN   AETIOLOGICAL   FACTOR   FOR   CARDIOSPASM.       (E.) 
Roy,    S.    (Mayo   Hosp.,    Calcutta,     India)    and    S.    Kundu.      Calcutta   Med.    J^. 
63(3):89-90,    1966. 

HIATUS   HERNIA    --    IMPORTANCE   OF    ITS    SIZE.       (E.)      Barrett,    F.    A.    and 
W.    E.    Reckling.      Rocky   Mountain   Med.    J.    63(7):44-46,     I966. 

POSSIBILITIES  AND   RESULTS   OF   SURGICAL   TREATMENT   OF   CARCINOMA   OF   THE 
ESOPHAGUS.       (It.)      Masenti,    E.     (U-    Turin,     Italy),    G.    Balboand    L.    Ferrara. 
Minerva   Chir.    21(2):39-51,    1966. 

BRONCHO-ESOPHAGEAL   FISTULA;    A   CASE  WITH  A    PARTICULAR   CINEMATOGRAPHIC 
IMAGE.       (Fr.)      Moulonguet,    H.,     J.    Moutonnet   and    D.    Champeau.      Ann . 
Otolaryinq.    (Paris)    83(6): 498,    I966. 

HIATUS    HERNIA    IN    INFANCY.       (Ger.)      Husfeldt,    E.     (State   Hosp.,    Copenhagen, 
Denmark).      Deutsch.    Med.    J.    1 7 (1 1 ): 350-354,    1966. 
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10122  THE  EFFECT  OF  ATROP INE-N-n-OCTYLBROM I DE  AND  GASTRIC  ACIDITY  LEVEL.  (Ger. 
Gromotka,  R.  (U.  Erlangen,  Germany)  and  W.  Fahsold.  Arzneimi  ttelforschun 
l6(6):766-768,  1966. 

Atropine-N-n-octyl bromide,  0.01  mg  i.v.,  induced  a  shift  of  pH  in  the  direction  of 
alkalinity  in  1^  of  16  patients  with  gastric  hyperchl orhyd r ia  and  a  pH  of  3.0  in 
3  of  16,  lasting  10-18  min.   Doubling  the  dosage  resulted  in  significant  reduction 
gastric  acidity  in  all  11  patients,  with  pH  values  of  more  than  3-0  lasting  5O-38O 
min.  i n  6  of  11.   Admin,  of  0.02  mg  i.m.  increased  the  pH  above  3.0  i n  9  of  11 
patients,  with  a  duration  effect  of  20-300  min.   Peroral  admin,  of  the  same  dose 
resulted  in  pH  above  3-0  in  only  3  of  11,  with  a  duration  of  30-220  min.   Side 
effects  included  dry  mouth,  tachycardia,  palpitation  of  the  heart,  headache, 
fatigue,  nausea  and  difficulty  in  ocular  accomodation.   All  were  transient  and  none 
were  sufficient  to  make  patients  reluctant  to  continue  medication. 

10123  THE  EFFECT  ON  AUTONOMIC  FUNCTIONS  OF  [ 7 (P-HYDROXYETHYLP I PERAZ INO) - 
PR0PYL]-5-H-DlBENZ0-[b,f]-AZEPINE-DIHYDR0CHL0RIDE  (OPIPRAMOL) .   (Ger.) 
Hammerl,  H.  (Wilhelmina  Hosp.,  Vienna,  Austria)  and  0.  Pichler. 
Arzneimi  ttel f orschung  1 6 (6) : 7^8-75^,  1966. 

Among  9  patients  whose  gastric  pH  levels  fluctuated  by  more  than  1  full  value 
(e.g.,  0.8-2.2)  in  measurements  made  every  5  min.  over  a  period  of  1  hr.,  i.v.  inj. 

of  25  mg  Opipramol  (Insidon)  virtually  eliminated  the  fluctuations  in  question. 

Among  17  patients  (6  men,  11  women)  with  gastric  hyperacidity,  peroral  admin,  of  th 
same  drug  for  5-22  days  significantly  reduced  the  increase  in  gastric  acidity  which 
followed  peroral  admin,  of  caffeine  sodium  benzoate.   There  also  appeared  to  be  a 
tendency  to  shorten  the  duration  of  such  increase. 

1012i+     INTESTINAL  HETEROTOPIA.   A  FINE  STRUCTURAL  STUDY.   (E.)   Rubin,  W- 

(Cornell  U-  Coll.  Med.,  New  York,  N.  Y.),  L-  L.  Ross,  G.  H.  Jeffries  and 
M.  H.  Sleisenger.   Lab.  Invest.  1 5 (6) : 1 024- 1 0^9,  1966. 
Aberrant  intestinal  epithelium  which  occurs  in  the  atrophic  stomachs  of  patients 
with  pernicious  anemia  was  found  to  be  similar  in  histologic  organization  and  in 
fine  structure  to  that  of  normal  human  jejunal  epithelium.   These  epithelial  cells 
of  intestinal  type  appeared  to  be  isolated  from  those  of  gastric  type;  no  common 
precursor  cell  could  be  identified.   These  factors  contribute  to  the  thesis  that 
this  tissue  represents  a  "heterotopia"  rather  than  a  "metaplasia."  The  concept  of 
an  intracellular  skeleton  is  further  developed  by  the  observations  of  lateral  cyto- 
plasmic bundles  of  filaments,  associating  the  microvilli  through  their  filaments 
with  the  lateral  cell  membranes,  the  desmosomes,  and  thereby,  adjacent  cells. 
These  abnormal  stomachs  with  mixed  epithelial  cell  populations  provide  an  interest- 
ing model  for  the  study  of  the  origin,  differentiation  and  proliferation  of 
gastrointestinal  epithelial  cells- 

10125  SELECTIVE  GASTRIC  VAGOTOMY  VERSUS  TOTAL  ABDOMINAL  VAGOTOMY.   (E-) 
Hedenstedt,  S.  (Dept.  Surgery,  Lasarettet,  Nacka,  Sweden)  and  G-  Lundquis 
Acta  Chir.'scand.  1 3 1 (6) : 448-^59,  1966. 

Forty-four  patients  who  had  undergone  bilateral  selective  vagotomy,  6  who  had 
undergone  anterior  selective  and  posterior  total  vagotomy  and  30  who  had  total 
abdominal  vagotomy  were  studied  for  6  mo. -2.5  yr.   Completeness  of  the  vagotomy  was 
assessed  by  the  gastric  secretory  response  to  insulin  (Hollander's  method)  and 
histamine.   Vagotomy  was  found  to  be  complete  in  all  anterior  selective  and  pos- 
terior total  patients,  in  42  of  kk   patients  undergoing  the  bilateral  selective 
procedure  and  in  27  of  30  total  vagotomies.   Four  of  50  patients  undergoing  selec- 
tive vagotomy  had  mild  diarrhea,  15  of  30  total  vagotomy  patients  had  diarrhea, 
mild  in  6  cases  and  moderate  to  severe  in  9  cases.   The  frequency  of  dumping  was 
\k%   after  selective  vagotomy  compared  to  23%  after  total  vagotomy. 

10126  VALUE  OF  P-GLUCURON I DASE  ACTIVITY  IN  GASTRIC  JUICE  IN  THE  DIAGNOSIS  OF 
GASTRIC  CARCINOMA.   (E-)   Piper,  D-  W.  (U .  Sydney,  Australia),  E.  M. 
Griffith,  L.  G.  Irving  and  B-  H-  Fenton.   Gastroenterology  5 1  (2) : 1 72-1 79 
1966. 
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stami ne-s t imula ted  (0.02  mg/kg  s.c.  +  100  mg  mepyramine)  gastric  secretions  were 
)llected  from  fasting  patients,  33  with  gastric  carcinoma,  50  with  gastric  ulcer 
id  9  controls,  both  simply  and  following  atropine  i.v.  (0.63  mg)  and  gastric 
ivage  with  3-75%  sodium  bicarbonate  soln.   The  actual  10-min.  samples  used  for 
izyme  studies  were  collected  following  intragastric  inj.  of  20  ml  of  this  soln. 
16  enzymatic  activity  of  the  collected  juice  was  determined  by  Plaice's  method, 
lA  by  Ceriotti's  method.   Enzyme  activity  was  expressed  in  terms  of  protein  cone. 
1  the  neutralized  gastric  juice.   P-Gl ucuron idase  activity  of  less  than  1.35 
'mg  soluble  protein  (normal  limits)  was  found  in  hj   of  50  gastric  ulcer  patients, 
/enty-five  of  the  33  gastric  carcinoma  patients  had  values  above  1.35  U-   It  was 
)ncluded  that  increased  i3-g  I  ucuron  idase  activity  was  usually  indicative  of  cancer, 
lere  was  a  significant  negative  correlation  between  acid  output  and  enzyme 
;tivity  in  the  carcinoma  group  only.   p-Gl ucuron i dase  activity  is  partially  acid- 
;pendent,  activity  being  favored  by  carcinoma  and  a  low  acid  secretory  ratio. 
istric  t3-g  I  ucuron  idase  activity  is  irreversibly  inactivated  at  pH  levels  lower 
lan  3-8,  optimal  activity  occurring  at  pH  4.5-   Determination  of  P-g 1 ucuron idase 
;civity  is  suggested  as  useful  for  diagnostic  purposes  to  indicate  malignancy  in 
itients  with  radiologic  indications  of  ulcerative  or  space-occupying  gastric 
;sions  . 

)12.7     MEASUREMENT  OF  GASTRIC  EMPYTING-RATE .   (E.)   Brbmster,  D.  (Serafimer 

Hosp.,  Stockholm,  Sweden),  G.  Carlberger  and  G.  Lundh.   Lancet  1(7^56): 
22i+-225,  1966. 

I  this  method  the  thyroid  gland  is  blocked  before  examination  and  an  oral  dose 

;  admin,  of  radioactive  iodinated  human  serum  albumin  which  is  rapidly  digested 
id  absorbed  in  the  duodenum  and  upper  part  of  the  jejunum,  and  thus  will  not 
iterfere  with  external  counts.   The  main  problem  has  been  the  resecretion  of 
iberated  iodine  by  the  gastrointestinal  iodine  pump.   Seventy  subjects  were 
tudied.   Duodenal  ulcer  patients  began  to  empty  faster  than  healthy  individuals; 
lereas,  gastric  ulcer  or  cancer  patients  showed  a  delay  in  emptying  with  the  same 
ist  meal  volume.   Healthy  individuals  showed  a  delay  in  emptying  with  increase  in 
Jst-mea  1  vol  ume. 

0128  GASTRIC  ACID  SECRETION  IN  CHRONIC  IRON-DEFICIENCY  ANAEMIA.   (E.)   Jacobs, 
A.  (Welsh  Nat.  Sch.  Med.,  Cardiff,  Wales),  J.  H.  Lawrie,  C  C  Entwistle 
and  H   Campbell.   Lancet  2(7^56) : 190-192,  1966. 

astric  acid  secretion  was  measured  by  the  histamine  infusion  technic  in  kk 
atients  with  chronic  iron-deficiency  anemia.   Thirteen  had  a  complete  histamine- 
ast  achlorhydria  and  an  additional  22  had  a  max.  acid  output  below  normal.   No 
atient  over  50  yr.  of  age  had  a  normal  acid  output.   After  treatment  of  the  anemia 

II  patients  below  the  age  of  30,  except  one,  had  an  acid  secretion  in  the  normal 
ange.  In  patients  over  30  yr.  of  age  impaired  gastric  function  does  not  usually 
uprove  with  treatment  of  the  anemia  and  may  even  progress  further.  The  parietal 
2II  antibody  may  simply  be  a  result  of  gastric  mucosal  damage  and  not  a  cause  of 
le  irreversible  atrophic  process.  No  evidence  was  found  that  primary  gastric 
trophy  is  a  common  cause  of  iron-deficiency  anemia,  which  may  result  in  an 
rreversible  impairment  of  gastric  function. 

0129  PSEUDOTUMORS  OF  THE  STOMACH-   (E.)   Sanowski  ,  R.  A-  (New  Jersey  Coll. 
Med.  and  Dent.,  Jersey  City)  and  J.  DiBianco-   Am.  J^.  Dig.  Pis.  11(8): 
607-614,  1966. 

le  case  of  trichobezoar,  2  cases  of  phytobezoar,  and  2  cases  of  food  bol i ,  in 
lich  c i nef i bergas troscopy  aided  in  diagnosis^  are  presented.   In  the  case  of 
ichobezoar,  X-rays  demonstrated  an  intraluminal  filling  defect  while  fibergastro- 
;opy  revealed  a  large  black  mass  with  strands  of  hair.   The  patient  made  an  un- 
'entful  recovery  following  surgical  removal  and  later,  addmitted  eating  her  hair 
)r  several  years.   The  two  cases  of  phytobezoar  were  due  to  the  lodging  of  prune 
ts  in  the  gastric  antrum.   Early  studies  in  each  case  revealed  an  ulcer,  while 
bergas troscopy  detected  the  prune  pits,  which  were  confused  with  polyps  on  the 
rays  in  one  case.   Both  patients  refused  removal  of  the  pits.   Both  cases  of  food 
)l  i  were  subjected  to  f i bergas troscopy  because  the  symptoms  indicated  the 
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possibility  of  gastric  malignancy.   In  each  case  the  finding  was  a  large  fungating 
mass  on  the  greater  curvature  aspect  of  the  antrum  with  no  surrounding  inflammation 
as  is  usually  seen  with  carcinoma.   In  one  case  a  biopsy  was  performed  and  proved 
to  be  vegetable  fibers.   Both  cases  cleared  up  after  gastric  lavage.   With  the  use 
of  both  X-rays  and  endoscopy  films,  the  correct  diagnosis  can  be  established. 

10130  LONG-TERM  OBSERVATION  OF  GASTRECTOM I  ZED  RATS  WITH  REGARD  TO  DEVELOPMENT 
OF  VITAMIN  B|2  DEFICIENCY-   (E.)   Nygaard,  K.  (U  •  Hosp.,  Oslo,  Norway), 
A.  Killander,  E-  Myhreand  N.  Helsingen.   Scand  ■  J^.  Haemat  •  3  (3)  :  21  3-221  , 
1966. 

Gastrectomized  rats  (glandular  part  of  stomach  excised)  kept  in  good  nutritional 
condition  by  feeding  with  added  ferrous  gluconate  (0.2  g/day)  survived  16-26  mo. 
postoperatively.   B,^  absorption  was  studied  by  dosing  p.o.  with  Co^o-labeled  B|2 
and  collecting  and  counting  the  feces  over  a  ^-day  period.   B)2  activity  in  serum 
and  liver  and  folic  acid  in  liver  was  determined  for  7  rats  17-22  mo.  postoperative 
by  microbiological  methods.   The  forestomach  in  all  surviving  rats  had  retained  it; 
original  size  and  was  normal  histologically.   Liver  and  spleen  were  found  to  be 
normal  upon  microscopic  examination.   Rats  receiving  supplemental  iron  maintained 
normal  hemoglobin  levels.   B,2  was  poorly  absorbed  in  operated  rats,  83 ■ 3%  excre- 
tion of  ingested  dose  compared  to  3^-^%  in  normals.   Mean  B|2  serum  cone  in 
gastrectomized  rats  was  16%  of  normal,  liver  cone  28%  of  normal.   Folic  acid  1  eve 
were  approx-  normal.   Although  the  rats  showed  defective  iron  absorption,  megalo- 
blastic anemia  did  not  develop.   The  following  were  suggested  as  possible  explana- 
tions for  these  findings:   6)2  depots  may  be  large  in  the  rat,  absorptive  capacity 
may  be  large,  the  rat  may  save  B,2-   The  normal  levels  of  folic  acid  suggested  tha 
perhaps  folic  acid  is  a  B]2  substitute  in  the  rat. 

10131  EFFECT  OF  TRUNCAL  AND  SELECTIVE  VAGOTOMY  ON  DUODENAL  ASPIRATES  IN  MAN. 
AMYLASE,  PROTEASE  AND  LIPASE  RESPONSE  TO  SECRETIN  AND  PANCREOZYMIN 
STIMULATION.   (E.)   White,  T.  T.  (U •  Washington,  Seattle),  S-  G-  Lenningi 
R.  G   Elmslieand  D-  F-  Magee .   Ann.  Surg.  1 64(2) : 257-266,  I966. 

Subjects  were  intubated  with  a  Matzner  duodenal  tube  modified  to  include  a  second^ 
catheter  for  the  inj.  of  dye.   The  end  of  the  tube  was  placed  (by  X-ray  guidance) 
close  to  the  Ampulla  of  Vater  and  28.3  ml/hr.  of  phenosul fophthalei n  (50  mg/liter 
of  0.9  N  saline)  was  infused.   Duodenal  contents  (15-min.  samples)  were  collected 
before  and  after  i-v.  inj.  of  secretin  and  Cecekin  (One  U  of  Cecekin  contains 
1  U  cholecystokinin  and  kU    pancreozymin).   Normals  (29),  Billroth  I  patients  (26) 
Billroth  I  patients  (15)  with  selective  vagotomy,  Billroth  I  patients  (21)  with 
truncal  vagotomy  and  pyloroplasty  patients  (12)  were  studied  with  single  doses  of 
1  U  secretin  and  1  U  secretin  combined  with  1  U  Cecekin.   Fifteen  Billroth  I 
patients,  7  with  truncal  vagotomy,  were  studied  with  continuous  inj.  of  secretin 
(0.25  U/min./hr.)  and  secretin  (0.25  U/min./hr.)  plus  Cecekin  (0.25  U/min./hr.).   \ 
amylase,  protease,  and  lipase  were  determined.   Relative  dilution  and  fluid  loss 
were  determined  from  dye  cone.   Secretin  and  secret i n-Ceceki n  response-curves  1 n 
patients  with  partial  gastrectomy  with  truncal  or  selective  vagotomy  were  similar, 
nor  was  there  a  difference  between  truncal  and  selective  vagotomy  patients  with 
py 1 oroplas ty . 
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GLUCOSE  TOLERANCE  CURVES  AFTER  PARTIAL  GASTRECTOMY.   RELATIONSHIP  TO 
POSTGASTRECTOMY  SYMPTOMS.   (E.)   Amdrup,  E-  (Commun.  Hosp.,  Copenhagen, 
Denmark),  B.  Kortholm  and  S-  P-  Nielsen.   Acta  Chi  r-  Scand-  131(5):46l- 
i+72,  1966. 
To  study  the  "hypoglycemic  syndrome"  reported  to  occur  after  gastrectomy,  102 
glucose  tolerance  tests  (p-o.  1  g  glucose/kg  In  10%  soln-,  blood  sugar  determined 
for  3  hr-)  were  done  in  88  Billroth  II  patients  and  4  who  had  undergone  Zacho  s 
segmental  resection.   The  effects  of  50%  glucose  and  posture  during  testing  were 
also  studied-   The  patients  were  identifiable  symptoma t i ca 1 1 y  as:   a)  Dumping, 
b)  small  stomach,  c)  uncharacteristic.   Higher  max-  were  seen  in  the  glucose 
tolerance  curves  of  postgastrectomy  patients  than  normals-   Dumping  patients  had  a 
high  value  which  was  reached  in  the  same  t i me  a  lower  value  was  reached  in  the  oth 
patients;  similar  results  were  obtained  using  a  50%  glucose  soln-   Contrary  to 
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orma 1 s  gastrectomy  patients  showed  a  flat  tolerance  curve  in  the  horizontal 
osition.   Similar  curves  were  seen  with  the  segmental  repair  patients  with 
astric  retention.   In  both  groups  the  peak  was  reached  late.   Some  of  the  symptoms 
nd  abnormalities  of  the  glucose  tolerance  curves  of  postgastrectomy  patients 
ould  be  explained  by  changes  in  rate  of  gastric  evacuation. 

0133  EFFECT  OF  ASPIRIN  ON  EXPLANTED  GASTRIC  MUCOSA.   (E.)   Stephens,  F.  0- 
(U.  Sydney,  Australia),  G.  W.  Milton  and  J.  Loewenthal.   Gut  7(3):223- 

227,  1966- 
n  16  dogs  a  section  of  full  thickness  gastric  wall  with  intact  blood  supply  was 
rought  through  an  incision  in  the  abdominal  wall  and  sutured  over  a  comparable 
rea  from  which  the  skin  had  been  removed.   Immediately  after  the  explant  was  com- 
leted  the  dogs  were  given  histamine  (0.5  mg/kg  i.m.);  the  pH  of  the  explant  was 
etermined  with  universal  indicator  paper.   In  8  dogs  half  the  explanted  mucosa 
as  covered  with  0.5  g  powdered  aspirin.   After  1  hr.  the  aspirin  was  removed  and 
istamine  response  was  redetermined.   The  histamine  test  was  repeated  2k   hr.  later, 
n  2  experiments  after  aspirin,  histamine  was  repeated  every  2  hr.  for  2k   hr.,  the 
ogs  remaining  anesthetized.   Biopsy  specimens  from  the  explants  were  taken  at  all 
tages  of  all  experiments.   The  surface  of  the  fresh  explants  had  a  pH  of  9-10; 
fter  histamine,  pH  was  1-2.   Control  dogs  showed  acid  response  to  histamine  for  a 
inimum  of  3  days-   Aspirin  blocked  further  secretion;  the  adjacent  part  secreted 
cid  immediately  but  had  ceased  2k   hr.  later.   The  repeated  inj.  of  histamine 
ailed  to  stimulate  the  covered  area;  the  uncovered  area  secreted  after  2k   hr. 
spirin  produced  edema  and  hemorrhagic  petechiae  which  grew  more  severe  over  48  hr. 
i stolog ica  1  ly ,  there  was  a  little  intercellular  edema  immediately  after  aspirin 
emoval;  2k   hr.  later  subepithelial  red  cells  and  inflammatory  ceils  appeared  along 
'i  th  progressive  loss  of  epithelial  cells  and  an  increase  of  edematous  spaces  and 
:ventually  a  complete  loss  of  surface  epithelium.   The  deeper  structures  were 
inaffected  until  kS   hr.  had  passed.   No  evidence  of  absorption  of  aspirin  was  seen. 
'he  uncovered  area  showed  similar  but  less  severe  changes;  histamine  repeated  every 
'  hr.  blocked  these  changes  in  the  uncovered  mucosa.   It  is  concluded  on  the  basis 
)f  the  protection  offered  by  repeated  inj.  of  histamine  that  acute  aspirin  gastritis 
s  not  the  result  of  increased  acid  secretion. 

0134  GASTROSCOPY.   ITS  VALUE  IN  THE  DIAGNOSIS  OF  ULCER  OR  TUMOR  OF  THE 
STOMACH.   (E.)   0yen,  0.  (Aker  Hosp.,  Oslo,  Norway).   Acta  Chir.  Scand. 
131 (5):454-460,  1966. 

i  series  of  k\3   patients  with  suspected  ulcer,  tumor  or  gastric  bleeding  were 
ixamined  by  gastroscopy  (Wol f -Sch i nd 1 er  gastroscope) .   Gastroscopic  findings  were 
;ompared  to  results  of  reexamination  and  findings  at  surgery  or  autopsy.   In  174 
;ase5  reexamination  and  gastroscopy  agreed  and  demonstrated  abnormal  findings.   In 
5  instances  the  gastroscopic  examination  failed  compared  to  reexamination  and  in 
-2  cases  gastroscopic  examination  was  superior  to  reexamination.   Gastroscopy  was 
insuccessful  in  22  cases  due  to  organic  obstruction  or  lack  of  surgeon-patient 
;ooperation.   The  esophagus  was  perforated  in  one  patient  who  died.   It  is  concluded 
:hat  gastroscopy  cannot  replace  reexamination  but  is  a  helpful  complement,  and  can 
)e  decisive,  particularly  in  discriminating  between  an  ulcer  and  carcinoma,  or  in 
:ases  involving  bleeding. 

10135     CHRONIC  GASTRITIS  AND  GASTRIC  ULCER.   (E.)   Mackay,  I.  R.  (Eliza  Hall 

Inst.  Med.  Res.,  Melbourne,  Australia)  and  l.  G.  Hislop.   Gut  7(3):228- 
233,  1966. 
irief  case  histories  were  given  for  9  patients  in  whom  gastric  ulceration  and/or 
bleeding  occurred  as  a  complication  of  chronic  gastritis;  6  patients  had  undergone 
'artial  gastrectomy.   Gastric  acid  production  was  studied  following  0-3  or  0.6  mg 
)f  histamine.   Serologic  analyses  were  done  including  testing  for  complement-fixing 
lutoant i bod ies  to  stomach  antigen.   Gastric  biopsy  was  done  by  suction  tube, 
laterial  aspirated  during  biopsy  was  cultured  both  aerobically  and  anaerob i ca 1 ly . 
\n  patients  showed  impaired  acid  production  following  histamine.   Biopsy  material 
showed  glandular  atrophy,  disorganization  and  infiltration  of  the  lamina  propria 
'ith  lymphocytes  and  plasma  cells;  lymphoid  follicles  were  seen  frequently.   The 
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gastritis  was  not  zonal  in  character.   The  histologic  appearance  of  the  stomach 
tissues  was  indicative  of  an  immunologic  response  in  the  wall  of  the  stomach;  in  5 
cases  this  finding  may  have  been  related  to  bacterial  infection  (3  cases)  or  auto- 
immunity.  Etiology  was  unclear  in  the  other  k   cases.   It  is  suggested  that  chronic 
atrophic  gastritis  may  be  an  important  determinant  of  gastric  ulceration  and  bleed- 
ing. 

10136     INTRAGASTRIC  PRESSURE  MONITORING.   AN  ADJUNCT  TO  GASTRIC  HYPOTHERMIA. 
(E.)   Moss,  G.  (Albany  Med.  Coll.,  New  York).   Arch.  Surq.  (Chicago) 

93(2) :291 -294,  1966.  

Mongrel  dogs  were  used  to  test  a  modified  technic  for  producing  gastric  hypothermia 
in  which  the  intergastric  pressure  is  continuously  monitored  to  reduce  the  danger 
of  rupture  of  the  gastric  wall.   An  ordinary  thin  latex  sheath  was  attached  to  a 
tube  having  3  lumens,  1  each  for  delivery  and  return  of  c-oolant  and  1  for  pressure 
recording;  this  lumen  was  coupled  to  a  strain  guage  and  a  multichannel  recorder, 
which  also  recorded  the  electrocardiogram  and  the  rectal  temperature.   Cooling  was 
accomplished  by  commercial  hypothermia  units.   In  1  group  of  3  dogs,  after  condom 
and  tube  were  passed  orally  into  the  stomach  and  the  initial  introduction  of  250 
ml  of  30%  ethanol  to  establish  a  baseline  pressure,  a  pump  circulated  the  coolant 
until  the  intragastric  pressure  rose  to  10  mm  Hg,  while  the  stomach  was  being 
observed  through  a  ventral  midline  incision  in  tine  anesthetized  animal.   Monitoring 
continued  until  the  rectal  temperature  fell  7°  C  with  a  coolant  temperature  of  3"   C 
In  a  second  group  of  8  dogs  under  anesthesia  but  not  operated  upon,  the  same  genera 
technic  was  employed  but  with  2  differences.   The  vol.  of  coolant  employed  in  the 
system  was  increased  until  the  intragastric  pressure  initially  measured  10  mm  Hg . 
This  pressure  was  not  exceeded  during  the  cooling  process.   With  the  use  of  an 
Armstrong  unit,  tap  water  was  substituted  for  ethanol.   Cooling  was  adequate.   Test 
admin,  of  1000  ml  of  fluid  into  the  empty  human  stomach  showed  this  vol.  is  well 
tolerated  with  a  pressure  rise  of  only  2-4  mm  Hg .   In  some  patients  fitted  with 
balloon  and  triple-lumen  tube  for  hypothermia,  the  introduction  of  only  500  ml  or 
less  raised  the  intragastric  pressure  to  10  mm  Hg  because  of  the  presense  of  intra- 
gastric blood  clot  due  to  esophageal  or  gastric  bleeding  which  hypothermia  is 
designed  to  control.   In  addition  to  gastric  rupture  which  is  almost  universally 
fatal,  another  danger  lies  in  the  use  of  potentially  lethal  vol.  of  ethanol  soln. 
This  hazard  was  eliminated  by  using  the  Armstrong  unit  which  circulated  tap  water. 
Pressure  values,  however  small  in  excess  of  10  mm  Hg,  are  indicative  of  overdisten- 
tion  of  the  stomach. 


10137     A  COMPARATIVE  MORPHOLOGICAL  AND  FUNCTIONAL  STUDY  OF  GASTRITIS  WITH  AND 

WITHOUT  AUTOANTIBODIES.   (E.)   TeVelde,  K.  (U.  Groningen,  The  Netherland 
P.  J.  Hoedemaeker,  G.  J.  P.  A.  Anders,  A.  Arends  and  H.  0.  Nieweg. 
Gastroenterology  5 1 (2) : 1 38-1 48,  I966. 
Chronic  gastritis  was  studied  in  131  patients:   29  with  pernicious  anemia  (17  with 
parietal  cell  anti  bod  ies  in  their  serum  and  12  without),  69  with  parietal  cell  anti 
bodies  of  which  59  were  without  acid  in  their  gastric  juice  following  histamine 
s.c.  and  33  achlorhydric  subjects  without  serum  antibodies.   Gastric  juice  was 
obtained  by  aspiration  for  2  hr.  following  s.c.  histamine  (0.5  mg) •   Four  types  of 
gastritis  were  distinguished:   superficial  (SG)  ,  mucosa  normal  width,  parietal  and 
chief  cells  normal;  chronic  multifocal  gastritis  (CMG),  patches  of  normal  mucosa, 
and  areas  with  no  normal  glandular  elements;  diffuse  atrophic  gastritis  (DAG), 
specific  elements  reduced  or  absent,  decreased  mucosal  width;  gastric  atrophy 
(GA) ,  severe  atrophy,  no  parietal  or  chief  cells.   In  pernicious  anemia  patients 
and  in  achlorhydric  patients  with  antibodies,  DAG  and  GA  were  most  often  observed. 
Schilling  tests  indicated  subnormal  absorption  of  B]2  in  31  of  50  achlorhydric 
patients.   In  similar  patients  without  antibodies,  CMG  was  most  often  observed, 
subnormal  Schilling  tests  were  found  in  3  of  26.   In  parietal  cell  antibody-positive 
patients  that  produced  gastric  acid,  Bj2  absorption  was  normal  and  less  damage  to 
fundus  glands  was  observed.   DAG  was  most  frequently  seen  in  parietal  cell  antibody 
positive  patients;  patients  lacking  these  antibodies  most  often  showed  GA .   Intrins 
factor  antibodies  were  found  in  only  3  subjects  with  a  normal  Schilling  test. 
Intrinsic  factor  antibodies  appeared  correlated  with  severity  of  gastritis-   It  is 
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loncluded  that  chronic  gastritis  in  parietal  cell  positive  patients  may  terminate 
n  pernicious  anemia.   Chronic  gastritis  without  parietal  cell  antibodies  is 
unctionally  and  morphologically  different  from  gastritis  when  antibodies  are 
iresent.   Antibodies  to  intrinsic  factor  may  be  found  in  achlorhydric  subjects  with 
larietal  cell  antibodies,  but  are  more  often  found  in  pernicious  anemia.   Therefore 
t  is  recommended  that  such  patients  with  parietal  cell  antibodies  should  be  in- 
vestigated for  the  presence  of  intrinsic  factor  in  their  gastric  juice;  if  such  were 
acking  they  could  be  protected  by  the  prophylactic  admin,  of  B,«. 


(U.  Lund  Hosp. , 
n.]  (Stockholm) 


0138     ANGIOGRAPHY  IN  TUMORS  OF  THE  STOMACH.   (E.)   Boijsen,  E. 
Sweden),  S.  Wallace  and  |.  E-  Kanter.   Acta  Rad  iol •  [Piac 
^(3):306-320,  I966.  "    ^ 

'atients  with  benign  (2  of  31)  and  malignant  (29  of  30  gastric  neoplasms  were  ex- 
imined  by  selective  celiac  angiography  (Seldinger  technic^  via  the  femoral  or  axil- 
ary  artery),  supplemented  in  6  patients  with  selective  superior  mesenteric  artery 
mgiography  to  determine  the  value  of  the  method  in  the  differential  diagnosis  of 
;umors.   Benign  and  malignant  conditions  could  not  be  differentiated,  both  types 
ihowing  hypervascular i ty ,  luminal  irregularities,  and  accumulation  of  contrast 
led i urn ■   Extension  of  the  primary  tumor  to  the  liver,  hepatoduodenal  ligament, 
luodenum,  and  the  splenic  h i 1 um  was  readily  demonstrated  in  11  patients,  but  exten- 
;ions  to  the  omentum,  pancreas,  diaphragm,  retroperitoneal  area,  and  the  abdominal 
/all  were  poorly  outlined.   Differentiation  of  extrinsic  from  intrinsic  gastric 
esions  was  made  by  delineating  the  origin  of  the  tumor's  vascular  supply.   The 
leasured  diameters  of  the  primary  arteries  all  fell  within  the  range  of  normal. 


0139     VASCULAR  HYPERTONIC ITY.   A  MECHANISM  FOR  VASODILATATION  IN  THE  DUMPING 
SYNDROME.   (E.)   Lucas,  C.  E.  (Wayne  State  U.  Sch.  Med.,  Detroit,  Mich.) 
and  R.  C  Read.   Surgery  60(2) :395-^01 ,  I966. 
)ne  group  of  prepared  dogs  had  a  1-inch  tube  introduced  orally  and  manipulated  into 
;he  duodenum  below  the  pancreatic  duct  for  the  introduction  of  150-200  ml  of  50% 
llucose  in  water  or  1 0%  NaC I  .   I  so ton  ic  fluids  or  intra gastric  inj.  with  or  without 
jyloric  ligature  served  as  controls.   The  role  of  vascular  hyperosmola 1 i ty  was 
itudied  in  a  large  number  of  dogs  in  which  these  parameters  were  measured:   sys- 
:emic  arterial  pressure,  portal  and  arterial  hematocrits,  osmolality,  serum  sodium 
md  glucose.   In  a  second  group  of  32  dogs,  the  thoracic  duct  was  cannulated. 
arterial  blood  and  thoracic  lymph  were  collected  prior  to  and  at  15-mIn.  intervals 
ollowing  production  of  dumping  and  bioassayed  on  ox  carotid  strip  and  guinea  pig 
leum  for  vasoact i vi ty .   Cross  circulation  in  another  group  of  16  dogs  with  re- 
cipient isolated  kidneys  for  vascular  response  was  used  to  study  dumping  employing 
:he  same  parameters  as  before.   In  a  group  of  12  paired  dogs  the  same  experiment 
/as  repeated  with  hypertonic  glucose  or  saline  admin,  i.v.  instead  of  i n traduodena I  I y . 
n  other  studies,  the  dumping  syndrome  was  produced  in  I8  patients  with  and  without 
jlcer  diathesis  by  i ntraduodenal  introduction  of  150-200  ml  of  50%  glucose.   Blood 
pressure  was  recorded  and  venous  blood  analyzed  for  hematocrit,  glucose  and  os- 
lolality.   A  second  group  of  16  human  unoperated  subjects  received  I50  ml  of  50% 
jiucose  or  10%  saline  by  rapid  i-v-  inj.   The  bioassay  experiments  demonstrated  no 
consistent  change  in  vascular  reactivity.   However,  all  the  technics  demonstrated 
:hat  increased  osmolality  of  blood,  whether  derived  from  glucose  or  from  NaCl  by 
enteral  or  by  parenteral  route,  caused  decreased  resistance  in  the  vascular  bed 
'ith  a  high  degree  of  correlation. 

IOli+0     SOME  ALTERED  GASTRIC  MUCINS  ASSOCIATED  WITH  ESOPHAGOGASTRIC  ULCERS  IN 

SWINE.   (E.)   Curtin,  T.  M-  (Purdue  U.,  Lafayette,  Ind.)  and  G.  D.  Goetsch. 
Am.  J.  Vet.  Res.  27( I  1 9) : 1 01 3-1 01 6,  I966. 
iased  on  the  results  of  examination  of  gastric  lesions  at  necropsy  paraffin- 
imbedded  esophagogastric  tissues  from  more  than  800  pigs  were  grouped  into  5  classes 
Jn  terms  of  increasing  severity  and  time  course):   normal,  abnormal  corn i f ica t ion , 
eroded,  ulcerated,  and  healed  after  ulceration.   Five  tissues  selected  at  random 
rem  each  group  were  sectioned  and  stained  by  a  periodic  acid-Schiff  colloidal  iron 
lethod.   This  procedure  discriminates  between  mucosubs tances  containing  vicinal 
lydroxyl  groups  (magenta)  and  those  with  free  carboxyl  groups  (Prussian  blue).   The 
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glandular  mucosa  adjacent  to  the  squamous  areas  of  the  stomach  was  examined  and 
the  staining  character  of  1,000  cells  recorded  for  each  slide.   As  lesions  became 
more  advanced  there  was  a  decrease  in  the  number  of  cells  with  vicinal  hydroxyl 
groups-   Healed  stomachs  had  approx-  the  same  number  of  these  groups  as  normals. 
There  was  an  increase  in  the  number  of  cells  containing  carboxyl  groups  as  the 
lesion  developed;  there  was  no  similarity  however,  between  normal  and  healed 
tissues.   There  was  no  correlation  between  the  number  of  cells  containing  both 
groups  and  the  severity  of  lesions.   It  was  concluded  that  these  data  offer  support 
to  the  proposed  pathogenesis  of  these  lesions  which  is  believed  to  be  an  initial 
excessive  corn i f i ca t i on  followed  by  surface  erosion  and  ulceration.   The  progressiv 
alterations  in  the  chemical  nature  of  the  gastric  mucins  paralleled  this  sequence 
of  t  i  ssue  changes . 

lOlitl     ALKALINE  AREAS  IN  GASTRIC  MUCOSA  AFTER  GASTRIC  SURGERY.   (E.)   Capper, 

W.  M-  (Southmead  Hosp.,  Bristol,  England),  T.  J.  Butler  and  K.  G-  Buckler 
Gut  7(3):220-22l ,  I966. 
Reoperation  following  previous  gastric  operation  permitted  the  pH  of  gastric  mucosa 
to  be  directly  determined  during  continuous  histamine  stimulation.   Nine  patients 
all  required  additional  surgery  due  to  recurrence  of  ulcers,  steatorrhea  or  other 
difficulties.   Two  had  undergone  the  Billroth  I  operation,  4  Polya  operations,  2 
had  gastrojejunostomy  and  1  had  hem i gastrectomy  with  Roux-en-Y  anastomosis.   In  eac 
case  the  gastric  remnant  was  opened  and  pH  recorded  from  the  anastomosis  towards 
the  fundus.   Despite  previous  excision  of  the  alkaline  zone  (antrum)  there  was  a 
new  alkaline  zone  in  each  case  adjacent  to  the  soma.   This  was  not  the  case  with 
the  Roux-en-Y  anastomosis,  the  only  exception.   The  appearance  of  a  new  alkaline 
zone  in  an  area  previously  acid-secreting  was  assumed  to  indicate  the  disappearance 
of  oxyntic  cells  due  to  duodenal  reflux.   These  findings  were  considered  confirmato 
of  those  earlier  collected  in  dogs  by  Lawson  (1964). 
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10142  THE  GASTRIC  MUCOSA  IN  ANAEMIA  IN  PUNJABIS.   I.   IN  IRON-DEFICIENCY 
ANAEMIA.   (E.)   Cowan^  B.  (Brown  Mem.  Hosp.j,  Ludhiana,  Punjab,  India), 
S.  Joseph  and  V.  K.  Satija.   Gut  7 (3)  :234-238,  I966. 

Gastric  mucosal  biopsies  were  obtained  in  70  patients  suffering  from  iron-defici- 
ency anemia,  33  had  hookworm  infestation,  l4  had  a  history  of  bleeding  (menorrhagia 
or  hemorrhoids).   The  mucosal  specimens  were  evaluated  by  2  pathologists  Indepen- 
dently under  blind  conditions.   Gastric  acidity  was  determined  following  admin,  of 
histamine  (0.04  mg/kg) .   Gastric  mucosal  abnormalities  were  found  In  43  patients; 
29  were  diagnosed  as  superficial  gastritis  and  |4  as  atrophic  gastritis.   Gastric 
atrophy  without  cellular  infiltration  was  not  found.   Of  patients  with  atrophic 
gastritis  only  2  had  hookworm  infestation;  the  incidence  of  hookworm  infestation  in 
superficial  gastritis  was  approx.  the  same.   Of  patients  without  hookworm  infestati^ 
14  had  a  history  of  bleeding.   Of  47  cases  with  bleeding  or  hookworm  only  5  had 
atrophic  gastritis;  of  23  patients  without  bleeding  or  hookworm  9  had  atrophic  gas- 
tritis.  Eleven  atrophic  gastritis  cases  had  complete  achlorhydr la ;  the  relationshi 
between  acid  output  and  histology  of  the  gastric  mucosa  was  similar  to  that  reporter 
earlier,  i.e.  the  more  severe  the  gastritis  the  less  acid.   Acid  output  in  hookv-jorm 
patients  and  in  the  hemorrhagic  group  was  higher  than  In  the  "Idiopathic"  group. 
Since  the  ages  of  the  patients  In  the  2  groups,  hemoglobin  levels,  serum  Iron  level 
and  incidence  of  koilonychia  and  glossitis  were  similar  it  was  suggested  that  nu- 
tritional deficiency  due  to  diet  or  small  Intestine  disease  is  a  more  important  fac 
tor  than  iron  deficiency  in  the  pathogenesis  of  chronic  atrophic  gastritis. 

10143  THE  GASTRIC  MUCOSA  IN  ANAEMIA  IN  PUNJABIS.   II.   IN  MEGALOBLASTIC 
ANAEMIA.   (E.)   Cowan,  B.  (Brown  Mem.  Hosp.,  Ludhiana,  Punjab,  India), 
S.  Joseph  and  V.  K.  Satija.   Gut.  7  (3)  :238-243,  1966. 

Gastric  mucosal  biopsies  were  obtained  from  17  male  and  13  female  patients  with 

megaloblastic  anemia.   Abnormal  gastric  mucosa  was  found  in  23  of  30  patients,  supe 

ficial  gastritis  in  9  and  atrophic  gastritis  In  14.   All  of  the  latter  cases 

were  accompanied  by  marked  cellular  Infiltration.   The  relationship  between  severif 

of  gastritis  and  gastric  acidity  was  similar  to  that  previously  reported;  7  of 

14  cases  of  atrophic  gastritis  were  achlorhydric  following  stimulation  with 
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istamine  (0.04  mg/kg),  and  in  5  others  max.  acid  output  ranged  from  1.2-2.1  mEq. 
chlorhydria  was  not  found  in  any  of  the  16  patients  with  normal  mucosa  or  super- 
icial  gastritis.   The  hemoglobin  levels  av.  6.2  g7o;  there  was  no  correlation 
etween  degree  of  anemia  and  incidence  of  atrophic  gastritis.   Of  17  patients  with  a 
istory  of  diarrhea  6  had  atrophic  gastritis.   The  incidence  of  steatorrhea  was 
pprox.  equal  for  patients  with  and  without  atrophic  gastritis.   Generally  the  diet 
f  the  whole  group  was  poor.   Of  10  patients  eating  mostly  grain  and  vegetables  6 
3  eating  only  maize)  had  atrophic  gastritis  suggesting  that  the  Incidence  of  the 
astric  mucosal  lesion  might  be  greater  in  severe  dietary  deficiency.   There  was  a 
sndency  for  atrophic  gastritis  to  occur  more  frequently  in  patients  showing  the 
igmented  skin  lesions  typical  of  pellagra  or  in  patients  who,  In  fact,  had  pellagra, 
hirteen  patients  responded  to  folic  acid,  k   to  B12  and  10  to  folic  acid  and  Bi2- 
t  was  not  possible  to  draw  conclusions  from  the  response  to  therapy  and  the  I n- 
idence  of  atrophic  gastritis.   It  is  suggested  that  nutritional  deficiency  may  be 
f  Importance  in  chronic  atrophic  gastritis. 

3l4i+     TUBELESS  GASTRIC  ANALYSIS  TECHNIQUES  IN  DIAGNOSIS  OF  CHRONIC  GASTRITIS. 

(E.)   Segal,  H.  L.  (U.  Rochester  Sch.  Med.,  N.  Y.)  and  I.  M.  Samloff. 

J.A.M.A.  197(9) :717-718,  1966. 
he  histologic  appearance  of  peroral  gastric  mucosal  biopsy  specimens  was  correlated 
ith  the  estimation  of  acid  secretion  with  azuresin  (tubeless  gastric  analysis)  and 
sasurement  of  uropepsin  activity.   All  subjects  with  normal  mucosa  (13)  secreted 
:Id  and  uropepsin  activity  ranged  between  25  and  162  U/hr.   Seventeen  of  2k   with 
uperficlal  gastritis  did  not  secrete  acid  and  uropepsin  activity  ranged  between 
O-727  U/hr.   The  uropepsin  activity  In  the  acid-secreting  superficial  gastritis 
atients  ranged  between  88  and  58O  U/hr.   Only  1  of  22  of  the  atrophic  gastritis 
atlents  had  gastric  acid  and  normal  uropepsin  activity;  in  this  group  uropepsin 
ctivity  ranged  from  0-32  U/hr.   Three  patients  showing  complete  gastric  atrophy 
screted  no  acid  and  excreted  no  uropepsin.   The  combined  findings  of  no  acid  and 
Dw  uropepsin  activity  were  taken  as  Indicators  of  atrophic  gastritis  or  complete 
ucosal  atrophy.   The  diagnosis  of  gastritis  by  use  of  azuresin  Is  concluded  to  be 
f  clinical  significance  In  I)  management  of  a  patient  with  a  gastric  ulcer  niche, 
)  selecting  patients  for  further  study  for  detection  of  carcinoma  or  B|2  deficiency, 
)  suggesting  the  diagnosis  of  chronic  gastritis  as  a  possible  cause  of  upper 
astroi ntest i nal  bleeding  In  an  individual  with  negative  X-ray  findings.   Absence 
f  acid  and  low  uropepsin  activity  in  a  patient  with  a  gastric  ulcer  niche  was 
uggested  as  an  indication  for  surgery.   The  possibility  of  B]2  deficiency  should 
Iways  be  considered  In  the  elderly  patient  with  atrophic  gastritis  or  atrophy.   It 
s  concluded  that  the  technic  provided  a  simple  and  practical  approach  to  the 
iagnosis  of  chronic  gastritis. 

'I'+S     ASPECIFIC  REACTIVE  GASTRITIS.   (It.)   CamarrI,  E.  (U.  Siena,  Italy),  G. 

Bassi,  R.  LunghettI  and  M.  Montagnani.   Minerva  Med.  57 (1 7) :697-701 ,  I966. 
ne  term  "aspecific  reactive  gastritis"  is  applied  to  gastritis  associated  with 
ther  diseases,  presenting  a  variable  clinical  and  functional  picture,  and  having  a 
laracter I sti c  histologic  finding  of  sharply  circumscribed  periglandular  small  cell 
id  granulocytic  Inflammatory  infiltrate  in  the  subepithelial  tissues  with  little 
r  no  alteration  in  the  rest  of  the  gastric  mucosal  structures.   The  diagnosis  was 
ade  from  gastric  aspiration  biopsies  In  100  patients  (15-79  y.),  kG   of  whom  had 
rimary  gastrointestinal  diseases,  21  diseases  of  the  hepatobiliary  system,  and  33 
ther  diseases.   The  most  common  symptoms  were  epigastric  pain  and  heaviness. 
astric  secretion  was  normal  In  3^  patients,  elevated  in  53^  and  below  normal  in  13; 
3%  of  the  patients  had  hypo-  or  ach 1 orhydrl a.   Of  the  92  patients  who  had  radiologic 
<aminatIon  of  the  stomach,  k] .}%   had  normal  films,  27.1%  showed  hypotonici ty,  7-6% 
/pertonlcl  ty,  and  14.1%  had  signs  of  gastritis.   Only  2  of  20  patients  who  had 
icond  biopsies,  3-21  mo.  after  the  first,  showed  the  findings  of  aspecific  reactive 
astritls;  12  (60%)  had  normal  biopsies,  and  6  (30%)  had  developed  superficial  or 
trophic  chronic  gastritis. 
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Lawson^  H.  H.  (U.  Wi twatersrand, 
Brit.  J.  Surg.  53  (6) :493-496, 


GASTRITIS  AND  GASTRIC  ULCERATION.   (E. 

Johannesburg  Gen.  Hosp.,  South  Africa) 

1966. 

Experiments  with  dogs  using  explants  of  antral  and  fundic  mucosa  indicate  that 
atrophic  gastric  mucosa  will  regenerate  once  the  cause  of  the  gastritis  is  removed, 
provided  that  the  affected  area  is  not  in  contact  with  the  gastric  secretion.   When 
an  area  of  atrophic  gastritis  was  exposed  to  the  action  of  gastric  content,  initial 
gastric  ulceration  occurred.   During  the  progressive  (40-120  days)  atrophic  gas- 
tritis of  these  explants,  many  parietal  cells  were  extruded  into  the  lumen  between 
days  2  and  6  of  exteriorization.   When  these  explants  were  reimplanted  within 
the  stomach  by  being  placed  on  the  serosal  surface  of  the  stomach,  regeneration  was 
completed  in  about  6  days.   Antral  mucosa  and  fundic  mucosa  of  the  normal  stomach 
were  equally  capable  of  protecting  the  explant  to  some  degree,  but  not  sufficiently 
to  prevent  initial  ulceration.   Yet  regeneration  of  fundic  mucosa  took  longer  than 
regeneration  of  antral  mucosa.   The  antrofundic  junction  did  not  represent  an  area 
of  increased  susceptibility  to  ulceration  in  the  3  dogs  where  the  explant  was  in- 
cluded in  this  area. 

10147  POSOLOGY  OF  CERTAIN  VITAMINS  IN  CHRONIC  GASTRIC  DISEASE.   (Rus.)   lakovle 
T.  N.,  N.  D.  Popov,  V.  V.  Zubkov,  P.  Z.  Maletz,  N.  M.  Nikolaeva,  M.  G. 
Khristich  and  V.  S.  Chekarev.  Ter.  Arkh.  38(5):45-47,  1966. 

10148  DIAGNOSIS  OF  CANCER  OF  THE  STOMACH.   (Rus.)   Shabanov,  A.  N.  and  L.  S. 
Boguslavski i .   Sovet.  Med.  29(4):7l-73,  1966. 

10149  A  CASE  OF  LEIOMYOSARCOMA  OF  THE  STOMACH.   (it.)   Minissale,  F.  (U. 
Messina,  Italy).   Gior.  Ital.  Chir.  2 1 (6) :899-91 2,  1 965 . 

10150  CONTRIBUTION  TO  STUDIES  ON  THE  PATHOGENESIS  AND  COMPLICATIONS  OF  GASTRIC 
BEZOAR.   PRESENTATION  OF  7  CASES.   (it.)   Marabelli,  A.  (Riuniti  Hosp., 
Verbania,  Italy)  and  G.  P.  Ferraris.   Arch.  Sci.  Med.  1 21 (3) : 1 5 1 -1 69, 
1966. 

10151  ATYPICAL  SMOOTH  MUSCLE  TUMOURS  OF  THE  STOMACH.   (E.)   Fournier,  P.  (Nat. 
Cancer  Inst.  Canada^,  Ottawa)  and  D.  Magner.   Canad.  J_.  Surg.  9(3): 
262-265,  1966. 

10152  MEDIASTINAL  GASTRIC  CYSTS:   A  CASE  REPORT  AND  REVIEW  OF  ENGLISH  LITERA- 
TURE.  (E.)   Spock,  A.  (Duke  U.  Med.  Ctr.,  Durham,  North  Carolina),  S. 
Schneider  and  G.  J.  Baylin.   Am_.  Rev.  Resp.  Pis.  94(  1 )  :97-l  03,  1966. 

10153  OPERATIVE  TREATMENT  OF  GASTRIC  CARCINOMA.   (Ger.)   Wulff,  H.  B.  (U. 
Malmo,  Sweden).   Deutsch.  Med.  _J.  1  7  ( 1  1 )  :343-350,  I966. 

10154  BILLROTH  I  GASTRIC  RESECTION  WITH  THE  PLACEMENT  OF  A  DIRECT  GASTRODUO- 
DENOSTOMY.   (Rus.)   Mann,  V.  L.   Khirurqi  ia  (Moskva)  42(5):20-22,  I966. 

10155  INTERNAL  STRANGULATION  FOLLOWING  GASTRIC  RESECTION  WITH  THE  SMALL 
INTESTINE  PLASTICS.   (Rus.)   Komorovskii,  lu.  T.   Khirurgi  ia  (Moskva) 

42(5) :106-109,  1966. 

10156  LARGE  AND  SMALL  INTESTINAL  PLASTICS  IN  GASTRECTOMY  AND  GASTRIC  RESECTION. 
(Rus.)   Pomosov,  D.  V.  and  N.  S.  Timofeev.   Khi  rurqi  ia  (Moskva)  42(5): 
109-114,  1966. 

10157  GASTRIC  DiVERTICULI.   (CASE  REPORT.)   (It.)   Pistocchi,  G.  F.  (S .  Anna 
Hosp.,  Ferrara,  Italy).   Minerva  Radiol .  1 1  (3)  :  1 1 7-1 35,  1966. 

10158  ANATOMOCLINICAL  CONSIDERATIONS  ON  VARIOUS  CASES  OF  GIANT  HYPERTROPHIC 
GASTRITIS.   (It.)   Markovits,  S.  (Luvini  Hosp.,  Cittiglio,  Varese,  Italy) 
and  P.  Bianchi.   Minerva  Med.  57 (6) : 1 66-1 70,  I966. 
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THE  CLINICAL  STUDY  OF  ACHLORHYDRIA  AND  HYPOACIDITY.   (E.)   Chung  Woon 
Hwang  (Seoul  Nat.  U.  Coll.  Med.,  Korea).   Korean  J.  I ntern.  Med. 
8(i+)  :21  1-218,  1966. 

ANTRUM  GASTRITIS.   (Ger.)   Bucker,  J.  (Heidelberg  Gen.  Hosp.,  Hamburg, 
Germany).   Radiologe  6(7) :26^-270,  1966. 

PSEUDOTUMOR  OF  THE  STOMACH  IN  PERNICIOUS  ANAEMIA.   (E.)   Mitchell,  J. 
(City  Gen.  Hosp.,  Sheffield,  England)  and  D.  Walker.   Clin.  Rad  iol . 
17(2) :180-182,  1966. 

AN  UNUSUAL  GASTRIC  FOREIGN  BODY  IN  A  PREGNANT  PATIENT.   (E.)   Kunstler, 
W.  E.  (Reddy  Mem.  Hosp.^  Montreal^  Quebec,  Canada)  and  H.  M.  Weisberg. 
Canad.  Med.  Assn.  J.  9^(l8) :965-966,  I966. 

SEVERE  ATROPHIC  CHRONIC  GASTRITIS  SIMULATING  LINITIS  PLASTICA.   PRESENTA- 
TION OF  A  CASE  WITH  RADIOLOGICAL  PICTURE  OF  GASTRIC  ATROPHY  AND  MALABSORP- 
TION SYNDROME.   (Por.)  San  Juan,  F.  (State  Employees  Hosp.,  Rio  de 
Janeiro;  Brazil),  E.  Arduino,  F.  Duarte,  N.  De  Moura  Magalhaes^  M. 
Medeiros  and  S.  Barbalho  Rodrigues.   Hospital  (Rio)  69(0:23-36,  I966. 

DUPLICATION  OF  THE  STOMACH:   REPORT  OF  A  CASE.   (E.)   Burdette,  M.  G. 
(635  First  St.;  Winter  Haven,  Fla.)  and  A.  B.  Ryon.   J^.  Florida  Med. 
Assn.  53(5)  :^01-it03,  1966. 

CARDIOVASCULAR  CHANGES  DURING  GASTRIC  FREEZING.  (It.)  Brunozzi,  L.  T. 
(Civil  Hosp.,  Foligno  (Perugia),  Italy).  Cardiol  .  Prat.  1 6(6)  :62it-639, 
1965. 

EXPERIMENTAL  METHODS  FOR  MEASUREMENT  OF  THE  EFFECT  OF  DRUG  TREATMENT  ON 
GASTRIC  FUNCTION  IN  MAN.  (Dan.)  (Rev.)  Christiansen,  P.  M.  (Bispebjerg 
Hosp.,  Copenhagen,  Denmark).   Nord.  Med.  76  (3 1 )  :88l -88^+,  I966. 

HYPERTROPHIC  GASTROPATHY  AND  CARCINOMA  OF  THE  STOMACH.   REPORT  OF  A  CASE. 
(E.)   Games,  A.  D.  (Cleveland  Clin.  Found.,  Ohio),  W.  A.  Hawk,  F.  J. 
Owens  and  C.  H.  Brown.   Gastroint.  Endosc.  1 2  (i+)  :29-33,  1966. 

CANCER  VERSUS  ULCER  OF  THE  STOMACH.   (E.)(Rev.)   Ravdin,  1.  S.   Pp. 

1 13-121  in  Current  Perspect  i ves  i  n  Cancer  Therapy.   Blakemore,  W.  S.  and 

I.  S.  Ravdin  (Eds.).   Harper  &  Row,  New  York,  I966,  23^  pp. 

CONTRIBUTION  TO  THE  STUDY  OF  MEGALOBLASTIC  ANEMIA  FOLLOWING  GASTRECTOMY. 
(Fr.,  Ph.D.  Thesis,  Lyon,  I965,  50  pp.)  Launoy,  F.  Reviewed  in  _J.  Med. 
Lyon  47(1095) :524,  I966. 

MYOMATOSIS  AND  F I BROMYOMATOS  IS  ON  THE  ANTROPYLORIC  REGION  OF  THE  STOMACH. 
(Fr.,  Ph.D.  Thesis,  Lyon,  I965)   Gaudet,  M.   Reviewed  in  _J.  Med.  Lyon 
47(1095) :519-520,  I966. 

MONDOR'S  DISEASE  AND  GASTRIC  CANCER.   (Fr.)   Bel,  A.,  R.  Tete  and  M. 
Girard.   J.  Med.  Lyon  47(1095) :513-515,  1966. 

GLOMUS  TUMOR  OF  THE  STOMACH.   CASE  REPORT.   (E.)   Stander,  L.  H.  (Baton 
Rouge  Gen.  Hosp.,  La.)  and  S.  H.  Colvin,  Jr.   Am.  Surg.  32 (5) :293-396, 
1966. 


GIANT  TRICHOBEZOAR  OF  STOMACH  AND  DUODENAL  BULB.  (E.)  Freeman,  L.  M. 
(Albert  Einstein  Coll.  Med.,  Bronx,  N.  Y.)  and  A.  Weinstock.  New  York 
J.  Med.  66(9)  :1114-1 1 16,  1966. 
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lOiyit     A  CASE  OF  PERSISTENT  VOMITING.   (Fr.)   Gabilan,  J.  C.   (Hosp.  Child.  Dis. 
Paris).   Rev.  Med.  Psychosom.  (Paris)  8(l):39-^3,  1966. 

10175  LEIOMYOSARCOMA  OF  THE  STOMACH.   REPORT  OF  NINE  CASES.   (E.)   Bogardus, 
G.  M.  and  H.  H.  Olson.   Am.  Surg.  32 (8) : 567-569  &  578,  I966. 

10176  SUBCARDIAL  DIVERTICULI  OF  THE  STOMACH.   (It.)   Molteni,  F.  (Circolo 
Hosp.,  Varese,  Italy),  A.  Caresano  and  L.  A.  De  Santis.   Quad.  Rad  iol . 
31(3):325-3^^,  1966. 

10177  RESULTS  OF  SURGERY  FOR  CANCER  OF  THE  STOMACH.   (Sp.)   Soler-Roig,  J.  and 
A.  Sitges  Creus.   An.  Med.  [Med.^  52(l):28-3^,  1966. 

10178  GASTRIC  CANCER  IN  A  PREVIOUSLY  OPERATED  ULCER  PATIENT.   (Sp.)   Matteuxi 
Rinaldi,  P.   An.  Fac.  Med.  Montev.  50(  1 -2)  :32-i+9.  1966. 

10179  MANAGEMENT  OF  GASTRIC  ACHLORHYDRIA  AND  HYPOCHLORHYDR lA.   (E.)   Slanger, 
A.  (New  York  Pol ycl inic  Med.  Sch.  Hosp.,  N.  Y.).   Geriatrics  21  (8)  : 

193-198,  1966. 

10180  PLICATION  OF  THE  GREATER  CURVATURE  AND  GASTRIC  TORSION  IN  NEWBORN  INFANTS 
(Ger.)   Snobl,  0.  (Charles  U.,  Prague,  Czechoslovakia)  and  S.  Tiema. 
Cesk.  Pediat.  2 1  (6)  :i+8l -486,  I966. 

10181  CALCIFIED  LE lOMYOMA  OF  THE  STOMACH.   (Fr.)   Hamelin,  L.  (Notre-Dame 
Hosp.,  Montreal,  Canada).   Un.  Med.  Canada  95 (8) : 95^-956,  1966. 

10182  A  TREATMENT  REGIME  FOR  ANOREX lA  -NERVOSA.   (E.)   Crisp,  A.  H.  (Middlesex 
Hosp.,  London,  W.  1).   Brit.  J.  Psychiat.  1  1 2 (486) :505-5 1 2,  I966. 

10183  MOTOR  FUNCTION  OF  GASTRIC  STUMP  AFTER  GASTRECTOMY.   (Rus.)   Batygina, 

N.  I.  (Arkhangel  Med.  Inst.,  USSR).   Kl in.  Khir.  (Kiev)  (5)  :63-65;  1966. 

10184  USE  OF  AN  INTERPOSED  JEJUNAL  LOOP  ESTABLISHED  DURING  GASTRECTOMY.   (Rus.) 
Nagy,  T.  (U.  Debrecen,  Hungary)  and  G.  Balazs.   Magy.  Sebesz.  (2):8l-86, 
1966. 

10185  A  CASE  OF  MORTAL  HEMORRHAGIC  GASTRITIS.   (Fr.)   Monod-Broca,  P.   Mem. 
Acad.  Chir.  (Paris)  92  ( 1 6-1 7)  :442-444,  I966. 

10186  A  CASE  OF  ABSCESS  OF  THE  GASTRIC  WALL.   (It.)   Moros i ,  G.  (S.  Antonio 
Abate  Hosp.,  Gallarate,  Italy).   Chirurgia  20(5)  :272-275,  1965- 

10187  CONTRIBUTION  TO  KNOWLEDGE  ON  ANEMIA  DUE  TO  ABNORMAL  POSITION  OF  THE 
STOMACH  IN  SENILE  PATIENTS.   HYPOCHROMIC,  NORMOCHYLOUS,  NORMOS IDEREM IC 
ANEMIA  IN  A  PATIENT  WITH  STRANGULATED  TRANSDIAPHRAGMATIC  HERNIA  OF  THE 
STOMACH.   (It.)   Ziliotto,  G.  (Civil  Hosp.,  Asiago,  Italy)  and  A. 
Zanotelli.   Gior.  Geront.  1 2 (9) :923-936,  1965- 

10188  GAS  GANGRENE  OF  THE  ABDOMINAL  WALL  AFTER  GASTRIC  RESECTION.   (Dan.) 
Glenert,  J.  (Cent.  Hosp.,  Nykobing,  Denmark).   Nord.  Med.  75(22): 
623-624,  1966. 

10189  RADICALNESS  AND  PATHOPHYSIOLOGIC  CONSIDERATIONS  IN  RESECTION  FOR  GASTRIC 
CARCINOMA.   (Ger.)   Schreiber,  H.  W.  (U.  Bonn,  Germany).   Langenbeck. 
Arch.  Klin.  Chir.  3 14 (3) :2 13-230,  1966. 

10190  GASTRIC  POLYPOSIS  WITH  MASSIVE  HEMORRHAGE.   (E.)   Hittner,  V.  J.  (St. 
Vincent's  Hosp.,  Green  Bay,  Wis.).   Wisconsin  Med.  J.  65(6)  :204,  I966. 
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SPONTANEOUS  RUPTURE  OF  THE  STOMACH:   A  RARE  COMPLICATION  OF  PYLORIC 
STENOSIS.   (E.)   Fleming;  L.  B.  (Royal  Victoria  Infirmary,  Newcastle 
Upon  Tyne,  England),  J.  A.  G.  Horton  and  J.  Wagget.   Br  i  t .  J_.  Surg. 
53(i+):38i+-387,  1966. 

DEVELOPMENT  OF  SUPERFICIAL  CARCINOMA  OF  THE  STOMACH:   REPORT  OF  LATE 
RECURRENCE.   (E.)   Inokuchi,  K.  (Kyushu  U.^  Fukuoka,  Japan),  S.  Inutsuka, 
M.  Furusawa,  K.  Soejma  and  T.  Ikeda.   Ann.  Surg.  164(0:145-151,  1966. 

GASTRIC  LESIONS  IN  IATROGENIC  HYPERCALCEMIA.  (Fr.)  Verhaegen,  H. 
(Belgielei,  92,  Antwerp,  Belgium).  Acta  Gastroent.  Belg.  29(5-6): 
529-534,  1966. 

FATES  OF  PATIENTS  WITH  GASTRIC  CARCINOMA  EXAMINED  IN  THE  DEPARTMENT  OF 
RADIOLOGY,  MEDICAL  ACADEMY  OF  LODZ,  IN  1962-1963-   (Pol.)   Polcer,  J.  Z. 
and  B.  Czarnecki.   Wiad.  Lek.  1 9( 11 ) :84l -846,  1966. 

DIAGNOSIS  BY  GASTROCAMERA.   IN  COMBINATION  WITH  CONVENTIONAL  PROCEDURES, 
GASTRIC  PHOTOGRAPHY  CAN  AID  GREATLY  IN  DELINEATING  THE  PRESENCE  OF  TUMORS 
AND  OTHER  ENTITIES.   (E.)   Pises,  P.  (Guthrie  Clinic,  Sayre,  Pa.). 
Perm.  Med.  J.  69(8):29-33,  1966. 

CARCINOMA  OF  THE  STOMACH  UNDER  THE  AGE  OF  THIRTY.  (E.)  Hanbury,  W.  J. 
St^.  Bartholomew's  Hosp.  J.  70(7):6-10,  1966. 

MULTIPLE  POLYPOSIS  OF  THE  STOMACH.   (Por.)   Raposo,  L.  J.  (Fac.  Med.,  U. 
Coimbra,  Portugal).   J.  Med.  (Porto)  60( 1 224) :625-63 1 ,  1966. 

TOTAL  GASTRECTOMY  WITH  JEJUNAL  INTERPOSITION.   (Fr.)   Monod-Broca,  P. 
and  P.  Testas.   J.  Chir.  (Paris)  91 (5-6)  :583-594,  1966. 

MALIGNANT  CARCINOID  TUMOR  OF  THE  STOMACH.   (E.)   Vasudeo,  P.  B.  (Dept. 
Surg.,  B.  Y.  L.  Na i r  Char.  Hosp.,  Bombay,  India),  A,  E.  Mody,  M.  K.  Vora, 
K.  A.  Dalai,  A.  F.  A.  Mascarenhas.   J.  Postgrad.  Med.  12(2):57-60,  1966. 

GASTRIC  PERFORATION  CAUSED  BY  SPLENIC  SARCOMA.   REPORT  OF  A  CASE  WITH 
ASSOCIATED  HEPATIC  SCHISTOSOMIASIS.   (E.)   Cafferata,  E.  P.  and  R.  A. 
Levine  (39  Auburn  Place,  Brooklyn,  N.  Y.).   Arch.  I ntern.  Med.  1)8(2): 
172-175,  1966. 

TWO  CASES  OF  TRAUMATIC  RUPTURE  OF  THE  STOMACH.   (it.)   Morosi,  G.  (S. 
Antonio  Abate  Hosp.,  Gallarate,  Italy),  L.  Giudici  and  C.  Galli  Stampino. 
Minerva  Med.  57  (6)  :200-204,  I966. 

TEMPORARY  GASTROSTOMY.  (Sp.)^  Curutchet,  H.  P.  (Argerich  Hosp.,  Buenos 
Aires,  Argentina),  V.  P.  Gutierrez  and  H.  Achaval  Ayerza.  Rev.  Argent. 
Cir.  10(4) :181-183,  1966. 

GASTRIC  HYPOTHERMIA.   EXPERIMENTAL  STUDY  OF  HEAT  EXCHANGE.   (Sp.)   Pico, 
A.  L.  (San  Martin  Polyclin.,  Argentina)  and  J.  Manrigue.   Rev.  Argent. 
Cir.  10(4) :184-186,  1966. 

MULTIPLE  ULCER-LIKE  CANCER  OF  THE  GASTRIC  FUNDUS.   (Fr.)   Imbert,  R., 
J.  C.  Patel  and  G.  Lemaigre.   Presse  Med.  74(25) : 1 3 1 9-1 320,  I966. 

CHRONIC  GASTRITIS.   (Fr.)(Rev.)   Martin,  F.  (Edouard-Herr iot  Hosp.,  Lyon, 
France)  and  R.  Lambert.   Presse  Med.  74 (30) : 1 597- I6OO,  I966. 


ROENTGEN  DIAGNOSIS  OF  ULCERATING  GASTRIC  LESIONS  INCLUDING  RADIOAUTOG- 
RAPHY.   (E.)   Stein,  G.  N.,  N.  Magid,  V.  Tachdjian  and  R.  H.  Roy. 
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Pp.   1 04-l 1 2  in  Current  Perspect  i ves  i  n  Cancer  Therapy.   Bl akemore,  W.  S, 
and  I.  S.  Ravdin  (Eds.).   Harper  &  Row,  New  York,  1966,  23^  pp. 

10207  CONCERNING  SUTURE  INCOMPETENCY  AFTER  RESECTION  OF  THE  STOMACH.  (Rus.) 
Golubkova,  G.  M.  (Inst.  Stomat.,  Moscow).  Vestn.  Khi  r.  Grekov.  96(5): 
25-28,  1966. 

10208  THE  ADDUCENT  LOOP  SYNDROME  AFTER  GASTRIC  RESECTION.   (Rus.)   Samokhvalovj 
V.  I.   Vestn.  Khir.  Grekov.  96(5):22-25,  1966. 

10209  INTESTINAL  SECRETION  AFTER  GASTRECTOMY.   (Rus.)   Stonogin,  V.  D.   Vestn. 
Khir.  Grekov.  96(5):20-22,  I966. 

10210  OPERATIVE  TECHNIC  OF  ORTHOGRADE  SMALL  INTESTINE  INTERPOSITION  AFTER 
GASTRECTOMY.   (Ger.)   Schreiber,  H.  W.  (Marien  Hosp.,  Hamburg,  Germany). 
Chirurg  37(6)  :271-272,  I966. 

10211  HYPERTROPHIC  PYLORIC  STENOSIS  WITH  JAUNDICE.   A  CASE  REPORT  OF  ONE  FAMILY 
(E.)   Garrow,  E.  (Jersey  City  Med.  Cent.,  N.  J.)  and  J.  Hertzler.  ^. 
Pediat.  Surg.  1  (3)  :28i+-287,  1966. 

10212  MALIGNANT  OR  DEGENERATIVE  GASTRIC  SCHWANNOMAS.   (Fr.)   Ribet,  M.  (U. 
Lille  Sch.  Med.,  France),  C.  Gaut ier-Benoi t  and  M.  Houcke.   Lille  Chi  r. 
21(2):151-159.  1966. 

10213  CLINICAL  EVALUATION  OF  ASPIRATION  BIOPSY  IN  GASTRIC  DISEASES.   (Rus.) 
Bialik,  V.  L.,  V.  S.  Novikov,  A.  P.  Okishev  and  I.  A.  Shlykov.   Vrach. 
Delo  (6)  :65-69,  1966. 

1021it     PATHOGENESIS  OF  ANEMIA  IN  GASTRIC  CANCER.   (Rus.)   Butov,  lu.  L.  (Kharkov 
Inst.  Postgrad.  Med.  Train.,  USSR).   Vrach.  Delo  (6)  :69-72,  1966. 

10215  TOTAL  AND  ISOLATED  TRAUMATIC  RUPTURE  OF  THE  STOMACH  IN  THE  COURSE  OF 
CONTUSIONS  OF  THE  ABDOMEN.   SUTURE.   CURE.   (Fr.)   Calas,  F.,  J. 
Champetier  and  J.  J.  Bocchis.   Mem.  Acad.  Chi  r.  (Paris)  92(18-19): 
^67-^71,  1966. 

10216  TWO  CASES  OF  GASTRIC  VOLVULUS  TREATED  BY  THE  VILLAR  METHOD.   (Fr.) 
Lagrave,  G.  (M i 1 i t .  Hosp.,  Bordeaux,  France),  G.  Pouj ard-Dul imbert, 

J.  P.  Sarramon,  J.  C.  Lagorce  and  J.  J.  Bugart.   Bui  1  .  Soc.  Chi  r.  Paris 
56(2) :127-130,  1966. 

10217  VOLVULUS  OF  THE  STOMACH.   A  POSTOPERATIVE  COMPLICATION.   (E.)   Gitlitz, 
B.   Rocky  Mountain  Med.  J.  63(7):39-^2,  I966. 

10218  CAUSES  OF  ERRONEOUS  CHOICE  OF  INTESTINAL  LOOP  FOR  ANASTOMOSIS  IN  GASTRIC 
RESECTION.   (Rus.)   Kr i zhanovski i ,  V.  A.  (Chel iab i nsk  Med.  Inst.,  USSR) 
and  V.  I.  Sukhanov.   Kl in.  Khir.  (Kiev)  (6)  :55-57,  1966. 

10219  ACUTE  RENAL  FAILURE  FOLLOWING  GASTRIC  RESECTION.  (Rus.)  Sliusarenko, 
E.  A.  (Eletska  Railway  Hosp.,  USSR)  and  N.  I.  Yermolenko.  Kl in.  Khir. 
(Kiev)  (6):6l-62,  I966. 

10220  LEFT-SIDED  PLEURISY  AS  A  POSSIBLE  SYMPTOM  OF  THE  PATHOLOGICAL  PROCESS  IN 
THE  CARDIA  REGION  OF  THE  STOMACH.   (Rus.)   Pechatn i kova,  E.  A. 
(Vishnevskii  Inst.  Surg.,  Moscow)  and  M.  Lebaev.   Kl  in.  Khi  r.  (Kiev) 
(6):28-30,  1966. 

10221  CERTAIN  DEBATABLE  POINTS  OF  PATHOLOGICAL  DYNAMICS  AND  THE  CLINICAL  PIC- 
TURE OF  CHRONIC  GASTRITIS.   (Rus.)   F ishzon-Ryss,  lu.  I.  (Kirov  Milit. 
Acad.  Med.,  Leningrad,  USSR)  and  P.  S.  Nikulin.   Ter.  Arkh.  38(5):12-l8, 
1966. 
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222  INVERTING  OR  EVERTING  SUTURES  FOR  BOWEL  ANASTOMOSES.   AN  EXPERIMENTAL 
STUDY.   (E.)   Hellish,  R.  W.  P.  (U •  Vermont  Coll.  Med.,  Burlington). 
J.  Pad i at.  Surg.  1  (3)  :260-265,  1966. 

rague-Dawley  rats  (200-500  g)  were  used  to  test  the  relative  values  of  inverting 
d  everting  intestinal  anastomoses  with  regard  to  strength,  healing,  and  forma- 
on  of  adhesions.   The  operations  were  carried  out  under  sterile  surgical  condi- 
ons.   After  laparotomy  the  ileum  was  divided  10  cm  from  the  ileocecal  valve, 
e  method  of  anastomosis  was  alternated  to  obtain  equal  numbers  of  inverting  and 
erting  anastomoses.   Each  inverting  type  was  carried  out  end-to-end  with  a  single 
w  of  interrupted  Lembert  sutures  of  7.0  atraumatic  silk;  the  needle  was  carried 
rough  the  full  thickness  of  the  wall  to  include  the  mucosa.   Each  everting 
astomosis  joined  the  full  thickness  of  the  wall  with  a  single  row  of  simple 
terrupted  7^0  silk  sutures  apposing  mucosa  to  mucosa.   The  abdominal  wound  was 
osed  with  continuous  atraumatic  5.0  chromic  catgut  for  the  fascia  and  skin  in 
0  layers.   The  strength  of  the  operations  was  tested  by  hydrostatic  pressure, 
e  suture  line  was  weak  from  2k   hr.  until  the  end  of  day  3 >     increasing  thereafter 
strength  to  the  max.  test  pressure  (200  mm  Hg) .   The  2  groups  did  not  differ  in 
aling  strength  according  to  this  test.   The  data  from  the  study  of  adhesions 
re  tried  by  a  modified  Wilcoxon  test.   The  data  strongly  suggest  that  the  evert- 
g  procedure  increased  the  chance  of  formation  of  adhesions. 

223  CHANGES  IN  THE  VILLOUS  PATTERN  OF  THE  HUMAN  JEJUNUH  ASSOCIATED  WITH 
HEAVY  RADIATION  DAMAGE.   (E.)   Wiernik,  G.  (St.  Thomas'  Hosp.,  London). 
Gut  7(2)  :lit9-153,  1966. 

junal  biopsy  specimens  were  obtained  from  6  patients  who  had  undergone  partial 
total  gastrectomy  for  carcinoma  of  the  stomach  and  had  undergone  postoperative 
radiation  (cobalt  teletherapy  unit).   This  paper  reports  only  on  changes  in 
icosal  pattern.   Pre- i rrad iat ion  biopsies  showed  a  normal  pattern.   Following 
radiation  mitotic  activity  in  the  crypts  diminished  and  the  number  of  epithelial 
ills  lining  the  crypts  and  the  villi  decreased.   By  day  II  the  mucosa  appeared 
at,  the  villous  structure  was  lost  and  the  crypts  unrecognizable.   After 
icovery  from  radiation  damage  (day  53)  the  villous  pattern  was  one  of  convoluted 
id  folded  villous  ridges--the  villous  structures  spanned  several  crypts,  the 
■ypts  themselves  were  of  normal  appearance.   It  is  suggested  that  these  rapid 
langes  in  the  mucosal  pattern  are  directly  linked  with  alterations  in  the 
lithelial  cell  system  that  forms  the  lining  of  the  villus  and  the  crypt. 

22^     ACUTE  SIHPLE  OBSTRUCTION  IN  THE  RAT.   (E.)   Kraft,  B.,  H.  Sutton,  P.  C 
Brennan  and  R.  J.  M.  Fry.   Argonne  Nat.  Lab.  Ann.  Rep.  (ANL-7136)  1965: 
71-72,  1966. 
itial  investigations  into  the  effect  of  diverting  bile  and  of  antibiotic  treat-, 
nt  on  survival  time  following  acute  simple  obstruction  in  35  young  adult  male  rats 
e  presented.   The  length  of  obstructed  intestine  was  standardized  and  in  neomycin- 
eated  groups  the  antibiotic  was  given  in  drinking  water  (2  mg/ml)  for  3  days 
ior  to  operation  and  postoperatively.   The  mean  survival  is  presented  for  each 
pe  of  obstructive  treatment  with  the  highest  being  102.5  hr.  with  high  obstruc- 
on  with  common  bile  duct  tied  and  negmyc  in.   Diversion  of  bile  to  a  point  distal 
the  obstruction  or  preventing  bile  from  reaching  the  intestinal  lumen  increased 
rvival  time.   I n j .  |13l-albumin  was  measured  2  hr.  after  inj.  in  the  intestine 
structed  for  15  hr.   No  difference  was  evident  between  the  intestine  with  simple 
struction  and  that  with  simple  obstruction  plus  the  common  bile  duct  tied.   The 
esence  of  bile  within  that  period  did  not  increase  permeability  of  mucosa  for 
bumin.   Bile  contributes  to  loss  of  fluid  and  electrolytes  on  the  basis  of  the 
idence  obtained.   The  short  length  of  obstructed  gut  is  unable  to  absorb  secre- 
ons  and  water  drunk  postoperatively.   The  obstructed  intestinal  segment  provides 
test  system  for  study  of  interaction  of  bile  and  bacteria,  but  further  antibiotics 
'St  be  investigated. 
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THE  IRON  CONTENT  OF  JEJUNAL  MUCOSA  OBTAINED  BY  CROSBY'S  BIOPSY  IN  HEMO- 
CHROMATOSIS AND  HEMOSIDEROSIS.   (E.)   Astaldi,  G.  (Municipal  Hosp., 
Tortona,  Italy),  G.  Meardi  and  T.  Lisino.   Blood  28(1) :70-82,  1966. 
Twenty  healthy  volunteers,  10  patients  with  acquired  hemosiderosis  and  1  congenital 
hemochromatosis  patient  underwent  peroral  biopsy  of  the  small  intestine  (Crosby 
instrument)  after  18  hr.  fasting,  at  distances  of  75-1^0  cm  from  the  incisors. 
The  tissues  were  fixed,  sectioned  and  subjected  to  testing  for  hemosiderin  (Perl's 
test).   Areas  of  250  villi  were  examined  and  the  following  determined:   1)  %  of 
Perl's  positive  villi;  2)  number  positive  granules  in  the  pericrypt.ic  tunica  propri 
and  submucosa;  3)  degree  of  Per  1 ' s -pos i t i v i ty  rated  as  0,  1,  2,  or  3;  ^)  av.  degree 
positivity.   In  healthy  subjects  hemosiderin  was  absent  from  the  duodenum;  in  the 
jejunum  hemosiderin  was  absent  in  the  columnar  epithelium,  but  present  in  the 
tunica  propria  of  several  villi.   The  positive  villi  increased  with  distance  from 
incisors.   The  granules  were  contained  within  the  cytoplasm  of  macrophages  at  the 
tips  of  the  villi.   There  was  no  hemosiderin  found  in  the  columnar  epithelium  of 
hemosiderosis  patients.   In  the  duodenum  and  jejunum  30-60%  of  the  villi  showed 
siderotic  macrophages  in  their  stroma,  containing  large  granules  or  masses  of 
hemosiderin.   These  were  located  at  the  tips  of  the  villi  and  in  some  cases  ap- 
peared to  be  traversing  the  columnar  epithelium  or  outside  it.   The  degree  of 
positivity  increased  with  distance  from  the  incisors.   In  hemochromatosis  the 
columnar  epithelium  contained  granules  increasing  with  distance  from  the  incisors 
until  10%  of  the  villi  were  affected.   The  villi  (40-75%)  showed  macrophages  con- 
taining iron  in  the  tunica  propria.   The  macrophages  were  not  only  in  the  tips  of 
the  villi  but  distributed  in  the  tunica  propria  or  around  the  vessels;  none  seemed 
to  be  traversing  the  columnar  epithelium  or  outside  it. 

10226     DYNAMIC  ASPECTS  OF  SMALL  INTESTINAL  RUPTURE  WITH  SPECIAL  CONSIDERATION 
OF  ANASTOMOTIC  STRENGTH.   (E.)   Nelsen,  T.  S.  (Stanford  U.  Sch.  Med., 
Palo  Alto,  Cal.)  and  C.  J.  Anders.   Arch.  Surg.  (Chicago)  93 (2) : 309-3 1^, 
1966. 
Segments  of  healthy  mongrel  dogs  ileum  (10  cm  or  more  in  length)  were  excised  with 
the  previous  anastomosis  near  the  middle  of  the  piece.   The  cut  ends  of  the  ileum 
in  the  dog  were  carefully  sutured.   All  segments  were  adjusted  to  a  6-cm  collapsed 
length  by  attachment  of  the  ends  to  grooved  rubber  stoppers  with  securely  tied 
cotton  tapes.   The  stoppered  length  of  ileum  was  filled  with  water  with  the  removal 
of  contained  air.   Water  flow  to  produce  pressure  rises  within  the  section  were  at 
2  ml/min.,  12  ml/min.,  and  50  ml/second.   Pressure  in  the  hydraulic  system  was  con- 
tinuously recorded  by  means  of  a  potent iometr i c  transducer  connected  to  a  curvi- 
linear electric  penwriter.   Measurement  of  external  diameter  of  intestinal  section 
was  by  caliper.   Diameter  was  measured  at  the  beginning  of  test  and  at  the  time 
of  leakage  or  bursting.   Changes  in  diameter  with  the  most  rapid  inflow  (50  ml/s.ec- 
ond)  was  recorded  through  the  use  of  rapid  (1000  frames/second)  motion  pictures 
against  a  background  grid.   The  pressure  in  mm  Hg  was  also  recorded  on  the  film. 
At  the  50-ml  rate  of  filling  the  bursting  of  the  segment  occurred  in  a  fraction 
over  one  second  (approx.  60  ml);  the  bursting  vol.  was  60  ml  at  the  other  two 
rates.   This  vol.  was  quite  constant  for  the  various  segments  of  ileum  tested.   The 
internal  diameter  of  the  segment  was  obtained  by  subtracting  2  mm  from  the  external 
diameter.   At  2  ml/min.  rate  of  water  flow  (28  tests)  av.  bursting  pressure  in  mm  H^ 
was  302;  at  12  ml/min.  (28  tests)  av.  bursting  pressure  was  3^3  mm  Hg;  and  at  50 
ml/second  (26  tests)  av.  bursting  pressure  was  566  mm  Hg .   The  bursting  pressures  a 
2  different  rates  of  flow  (2  and  12  ml/min.)  at  the  anastomoses  were  only  slightly 
less  than  for  the  intact  ileal  wall  (296  and  326  mm  Hg) . 


0227 


SUPERIOR  MESENTERIC  ARTERIOVENOUS  FISTULA  FOLLOWING  SMALL  BOWEL  RESECTION 
(E.)   Grafe,  W.  R.  (New  York  Hosp. -Corne 1 1  Med.  Ctr.,  N.  Y.)  and  I.  Stein 
berg.   Gastroenterology  5 1 (2) : 23 1 -235,  1966. 
Superior  mesenteric  arteriovenous  fistula  was  diagnosed  in  a  67-yr.-old  woman  who 
had  previously  undergone  small  intestine  resection  when  a  continuous  bruit,  audible 
over  the  entire  abdomen,  was  found  along  with  a  palpated  thrill  in  the  same  area. 
The  abdomen  was  protuberant,  with  dullness  in  the  flanks,  shifting  dullness  and  a 
fluid  wave.   The  woman  complained  of  vague  abdominal  pain  and  increasing  abdominal 
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rth  of  6  wk.  duration.   A  percutaneous  right  femoral  selective  superior  mesenteric 
teriographic  study  revealed  a  huge  mesenteric  arteriovenous  fistula.   Laparotomy 
sclosed  an  aneurysm  at  the  root  of  the  small  intestine  mesentery  measuring  about 
cm  in  diameter.   The  afferent  and  efferent  limbs  of  the  fistula  were  ligated  with- 
t  compromising  the  intestine  and  the  entire  fistula  was  excised;  the  portal  pres- 
re  fell  from  kl    cm  of  saline  to  24  cm.   There  were  no  complications  and  the  pa- 
ent  remains  well  to  date.   This  is  the  eighth  reported  case  of  mesenteric  arterio- 
nous  fistula;  3  of  those  previously  reported  also  followed  small  intestine  resec- 
on. 

228     AGANGLIONOSIS  OF  THE  SMALL  INTESTINE.   (E.)   Walker,  A.  W.  (Washington  U. 

Sch.  Med.,  St.  Louis,  Mo.),  R.  L.  Kempson  and  J.  L.  Ternberg.   Surgery 

60(2):449-457,  1966. 
e  literature  contains  31  documented  cases  of  agang 1 ionos i s  involving  the  entire 
Ion  and  a  segment  of  the  small  intestine.   Four  cases  were  brought  to  the  St. 
uis  Children's  Hospital  during  1965-   All  were  infants  at  most  only  a  few  days 
d.   Vomiting  was  general.   Colonic  activity  was  minimal  or  absent,  except  for  a 
ief  time  in  one  infant.   Operations  to  relieve  the  situation  were  performed; 
)  ileostomy,  (2)  transverse  colostomy,  (3)  ileocecal  valvotomy,  (4)  ileotomy, 
eostomy  and  right  colectomy.   The  infants  became  infected;  2  suffered  from  peri- 
nitis,  1  from  Pseudomonas  septicemia,  and  1  from  bronchopneumonia.   All  died  very 
ung:   12  days,  3  wk.,  1  mo.,  6  wk.   Postmortem  examination  revealed  that  all  had 
angl ionic  colon;  one  had  12  cm  of  the  distal  ileum  agangl  ionic;  another  had  no 
nglia  in  the  last  20  cm  of  the  ileum;  a  third  had  no  ganglia  from  the  anus  to  a 
/el  in  the  distal  duodenum.   The  area  of  functional  obstruction  or  of  the  agan- 
ionic  region  begins  at  the  anus  and  extends  proximal ly  for  varying  distances. 
IS  venting  of  the  intestine  should  be  done  in  a  region  where  ganglionic  cells  are 
rmal  as  determined  by  frozen  section  biopsy.   Definitive  surgery  may  be  performed 
a  later  time.   Mortality  is  high  (76%  of  the  cases  reported  in  the  literature). 

,229     RECONSTRUCTION  OF  NORMAL  JEJUNAL  BIOPSIES:   THREE-DIMENSIONAL  HISTOLOGY. 
(E.)   Cocco,  A.  E.  (Johns  Hopkins  Hosp.,  Baltimore,  Md.),  M.  J.  Dohrmann 
and  T.  R.  Hendrix.   Gastroenterology  51(0:24-31,  1966. 
li   Structural  details  of  the  intestinal  mucosa  can  be  better  understood  from 
:ree-d  imens  ional  reconstructions  than  from  serial  sections  viewed  under  the  micro- 
ppe.   Three  different  bioptic  specimens  were  obtained  from  individuals  without 
itestinal  disease.   When  embedded  in  paraffin  these  tissues  were  carefully  oriented, 
i   2  holes  were  made  in  the  edges  of  each  specimen  with  a  heated  27-guage  needle. 
Jse  holes  served  as  reference  guides  during  reconstruction.   One  specimen  was 
:tioned  at  10  microns  in  a  plane  perpendicular  to  the  mucosal  surface.   The  ref- 
|5nce  holes  were  aligned  with  a  crosshair  marker  in  the  optical  system;  serial 
'prophotographs  were  obtained;  these  were  printed  on  transparent  plastic  plates, 
■i   thickness  of  which  had  the  same  ratio  to  the  thickness  of  the  tissue  section  as 
.i   plane  dimensions  of  the  photograph  had  to  the  respective  dimensions  of  the 
:';tion.   The  outline  of  the  image  on  each  plate  was  cutout  on  a  handsaw.   The 
ler  2  specimens  were  serially  sectioned.   When  completed  the  sections  were 
pjected  on  velum  of  the  proper  thickness  and  traced.   The  cutout  tracings  were 
!|'-n  assembled  in  correct  order.   Details  of  structure  and  relationships  of  the 
i'Pts  of  Lieberkuhn,  the  transitional  zones,  circumvillar  basins  and  the  villi 
yame  c 1 ea r ;  the  villi  in  all  3  specimens  were  varied  in  shape  from  fingers, 
Ihves  or  tongues  to  short  ridges. 

IJ'.BO     BIOSYNTHESIS  OF  INTESTINAL  MUCIN  IN  SHOCK:   RELATIONSHIP  TO  TRYPTIC 

I       HEMORRHAGIC  ENTERITIS  AND  PERMEABILITY  TO  CURARE.   (E.)   Bounous,  G. 

I       (McGill  U.,  Montreal,  Canada),  A.  H.  McArdle,  D.  M.  Hodges,  L.  G.  Hampson 

I       and  F.  N.  Gurd.   Ainn.  Surg.  164(  1 )  :  1 3 -22,  1966. 

ipies  of  dog  small  intestine  fixed  _m_  v  i  vo  showed  a  significant  reduction  in 
-in  production,  particularly  visible  at  the  tips  of  the  villi,  which  appears  after 
^  hr.  of  severe  hypovolemia  when  signs  of  irreversible  shock  begin.   When  45  mg 
d-tubocurar ine  chloride  (curare)  was  i n j .  into  such  an  intestinal  loop  which  had 
■n  protected  against  tryptic  hemorrhagic  necrosis  by  inj.  of  Trasylol,  all  dogs 
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died  of  poisoning  within  ^5  min.  The  same  treatment  without  the  severe  hypovolemi 
caused  no  deaths.  The  intestinal  permeability  seen  during  shock  also  occurred  aft 
local  total  intestinal  ischemia  or  application  of  cyanide.  Atropine,  which  specil 
ically  inhibits  production  of  mucus  by  preventing  acetylcholine  from  acting  on  the 
cell,  also  allows  the  osmosis  of  curare  across  the  intestinal  mucosa  in  amounts  si 
ficient  to  produce  death.  These  data  indicate  that  the  loss  of  mucus  production 
seen  late  in  hemorrhagic  shocl<  is  a  possible  pathogenic  factor  in  rendering  the  ir 
testinal  mucosa  accessible  to  unphys io log i c  and  physiologic  poisons,  as  well  as  tc 
proteolytic  digestive  enzymes. 


10231  EFFECTS  OF  BACTERIAL  FLORA  ON  SURVIVAL  OF  RATS  WITH  STRANGULATION 
OBSTRUCTION.   (E-)   Armstrong,  J.  R.  (Louisiana  State  U-  Sch .  Med.,  New 
Orleans),  J.  B.  Heneghan  and  G.  H.  Bornside.   Bui  1  .  Soc ■  Int .  Chi  r . 
25(2): 108-1 13,  1966. 

Gnotobiotic  and  germ-free  Sprague-Dawl ey  rats  survived  an  av.  of  4-9  times  longer 
than  conventional  rats  following  strangulation  obstruction  of  the  ileum.   The 
intestinal  flora  of  the  gnotobiotic  rats  consisted  of  C lostr  id  i  um  sordel 1  i ,  Serral 
spec  ies,  both  of  these,  Escher  ich  ia  col  i  and  ser ra  t  ia  sp  •  ,  or  Staphy 1 ococcus  aurei 
bac  i  1  1  us  sp.  and  pen  i  c  i  1  1  i  um  sp.   The  animals  harboring  both  IE.  col  i  and  Ser  ra  t  ia 
survived  the  longest,  9  times  longer  than  the  conventional  rats  and  twice  as  long 
the  germ-free  ones.   The  post-mortem  appearance  of  the  strangulated  loop  (an  obstr 
tion  of  the  ileum  10  cm  from  the  cecum)  in  all  of  the  gnotobiotic  animal  categorie 
was  identical  with  no  mesentery  congestion  and  differed  only  slightly  from  the 
remainder  of  the  small  intestine.   In  contrast,  the  loop  in  the  conventional  animf 
was  very  cyanotic  or  frankly  necrotic  with  marked  congestion  of  the  strangulated 
portion  of  the  mesentery.   All  surgery  and  observations  were  performed  within  an 
isolator  system. 

10232  THE  ACTION  OF  THE  FOLIC  ACID  ANTAGONIST  METHOTREXATE  (AM INOPTER IN)  ON 
THE  REGENERATION  OF  THE  INTESTINAL  MUCOSA.   (Ger.)   Eder,  M.  (U.  Munich, 
Germany),  H.  Rostock  and  G.  Vogel.   Vi  rchow  Arch.  Path.  Anat-  (3^1 ): 164- 
176,  1966. 

Mice  (28)  received  0.5  ml  of  aminopterin  (A)  daily  (12  ^g/100  g  body  wt.)  by  stoma 
tube  in  a  chronic  study  (8  wk.);  animals  were  killed  after  4,  8,  14,  and  21  days; 
half  of  the  animals  were  inj.  i.p.  with  0-3  nc  H^-thymi d i ne,  1  hr.  before  death; 
the  other  half  was  inj.  with  thymidine  48  hr.  prior  to  death;  one  animal  treated 
with  A  for  14  days  received  radioactive  thymidine  24  hr.  before  being  killed.   For 
the  acute  studies,  30  mice  each  received  i.m.  400  p,g/ 1 00  g  body  wt.  in  one  dose  of 
A;  the  animals  were  killed  at  4,  8,  16,  24,  48,  72,  and  144  hr.   All  were  inj.  wit 
0.3  |j,c  H3-thymid  ine,  20  mice  1  hr.  before  death;  2  mice  killed  after  the  24-hr. 
experimental  period  received  thymidine  1  hr.  after  A  admin.;  those  killed  at  48, 
72,  and  144  hr.  received  thymidine  24  hr.  prior  to  death.   Tissues  were  removed  fr 
the  duodenum  1  cm  below  the  pylorus,  the  jejunum  18  cm  proximal  to  the  ileocolic 
valve,  ileum  1  cm  proximal  to  the  ileocolic  valve,  ascending  colon  1  cm  in  the  ris 
limb,  and  in  the  descending  limb  1  cm  beyond  the  flexure,  and  studied  by  optical 
microscopy  and  autorad i ograph ica 1 1 y .   No  significant  differences  in  alkaline  phos- 
phatase were  observed  in  the  brush  borders  in  any  of  the  normal  or  experimental 
animals.   In  the  chronic  experiments  the  villi  slowly  atrophied,  especially  in  the 
duodenum  and  was  related  to  some  cellular  loss  in  the  zone  of  regeneration.   Acute 
admin,  of  A  damaged  the  regeneration  zone.   The  viable  cells  remaining  after  the 
massive  dosage  showed  increased  synthesis  of  DNA .   Four  days  later  the  zone  of 
regeneration  was  almost  restored  by  cell  proliferation.   During  the  repression  of 
the  regenerative  zone,  the  migration  of  cells  to  the  villi  was  interrupted  or  dele 
After  restoration  of  the  zone,  renewal  of  villous  cells  was  accelerated.   In  the 
ascending  and  descending  colon  where  renewal  of  cells  was  slower  than  in  other  par 
of  the  intestine,  the  effect  of  A  appeared  in  a  diminished  form  as  a  repression  or 
block  of  short  duration. 


10233     DISACCHARIDASE  ACTIVITY  OF  THE  DUODENAL  MUCOSA  IN  THE  NORMAL  CHILD.   (It 
Lamedica,  G.  M.  (U .  Genoa,  Italy),  L.  Vignolo,  A.  Berio  and  S.  Nordic 
Minerva  Pediat.  1 8 (1 4) : 704-720 ,  I966. 
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even  children  (6  mo. -3  yr.-old)  recovering  from  trivial  acute  disorders  were 
udied.   Intestinal  biopsies  were  taken  and  d i sacchar i dase  activity  of  the  in- 
stinal  mucosa  was  determined  by  the  (modified)  chromatographic  method  of  Auricchio. 
otein  was  determined  using  the  Fol  in-C ioca 1 teau  method  and  enzymes  with  the  TRIS- 
uco-oxidase  method  of  Dahlquist  (except  that  the  Boehringer  glucose-test  method 

Schmidt  was  used  for  maltase).   D i saccha r i dase  activity  is  reported  in  U/g  of 
otein  of  wet  mucosa.   Maltase  activity  varied  from  198-434  (mean  277),  saccharase 
cm  45.6-148  (mean  89),  isomaltase  from  43.2-142  (mean  81.5),  and  lactase  from 
.6-54  (mean  11.']).      Maltase  activity  is  always  the  highest  and  lactase  activity 
e  lowest.   Because  saccharase  and  isomaltase  activities  are  always  about  the 
me,  both  activities  could  be  dependent  upon  the  same  enzyme.   The  authors  conclude 
at  because  of  the  variability  of  values  in  normal  children  and  the  possibility 
at  the  enzyme  activity  is  readily  modified  by  many  factors,  one  must  be  careful 

evaluating  pathological  decrease  in  activity. 

234     "FERTILE"  I NTESTINE  NUCLE I .   (E.)   Gurdon,  J.  B.  (Oxford  U.,  England)  and 

V.  Uehlinger.   Nature  (London)  2 1 0 (5042) : 1 240-1 24l ,  I966. 
lis  from  the  differentiated  intestinal  epithelium  of  Xenopus  laevis  tadpoles  which 
d  just  begun  to  feed  were  dissociated  and  their  nuclei  transplanted  into  un- 
rtilized  ova  enucleated  by  UV  irradiation.   The  epithelial  cells,  from  which  the 
clei  were  obtained,  were  columnar  with  a  striated  border  for  absorption;  about 
of  these  epithelial  cells  were  gland  cells.   The  embryos  and  tadpoles  which  grew 
to  frogs  were  normal  as  larvae  and  the  adult  frogs  did  not  differ  from  other 
ogs  reared  in  the  laboratory.   The  somatic  cells  were  diploid  with  one  nucleolus 
r  nucleus.   When  mature  these  frogs  were  mated  to  wild-type  frogs  and  to  other 
clear  transplant  frogs.   The  females  produced  the  number  of  eggs  usual  for  frogs 
ared  in  the  laboratory.   The  F2  generation  was  no  different  from  the  usual 
boratory  frog.   The  processes  involved  in  permitting  the  activity  of  those  genes 
quired  for  the  differentiation  of  an  intestinal  cell  and  in  repressing  those  not 
quired,  cannot  therefore  entail  the  irreversible  loss  or  inactivation  of  genes 
eded  for  the  differentiation  of  other  cell  types. 

Z35     ENTEROLITHIASIS  COMPLICATING  INTESTINAL  TUBERCULOSIS.   (E.)   Chawla,  S. 
(Lady  Harkinge  Med.  Coll._,  New  Delhi,  India),  K.  Bery  and  K.  J.  Indra. 
CI  in.  Radiol.  1 7 (3) :274-279,  1966. 
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INTUSSUSCEPTION  OF  SMALL  BOWEL  ON  A  CANTOR  TUBE.   REPORT  OF  A  CASE. 

(E.)   Purkin,  N.  (Mount  Sinai  Hosp.,  Cleveland,  Ohio)  and  S.  S.  Teitelbaum. 

Ohio  Med.  J.  62  (8) :808-8l 0,  I966. 


37  HYPOTONIC  DUODENOGRAPHY  WITH  A  NEW  SYNTHETIC  ANTICHOLINERGIC  DRUG  IN 
DUODENAL  PATHOLOGY.   (It.)   Bossi,  R.  (Riuniti  Hosp.,  Verbania,  Novara, 
Italy)  and  G.  P.  Ferraris.   Minerva  Radiol .  1 1 (6) :295-3 1 6,  I966. 

38  MOTILITY  DISTURBANCE  OF  THE  DUODENAL  LOOP.   (Ger.)   Stoize,  T. 
(Frankfurt/Main  U.  Surg.  Clinic,  Germany)  and  F.  Strnad.   Radioloqe  6(7) 
293-296,  1966. 
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RADIOLOGY   OF   THE   SMALL    INTESTINE:      REVIEW  OF   PROCEDURE  AND    RECENT  ADVANCES. 
(Sp.)(Rev.)      Valencia-Parparcen,    J.     (U.    Caracas,    Venezuela).      _G.E^.N^. 
20(3):523-535,    1966. 
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COMPLEX  INTESTINAL  OBSTRUCTION  DUE  TO  VOLVULUS  OF  THE  SMALL  INTESTINE  WITH 
INCARCERATION  OF  THE  SIGMOID.   (Fr.)   Corneleac,  E.   Mem.  Acad.  Chir. 
(Paris)  92(18-19) :472-474,  I966. 

OBSTRUCTIVE  INTESTINAL  SYNDROME  OF  DUODENAL  LOCALIZATION.   (It.) 
Cataliotti,  F.  (U.  Palermo,  Italy)  and  G.  Epifanio.   Minerva  Chi  r.  21(6): 
203-207,  1966. 

INTUSSUSCEPTION.   (E.)   Zaidan,  J.  G.   J.  Abdom.  Surg.  8  (7)  : 1 63- 1 66,  I966. 


1566 


SMALL 
10243 

10244 


10245 

10246 
10247 
10248 

10249 
10250 

10251 
10252 

10253 
10254 
10255 
10256 
10257 


NTESTINE 


NON-SPECIFIC    ULCERATION   OF  THE   SMALL    BOWEL.       (E.)      Retief,    P.    J.     (Pretor 
Hosp.,   South  Africa).      S.    Afr.    Med.    J.    40  (27) :649-650,    1966. 

OBSTRUCTIVE  AND   SUB-OBSTRUCTIVE   SYNDROMES    OF   THE   SMALL    INTESTINE    DUE   TO 
MALFORMATIONS.      CLI Nl CORADI OLOGI CAL   CONSIDERATIONS.       (It.)      Benatti,    C 
(U.    Modena^    Italy),    P.    L.    Borghi    and    D.    De   Maria.      Clin.    Pediat.     (Bologn, 
47(12) :1016-1057;    1965. 

FUNCTIONAL   DISTURBANCES    OF   THE   DUODENAL   SPHINCTERS.      THEIR   ROLE    IN   THE 
SYMPTOMATOLOGY   OF   THE    RIGHT  SUPERIOR  ANGLE   OF   THE  ABDOMEN.      THEIR    IN- 
FLUENCE  ON    BILIARY   TRACT,    PANCREATIC;    AND   GASTRIC    PATHOLOGY.       (Fr.) 
Albot,    G.    and    M.    Kapandj i .       Un.    Med.    Canada    95 (8) : 91 6-932,     1966. 

EXTERNAL    INTESTINAL    FISTULA.       (E.)      Sachdeva,    Y.     (Med.    Coll.,    Amritsar, 
India)    and   A.    Singh.       Indian    J.    Surg.    28  (3)  :  1 55" 1 60,     1966. 

DUODENAL   HAEMATOMAS.       (E.)      Farman,    J.     (Groote   Schuur   Hosp.,    Cape   Town, 
South  Africa),    D.    Stein   and    H.    Krige.      C1 in.    Radiol .    1 7  (2) : 1 77-1 79,    1966 

MALIGNANT  TUMOURS   OF  MECKEL'S    DIVERTICULUM.      CASE    REPORT  OF  A    LEIOMYO- 
SARCOMA AND  A    REVIEW  OF   THE   LITERATURE.       (E.)      Carroll,    K.    J.     (Royal 
Berkshire   Hosp.,    Reading,    England).      Postgrad.    Med.    _J.    42 (486) :275-276, 
1966. 

MECHANICAL    ILEUS    IN    PREGNANCY  AND    PUERPERIUM.        (Por.)       Nascimento,    R.    an 
H.    Rosenthal.      Rev.    Ginec.    Obstet.     (Rio)    1 1 7 (6) :3 16-324,    I965. 

MECKEL'S    DIVERTICULUM:       INVAGINATION   CAUSING    RECURRENT    ILEAL   OBSTRUCTION 
(E.)      McKenzie,    G.     (Royal    Melbourne   Hosp.,   Australia),    E.    W.    Gault   and 
I.    J.    Wood.      Aust.    New   Zeal .    J.    Surg.    35 (4) :272-276,    I966. 


PEUTZ-JEGHERS   SYNDROME. 
52(3)  :  199-202,    1966. 


(Por.)  (Rev.)      Galvio,    J.    and  A.    Maia.      Folha   Me 


A    RARE   CASE   OF   TOPOGRAPHICAL  AND   MORPHO-FUNCTI ONAL  ALTERATIONS   OF   THE 
SMALL    INTESTINE:      DESMOID   TUMOR   OF  THE  ANTERIOR  WALL   OF   THE  ABDOMEN.       (I 
Pastremoli,    A.     (U.    Bologna,     Italy).      Ainn,    Radiol  .    Diagn.     (Bologna)    38(5) 
449-469,    1966. 

NONTRAUMATIC  PERFORATION  OF  THE  SMALL  INTESTINE  IN  THE  FREE  PERITONEUM. 
FOUR  CASES.  (Fr.)  Desfosses,  L.-N.,  G.  Schulsinger,  B.  Lalanne  and  G. 
Seriau.      Bull.    Soc.    Chir.    Paris    55  (8-9)  •■373-388,    I966. 

VASCULAR   COMPRESSION   OF   THE   DUODENUM.      REPORT   OF    FOUR   CASES.       (E.)      Kell 
T.    R.     (Akron    City   Hosp.,    Ohio)    and    J.    T.    Sweeney.      Am.    Surg.    32(5):338- 
342,     1966. 


ILEAL  PERFORATION  CAUSED  BY  SWALLOWING  A  FOREIGN  BODY. 
0.  (Santa  Casa  de  Mi ser icord la,  Belo  Horizonte,  Brazil 
69(1) :199-201,    I966. 


;Por.)       Diniz    Fi 
Hospi  tal     (Rio) 


THE   MANAGEMENT  OF   DUODENAL    FISTULA  AND  ANASTOMOTIC    LEAK  TREATED   BY 
PARENTERAL    NUTRITION.       (E.)       Tooley,    A.    H.       J.    Roy_.    Naval    Med.    Serv. 
52(2):60-70,    I966. 

ATRESIA   OF   THE    INTESTINE.      REVIEW  OF    133    CASES.       (Sp.)      Leon    D'az,    F. 
(Children's    Hosp.,    Mexico   City)    and    R.    M.    Guillen.       Bol.    Med.    Hosp.    lufa 
Mex.    23(3) :303-309,    1966. 
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THE  RELATION  BETWEEN  INTESTINAL  INVAGINATION  AND  THE  PRESENCE  OF  ENTERO- 
VIRUS.  (Dut.)   Rutten,  A.  P.  M.  (St.  Laurentius  Hosp.,  Roermond,  The 
Netherlands)  and  F.  Dekking.   Nederl  .  T.  Geneesk.  ]  1  0  (30)  :  1  3^+1  -  1  3^+^+,  1966. 

FEATURES  OF  PHYS I OPATHOLOGY  AND  THERAPY  OF  ENTERITIS  IN  CHILDREN. 
(It.)  (Rev.)   Motolese,  M.  (U.  Rome,  Italy).   Cl  in.  Ter.  36  (3)  :2i+0-26l , 
1966. 

INTRALUMINAL  PSEUDODI VERTI CULUM  OF  THE  DUODENUM  IN  AN  ADULT.   (E.) 
Mulder,  J.  D.  (U.  Leiden  Hosp.,  The  Netherlands),  A.  Swaveling,  H.  van 
Houten  and  R.  van  der  Heul.   Bri  t.  _J.  Radiol  .  39  (i+6l )  :386-388,  1966. 

INTRALUMINAL  DIVERTICULUM  OF  THE  DUODENUM  DEMONSTRATED  BY  INTRAVENOUS 
CHOLANGIOGRAPHY.   (E.)   Kaftori,  J.  K.  (Rambam  Govt.  Hosp.,  Haifa,  Israel), 
J.  Munk,  A.  Schramek  and  D.  Barzilai.   Brit.  _J.  Radiol  .  39(^61 )  :388-390, 
1966. 

A  CASE  OF  LEIOMYOSARCOMA  OF  THE  SMALL  INTESTINE.   (It.)   Pere 1 ! i -Ercol i ni , 
M.  (Niguarda  Hosp.,  Milan,  Italy),  F.  Teneriello  and  B.  Del  Pio.   Chi  rurgia 
(Pavia)  20(5):303-307,  1965- 

PYELODUODENAL  FISTULA:   REPORT  OF  A  CASE  AND  REVIEW  OF  THE  LITERATURE. 
(E.)   Cohen,  M.  H.  (New  York  U.  Med.  Ctr.,  N.  Y.),  M.  H.  Becker  and  R.  S. 
Hotchkiss.   J^.  Urol  .  95  (5)  :678-680,  I966. 

HISTOCHEMICAL  STUDIES  ON  THE  INTESTINAL  PHASE  OF  TRI CH I NELLOS I S  IN  WHITE 
MICE.   (Ger.)   Kozar,  Z.  (Inst.  Parasit.,  Polish  Acad.  Scl.,  Wroclaw), 
J.  Zarzycki,  R.  Seniuta  and  T.  Martynowicz.   Zschr .  Parasi  tenk.  27(2): 
106-126,  1966. 

MORPHOLOGIC  CHANGES  IN  INTESTINAL  MUCOSA  AS  STUDIED  IN  INTESTINAL  BIOPSY 
MATERIAL.   (Pol.)   Kubicki,  S.  (Central  Clin.  Hosp.,  St.  Woloska,  Warsaw) 
and  A.  Karlinska.   Po1_.  Arch.  Med.  Wewnet.  36  (5)  :62 1 -628,  I966. 

ACUTE  DIVERTICULITIS  OF  THE  TERMINAL  ILEUM.   (E.)   Patterson,  F.  M.  S. 
(1^+02  Rhem  Av.,  New  Bern,  N.  C).   N.  Carolina  Med.  J^.  27  (6)  :280-28i+,  I966. 

INTESTINAL  HAEMANGIOMA:   OBSERVATION  ON  TWO  CASES  TREATED  SURGICALLY. 
(E.)   Sivula,  A.  (U.  Helsinki,  Finland).   Acta  Chi  r.  Scand.  131(5):^85- 

kS],  1966. 

MECHANICAL  SMALL  BOWEL  OBSTRUCTION  DUE  TO  ACUTE  APPENDICITIS:  REVIEW  OF 
10  CASES.  (E.)  Harris,  S.  (U.  Virginia  Sch.  Med.,  Charlottesville)  and 
L.  E.  Rudolf.   Ann.  Surg.  1  6^+ (1  )  :  1  57- 1  61  ,  I966. 

PEUTZ-JEGHERS  SYNDROME.   OBSERVATIONS  ON  A  CASE  WITH  KARYOTYPE.   (Fr.) 
Rouffart,  J.  L.  (Free  U.  Brussels,  Belgium).   Acta  Gastroent.  Bel g. 
29(3):325-332,  I966. 


CHRONIC  VOLVULUS  AS  A  CAUSE  OF  HYPOPROTE I NAEMI A,  OEDEMA  AND  TETANY.  (E. 
Burke,  V.  (Royal  Child.  Hosp.,  Melbourne,  Australia)  and  C.  M.  Anderson. 
Aust.  Paediat.  J.  2  (2)  :  1  1  if- 1  1  8,  I966. 

OCCULT  JEJUNAL  INTUSSUSCEPTION:   A  CASE  OF  ANEMIA.   CASE  REPORJ.   (E.) 
Lamble,  R.  W.  and  S.  Rubin.   Missouri  Med.  63  (8)  :6'+3-646,  I966. 
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10271  SURGICAL  DUODENAL  ULCER.   A  DISEASE  ENTITY?   (E.)   Buckwalter,  J.  A. 
(State  U.  Iowa  Coll.  Med.^  Iowa  City)  and  L.  Raterman.   Arch.  Surg. 
(Chicago)  93 ( 1 )  :  1 5^-l60,  I966. 

A  statistical  study  was  made  of  the  records  of  700  patients  operated  upon  for  duo- 
denal ulcer  to  test  the  hypothesis  that  duodenal  ulcer  is  a  common  clinical  denom- 
inator of  an  unl<nown  number  of  disorders  and  not  a  single  disease  entity.   The 
main  groupings  were  in  terms  of  the  k   chief  indications  leading  to  surgery;   a) 
perforation;,  b)  intractability;,  c)  bleeding^  d)  pyloric  obstruction.   Sex-differ- 
entiated patients  were  listed  under  the  chief  indications  and  each  one  of  the 
following  categories:   1)  age,  2)  chief  complaint  of  patient,  3)  pain  pattern,  k) 
other  symptoms  and  patterns,  5)  duration  of  symptoms  prior  to  surgery,  6)  disabili 
7)  gastric  analyses,  fasting  and  histamine,  8)  blood  grouping.   Some  of  the  more 
salient  findings  from  these  cross  comparisons  were:   patients  with  intractable 
ulcer  fell  into  the  youngest  age  group;  those  with  pyloric  obstruction  into  the 
oldest  age  group.   Patients  with  bleeding  ulcer  had  the  shortest  symptomatic  perio 
before  surgery;  those  with  intractable  ulcers  had  the  longest  period.   Long-term 
prognosis  seemed  best  in  patients  operated  on  because  of  bleeding,  and  worst  in 
those  operated  on  for  perforation.   It  also  appeared  that  the  male:female  ratio  of 
ulceration  was  5:1;  perforation  in  men  was  twice  that  in  women.   The  male  patients 
were  younger,  had  symptoms  longer  before  operation,  more  frequently  had  typical 
ulcer  pain,  bled  less  often  and  less  severely  than  women. 

10272  SOCIAL  STRESS  AND  LIVING  HABITS  IN  THE  ETIOLOGY  OF  PEPTIC  ULCER.   (E.) 
Kasanen,  A.  (U.  Turku,  Finland)  and  J.  Forsstrom.   Ann.  Med.  I  ntern. 
Fenn.  55(0  :13-22,  1966. 

Gastric  (43)  and  duodenal  (57)  male  employed  ulcer  patients  ranging  in  age  from 
23-64  yr.  were  compared  with  100  male  non-ulcer  patients  ranging  in  age  from  19- 
63  yr;  the  groups  of  patients  were  from  approx.  the  same  social  groupings.   Some 
comparisons  were  made  with  100  comparable  myocardial  infarction  patients.   A 
special  questionnaire  was  used  to  collect  the  data.   Marital  status  and  childhood 
experiences,  financial  status  and  conditions  of  work  were  similar  for  the  3  groups 
Ulcer  patients  were  more  often  self-employed  or  held  temporary  jobs  and  were  more 
frequently  worried  about  their  economic  status  and  more  often  did  not  take  an 
annual  holiday  because  of  work.   Ulcer  patients  ate  less  frequently  than  controls, 
smoked  more,  drank  more  coffee,  and  used  analgesics  more  often.   There  was  no 
significant  difference  in  the  consumption  of  alcohol. 

10273  PROGRESS  IN  PATIENTS  WITH  PEPTIC  ULCERATION  TREATED  FOR  MORE  THAN  FIVE 
YEARS  WITH  POLDINE,  INCLUDING  A  DOUBLE-BLIND  STUDY.   (E.)   Hunt,  J.  N. 
(Guy's  Hosp.  Med.  Sch.,  London)  and  R.  C.  Wales.   Brit.  Med.  _J,  2  (5504) : 
13-16,  1966. 

Poldine  (8-44  mg/day)  and  placebo  were  compared  under  double-blind  conditions  in  1. 
patients  with  duodenal  ulcers  and  2  with  gastric  ulcers  for  a  period  of  3  yr.  pre- 
ceded by  a  3-mo.  period  when  all  patients  received  poldine.   After  6  mo.  the  contr< 
and  drug  groups  were  exchanged.   Acid,  bicarbonate  and  pepsin  secretion  were  studi< 
with  test  meals  monthly  throughout  the  study.   Gastric  secretion  in  patients  treati 
for  long  periods  with  poldine  decreased  and  did  not  rise  when  they  were  switched 
to  inactive  tablets.   Poldine  reduced  both  acid  and  pepsin  response  to  test  meals; 
gastric  emptying  was  slowed  by  10%;  this  latter  effect  during  long-term  treatment 
disappeared.   Undesirable  toxic  actions  on  bone-marrow,  liver,  or  kidney  or  effect; 
on  intraocular  pressure  were  not  detected.   It  is  concluded  that  since  poldine 
reduces  gastric  secretion  by  half,  as  does  vagotomy,  it  might  well  be  considered  f( 
the  treatment  of  duodenal  ulceration. 

10274  PRODUCTION,  BY  RESTRAINT,  OF  GASTRIC  ULCERS  AND  OF  HYDROTHORAX  IN  THE 
RAT.   (E.)   Robert,  A.  (Upjohn  Company,  Kalamazoo,  Mich.),  J.  P. 
Phillips  and  J.  E.  Nezamis.   Gastroenterology  51  (' )  :75-8l ,  I966. 

Female  rats  with  an  av.  body  wt.  of  205  g  were  restrained  in  pliable  window  screen 
fastened  with  staples.   No  anesthesia  was  used  and  the  paws  were  kept  within  the 
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;en.   The  animals  were  fed  and  given  water  up  to  the  time  of  restraint  except 
^   the  effect  of  fasting  was  studied.   The  animals  were  usually  restrained  for 
ir.  ;  the  animals  were  killed  by  chloroform.   The  chest  was  opened  and  the  ac- 
jlated  fluid  was  measured.   The  stomach  was  excised  and  examined  under  2  times 
lification  for  ulceration.   Two  groups  of  rats  were  restrained  for  8  and  2k   hr.; 
;ach  group  were  subgroups  fed  until  the  time  of  restraint  and  subgroups  fasted 

various  intervals  prior  to  restraint.   In  both  groups  fasting  reduced  ulcera- 
T,  the  reduction  increasing  with  the  duration  of  fasting.   In  restrained  animals 
jral  fluid  appeared  at  k   hr.  and  was  max.  at  2k   hr. ;  thereafter  the  vol.  was 
;,  indicating  some  reabsorpt Ion.   At  no  time  was  there  any  ascites.   When  animals 
;  fasted  prior  to  restraint^  pleural  fluid  was  absent.   Ulceration  in  fed  animals 
-eased  with  the  time  of  restraint.   When  rats  were  kept  under  restraint  for  2k 

then  released  and  kept  under  fasting  conditions^  12  hr.  after  restraint  degree 
jlceration  was  the  same  as  at  release  time;  2k   hr.  after  release  time  degree  of 
oration  had  dropped  to  half.   Hydrothorax  was  unchanged  at  6  hr.,  reduced  at 
ir.  and  completely  resorbed  at  2k   hr.   Other  factors  which  affected  restraint 
;rs  and  hydrothorax  were:   crowding  of  animals^  rise  of  ambient  temperature,  and 
in.  of  prednisolone  (Inhibition).   An  anticholinergic  inhibited  ulceration  but 

hydrothorax,  whereas  adrenalectomy  Inhibited  hydrothorax  but  not  ulceration. 


75     BRAIN  TRAUMA  AND  THE  DEVELOPMENT  OF  ULCER  DISEASE.   (Rus.)   Kallenik,  N.  I. 
(Regional  Neuropsych.  Hosp.,  Mogilev,  USSR).   Vrach.  Delo  (6) : 1 29- 1 30, 1 966. 
lence  for  a  possible  etiologic  role  of  cerebral  trauma  in  the  development  of 
;r  disease  was  sought  In  studies  on  300  invalids  wounded  In  the  last  World  War, 
of  whom  had  suffered  closed,  and  93,  open,  head  injuries.   Observations  made  in 
t-57  disclosed  29  cases  of  peptic  ulcer,  and  5  more  cases  were  discovered  later 
ig  those  members  of  the  original  group  who  were  followed  up  for  8-10  yr.   Thus 
;rs  were  found  in  34  (11.3%)  of  the  whole  sample  (gastric  in  8,  duodenal  in  25, 
gastroduodenal  In  1).   This  percentage  is  significantly  greater  than  the  pre- 
figure of  1.7%  of  all  hospitalized  men  reported  from  Leningrad  and  suggests 
;  causal  connection  between  the  cerebral  trauma  and  the  ulcer.   Other  possible 
;rIbutory  factors  (psychic  trauma,  emotional  stress,  faulty  eating  habits,  exces- 
;  smoking,  etc.)  cannot  be  ruled  out.   In  only  1  case  had  a  diagnosis  of  ulcer 
)denal)  been  made  before  the  head  injury,  and  In  only  2  cases  had  gastritis 
1  diagnosed  prior  to  the  Injury.   The  interval  between  the  trauma  and  the  appear- 
i  of  the  ulcer  was  short  (6  mo.  or  less)  in  only  2  instances;  in  most  cases,  the 
;r  did  not  develop  until  much  later  in  the  post-traumatic  period. 

'6     ELECTROLYTE  COMPOSITION  OF  THE  BLOOD  AND  POTASSIUM  LOADING  TEST  IN  GASTRO-* 
DUODENAL  ULCER.   (Rus.)   Valnshtein,  S.  G.  (V.  I.  Lenin  Inst.  Postgrad. 
Med.  Train.,  Kazan,  USSR).   Te£.  Arkh.  38(5):26-30,  1966. 
:ralocort icoid  function  was  indirectly  explored  In  98  patients  with  normo-, 
)-,  or  hyperacidic  gastritis.  111  with  duodenal  ulcer,  28  with  gastric  ulcer. 
3  tests  employed  were  the  Rob  I nson-Power-Keppl er  test,  determination  of  the 
;  ratio,  and  a  modification  of  Bojanowicz's  potassium  loading  test  (1  ml/kg  p.o. 
I  k.8%   soln.  of  KC 1  »  25  mg/kg  K) .   Flame  photometry  was  used  to  determine 
e  blood  and  plasma  Na  and  K  levels  in  fasting  subjects  and  after  K  loading.   A 
:  In  the  whole  blood  K  cone,  of  more  than  1.2  mEq/liter  and  a  rise  in  the  plasma 
>nc.  of  more  than  0.12  mEq/liter  were  regarded  as  reliable  Indicators  of  an 
'ated  K  level  and  hence  of  inadequate  adrenal  mi neral ocort i col d  function.   Such 
s  were  observed  1  hr.  after  loading  both  in  patients  with  ulcers  and  in  those 
I  hyperacidic  gastritis,  thus  supporting  Bojanowicz's  view  of  ulcer  disease  as  a 
lal  form  of  mi neral ocort icoi d  deficiency  and  of  hyperacidic  gastritis  as  a 
ulcerous  condition.   The  changes  in  plasma  K  cone,  observed  in  the  various 
ps  after  loading  were  not  significantly  different,  but  the  increase  In  whole 
'd  K  cone,  reliably  differentiated  between  patients  suffering  from  exacerbations 
uodenal  ulcers  with  demonstrable  niches  and  those  with  hypo-  or  hyperacidic 
ritis.   In  patients  who  gave  a  positive  response  to  the  loading  test,  the  hyper- 
mla  was  accompanied  by  hyponatremia  and  lowering  of  the  Na/K  ratio.   This  com- 
tion  of  hyponatremia  and  hyperkalemia  is  a  characteristic  Indication  of  reduced 
'Sterone  production  or  activity. 
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THE  PRESENCE  IN  ULCER  PATIENTS  OF  ANTIBODIES  TO  ANTIGEN  PREPARED  FROM 
HUMAN  GASTRIC  AND  DUODENAL  MUCOSA.   (Rus.)   Grinshpun,  0.  la.  Jer.  ArW 
38(5):30-32,  1966. 
In  an  attempt  to  demonstrate  anti-gastric  and  -duodenal  mucosa  antibodies  in  pa- 
tients with  ulcer^  antigens  were  prepared  from  the  gastroduodenal  mucosa  of  patie 
undergoing  surgery  for  complications  of  ulcer  disease  and  from  that  of  a  healthy 
individual  killed  In  an  accident.   Sera  from  the  patients  were  studied  with  the 
complement  fixation  reaction  and  Boyden's  passive  hemagglutination  reaction.   Of 
the  kSS   persons  investigated^  165  had  ulcer  disease  (152  with  niche,  13  in  remis- 
sion); 172  persons  suffering  from  a  variety  of  other  diseases  and  121  healthy  don 
served  as  control  groups.   Antibodies  to  gastric  and  duodenal  mucosa  were  demon- 
strated in. 90. 8%  of  the  patients  with  ulcer  in  the  niche  phase,  as  compared  with 
11.5%  of  those  with  miscellaneous  diseases  (5  each  with  chronic  cholecystitis, 
rheumatism,  and  neurocirculatory  dystonia)  and  only  ^.l%of  the  healthy  subjects. 
Positive  results  in  the  complement  fixation  test  usually  paralleled  positive  re- 
sults with  the  passive  hemagglutination  reaction,  but  the  latter  test  was  more  se 
sitive,  yielding  positive  results  in  8  cases  In  which  the  former  gave  negative 
results.   In  only  1  of  the  I3  patients  with  "quiescent"  ulcers  were  antl-mucosa 
antibodies  demonstrable,  and  In  many  of  the  others,  formerly  positive  reactions  b 
came  negative  when  the  ulcers  had  healed.   The  antibodies  demonstrated  were  speci 
for  the  gastroduodenal  mucosa  and  did  not  react  with  antigens  prepared  from  other 
human  organs.   Just  what  role  they  may  play  in  the  pathogenesis  of  ulcers  remains 
to  be  determined. 
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10278     SELECTIVE  GASTRIC  VAGOTOMY  VERSUS  TOTAL  ABDOMINAL  VAGOTOMY.   (E.) 

Hedenstedt,  S.  (Gen.  Hosp.,  Nacka,  Sweden)  and  G.  Lundqulst.   Acta  Chir 
Scand.  1 3I  (6)  :448-i+59,  1966. 
Fifty  patients  underwent  selective  gastric  and  30  patients  total  abdominal  vagoto 
for  various  ulcer  conditions.   In  20  gastric  and  k7   duodenal  ulcer  cases,  vagotom 
was  combined  with  partial  gastric  resection  and  jejunal  transposition,  and  in  10 
dumping  cases  it  was  combined  with  secondary  jejunal  transposition.   With  3  stoma 
ulcer  cases  only  vagotomy  was  performed.   Forty-four  patients  underwent  bilateral 
selective  vagotomy;  six,  anterior  selective  and  posterior  total  vagotomy;  the  res 
total  vagotomy.   The  patients  were  followed  up  6  mo.  to  2  yr.  later  and  Hollander 
Insulin  Test  (19^6)  was  used  to  assess  completeness  of  vagotomy.   Forty-two  of  kk 
patients  treated  with  bilateral  selective  procedure  had  complete  vagotomies  with 
other  2  possibly  regarded  as  complete.   All  6  cases  treated  with  anterior  selecti 
and  posterior  total  vagotomy  were  complete.   Twenty-seven  of  the  30  total  vagotom 
were  complete  with  1  of  the  other  3  possibly  regarded  as  complete.   Four  of  50 
patients  with  selective  vagotomy  (8%)  had  mild  diarrhea.   Fifteen  of  30  patients 
with  total  vagotomy  had  diarrhea  (mild  In  6,  moderate  in  7,  and  severe  in  2  cases 
In  the  dumping  group,  diarrhea  was  present  in  17%  after  total  vagotomy  and  In  k% 
after  selective  vagotomy.   In  the  group  with  diarrhea  alone  (no  dumping),  the 
incidence  was  33%  after  total  vagotomy  and  only  4%  after  selective  vagotomy.   Dum 
occurred  in  14%  after  selective  vagotomy  and  23%  after  total  vagotomy.   No  ulcer^ 
recurrence  was  noted,  but  the  Interval  since  operation  was  too  short  for  evaluati 

10279     EARLY  AND  LATE  RESULTS  OF  THE  TREATMENT  OF  PERFORATING  PEPTIC  ULCER. 

(Rus.)   Petrov,  A.  F.  (Belgorod  Regional  Hosp.,  USSR).   Vestn.  Khi  r. 

Grekov.  96(5):17-20,  I966. 
Analysis  of  the  clinical  features  and  late  results  of  surgery  in  933  patients 
(899  male,  kk  females)  with  perforated  gastric  and  duodenal  ulcers  seen  from  19^8 
Perforation  occurred  most  often  in  the  mo.  of  May  and  June,  rarely  In  November  to 
January;  most  often  between  k  and  6  P.M.,  rarely  between  k  and  5  A.M.  In  k]  of  t 
cases,  It  occurred  during  physical  exertion;  in  25.2%,  after  eating  a  meal  or  dri 
ing  alcohol  ;  in  2^+. 8%  during  sleep  or  whi  le  resting  In  bed.  In  2  cases  I  toccurr 
shortly  after  X-ray  examination,  and  In  3  cases,  during  the  study  of  gastric  seer 
tlon.  Hospitalization  was  prompt  In  58.6%,  but  the  diagnosis  at  admission  v^;as  co 
rect  in  only  i^3.2%;  it  was  incorrect  in  22.3%  of  the  younger  patients  and  In  60.0 
of  the  older  patients.  The  overall  mortality  was  8.9%;  the  postoperative  mortal  1 
was  7.9%  and  was  directly  correlated  with  the  time  of  hospitalization.   No  explan 
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n  be  offered  for  the  high  mortality  in  women;   20.4%  as  against  8.3%  in  men. 
te  results  are  available  for  356  {k] .9%)    of  the  patients  who  underwent  surgery, 
mple  suturing  of  the  ulcer  was  done  in  84.21%,  with  poor  results  in  85.2%  and  a 
rtality  of  7.1%.   Suturing  +  gastroenteroanas tomos is  was  done  in  8.9%,  with  poor 
suits  in  84.3%  and  a  mortality  of  10.8%.   Primary  gastric  resection,  done  in  only 
cases  (6.2%),  gave  good  or  satisfactory  results  In  all.   It  is  definitely  the 
eatment  of  choice  and  should  replace  palliative  procedures.   Of  the  patients 
dergoing  palliative  surgery,  148  (52.3%)  had  to  have  a  further  operation.   Gas- 
ectomy  was  performed  in  II7  of  these  cases,  and  there  were  2  postoperative  deaths 
ter  the  second  operation. 

280     DUODENAL  ULCER  IN  SUBTROPICAL  REGIONS.   (Cz.)  ^Holubec,  K.  (Lula  Rasa 

Makonnena  Hosp.,  Harar,  Ethiopia).   ^as_.  Lek.  Cesk.  1 05  (20)  :524-529,  I966. 
odenal  ulcer  in  Ethiopia  occurs  very  frequently.   Its  high  incidence  has  been 
aced  by  some  to  the  common  use,  here  as  elsewhere  in  North  Africa,  of  the  leaves 
Catha  edul is  Forks  ("kath"),  either  chewed  fresh  or  ground  and  mixed  with  sugar. 
e  drug  contains  a  number  of  alkaloids  with  complex  action  (predominantly  ephedrine- 
ke);  it  induces  euphoria  and  reduces  fatigue  and  hunger  sensations,  but  may  also 
ve  rise  to  schizophrenic  symptoms  and  homicidal  mania.   Drugs  of  similar  complex 
tion  are,  of  course,  known  to  affect  heart  action  and  intestinal  peristalsis,  but 
s  importance  of  "kath"  in  the  development  of  gas troduodenal  ulcer  Is  doubtful, 
nee  it  is  used  only  by  Muslims,  whereas  this  same  type  of  ulcer  is  also  common 
Dng  Christian  Ethiopians,  who  prefer  alcohol,  not  "kath."  The  author  is  more 
:llned  to  incriminate  a  hot  spice  used  in  food  preparation  throughout  Ethiopia 
d  North  Africa  generally,  by  Muslims  and  Christians  alike.   Whatever  their  cause, 
2se  "Ethiopian"  ulcers  are  characterized  by  their  unusual  localization  and  ex- 
nsion:   they  are  always  found  on  the  posterior  wall  of  the  duodenum  and  impinge  on 
2  head  of  the  pancreas.   This  peculiar  location  means  that  they  cannot  be  handled 
th  the  usual  surgical  technic,  and  the  author,  seeing  no  need  for  vagotomy,  used 
;son's  method  to  close  the  duodenal  stump  In  his  39  patients,  all  of  whom  made  an 
eventful  recovery. 

Z81      AGE,  WEIGHT,  AND  SOCIAL  EFFECTS  ON  ULCERATION  RATE  IN  RATS.   (E.) 

Sawrey,  J.  M.  (San  Jose  State  Col).,  California)  and  W.  L.  Sawre.   J. 
Compar.  Physiol .  Psychol .  61 (3) :464-466,  I966.  "" 

its  were  placed  in  a  "conflict"  situation  for  14  days  singly,  in  pairs,  or  groups 

3.  The  apparatus  was  arranged  so  that  approaches  to  food  and  water  were  shocked 
T  23  hr./day.   After  5  days  of  this  procedure  47  hr.  of  shock  followed  by  1  hr. 
■ee  access  to  food  and  water  were  followed  for  10  days.   All  the  rats  were  killed 
id  ulcers  identified.   The  av.  number  of  ulcers  for  single  rats  was  9.13;  paired 
'ts,  1.75;  and  3  to  a  box,  1.26.   There  was  no  significant  wt.  loss  between  the  3 
oups.   A  second  experiment  followed  the  same  procedure  except  that  all  rats  were 
sted  singly.   Groups  of  rats  84,  124,  and  164  days  old  divided  into  subgroups  by 
.  were  compared.   Neither  age  nor  wt.  significantly  affected  the  number  of  ul- 
rs  seen  in  the  84-and  124-day-old  rats.   The  heaviest  rats  of  the  l64-day-old 
ts  ulcerated  at  a  higher  rate  than  any  of  the  other  groups.   These  data  are  con- 
stent  with  previously  reported  findings  that  rats  in  groups  ulcerate  at  a  lower 
te  than  rats  tested  singly. 

82      NEOPLASTIC  CHANGE  IN  CHRONIC  GASTRIC  ULCER.   STUDY  OF  ULCERS  AND  CANCERS 
OBSERVED  IN  SURGICAL  AND  NECROPSY  MATERIAL.   (it.)   Benbanaste,  M.  (Nu- 
mane  Haydarpascia  Hosp.,  Istanbul,  Turkey).   Gior.  Ital.  Chir.  21(6)- 

779-792,  1965.  

nable  opinions  have  been  expressed  for  secondary  neoplastic  change  in  chronic 
>tric  ulcers  and  are    probably  due  to  divergence  of  clinical  and  radiologic 
l-nnics  used.   Histological  examination  is  valid  in  an  early  stage  transformation 
iSgnosis,  but  the  origin  of  the  peptic  ulcers  is  completely  cancelled  in  later 
.sges  prohibiting  evaluation  as  a  primary  or  secondary  cancer.   A  histological 
pmination  of  2722  resected  stomachs  revealed  I8O6  simple  peptic  ulcers,  867  pri- 
ry  cancers  and  49  degenerated  ulcers;  neoplastic  changes  were  seen  in  2.72%  and 
Pb/o  resp.   Histological  autopsies  of  1 98  patients  who  died  of  stomach  cancer 
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revealed  k]    tumors  (20.7%)  with  a  peptic  ulcer  origin.   Males  appeared  to  be  more 
susceptible  to  ulcer  cancers  than  females  (80%  and  19%,  resp.);  the  most  frequent 
age  group  is  between  35  and  69.   Most  of  the  malignancies  were  seen  in  the  greater 
curvature  of  the  stomach.   Stomach  perforation,  hemorrhage  and  stenosis  were  fre- 
quently observed  complications. 

10283    THE  TREATMENT  OF  PEPTIC  ULCER  WITH  DEOXYCORTICOSTERONE  ACETATE.   (Rus.) 
lanushkevichus,  Z.  I.  (Kaunas  Med.  Inst.,  USSR),  I.  P.  Bakshis  and  A.  K. 
Shimkus.   Kl  in.  Med.  (Moskva)  kk{S)  -.IZ-lk,    1966. 

1028^+    VAGOTOMY  IN  THE  CASE  OF  TWICE  RECURRENT  DUODENAL  ULCER.   (it.)   Quarti 
Trevano,  G.  M.  (U.  Milan,  Italy).   Chi  rurgia  (Pavia)  20  (5) • 301 -302, 
1965. 

10285  HEADACHE  AND  STOMACHACHE:  SIGNIFICANT  SYMPTOMS  OF  ULCER  IN  CHILDHOOD. 
REVIEW  OF  216  CASES  OF  PEPTIC  ULCER.  (E.)  Prouty,  M.  (Jackson  Clin., 
Madison,  Wis.).   Wiscons  in  Med.  J.   65 (6) : 1 97-200,  I966. 

10286  GASTRODUODENAL  ULCER.   EPIDEMIOLOGICAL  STUDY.   (Sp.)   Meeroff,  M.  (Lanus 
Polyclin.,  Buenos  Aires,  Argentina).   Rev.  Conf .  Med.  Panamer.  13(2)- 
1-11,  1966. 

10287  GASTRIC  FREEZING.   (Por.)   Pontes,  J.  F.  (U.  S.  Paulo,  Brazil)  and  H.  W. 
Pinotti.  Ar£.  Gastroent.  3(0:27-36,  I966. 

10288  GIANT  ULCER  OF  THE  DUODENAL  BULB.   TWO  OBSERVATIONS.  (Fr.)   Lemaire,  A. 
(Saint  Antoine  Hosp.,  Paris),  P.  Blanchon,  J.  Emerit,  You  Kim  Yean,  C. 
Tavernier  and  H.  Giorgi.   Presse  Med.  7^(2^+)  :  1 233-1  236,  I966. 

10289  MULTIPLE  AND  RECURRENT  GASTRODUODENAL  ULCERS,  INITIAL  SIGNS  OF  BRILL- 
SYMMERS  DISEASE.   (Fr.)   Sternon,  J.  (Saint-Pierre  Hosp.,  Brussels,  Bel- 
gium), C.  Cauchie,  0.  Thys,  C.  Henry,  A.  Lieffrig  and  P.  Dustin.   Acta 
Gastroent.  Belg.  29(7)  :693-702,  1966. 

10290  STENOSING  SMALL-BOWEL  ULCERATION.   (E.)   Hopkins,  J.  E.  (U.  Pennsylvania 
Sch.  Med.,  Philadelphia)  and  J.  M.  Deaver.   Penn.  Med.  ^.  69(8):35-39, 
1966. 


10291  IMPORTANCE  OF  THE  HAMPTON  LINE  IN  GASTRIC  ULCERATION  (IN  CONNECTION  WITH 
A  SERIES  OF  10  CASES).   (Turk.)   Ergun,  R.  (U.  Istanbul,  Turkey).   Turk 
Ti£  Cem.  Mec.  32 (4) :222-233^  1966. 

10292  SECONDARY  PEPTIC  ULCER  WITH  STENOSIS  APPEARING  AFTER  A  HELLER  OPERATION. 
(Turk.)  Minkari,  T.  (U.  Istanbul,  Turkey)  and  M.  Tanker.  Turk  Tip  Cem. 
Mec.  32 (4): 199-208,  1966. 

10293  PROBLEMS  IN  THE  TREATMENT  OF  SEVERE  ULCERATIVE  HEMORRHAGE.   (Fr.) 
Peycelon,  R.  (U.  Lyon,  France),  X.  Delore,  Y.  Jegou,  J.  P.  Porta  and 
J.  M.  Thoulon.   Lyon  Chir.  62 (3) :363-369,  I966. 

1029^    LATE  RESULTS  OF  SURGERY  FOR  GASTRODUODENAL  ULCER.   (Sp.)   Zaidman,  I. 
(Central  U.  Venezuela,  Caracas),  E.  Yanez  and  J.  Va lenc ia-Parparcen. 
G.E.N.  20(3):537-5^9,  1966. 

10295  FUNGAL  ELEMENTS  IN  PEPTIC  ULCER  OF  THE  STOMACH.   HISTOPATHOLOGIC  STUDY 
OF  16  CASES.   (It.)   Camerini  Riviera,  L.  (U.  Milan,  Italy),  U.  Puccetti 
and  A.  Tonini.   Arch.  I  tal  .  Anat.  I  sto1  .  Pat.  40  (1 )  :i+l -58,  I966. 

10296  SOME  ASPECTS  OF  SURGERY  IN  ULCER  DISEASE.   (Rus.)   Mukhin,  E.  P. 
(Ubinskoye  Region.  Hosp.,  Novosibirsk  Area,  USSR).   Vestn.  Khi  r.  Grekov. 
96(5):15-17,  1966. 
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A  STUDY  OF  THE  PSYCHOSOMATIC  ASPECTS  OF  PEPTIC  ULCER.   (E.)   Roy,  R.  N. 
(Tuberculosis  Control  Med.  Officer,  Jesselton,  Sabah,  Malaysia).   Med.  J. 
Malaya  20(3)  :2^0-2^8,  I966.  ~ 

MASSIVE  HEMORRHAGE  DUE  TO  ACUTE  DUODENAL  ULCER  IN  THE  COURSE  OF  POSTOPERA- 
TIVE ANURIA.   (Fr.)^  Frileux,  C.  (Necker  Hosp.,  Paris),  J.  L.  Funck- 
Bentano,  J.  Bienayme,  J.  Vantelon  and  E.  Gratzmuller.   Mem.  Acad.  Chir 
(Paris)  92(18-19) :51^-518,  I966.  

ACUTE  GASTROINTESTINAL  ULCERATIONS  OF  NEUROLOGICAL  ORIGIN.   TWO  NEW 
CASES  SUCCESSFULLY  TREATED  IN  CHILDREN.   (Fr.)   Bienayme,  J.,  J.  Aicardi 
and  M.  F^vre.   Mem.  Acad.  Chir.  (Paris)  92  (I8-1 9)  :487-if96,  I966. 

TREATMENT  OF  PERFORATING  ULCERS  OF  THE  STOMACH  AND  DUODENUM  IN  CONDITIONS 
OF  A  RURAL  HOSPITAL  (MATERIAL  OF  THE  SURGICAL  DEPARTMENT  OF  VOLYNSK 
HOSPITAL  IN  LOKACHI).   (Rus.)   Yaroshenko,  V.  V.  (Vol ynsk  Hosp. , 
Lokachi,  USSR).   Kl in.  Khir.  (Kiev)  (6) :63-64,  I966. 

ELECTROLYTIC  CHANGES  IN  BLOOD  PLASMA  AND  ERYTHROCYTES  IN  GASTRO-DUODENAL 
ULCER.   (Rus.)   Fisher,  A.  A.  (Kuban  Inst.  Med.,  Krasnoder,  USSR). 
Ter.  Arkh.  38  (5)  :i+0-45,  I966. 

ADRENAL  FUNCTION  IN  WOMEN  WITH  GASTRO-DUODENAL  ULCER.   (Rus.)   Sarvanov, 
A.  M.  (Inst.  Med.,  Khabarov,  USSR).   Ter.  Arkh.  38  (5)  :  37-i+O,  I966. 

DYNAMICS  OF  EXTERNAL  AND  INTERNAL  SECRETION  OF  THE  PANCREAS  IN  PATIENTS 
WITH  GASTRIC  ULCER  TREATED  BY  HEXAMETHON  lUM.   (Rus.)   Anokhina,  L.  I. 
(Inst.  Med.,  Perm,  USSR).   Ter.  Arkh.  38(5):32-37,  I966. 

BLOOD  GLUCOSE  LEVELS  IN  THE  DIATHETIC  PICTURE  OF  GASTRODUODENAL  ULCER. 
(It.)   Caiola,  C.   Rass.  Int.  Clin.  Ter.  ^G{]0)  ■.5k5-5k7 ,    I966. 

MEDICAL  TREATMENT  OF  PATIENTS  AFTER  TOTAL  GASTRECTOMY.   (Dut.)   van  Wayjen, 
R.  G.  A.   (Wilhelmina  Hosp.,  Amsterdam,  The  Netherlands).   T.  Gastroent 
9(0:50-56,  I966.  ~  

ETIOLOGY  OF  PEPTIC  ULCER  IN  HYPERPARATHYROIDISM.   (Ger.)(Rev.)   Hartel, 
W.  (Northwest  Hosp.,  Frankfurt  a.M.  -  Praunheim,  Germany).   Zschr. 
Gastroent.  ^(2):65-70,  I966. 

USE  OF  A  NEW  DRUG,  GEFARNATE  (D.A.  688),  IN  THE  TREATMENT  OF  GASTRO- 
DUODENAL  ULCER.   (Por.)   Nora  Maranha,  C.  and  J.  Vieira  Monteiro.   Folha 
Med.  52(3) :207-209,  1966. 

EPIDEMIOLOGY  OF  PEPTIC  ULCER  IN  NORTH  INDIA.   (E.)   Goyal,  R.  K.  (Irwin 
Hosp,,  New  Delhi,  India)  and  P.  S.  Gupta.  J.    Assn.  Physicians  India 
1^(3) :181-186,  1966. 


ANTIPEPTIC  THERAPY.   (Fr.)   Bonfils,  S.  (Bichat  Hosp.,  Paris),  M. 
Dubrasquet  and  J.  P.  Accary.   T.  Gastroent.  9(0:7-37,  1966. 

LABORATORY  TESTS  FOR  GASTRODUODENAL  ULCER  SURGERY.   (Sp.)(Rev.)   Maur,  M. 
(Dr.  Carlos  Bonorino  Udaoando  Nat.  Gastroent.  Hosp.,  Buenos  Aires, 
Argentina).   Prensa  Med.  Argent.  52  (^+2)  :2697-2702,  I965. 

SPONTANEOUS  GASTROCOLIC  FISTULA  DUE  TO  BENIGN  GASTRIC  ULCER.   (E.) 
Lazar,  H.  P.  (Elizabeth  A.  Horton  Mem.  Hosp.,  Middletown,  N.  Y.). 
New  York  J.  Med.  66  (9)  :  1 1 O8- 1 1 09,  I966. 

SPONTANEOUS  INTERNAL  BILIARY  FISTULA  AND  INCOMPETENCE  OF  THE  SPHINCTER 
OF  ODDI  FOLLOWING  PEPTIC  ULCERATIONS.   (E.)   Cvibah,  T.  J.  (Tel  Hashomer 
Hosp.,  Israel).   Ethiopian  Med.  J^.  '+(3):91-97,  1966. 
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10313     CLINICAL  TREATMENT  OF  GASTRODUODENAL  ULCER  WITH  GERANIL  FARNESIL  ACETATE 
(GEFARNATE)  I N  AMBULATORY  PATI ENTS .   (Por.)   Me  1 1 o  e  Al buquerque,  F.  J. 
(U.  Sao  Paulo,  Brazil).   Brasil.  Med.  80  (3)  :  1  32- 1  ^5;,  1966. 

1031it     SURGICAL  REMARKS  ON  ACUTE  HEMORRHAGE  FROM  GASTRODUODENAL  ULCER.   (Cz.) 
Langer,  L.  (U.  Prague,  Czechoslovakia),  V.  Fr i edberger,  Z.  Borek  and  J. 
Horak.   Cas .  Lek.  Cesk.  1 05 (27-28)  :  750-752,  I966. 

10315  FUNCTIONAL  HYPOGLYCEMIA  AND  PEPTIC  ULCER.   (E.)   Zieve,  L.  (U.  Minnesota 
Sch.  Med.,  Minneapolis),  D.  G.  Jones  and  M.  A.  Aziz.   Postgrad.  Med. 
i+0(2)  :159-170,  1966. 

10316  MEGA-DUODENUM  FOLLOWING  GASTROENTEROSTOMY  FOR  DUODENAL  ULCER.   (it.) 
Forti,  P.  S.  (Salvini  Hosp.,  Milan,  Italy)  and  G.  B.  Ghidotti.   Chi  rurgi 
(Pavia)  20(5) :308-311,  1965- 

10317  ULCERS  OF  THE  UPPER  THIRD  OF  THE  STOMACH.   (Sp.)   Maur,  M.  (Udaondo 
Hosp.,  Buenos  Aires,  Argentina),  A.  lorio  and  J.  Caffarello.   Prensa 
Med.  Argent.  52  (^49)  :30l  9-3026,  I965. 

10318  RESTRAINT  ULCER  IN  WHITE  RATS.   METHOD  OF  EXPERIMENTAL  PATHOLOGY  AND 
PHARMACOLOGICAL  TEST.   (Fr.)(Rev.)   Bonfils,  S.  (Bichat  Hosp.,  Paris), 
J.  P.  Ferrier  and  C.  Caul  in.   Rev.  Franc.  Etud.  Clin.  Biol  .  11(^4): 
3^3-356,  1966. 

10319  STENOSING  ULCER  OF  THE  SMALL  INTESTINE  FOLLOWING  THE  ABSORPTION  OF 
POTASSIUM  TABLETS.   (Fr.)   Bismuth,  H.  (Bichat  Hosp.,  Paris),  H.  Samain 
and  E.  Martin.   Presse.  Med.  7^ (35) : 1 8OI -1 804,  I966. 

10320  RECURRENT  HEMATEMESIS  SECONDARY  TO  A  SIMPLE  ULCERATION  OF  ATYPICAL 
LOCALIZATION  OCCURRING  AFTER  A  HIGH  THORACIC  SYMPATHECTOMY.   (Fr.) 
Le  Mer,  A.,  V.  Le  Bouquin  and  P.  Ferrand.   Bui  1  .  Soc.  Chi  r.  Par  i-s 
55(8-9) :317-320,  I966. 


1575 
Regions  1  Enter! t i  s 


321  CORTICOSTEROIDS  AND  CORTI COTROPH IN  IN  THE  TREATMENT  OF  CROHN'S  DISEASE. 
(E.)  Jones,  J.  H.  (Central  Middlesex  Hosp.,  London)  and  J.  E-  Lennard- 
Jones.   Gut  7(2):181-187,  1966. 

itial  improvement  occurred  in  22  of  30  patients  with  Crohn's  disease  when  they 
re  treated  with  corticosteroids  or  ACTH  without  an t i tuberculous  therapy.   All 
t  2  patients  received  at  least  40  U  of  ACTH  or  the  equivalent  of  100  mg  of  corti- 
ne  daily  for  a  minimum  of  3  wk.   Aside  from  mooning,  the  two  most  common  complica- 
ons  during  treatment  were  fecal  fistula  (15  cases)  and  pancreatitis  (8  cases), 
^ever,  the  later  outcome  of  these  patients  was  less  favorable:   only  3  required 

further  therapy;  7  are  maintained  in  fair  or  good  health  by  long-continued 
;rticosteroid  therapy;  8  have  been  treated  by  resection;  and  k   have  died.   The 
suits  in  a  group  treated  with  an t i tuberculous  drugs  in  addition  to  corticosteroids 

ACTH  were  little  different  from  those  already  discussed,  but  the  number  (7)  of 
tients  was  too  small  to  be  conclusive. 

322  JEJUNO-ILEAL  FISTULA  FOLLOWING  SURGERY  FOR  TERMINAL  ILEITIS.   DIAGNOSIS 
BY  PROTECTED  JEJUNAL  INTUBATION.   (Fr.)   Mainguet,  P.  (U.  Saint-Pierre, 
Brussels,  Belgium),  0.  Thys  and  A.  Bremer.   Acta  Gastroent.  Belq.  29(3)- 
356-36it,  1966. ^ 

m  COMPLICATIONS  IN  CROHN'S  DISEASE.   (Rus.)   Duberman,  L.  B.  (Sokol  City 

Hosp.,  Vologod  Region,  USSR).   Vestn.  Khir.  Grekov.  96 (5) : 1 00-1 02,  I966. 
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,n^ok     XYLOSE  ABSORPTION  IN  MENTALLY  RETARDED  CHILDREN.   (E.)   Chapman,  M.  J. 

(Queen  Mary's  Hosp.;  Carshalton,  Surrey,  England),  P.  M.  Harrison  and 

J.  Stern.   J.  Ment.  Def ic.  Res.  10(l):19-26,  1966. 
Xylose  absorption  was  studied  in  kO   children  (16  with  Down's  disease,  20  unclassifi 
the  remaining  k   diagnosed  as  Sturge-Weber  syndrome,  hydrocephalus,  microcephaly  and 
post-vaccination  encephalitis).   Age  range  was  3-1^  yr.,  av.  age  9  yr.  5  mo.   For 
urinary  excretion  tests  0.5  g/kg  xylose  was  admin,  p.o.  as  10%  soln.;  urine  was 
collected  for  two  5-hr.  periods.   For  blood  levels  10  g/mg  body  surface  xylose  were 
admin,  p.o.   Higher  doses  of  xylose  were  refused  or  produced  diarrhea.   Capillary 
blood  samples  were  taken  at  30  and  60  min.   Blood  and  urine  xylose  were  estimated  h 
Roe  and  Rice's  method.   Av.  urinary  excretion  of  xylose  in  21  children  was  28%, 
significantly  lower  than  the  normal  32-^+0%.   Blood  xylose  levels  for  3k   children 
{2k. k   and  33.3  mg/100  ml  at  30  and  60  min.)  were  significantly  lower  than  normal 
(31.4  and  51.8)  at  60  min.   There  was  no  significant  difference  between  patients  wi 
Down's  disease  and  the  other  retarded  children.   It  is  suggested  that  changes  in 
intestinal  mucosa  as  well  as  possible  defects  in  CNS  control  of  luminal  resistance 
might,  in  part,  explain  these  findings.   It  appears  that  the  basic  absorptive 
mechanism  for  xylose  is  intact  but  that  its  capacity  is  readily  exceeded. 

LYMPHORETICULAR  DYSFUNCTION  IN  IDIOPATHIC  STEATORRHOEA.   (E.)   McCarthy, 
^     C.  F.  (Royal  Infirm.,  Bristol,  England),  I.  D.  Eraser,  K.  T.  Evans  and 

A.  E.  Read.   Gut  7 (2)  :  1^0-1^+8,  1966. 
Twenty-five  patients  with  idiopathic  steatorrhea  (confirmed  by  biopsy),  29  with 
celiac  disease  (16  histologically  verified,  13  had  presenting  symptoms  and  favorab 
response  to  a  gluten-free  diet),  50  post-splenectomy  patients  and  25  peptic  ulcer 
patients  (controls)  were  studied.   RBC  were  studied  for  Howell-Jolly  bodies,  serum 
B12  levels  were  determined,  serum  folate  "levels  were  measured.   Patients  were  givei 
oral  loading  dose  of  histidine,  urinary  Figlu  detected  by  electrophoresis.   Inguin, 
lymph  glands  were  obtained  from  some  patients  for  study.   In  selected  patients  RBC 
were  labeled  with  Cr51,  sensitized  with  anti-D  serum  and  reinjected;  blood  samples 
were  examined  periodically.   Spleen  size  was  studied  rad iograph i cal ly ,  or  at  surge 
and  necropsy.   Serum  antibodies  were  estimated  following  i n j .  of  T.A.B.  antigen. ^ 
Howell-Jolly  bodies  were  found  in  the  red  blood  cells  of  5  of  25  steatorrhea  patie 
but  in  none  of  the  controls  or  celiac  disease  patients.   Cells  of  splenectomy 
patients  contained  Howell-Jolly  bodies  ranging  from  0.0001%  to  3.1%.   RBC  survival 
time  in  steatorrhea  patients  with  Howell-Jolly  bodies  was  prolonged,  in  those  with 
out,  normal.   The  normal  increase  in  splenic  counting  after  i nj .  of  Cr^y-tagged 
damaged  cells  was  absent  in  the  first  group  of  patients  or  following  splenectomy. 
Lymph  gland  abnormalities  were  found  in  steatorrhea  patients;  no  marked  change  in 
titer  of  0  antibodies  developed  following  T.A.B.  vaccine.   Three  steatorrhea  patie 
were  found  to  have  unusually  small  spleens.   The  clinical  and  biochemical  features 
of  the  patients  with  and  without  atrophy  of  the  lymphoret icular  system  did  not  dit 
Whether  or  not  such  atrophy  is  of  clinical  significance  was  left  unanswered.   Thre 
case  studies  were  presented. 

^n^9(.  DISCORDANCE  FOR  NONTROPICAL  SPRUE  (ADULT  CELIAC  DISEASE)  IN  A  MONOZYGOTI 

TWIN  PAIR.   (E.)   Hoffman,  H.  N.  M.  (Mayo  Clinic,  Rochester,  Mmno), 
E.  E.  Wollaeger  and  E.  Greenberg.   Gastroenterology  51 (1 ) :36-42,  1 966. 
A  5i+-year-old,  white,  unmarried,  female  office  worker  was  seen  in  Nov.,  1962  for 
low  back  pain.   She  was  thin  and  since  childhood  had  been  a  few  pounds  lighter  the 
identical  twin  sister.   Over  a  period  of  8-10  yr.  she  had  suffered  intermittent  mi 
diarrhea.   Physical  findings  and  laboratory  data  were  normal  except  for  a  sternal 
depression.   Biopsy  of  the  proximal  jejunum  disclosed  subtotal  villous  atrophy  and 
hyperplasia  of  crypt  portions  with  increased  mitosis  of  crypt  epithelium.   The  ste 
ing  was  abnormal  and  there  was  no  brush  border  on  epithelial  cells.   The  overal 
appearance  was  that  of  untreated  non-tropical  sprue.   She  was  instructed  ma  glut 
restricted  diet  and  advised  to  take  a  multiple  vitamin  per  day.   In  "^y,  19bH,  her 
general  condition  indicated  some  reversion  toward  normal.   In  August,  1964,  the 
findings  were  the  same  as  those  on  the  previous  visit.   A  biopsy  of  the  jejunum 
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wed  improvement  similar  to  that  experienced  on  a  gluten-free  diet  in  a  case  of 
tropical  sprue.   The  patient's  sister  was  examined  and  although  the  two  sisters 

lived  together  all  their  liveS;,  the  jejunal  mucosa  of  the  sister  proved  to  be 
mal  as  were  all  other  findings  and  laboratory  data.   Twin  studies  were  then  made. 

close  similarity  in  multiple  physical  characteristics^  menstrual  history,  etc., 
port  the  hypothesis  of  monozygos i ty . 

2y     TROPICAL  SPRUE:   VIRAL  CULTURES  OF  RECTAL  SWABS.   (E.)   Bayless,  T.  M 

(U.  Puerto  Rico  Sch.  Med.;,  San  Juan);,  A.  Guar  iol  a-Rotger  and  M.  S.  Wheby. 
Gastroenterology  51(l):32-35>  1966. 
se  groups  of  subjects  were  studied:   Group  I:   All  50  patients  were  either  un- 
ated  or  without  therapy  for  the  preceding  5  yr.   Ages  ranged  from  15-75  yr. • 
fjere   Puerto  Ricans  from  low  income  groups  and  16  servicemen  or  their  dependents, 
diagnosis  of  tropical  sprue  was  based  on  clinical  evidence,  i.e.  diarrhea  and 
loss  and  laboratory  evidence  such  as  abnormal  fat  and  xylose  absorption, 
aloblastic  anemia  or  changes  in  bone  marrow  consistent  with  low  folic  acid  or 
.   Group  2:   Tropical  sprue  in  remission  at  least  1  yr.  (10  patients).   Group  3 
trols  {k8   asymptomatic,  healthy  Puerto  Ricans  over  16  yr.  of  age):   Throat  and 
tal  swabs  were  obtained  upon  first  visit  or  within  3  days  of  admission.   Acute 
3  was  obtained  at  this  time,  convalescent  sera  3-6  wk.  later.   All  specimens 
=  stored  at  -70°C.   The  technic  for  isolation  of  enteroviruses  employed  tissue 
tures  of  amnion  cells,  monkey  kidney,  and  HEp-2  cell  cultures.   The  inocula  were 
Dared,  the  cells  inoculated  and  growth  medium  substituted  for  the  inoculating 
~i.      The  tubes  were  watched  for  cytopathogen  ic  effects.   Four  uninoculated  cell 
tures  were  incubated  with  the  test  cultures  to  check  for  latent  viruses.   En- 
:ement  passages  were  run  when  slight  cytopathogen ic  effects  were  noted.   Suckling 
5  intracranial ly  inoculated  were  also  used  to  isolate  viruses.   Isolated 
jses  were  identified  by  neutralization  using  pooled  antisera.   A  virus  was 
iated  from  one  of  the  50  patients  in  Group  1  and  identified  as  Coxsackie  B-3. 
ignificant  rise  in  antibody  titer  was  observed.   One  of  the  10  patients  in 
jp  2  had  a  positive  rectal  swab  (Coxsackie  B-3).   A  virus  (ECHO-8)  was  obtained 
n  1  member  of  the  control  Group  3.   Those  data  constitute  essentially  negative 
jlts  as  for  a  direct  viral  causation  of  tropical  sprue. 


23     EFFECT  OF  ANTIBIOTIC  THERAPY  ON  GLUTEN-SENSITIVE  ENTEROPATHY.   (E.) 

Roufail,  W.  M.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C.)  and  J.  M.  Ruffin.   Am. 
J.  Di_2.  D^s.  11  (8)  :587-593,  1966. 
Jtient  with  diagnosed  nontropical  sprue  was  given  gluten-free  diet  and  in  3  wk. 
clinically  improved,  although  mild  diarrhea  persisted.   Two  yr.  later  the 
ent  was  readmitted  with  exacerbation  of  diarrhea  and  found  to  have  deficiency 
iucrase,  lactase,  and  maltase.   A  gluten-free  diet  with  restriction  of  milk  and 
t  juices  was  unsuccessful.   Tetracycline,  250  mg  k   times/day,  and  gluten-free 
:  were  tried  for  1  mo.  with  clinical  improvement.   This  therapy  was  continued 
k   more  mo.  with  the  patient  asymptomatic  with  normal  biochemical  tests  for 
il  fat.   Upon  returning  to  regular  diet  and  omitting  tetracycline  for  k   mo. 
patient  was  asymptomatic  even  when  challenged  with  gluten  and  the  histology  and 
)rption  studies  were  normal.   A  patient  with  diagnosed  sprue  was  treated  with 
■oids  and  gluten-free  diet  and  did  well  clinically  for  6  years,  but  relapsed 
T  discontinuance  of  treatment.   The  patient  was  admin,  a  gluten-free  diet  for 
ly  with  cessation  of  diarrhea  only  to  have  gluten  challenge  cause  exacerbation 
liarrhea.   Patient  was  placed  on  gluten-free  diet  with  calcium  and  vitamin  D  and 
rienced  clinical  recovery.   On  later  admission  all  tests  were  norma!  except 
ology.   Tetracycline,  250  mg/4  times/day,  was  added  to  regimen.   In  2  mo.  the 
en-free  diet  discontinued;  tetracycline  was  continued.   One  mo.  later  biochemis- 
was  normal  even  with  gluten  challenge,  but  histology  was  unchanged.   The 
ral  diet  and  tetracycline  continued  and  the  patient  was  asymptomatic,  but  histology 
unchanged.   The  response  to  antibiotic  therapy  in  these  cases  suggests  that 
eria  may  be  involved  in  gluten-sensitive  enteropathy. 

jg     THE  ENZYMATIC  DETERMINATION  OF  LACTIC  ACID  IN  FAECES  IN  GLYCOSIDASE 

DEFICIENCY.   (E . )   Clarke,  A.  D.  (Sheffield  Child.  Hosp.,  England)  and 
D.  A.  Podmore.   Clin.  Chim„  Acta  1 3 (6)  :  725-730,  1966. 
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The  method  employs  an  acid  alcohol  ext 
of  the  supernatant  fluid.   Spectrophot 
It  is  imperative  that  the  fresh  fecal 
immediately.   Fecal  lactic  acid  cone. 
1  wl<.-9  yr.  old,  17  children  hospitali 
yr.  old  and  1  child  with  lactase  defic 
occasions.   The  normal  group  showed  a 
whereas,  the  hospitalized  group  ranged 
dase  deficiency,  the  patient  showed  an 
resulted  in  diarrhea  and  high  cone,  of 
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raction  of  fecal  matter  with  ultrafiltration 
ometry  is  then  performed  on  the  ul traf i 1 t rat< 
specimen  be  placed  in  a  preservative 
are  presented  for  2k   normal  healthy  children 
zed  for  various  conditions,  ages  1  wk»  to  9 
iency,  age  2  wk.   High  values  were  found  on 
range  from  3-120  mg  lactic  acid/100  g  feces; 
from  k-Sk   mg/100  g.   In  the  case  of  glycosi 
inability  to  break  down  lactose.   Its  admin 
fecal  lactic  acid  (280  mg/100  g) . 
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10330     PROTEIN-LOSING  ENTEROPATHY  WITH  REMISSION  DURING  PREGNANCY.   (E.) 

Hoffbrand,  B.  I.  (Whittingdon  Hosp.,  London).   Proc.  Roy.  Soc.  Med. 
59(6)  :566,  1966. 
The  case  history  of  a  32-yr.-old  woman  studied  over  a  period  of  12  yr.  because  of 
intermittent  diarrhea,  tetany,  and  ankle  edema  is  presented.   Laboratory  stud ies 
revealed  hypoprote i nemi a,  hypocalcemia,  aminoaciduria,  and  lymphopenia;  jejunal 
biopsy  was  declined.   During  both  of  2  pregnancies  (yr.  2  and  yr.  12),  the  patient 
was  symptom-free,  with  serum  protein  values  rising  to  almost  normal;  relapse  withi 
1  mo.  postpartum  occurred  both  times.   The  author  suggests  that  the  increased  seru 
proteins  during  pregnancy  could  be  due  either  to  fetal  contribution  or  to  the  pro- 
tein-binding properties  of  the  sex  hormones. 

INTOLERANCE  TO  GLUTEN.   (It.)   Vignolo,  L.  (U.  Genoa,  Italy),  G.  Vignola 
G.  M.  Lamedica,  A.  Berio  and  S.  Nordio.   Minerva  Pediat.  1 8 (l4)  :  733-737; 
1966. 
Twenty-seven  children  (9  mo.-U  yr.  old)  with  subacute  to  chronic  diarrhea  manifest 
an  intolerance  to  gluten  as  determined  by  the  following  criteria:   (l)  intestinal 
malabsorption,  especially  of  fat  and  xylose;  (2)  flattening  of  the  intestinal 
mucosa;  (3)  clinical  and  laboratory  improvement  on  a  gluten-free  diet;  (4)  relapse 
upon  re-introduction  of  gluten  into  the  diet.   All  27  patients  improved  on  a  glute 
free  diet.   Those  who  met  all  k   criteria  (8  patients)  were  diagnosed  as  having  cor 
genital  intolerance  to  gluten;  in  7  other  patients  in  whom  intestinal  biopsy  was 
not  done,  this  diagnosis  was  considered  probable.   In  the  case  of  5  patients,  the^ 
authors  declined  to  state  the  presence  of  a  congenital  intolerance  because  Criteri 
k   was  not  carried  out.   An  acquired  and  transitory  intolerance  was  considered 
plausible  in  the  last  7  patients  who  lacked  data  for  both  Criteria  2  and  k.       In  tl" 
10  patients  who  had  long-term  follow-up,  the  intestinal  mucosa  and  the  xylosuria 
returned  to  normal  in  only  2  and  1  patients,  resp.;  improvement  in  blood  glucose 
levels,  intestinal  X-rays,  and  normal  values  for  serum  cholesterol  and  proteins 
resulted  in  all  those  tested.   The  onset  of  symptoms  in  5  patients  prior  to  the 
inclusion  of  gluten  in  the  diet  demonstrates  that  other  factors  can  initiate  the 
disease  in  a  predisposed  patient.   The  authors  conclude  that  intestinal  lesions  ar 
reversible,  but  that  lack  of  rigid  adherence  to  diet  plus  other  factors,  e.g.  fol  i 
acid  deficiency,  can  hinder  the  reversal  of  anatomic  changes  in  the  face  of 
clinical  improvement.   Abnormal  duodenal  biopsies  and  xylose  tests  do  not  preclude 
normal  mucosa  with  good  absorption  distal ly;  for  this  reason,  patients  under  treat 
ment  or  patients  with  initially  limited  lesions  can  have  abnormal  xylose  tests 
without  steatorrhea. 
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INVESTIGATION  OF  FECAL  SUGARS  IN  THE  DIAGNOSIS  OF  STATES  OF  MALABSORPTK 
AND  MALDIGESTION  OF  SUGARS.   (it.)   Lamedica,  G.  M.  (U.  Genoa,  Italy), 
A.  M.  Martino,  P.  Durand  and  M.  Buonvino.   Minerva  Pediat.  1 8 ( 14) :69»-/i 

Semi-quantitative  determinations  of  sugar  in  the  feces  and  urine  of  16^+  children 
following  oral  loading  doses  of  mono-  or  d I sacchar i des  (2  gm/kg)  were  made  utiliZ' 
ing  a  chromatographic  method  of  Lamedica  in  which  chemically  treated  fecal  suspen^ 
sion  or  urine  is  compared  with  a  glucose  standard.  Among  20  patients  with 
"metabolic  enteropathy"  (Group  1),  galactose  and/or  lactose  was  found  in  the  fece< 
in  8-  5  patients  with  malabsorption  syndromes  and  intolerance  to  lactose,  I  witn 
celiac  disease,  1  with  fibrocystic  disease  of  the  pancreas,  and  1  with  primary 


1579 
ALL  INTESTINE  Malabsorption 

itolerance  to  lactose.   In  7  of  these  and  in  at  least  k   other  patients^  sugar  was 
so  found  in  the  urine.   No  patients  with  dyspepsia  or  infectious  diarrhea  ^Hroup 

kk   patients)  had  sugar  in  the  feces  and  only  2  had  urinary  sugar.   Four  nf  6 
itients  with  G  iard  ia  Iambi  ia  infestations  (Group  3)  had  lactose  in  the  feces  and 
ine  after  oral  feeding  of  that  sugar.   Fecal  sugar  was  not  found  in  any  of  Sk 
Iroup  k)    subjects  without  gastrointestinal  disease.   A  transitory  lactose  intoler- 
ice  was  provoked  in  10  normal  children  (Group  5)  by  giving  them  the  lactose  feed- 
ig  for  2-k   consecutive  days;  all  of  these  excreted  lactose,  galactose,  or  glucose 
I  the  feces  concomitant  with  clinical  sign  of  intolerance  to  d i sacchar i des .   In 
ises  of  sugar  intolerance,  the  fecal  sugar  is  found  only  after  loading  doses  of 
le  undigested  disaccharide  and  not  after  feeding  of  other,  tolerated  sugars.   A 
evalence  of  disaccharide  relative  to  monosaccharide  in  the  more  severe  cases  was 
•served,  and  in  fecal  specimens  examined  at  various  times  after  the  loading  dose, 
ucose  was  found  to  disappear  more  rapidly  than  galactose.   No  correlation  was 
lund  between  the  amount  of  sugar  and  that  of  lactic  acid  in  the  feces. 

,333     CONSIDERATIONS  ON  SOME  CASES  OF  CHRONIC  DIARRHEA  NOT  DUE  TO  INTOLERANCE 

TO  GLUTEN.   (It.)   Nordio,  S.  (U.  Genoa,  Italy),  G.  Lamedica,  L.  Vignolo, 
A.  Berio  and  G.  Vignola.   Minerva  Pediat.  1 8 ( 14) : 72 1 -730,  I966. 
imerous  case  histories  are  presented.   Secondary  intolerance  to  lactose  developed 
I  an  infant  with  transitory  fat  intolerance  and  in  another  with  chronic  diarrhea 
id  eczema  due  to  allergy  to  casein.   Three  cases  of  congenital  and  1  of  transitory 
Itolerance  to  d i sacchar i des  are  reported;  in  1,  both  parents  had  a  history  sugges- 
ve  of  a  hereditary  factor;  the  transitory  case  may  have  been  due  to  late  matura- 
on  of  the  maltase  activity  of  the  intestine.   Intolerance  to  lactose  in  a  set  of 
emature  twins  was  thought  to  have  a  genetic  basis  aggravated  by  superimposed 
ematurity.   A  case  of  lactose  Intolerance  in  a  patient  with  G  iard  ia  Iambi ia 
ifestation  was  believed  due  to  direct  harmful  effect  of  the  parasite  on  intestinal 
saccharidase  activity.   In  2  other  cases  of  lactose  intolerance,  1  in  a  patient 
th  congenital  hypoplasia  of  the  renal  tubules  and  the  other  in  a  patient  with 
imary  hyperparathyroidism,  the  authors  suggest  that  the  absorption  defect  may  be 
16  to  the  hyperactivity  of  the  parathyroid  hormone  or  associated  with  malabsorp- 
on  of  calcium.   A  final  case  displayed  an  ill-defined  intolerance  to  carbohydrates, 
th  malabsorption  of  glucose,  marl<ed  decrease  in  intestinal  maltase  activity,  and 
'pergalactosemia  with  galactosuria  and  elimination  of  galactose  in  the  feces  after 
I  oral  dose  of  the  sugar.   The  authors  suggest  only  that  the  diarrhea  was  due  to 
I  ill-defined  disturbance  of  organic  transport  of  galactose  and  glucose  and  to 
iterference  between  the  two  at  a  level  of  the  intestine  where  they  are    in  competi- 
on  with  each  other. 

1334     FOLIC-ACID  DEFICIENCY  IN  ELDERLY  PATIENTS  ADMITTED  TO  HOSPITAL.   (E.) 
Hurdle,  A.  D.  F.  (St.  Thomas  Hosp.  Med.  Sch.,  London)  and  T.  C.  P. 
Williams.   Brit.  Med.  J.   2  (5507)  :202-205,  I966. 
I  unselected  group  of  72  patients  (^6  females  and  26  males,  over  70  years  in  age) 
I  hospital  with  a  wide  variety  of  diseases,  excepting  cirrhosis  of  the  liver,  were 
ven  a  battery  of  tests  on  admission,  including  (among  others)  hemoglobin  cone, 
iC  counts,  serum  folate  cone,  serum  vitamin  B12  levels,  neutrophil  lobe  counts, 
id  folic  acid  absorption.   Serum  folate  was  less  than  5  m|-ig/ml  in  28  patients, 
ily  12  of  these  were  anemic  with  no  more  than  3  having  hemoglobin  of  less  than 
I  9%.   Included  among  the  12  anemic  patients  were  2  with  megaloblastic  marrow,  5 
th  iron  deficiency,  1  with  malignancy  and  2  with  uremia.   Serum  vitamin  B|2  varied 
tween  120  and  85O  W-ig/ml  with  a  mean  figure  of  37^  l-L|ag/ml  ;  k    patients  only  had 
lues  between  120  and  1^+0  M-l^g/ml  in  all  of  whom  the  bone  marrow  was  normoblastic. 
'  correlation  was  found  between  folic  acid  deficiency  and  the  presence  of  hyper- 
gmented  neutrophils.   In  tests  of  folic  acid  absorption  no  difference  was  found 
tween  patients  with  normal  and  those  with  low  serum  levels  of  folate.   The  re- 
Its  strongly  suggest  that  nutritional  deficiency  is  the  primary  factor  in  low 
rum  levels  in  these  individuals. 

335     LACK  OF  GAMMA  A- IMMUNOGLOBUL  IN  IN  SERUM  OF  PATIENTS  WITH  STEATORRHOEA. 
(E.)   Crabbe,  P.  A.  (U.  Louvain  Belgium)  and  J.  F.  Heremans.   Gu^  7(2)- 
119-127,  1966. 
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Three  patients  were  reported  ori;,  all  having  steatorrhea  In  common  and  the  absence  o 
decreased  Ct-immunoglobul i n  in  the  serum.   Jejunal  biopsy  specimens  were  collected 
and  showed  a  flat  mucosa  and  atrophy  of  the  villi  with  increased  infiltration  with 
lymphocytes,  plasma  cells  and  eosinophils  in  the  lamina  propria.   Electrophoresis 
of  serum  proteins  was  carried  out  by  Wieme's  technic.   Immunoelectrophoresis  was 
performed  using  multivalent  horse  antiserum  directed  against  human  serum  and 
specific  rabbit  antisera  directed  against  each  of  the  3  human  immunoglobulins. 
Sera  immunoglobulins  were  determined  by  single  radial  immunodiffusion  in  agar-gel. 
Immunohis tochemical  studies  of  mucosa  by  specific  antisera  labeled  with  fluorescein 
isothiocyanate  were  carried  out  by  the  method  of  Crabbe  e_t  aj_. ,  1965.   Two  patients 
were  found  to  have  normal  7-globulins.   The  third  was  hypogammaglobul i nemi c.   Jejun 
mucosa  studies  of  the  third  patient  showed  no  plasma  cells  with  jk   and  7M-immunoglo 
bulins  in  the  lamina  propria.   The  other  two  showed  a  reversal  in  the  ratio  of  7A 
cells  to  7M-cells.   It  is  suggested  that  patients  suffering  from  idiopathic  steator 
rhea  be  studied  for  the  presence  of  7A- immunogl obul  i n  in  the  serum. 
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DISACCHARIDASE  ACTIVITY  OF  THE  DUODENAL  MUCOSA  IN  INTOLERANCE  TO  GLUTEN, 
FIBROCYSTIC  DISEASE  OF  THE  PANCREAS  AND  MALNUTRITION.   (It.)   Berio,  A.  ( 
Genoa,  Italy),  G.  M.  Lamedica,  L.  Vignolo,  G.  Vignola  and  S.  Nordlo. 
Minerva  Pediat.  l8(li+):695,  1966. 
In  studies  on  12  cases  of  celiac  disease,  a  statistically  significant  decrease  in 
all  the  d i sacchar idases  (maltase,  saccharase,  isomaltase,  and  lactase)  of  the  duo- 
denal mucosa  was  found.   The  decrease  in  lactase  was  proportionally  greater  than 
that  of  the  others,  and  after  diet  therapy  lactase  increased  more  slowly  than  the 
others.   There  was  no  correlation  between  the  lactase  level  and  the  degree  of  in- 
clusion of  superficial  cells  within  the  upper  layer  of  the  crypts  seen  in  duodenal 
biopsies.   I n  2  of  3  cases  of  fibrocystic  disease  of  the  pancreas,  and  i n  1  of  3 
cases  of  malnutrition,  the  d i sacchar i dases,  especially  lactase,  were  also  diminishe 
The  authors  conclude  that  decrease  in  d i sacchar idase  activity,  especially  that  of 
lactase,  occurs  in  celiac  disease,  but  that  the  phenomenon,  although  characteristic 
especially  in  conjunction  with  flattening  of  the  intestinal  mucosa,  is  not  specific 
for  the  disease.   Some  correlation,  albeit  not  very  satisfactory,  was  demonstrated 
between  lactase  activity  and  blood  levels  of  lactose;  no  correlation  was  found  in 
the  case  of  the  other  d i sacchar i dases  and  their  sugars.   The  enzyme  defect  is  con- 
sidered to  be  limited  to  the  upper  intestine,  the  area  of  prevalence  of  the  mucosal 
lesions  of  celiac  disease  and  an  area  which  could  be  associated  with  the  pancreatic 
dysfunction  of  fibrocystic  disease. 
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APPEARANCES  OF  THE  JEJUNAL  MUCOSA.  IN  ACUTE  TROPICAL  SPRUE  IN  SINGAPORE. 

(E.)   England,  N.  W.  J.  (Brit.  Military  Hosp.,  Singapore)  and  W.  O'Brien. 

Gut  7(2)  :128-139,  1966. 
Jejunum  biopsies  were  taken  from  2k   control  patients  (14  Europeans,  10  Asians)  and 
36  European  tropical  sprue  patients.   Specimens  were  fixed  and  carefully  sectioned, 
orientation  of  the  villi  being  preserved.   Mucosa  patterns  were  judged  as:   villi, 
villi  and  leaves,  leaves,  thickened  leaves,  convolutions,  and  flat  pavement. 
Measurements  of  height  and  width  of  villi  and  estimates  of  Intensity  of  cellular 
infiltration  were  made.   Xylose  excretion  tests  were  made  and  fecal  fats  estimated. 
Of  1^  normal  Europeans,  13  had  villi  and  leaf  pattern,  1  had  predominate  leaf 
pattern;  compared  to  36  sprue  patients,  5  with  villi  and  leaves,  5  with  leaves,  \k 
with  thickened  leaves,  and  12  with  convolution  mucosa  patterns.   Normal  Asians  had 
predominately  leaf  patterns.   Mucosal  thickness  and  villus  height  decreased  in  the 
sprue  patients.   Mean  daily  fecal  fat  excretion  was  found  to  be  highly  correlated 
with  severity  of  jejunal  pattern;  mean  urinary  xylose  excretion  was  inversely 
correlated  with  mucosal  pattern.   In  patients  with  leaf  or  thickened  leaf  pattern 
successful  treatment  with  folic  acid  rapidly  returned  mucosal  patterns  to  normal; 
in  those  with  convoluted  pattern  or  severe  atrophy  recovery  was  delayed.   In  the 
majority  the  mucosa  had  recovered  in  12-18  mo. 
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ANTIRACHITIC  ACTIVITY  OF  THE  SERA  OF  PATIENTS  WITH  TROPICAL  SPRUE.   (E.) 
Haddock.  L.  (U.  Puerto  Rico  Sch.  Med.,  San  Juan)  and  M.  del  C.  Vazquez. 
J.  Clin'.  Endocr.  26  (8)  :  859-866,  I966. 
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;rum  calcium  cone,  determined  by  the  Clark-Col  lip  modification  of  the  Kramer-Tis- 
ill  method  were  measured  in  56  untreated  tropical  sprue  patients,  in  k3    treated 
)rue  patients  in  remission,  and  in  87  controls.   Treatment  for  6  mo. -2  yr.  was 
jsed  on  folic  acid.   The  antirachitic  activity  of  the  serum  was  determined  by  rat 
oassay  in  26  untreated  sprue  patients,  20  patients  in  remission  and  in  19  controls, 
)ily  doses  of  100,000  D2/8  days  were  given  to  2  controls,  3  untreated  patients  and 
patient  in  remission.   Tropical  sprue  was  diagnosed  by  clinical-  symptoms,  macro- 
it\c   hyperchromic  anemia,  megaloblastic  bone  marrow,  D-xylose  vitamin  A  and  fat 
ilabsorption  with  no  other  detectable  causes.   Serum  vitamin  D  cone,  in  controls 
'eraged  2.1  U/ml  ;  in  the  untreated  group,  1.2  U/ml  ;  for  the  treated  group,  2.2 
'ml.   All  of  the  sprue  patients  having  normal  serum  D  cone,  also  had  normal  serum 
)  levels.   The  av.  serum  Ca  cone,  for  the  controls  was  9-8  mg/100  ml;  for  untreated 
jtients,  8.8  mg/100  ml;  for  the  treated  group,  10  mg/100  ml.   In  sprue  patients 
ven  D2  daily,  serum  cone,  decreased  more  rapidly  than  in  controls  given  comparable 
)Ses.   Serum  vitamin  D  was  markedly  increased  in  sprue  patients  treated  with  folic 
;id  from  21  days  to  2  yr.   It  is  concluded  that  the  data  suggest  that  there  is  a 
ifect  in  the  gast ro- i ntest i nal  absorption  of  vitamin  D  in  some  hypocalcemic  sub- 
lets with  tropical  sprue  which  appears  to  be  corrected  by  folic  acid  therapy. 
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NEOMYCIN- INDUCED  STEATORRHEA 

YSIS  OF  A  LONG-CHAIN  UNSATURATED  FAT 


A  PRELIMINARY  REPORT  ON  THE  _m  VIVO  HYDROL- 
(E. 


Rogers,  A.  I .  (VA  Hosp=, 
Coral  Gables,  Fla.),  D.  A.  Vloedman,  E.  C.  Bloom  and  M.  H.  Kaiser. 
J. A.M. A.  197(3) :185-190,  I966. 
•JO   volunteer  male  subjects  were  studied  in  ^  consecutive  periods  (l4  days/period 
jr  one,  30  days/period  for  the  other):   (l)  preneomycin,  (2)  neomycin  (as  the 
jlfate,  k   and  8  g/day),  (3)  neomycin  and  gluten-free  diet,  and  (4)  postneomyc i n. 
jomyc i n  intake  was  stopped  12  hr.  before  all  analyses.   Chemical  data  (intake  and 
:ool),  bioptic  specimens  (jejunal  at  ligament  of  Treitz)  and  data  on  hydrolysis  of 
3t  in  fluid  aspirated  from  the  jejunum  were  obtained  at  least  once  and  sometimes 
vice  in  each  period.   Xylose  tolerance  tests  and  96-hr  quantitative  stool  analyses 
;re  done.   Bioptic  specimens  were  fixed,  finally  sectioned  and  stained  (hematoxylin 
id  eosin).   During  the  neomycin  period  less  than  normal  amounts  of  triglycerides 
;re  hydrolyzed  within  the  intestinal  lumen.   No  significant  changes  were  noted 
ien  gluten  was  restricted  while  neomycin  intake  continued.   In  the  postneomycin 
;riod  the  free  fatty  acids  remained  in  reduced  cone.   The  major  histologic  changes 
Fter  2  wk.  of  neomycin  intake,  were:   (1)  decrease  in  villus  height  with  a  tendency 
D  clubb  i  ng  of  V  i 1 1  i ,  (2)  i  nerease  i  n  round -eel  1  infiltration  and  edema,  (3)  re- 
jction  in  height  of  epithelial  cells  at  tips  of  villi,  {k)    some  vacuolization  of 
^ithelial  cytoplasm,  (5)  presence  of  active  phagocytes  in  the  region  of  basement 
jmbrane  of  villi.   Chemical  findings  were:   (1)  Increase  in  stool  fat  during  the 
jomyc i n  periods,  as  compared  to  the  preneomycin  period,  averaged  8.6  g/day  in  the 
9  neomycin  period  and  17-6  g/day  in  the  8  g  neomycin  period.   Stool  wet  wt .  inereasf 
jring  the  neomycin  periods.   Serum  carotene  levels  fell  an  av.  of  77-7  lU  in  the 
jomycin  periods.   Blood  levels  of  D-xylose  dropped  a  max.  of  25  mg/100  ml  in 
atient  1  and  50.8  mg/100  ml  in  patient  2  who  had  low  urine  levels  of  D-xylose  be- 
)re  neomycin  admin.;  patient  1  had  striking  decreases  in  urinary  output  of  D-xylose 
jring  neomycin  admin.   Dietary  gluten  restriction  (period  3)  resulted  in  a  signifi- 
ant  decrease  in  stool  fat  content  in  patient  2  from  23  g/day  to  14  g/day  and  in 
3tient  1  from  20.5  g/day  to  17.5  g/day.   Patient  1  had  a  rise  in  blood  level  of 
Jrotene  from  157  to  175  lU.   No  such  rise  occurred  in  patient  2  until  neomycin  was 
iscontinued  when  carotene  blood  level  rose  from  50  to  II6  lU. 


)3i+0     RADIATION-INDUCED  PROTEIN  LOSS  INTO  THE  GASTROINTESTINAL  TRACT.   (E . ) 

Vatistas,  S.  (Hammersmith  Hosp.,  London)  and  S.  Hornsey.   Brit.  _J.  Rad  iol 
39(463) :547-550,  I966. 
le  dose  effect  relationship  for  the  leakage  of  molecules  the  size  of  plasma  pro- 
iins  into  the  small  intestine  after  irradiation  was  studied  by  inoculating  |131- 
ibeled  polyvinylpyrrolidone  (PVP)  into  the  tail  veins  of  mice  and  measuring  the 
3mma-ray  activity  of  whole  mice,  their  feces  and  urine  every  2k    hr.  after  single- 
)se  whole  body  X-  or  neutron  irradiation  of  380-1130  reds.   Activity  in  the  feces 
unirradiated  controls  was  4%  of  total  activity  in  the  first  2k    hr.,  and  fell  to 
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0  by  day  3  and  k.      Similar  results  were  obtained  from  mice  irradiated  with  either 
X-rays  or  cyclotron  neutrons  until,  on  days  3  or  k,    the  fecal  activity 
rose  sharply  and  remained  high  for  about  5  days^  with  the  time  of  increase  being 
independent  of  dose.   Dose  effect  curves  obtained  by  plotting  radiation  dose  againsi 
the  per  cent  loss  of  the  inoculated  activity  showed  that  (after  an  initial  dose  of 
I5O-25O  rads  of  X-rays  or  30-50  rads  of  neutrons)  the  leakage  of  PVP  increased 
linearly  with  dose.   When  the  X- i rrad iat ion  was  given  in  2  doses  separated  by  2-2^ 
hr.,  the  leakage  was  less  for  the  total  amount  of  radiation  and  was  independent  of 
the  time  interval  between  doseS;,  but  this  sparing  effect  (I6O  rads  at  the  20%  loss 
level)  was  much  less  than  that  which  has  been  observed  for  morphologic  damage  to 
the  intestine.   The  authors  review  the  literature  on  protein-leakage  and  intestinal 
damage  following  irradiation  and  suggest  that  the  relationship  between  the  two 
effects  is  not  close. 
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IO3/+I     DISACCHARIDASE  ACTIVITIES  OF  DUODENAL  MUCOSA  IN  CHILDREN.   NORMAL  SUB- 
JECTS, CELIAC  DISEASE,  MALNUTRITION,  CYSTIC  FIBROSIS  OF  PANCREAS,  OTHER 
CHRONIC  ENTEROPATHIES.   (E.)   Nordio,  S.  (U.  Genoa,  Italy.),  G.  M.  Lamedi. 
A.  Berio  and  L.  Vignola.   Ann.  Paediat.  (Basel  )  206  (i+)  :287-3 1 2,  I966. 
Duodenal  mucosa  specimens  were  obtained  from  11  normal  children  (6  mo. -9  yr.),  12 
children  with  celiac  disease  (9  mo.-U   yr.),  3  children  (7-28  mo.)  with  serious 
malnutrition,  3  children  (6  mo. -2  yr.)  with  cystic  fibrosis  of  the  pancreas  and  k 
other  cases  of  chronic  enteropathies;  d i sacchar i dase  activities  (maltase,  sucrase, 
isomaltase,  and  lactase)  were  determined  according  to  the  method  of  Aur  icchio  et  al 
(Enzym.  Biol .  C1  i  n.  3:193,  1963).   Great  variability  was  found  in  all  groups.   It 
was  concluded  that  in  the  pathological  conditions  studied,  duodenal  d i sacchar i dase 
activities  were  generally  decreased  in  comparison  with  normal  subjects,  both  with 
and  without  disaccharide  intolerance.   Acquired  factors  seemed  to  be  more  important 
than  genetic  factors  in  producing  these  changes.   Lactase  activity  appeared  to  be 
particularly  sensitive.   The  clearest  differences  were  seen  in  children  suffering 
with  the  celiac  syndrome. 
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ALLERGY  TO  MILK,  PRIMARY  CARBOHYDRATE  INTOLERANCE,  CELIAC  SYNDROME. 
(It.)   Bulgarelli,  R.   Minerva  Pediat.  1 8(  1  1 )  :  52  1 -53  1  ,  '966. 

CARBOHYDRATE  INTOLERANCE  IN  ALTERED  DIGESTION,  ABSORPTION,  INTESTINAL 
DIFFUSION  AND  DISTURBANCES  OF  INTERMEDIATE  METABOLISM.   (It.) (Rev.) 
Durand,  P.  (Gaslini  Inst.,  Genoa,  Italy).   Minerva  Pediat.  18(11):532- 
539,  1966. 

SO-CALLED  MALABSORPTION  SYNDROME.   CELIAC -SPRUE  SYNDROME.   (it.) (Rev.) 
Nordio,  S.  (U.  Genoa,  Italy).   Minerva  Pediat.  1 8( 1 1 ): 5^0-566,  I966. 

ORAL  SUGAR  LOADING  TEST  IN  INTOLERANCE  TO  SUCROSE  AND  ISOMALTOSE.   (Fr.) 
Lardinois,  R.  (Stanford  Med.  Ctr.,  Palo  Alto,  Ca  1  . ) .   Acta  Paediat.  Belg. 
20(3): IB7-20U,  1966. 
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SOME  OBSERVATIONS  ON  SUCROSE  AND 
Lardinois,  R.  (Stanford  Med.  Ctr. 
20(3):205-223,  1966. 


ISOMALTOSE  INTOLERANCE.   (Fr.) 

,  Palo  Alto,  Cal.).   Acta  Paediat.  Bel 


PROTEIN-LOSING  GASTROENTEROPATHY .   (E.)(Rev. 
T.  Waldmann  and  L.  Laster.   DM  9:1-32,  1966. 


Gordon,  R.  S. ,  Jr. 
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03it8     SURFACE  MICROSCOPY  OF  THE  LARGE  BOWEL.   (E.)   Fabbrini,  A.  (U.  Rome),  A. 

Torsoli,  A.  Alessandr i n i ,  L.  Onori,  V.  Greco,  C.  Casale,  P.  Arullani  and 

M.  Re,   Experientia  22 (6)  :^08-^] 0,  1966. 
18  surface  examination  of  fresh  or  10%  formalin-fixed  specimens  of  human  colonic 
jcosa  under  relatively  low  powers  revealed  characteristics  of  normal  and  patholog- 
;al  states  which  may  be  of  diagnostic  value.   A  total  of  59  bioptic  samples  were 
:udied;  these  were  obtained  from  k2    subjects  of  both  sexes  of  whom  10  were  free 
•  digestive  troubles,  and  32  showed  signs  of  various  colonic  disorders.   The  nor- 
)l  mucosae  presented  2  distinct  features:   (l)  a  flat  surface  on  which  openings  of 
jcous  glands  appeared  round  (10-30  li  diameter)  or  as  thin  clefts,  spaced  110-250  |j. 
)art,  and  (2)  papillary-like  folds  uniformly  spaced  with  a  diameter  of  100  ^.   The 
Jening  of  the  mucous  gland  could  be  seen  at  the  top  of  each  fold.   The  papillary 
)ttern  may  arise  from  activity  of  the  muscularis  mucosae.   The  following  are  some 
jcosal  characteristics  observed  in  disease:   Mucous  diarrhea  presented  (1)  a 
;anty  wavy  appearance  of  the  mucosa  due  to  small,  translucent,  closely  associated 
■eas  corresponding  to  the  goblet  cells,  and  (2)  irregular  shape  of  gland  openings 
lich  were  much  enlarged  (up  to  BO  -100  u).   A  case  of  ulcerative  colitis  showed 
0  wide  depressed  areas  with  surface  roughness  and  a  case  of  colonic  carcinoma 
lowed  (k)    a   grossly  alveolar  aspect  with  depressions  and  large  connecting  folds; 
^e   depressions  seemed  to  correspond  with  irregular  and  enlarged  openings  of 
lands.   These  preliminary  data  suggest  that  surface  microscopy  may  be  of  value  in 
16  study  of  the  colon.   It  is  also  possible  that  surface  microscopy  will  aid  in 
jmparing  histologic  and  radiologic  pictures. 
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THE  MANAGEMENT  OF  ENDOMETRIOSIS  INVOLVING  THE  BOWEL.   (E.)   Gray,  L.  A. 

(U.  Louisville  Sch.  Med.,  Ky.).   CI  in.  Obstet.  Gynec.  9(2) :309-330,  1966. 
"  20  patients  with  endometriosis  treated  by  resection  of  the  full  thickness  of 
16  large  intestine  wall,  17  currently  continue  to  present  excellent  results.   In 
Jdition  to  large  intestine  resection,  conservative  resection  of  endometrial 
'owths  from  the  ovaries,  pelvic  peritoneum  and  uterosacral  ligaments  was  per- 
jrmed  in  k   patients,  hysterectomy  with  retention  of  one  or  both  ovaries  in  3 
stients  and  excision  of  the  uterus  and  both  tubes  and  ovaries  in  13  because  of 
(tensive  ovarian  endometriosis  and  myomas  of  the  uterus.   In  17  patients,  pre- 
Jerative  preparation  of  the  large  intestine  included  admin,  of  succ i ny 1 sul f ath i - 
^ole  (2  patients)  for  5  days  and  phtha 1 y 1 su 1 f ath iazol e  and  neomycin  for  1  day  to 
5  patients.   in  all  20  patients,  antibiotics  were  admin,  postoperatively  and 
jsogastric  suction  was  used  in  8  patients.   Excision  of  endometriosis  involving 
ie  large  intestine  was  completely  accomplished  in  23  of  50  patients  without  enter- 
"ig  the  lumen  of  the  large  intestine.   In  the  remainder,  residual  or  moderate 
idometriosis  remained  which  usually  responded  to  oophorectomy  and  estrogenic 
lerapy . 
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SARCOIDOSIS  WITH  RECURRENT  THROMBOPHLEBITIS  AND  IDIOPATHIC  STEATORRHOEA. 
(E.)  Smith,  B.  D.  0.  (Battle  Hosp.,  Reading,  England).  Proc.  Roy.  Soc. 
Med.  59(6) :569-570,  1966. 


ight  mo.  after  onset  of  symptoms,  a  31-y'".-old  woman  with  clinical  and  laboratory 

ani festat ions  of  sarcoidosis  developed  pain  and  tenderness  suggestive  of  incipient 

nrombophlebi t i s  behind  the  right  knee  concurrently  with  retinal  periphlebitis 

i  th  partial  central  retinal  vein  thrombosis.   In  addition,  she  had  a  malabsorption 

/ndrome  with  gross  villous  atrophy  consistent  with  idiopathic  steatorrhea  by 

2junal  biopsy.   Treatment  with  steroids,  anticoagulants,  and  gluten-free  diet 

i  th  vitamin  B12  and  folate  produced  an  excellent  response.   Eighteen  mo.  later 

he  had  a  deep  venous  thrombosis  of  the  right  leg  coincident  with  increased  sarcoid 

-tivity;  improvement  followed  resumption  of  steroid  and  anticoagulant  therapy. 
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MORPHOLOGICAL  STUDY.   (E.) 
E.  Braucher  and  J.  B.  Kirsner. 


COLON  MUCOSA  RESPONSE  TO  INJURY.   I. 
Melnyk,  C.  S.  (U.  Chicago,  111.),  R. 
Gastroenterology  51(l):^3-^9,  1966. 
total  of  60  lesions  of  the  dog  colon  (30  burns  and  3O  biopsy  wounds)  were  studied 
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at  1-21  days  following  their  formation  in  the  colonic  mucosa  of  10  healthy  dogs 
weighing  10-20  kg.   Both  types  of  lesions  were  as  standardized  as  possible,  biopsy 
lesions  on  one  side  of  the  colon  and  burns  on  the  other  side;  the  lesions  included 
varying  amounts  of  muscularis  mucosae.   The  procedures  were  repeated  at  1-7-day  in- 
tervals so  that  each  dog  had  ^+-8  lesions  of  each  type  of  varying  age.   The  distal 
colon  was  excised  under  anesthesia,  split  longitudinally,  the  lesions  Individually 
removed,  together  with  some  surrounding  normal  tissue,  bisected,  fixed  and  prepared 
for  the  optical  microscope.   Inflammatory  and  regenerative  responses  followed  a 
dynamic  and  continuous  sequence  in  both  types  of  lesions  with  a  great  deal  of 
similarity.   In  the  early  phase  in  the  burns  the  wounds  appeared  as  erythematous 
mounds  with  an  irregular  surface.   Histologically  these  areas  showed  epithelial 
necrosis  with  some  tissue  separation;  denuded  areas  had  a  covering  of  fibrin  exudate 
containing  inflammatory  cells.   Edema  and  extravasated  red  blood  cells  were  noted 
in  the  lamina  propria  and  submucosa.   In  the  center  of  the  lesion  the  muscularis 
mucosae  had  undergone  damage,  sometimes  severe.   Short  borders  of  undifferentiated 
cuboidal  cells  were  seen  at  the  edges  of  the  wound  in  2k   hr.   Prior  to  this  a 
squamous  layer  was  seen.   This  differentiates  Into  the  cuboidal  which,  In  turn, 
becomes  columnar.   The  biopsy  lesions  have  less  edema  and  erythema.   Although  the 
muscularis  mucosa  had  been  removed  in  these  specimens  a  base  of  a  dense  mixture  of 
inflammatory  cells  and  prominent  vascular  channels  comes  to  underlie  the  developing 
epithelium.   In  the  late  stage  there  is  a  reduction  in  edema  and  hemorrhage  and  an 
increase  in  vascularity  with  organization  of  the  base.   A  continuing  series  of 
regenerative  processes  ensue  until  at  3  wk.  the  gross  lesions  of  both  types  are 
difficult  to  recognize.   Microscopically  the  lesions  were  almost  covered  by  an  ir- 
regular, regenerated  glandular  epithelium  of  variable  height  and  configuration;  the 
lamina  propria  was  hypercel 1 u 1 ar  and  broadened.   The  muscularis  mucosa  was  replaced 
by  connective  tissue. 

10352  COLON  MUCOSA  RESPONSE  TO  INJURY.   II.   HI STOCHEMI CAL  STUDY.   (E.) 
Melnyk,  C.  S.  (U.  Chicago,  Ml.),  R.  E.  Braucher  and  J.  B.  Kirsner. 
Gastroenterology  51(l):50-58,  1966. 

Sixty  lesions  of  the  colonic  mucosa  (30  burns  and  30  biopsies)  were  studied  histo- 
chemically  in  10  dogs  for  the  return  of  enzymatic  activity  in  the  regenerated  mucosa 
at  1  to  7,  10,  14,  15  and  21  days  following  the  production  of  the  lesions.   Adequate 
controls  for  each  enzyme  reaction  were  prepared  by  (1)  Incubating  duplicate  slides 
with  and  without  substrate,  (2)  processing  the  normal  colonic  mucosa  removed  Initial 
in  creating  the  biopsy  lesions,  (3)  processing  multiple  lesions  simultaneously  in 
groups  for  all  enzymes,  (4)  evaluating  the  normal  mucosa  surrounding  the  lesion  and 
the  regenerating  tissue  in  each  section.   In  all,  16  enzymes  were  Investigated  in- 
cluding 8  separate  dehydrogenases,  2  diaphorases,  3-g 1 ucuronidase,  acid  and  alkaline 
phosphatases,  5-nuc 1 eot idase,  monoamine  oxidase,  and  leucine  ami nopept i dase. 
Six  other  staining  reactions,  such  as  the  Feulgen  stain  (specific  for  DNA),  were 
also  applied  to  these  tissues.   Enzymatic  and  other  h i s tochemi cal  reactions  were 
similar  In  the  regenerating  colonic  mucosa  following  excision  and  heat  injury;  in 
these  regenerating  tissues  the  reactions  were  very  nearly  of  the  same  magnitude  as 
In  the  normal  mucosa.   Fat  vacuoles  were  present  in  the  leading  edge  of  the  re- 
generating epithelial  layer  in  both  types  of  injury.   The  study  suggests  that  colcni 
mucosa  may  respond  to  various  forms  of  extrinsic  injury  in  a  uniform  manner. 

10353  PRESSURE  VARIATIONS  IN  THE  RECTUM  AND  ILEUM  DURING  EXPERIMENTALLY  INDUCED 
URGENCY  OF  DEFECATION.   (E.)   Barany,  F.  (St.  Erik's  Hosp.,  Stockholm, 
Sweden).   Acta  Med.  Scand.  179(Suppl.  445) :455-46l ,  1966. 

The  rectums  of  14  healthy  controls  and  32  patients  with  various  gastrointestinal 
disorders  were  subjected  to  gradual  distention  by  means  of  a  water-filled  balloon. 
Rectal  motility  was  recorded  from  the  balloon,  and  ileal  motility  with  an  endoradio- 
sonde.   A  sudden  contraction  of  the  rectum  with  simultaneous  onset  of  urgency  and 
a  burst  of  pressure  waves  from  the  Ileum  was  the  normal  response;  the  rectum  then 
became  adapted  within  2  min.   Distention  elicited  a  recto-ileal  reflex  except  in^ 
5  of  7  patients  who  had  undergone  truncal  vagotomy  and  in  4  patients  with  resection 
of  the  upper  rectum.   Adaptation  of  the  rectum  to  distention  was  absent  in  the  4 
patients  with  rectal  resection  and  in  all  11  patients  with  functional  diarrhea. 
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le  latter  groupj,  however,  showed  an  almost  tonic  contraction  of  the  rectum  with 
Tsistent  urgency  and  recto-ileal  reflex;  whereas  the  resected  group  exhibited  a 
ries  of  rhythmic  contractions  and  relaxations,  with  much  better  toleration  of 
gency.   Adaptation  was  slower  than  normal  in  vagotomized  patients.   Four  consti- 
ted  patients,  2  with  partial  resection  of  the  colon,  and  3  of  4  patients  with 
istroenteros tomy  without  vagotomy  exhibited  normal  responses. 
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MALIGNANT  LYMPHOMA  OF  THE  COLON.   A  STUDY  OF  69  CASES.   (E.)   Wychulls, 
A.  R.  (Mayo  Clinic,  Rochester,  Minn.),  0.  H.  Beahrs  and  L.  B.  Woolner. 
Arch.  Surg.  (Chicago)  93 (3) :21 5-225,  1966. 
-er  a  period  of  57  yr.,  69  patients  had  histologically   proven  malignant  lymphoma 
■  the  colon  at  the  Mayo  Clinic,  of  whom  19  had  another  lymphomatous  lesion  in  an 
ctracolonic  location  (Group  2).   Resections  were  done  in  ^7  of  the  patients  in 
•oup  I  (^0  of  these  were  curative  resections),  whereas  treatment  for  Group  2 
jried,  complicated  by  extracolonic  lymphoma.   Excluding  postoperative  deaths,  a 
-yr.  survival  rate  of  66.7%  and  a  10-yr.  survival  rate  of  50%  followed  curative 
^sections.   in  the  entire  series,  male  to  female  ratio  was  2:1  and  the  duration 
F  symptoms  was  about  6  mo.  (abdominal  pain,  marked  wt.  loss  and  a  change  in  bowel 
abits).   Of  those  with  malignant  lymphoma  in  the  colon  only  (Group  l),  the  cecum 
3S  the  site  of  the  lesion  in  26,  the  lesion  extending  directly  into  the  terminal 
jrtion  of  the  ileum  in  15.   The  main  histologic  classifications  in  this  group  were 
)  mixed  cell  types,  16  reticulum  cell  sarcomas  and  11  lymphocytic  lymphosarcomas. 
1  Group  2,  these  classifications  contained  3,  6  and  5,  resp.   Prognoses  were  in- 
luenced  negatively  by  involvement  of  either  regional  nodes  or  adjacent  structures, 
r  if  the  tumor  extended  beyond  the  colon.   Postoperative  irradiation  was  used  in 
DSt  cases. 


355  PREVENTION  OF  INFECTION  IN  COLON  SURGERY.   (E.)   Altemeier,  W.  A.  (U. 
Cincinnati,  Ohio),  R.  P.  Hummel  and  E.  0.  Hill.   Arch.  Surg.  (Chicago) 
93(2):226-235,  1966. 

a  series  of  115  colon  operations  observed,  10  wound  infections  occurred  (8.7%) 
which  a  direct  correlation  between  the  emergence  of  Staphylococcus  aureus  (phage 
pe  UC-18)  in  the  stool  and  the  development  of  wound  infection  by  the  same  organism 
pe  was  noted  50%  of  the  time.   The  postoperative  admin,  of  penicillin  and  broad 
ectrum  antibiotics  (i.v.  for  3  days)  seemed  to  be  the  best  prophylactic  antibiotic 
mbination  against  infectious  complications  following  colon  operations.   Those 
tients  who  received  only  neomycin  sulfate  and  phthaly 1 sul fathiazol e  preoperat i vely 
d  the  highest  incidence  of  wound  infections,  and  approx.  50%  of  these  patients 
veloped  S  aureus  in  their  stool  cultures.   Those  patients  who  also  received 
ophylactic  postoperative  antibiotics  had  the  highest  incidence  of  staphylococcal 
terocolitis.   Advanced  age,  extreme  obesity,  remote  foci  of  infection,  prolonged 
eoperative  hospitalization  or  operations  are  factors  which  seem  to  increase  the 
cidence  of  wound  infection.   The  authors  feel  that  the  contamination  comes  from 
endogenous  source. 

356  MESODERMAL  CHANGES  IN  ADENOMATOUS  POLYPS  OF  THE  LARGE  INTESTINE.  (E.) 
Chapman,  I.  (City  Hosp.  Ctr.,  Elmhurst,  N.  Y.).  Arch.  Path.  (Chicago) 
82(2):151-155,  1966. 

topsy  supplied  82  and  surgery  furnished  12  polyps,  varying  from  a  just  visible 
ze  of  flat  verrucous-l  i ke  excrescences  to  stalked  bodies  3  mm  in  greatest  dimen- 
on.   Tissues  were  fixed,  embedded  and  sectioned  at  6  p..   Sections  were  stained  in 
number  of  different  ways  to  show  various  extracellular  structures  and  substances 
well  as  cellular  detail.   Coincident  with  epithelial  hyperplasia  and  structural 
langes  in  the  epithelium  were  alterations  of  a  consistent  pattern  occurring  in  the 
scularis  mucosae,  the  first  being  a  widening  of  the  muscular  layer,  the  second 
separation  of  the  inner  circular  layer  and  the  outer  longitudinal  layer  of  muscle. 
ny  of  the  lymphatic  and  small  blood  vessels  were  dilated  with  an  associated  mild 
iflammatory  infiltrate  primarily  lymphocytes  but  with  some  monocytes,  neutrophils 
id  acidophils.   The  lamina  propria  contained  an  increase  of  collagen  and  reticulin; 
I  places  the  lamina  propria  was  obliterated  by  encroachment  of  smooth  muscle  cells. 
I  the  larger  polyps,  the  muscle  layers  of  the  mucosa  contained  more  collagen  and 
ticulin.   The  lamina  propria  had  disappeared  and  the  muscle  fibers  were  adjacent 
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to  the  basement  membrane  of  the  epithelium.   The  submucosa  contained  an  increased 
number  of  blood  vessels.   Nerve  fibers  and  ganglia  also  seemed  to  increase.   The 
altered  submucosa  and  muscular  is  mucosae  formed  the  stalk  of  the  polyp.   The  al- 
tered epithelium  was  always  associated  with  the  altered  muscularis.   Occasionally 
a  region  of  altered  muscularis  was  overlaid  with  normal  epithelium. 

10357  HIRSCHSPRUNG'S  DISEASE  AND  MONGOLISM.   (E . )   Graivier,  L.  (U.  Pittsburgh 
Sch.  Med.,  Pa.)  and  W.  K.  Sieber.   Surgery  60(2)  -MsS-kG] ,    I966. 

During  the  12-yr.  period  ending  in  1963,  8^  patients  with  histologically  verified 
Hirschsprung's  disease  were  admitted  to  the  Children's  Hospital  of  Pittsburgh. 
Three  of  these  cases  were  associated  with  Mongolism,  bringing  to  19  the  total  num- 
ber of  reported  cases.   All  3  cases  were  very  young  infants.   Case  1:   8-day-old 
Caucasian  boy  showed  all  the  stigmata  of  Mongolism.   Abdominal  series  revealed  col- 
onic distention  and  barium  enemas  confirmed  Hirschsprung's  disease.   This  patient 
died  at  the  age  of  1  yr.  after  corrective  surgery.   Case  2:   12-hr. -old  Caucasian 
boy  entered  the  hospital  with  a  diagnosis  of  imperforate  anus.   A  distal  pullthrougl- 
with  resection  of  the  distal  9  cm  of  the  large  intestine  was  performed;  histologic 
study  revealed  that  the  terminal  5  cm  of  the  colon  was  agangl  ionic.   At  3  wk.  of 
age  he  was  readmitted  when  Mongolian  stigmata  were  noted.   At  the  age  of  l4  yr.  he 
was  still  living,  apparently  well,  with  full-blown  characteristics  of  Mongolism. 
Case  3:   7-day-old  Caucasian  boy  admitted  because  of  vomiting  and  abdominal  dis- 
tention.  All  usual  signs  of  Mongolism  were  present.   Barium  enema  examination 
established  diagnosis  of  Hirschsprung's  disease  of  the  short  segment  type.   A 
sigmoid  colostomy  was  performed.   Histologic  examination  of  specimens  taken  con- 
firmed diagnosis  of  a  ganglionic  megacolon.   It  is  suggested  that  this  dual  condi- 
tion of  Mongolism  and  Hirschsprung's  disease  is  due  to  chromosomal  abnormality. 

10358  CURRENT  APPROACH  TO  THE  POLYP-CANCER  CONTROVERSY.   (E.)   Castleman,  B. 
(St.  Joseph  Mercy  Hosp.,  Ann  Arbor,  Mich.)  and  H.  Krickstein.   Gastroent- 
erology 51  (0:108-112,  1966. 

In  recent  years  there  has  been  a  continuing  argument  with  respect  to  the  role  of 
adenomatous  polyps  in  the  development  of  carcinoma.   Many  case  reports  of  a  polyp 
becoming  malignant  are  invalid  for  1  or  more  reasons:   (l)  The  so-called  polyp  may 
actually  be  a  papillary  adenoma  which  is  often  prema 1 i gnant .   (2)  The  so-called 
polyp  may  be  a  polypoid  carcinoma,  a  low-grade  cancer  which  may  develop  a  stalk  be- 
cause of  inability  to  infiltrate.   (3)  The  lesions  are  wel 1 -d i f f erent iated,  stalkles 
adenocarcinomas,  diagnosed  as  sessile  polyps  on  the  basis  of  misleading  radiologic 
appearance.   (4)  Supposed  metastasis  from  a  polypoid  lesion  when  an  additional 
ulcerative  carcinoma  has  not  been  ruled  out  as  a  primary  source.   (5)  A  carcinoma 
has  arisen  in  an  area  involved  by  familial  polyposis.   There  is  no  proof  of  any 
connection  between  familial  polyposis  and  adenomatous  polyps.   Cytologic  atypia  are 
often  confused  with  and  considered  diagnostic  of  carcinoma,  when,  in  fact,  ther;^  is 
no  evidence  of  invasion  or  metastasis.   No  intermediate  stages  of  adenomatous 
polyps  and  carcinoma  have  been  found.   The  estimates  of  incidence  of  colonic  polyp 
range  from  10  to  50%  of  the  adult  population  over  the  age  of  30  yr.   It  is  obvious 
from  this  that  most  adenomatous  polyps  must  remain  benign;  if  not,  carcinoma  ot  the 
colon  would  dwarf  in  number  all  other  tumors.   In  a  study  of  over  ifOOO  patients,  the 
same  incidence  of  cancers  occurred  after  5  yr.  in  colons  without  polyps  as  in  colons 
with  polyps.   A  recent  survey  disclosed  an  estimated  4,300,000  adults  in  the  U.S. 
with  colonic  polyps  1  cm  in  size  or  greater;  if  all  these  underwent  colonic  resectio 
on  the  basis  of  the  5%  mortality  rate  for  this  surgery,  deaths  from  the  operation 
would  be  approx.  10  times  the  total  annual  number  of  deaths  from  carcinoma  of  the 
colon.   A  review  of  6OOO  polypoid  lesions  of  varied  histological  classification 
showed  that  metastases  were  almost  nonexistent. 

10359  STUDY  OF  THE  STRIATED  ANAL  SPHINCTER  IN  SPINA  BIFIDA  WITH  MYELOMENINGO- 
CELE.  CONTRIBUTION  OF  THE  BULBOCAVERNOUS  REFLEX,  TENSION  MEASUREMENTS, 
AND  THE  ELECTROMYOGRAPHY.   (Fr.)   Chantraine,  A.  (New  York  U.,  New  York), 
K.  Lloyd  and  C.  A.  Swinyard.   Excerpta  Med.  Int.  Cong.  Series  (10?) : 
133-135.  1966. 
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SURGICAL  THERAPY  OF  COLON  CARCINOMA.   (Ger.)   Kronberger,  L.  (U.  Graz, 
Austria)  and  H.  Tscherne.   Med.  Kl in.  6 1 (3 1 ) : 1 228-1 23 1 ,  1966. 

CLOSURE  OF  COLOSTOMY.  CONSIDERATIONS  AND  TECHNIC  (Sp.)  Garriz,  R.  A. 
(Olivera  Inst.,  Buenos  Aires,  Argentina)  and  R.  Orda.  Orientacion.  Med. 
I5(712):2i7-218,  1966. 

CLINICAL  PATTERNS  OF  ACUTE  DIVERTICULITIS.   (E.)   Chaitin,  H.  (Whitestone 
Hosp.,  New  York).   J.  Am.  Geriat.  Soc.  1 4(8) : 871 -87^,  1966. 

ACUTE  APPENDICITIS  AND  A  MECKEL'S  DIVERTICULUM  WITH  Enterobius  vermicu- 
laris.   FIRST  REPORTED  CASE.   (E.)   Abramson,  D.  J.  (Washington  Hosp. 
CtTTT  D.  C).   Am.  Surg.  32  (5)  :  3^3 -3^6,  1966. 

TRANSIT  DISTURBANCES  IN  INTESTINAL  INFECTION.   (Fr.)   Huguenin,  A.,  J-  L. 
Richier,  D.  Gue'rin  and  R.  Leblay.   Ouest  Med.  1 9  (9)  :  536-539,  1966. 

DIVERTICULA  OF  THE  I LEOCECAL  APPEND  I X.   (It.)   Rocco,  E.  (Civil  Hosp., 
Palmanova,  Udine,  Italy).   Frui 1 i  Med.  20(6) : 1 025 -1 05 1 ,  1965- 

PNEUMATOSIS  CYSTOIDES  COLL  (E.)  Alva,  J.  (Baltimore  City.  Hosp.,  Md.) 
and  M.  M.  Schuster.   Gastroint.  Endosc.  1 2  (4)  :  1 9-2'+,  1966. 

CARCINOMA  OF  THE  LARGE  INTESTINE  IN  YOUNG  ADULTS.   (it.)   Paccione,  F. 
(U.  Bari,  Italy)  and  V-  Di  Santo.   Gior.  Ital ■  Chir.  2 1 (5) :653-675 ,  1965- 

HIRSCHSPRUNG'S  DISEASE  IN  ADULTS.   (Dan.)   Gertz,  T.  C  (City  Hosp., 
Hellerup,  Denmark)  and  L.  K.  Hansen.   Nord.  Med.  75 ( 1 2) :325-328,  1966. 

ADENOMATOUS  POLYPS  OF  THE  COLON.   (E.)   Naj i  ,  A.  F.  (Western  Reserve  U. 
Sch.  Med.,  Cleveland,  Ohio),  F.  A.  Sa  Iwan  and  R.  R.  Bartunek.   Ohio  Med_. 
J.  62(5):447-452,  1966. 

POLYPS  OF  THE  COLON.   (E.)(Rev.)   Bockus,  H.  L.   Pp.  125-132  in  Current 
Perspectives  in  Cancer  Therapy.   Blakemore,  W.  S.  and  I.  S.  Ravdin  (Eds.). 
Harper  &  Row,  New  York,  1966,  23^  pp. 

RADIOLOGICAL  EXAMINATION  OF  THE  COLON.   (E.)(Rev.)   Finkelstein,  A.  K., 
G.  N.  Stein  and  R.  H.  Roy.   Pp.  138-1^+3  in  Current  Perspectives  in  Cancer 
Therapy.   Blakemore,  W.  S.  and  I.  S.  Ravdin  (Eds.).   Harper  &  Row,  New 
York,  1966,  23^  pp. 

SURGICAL  TREATMENT  OF  MALIGNANT  LESIONS  OF  THE  COLON  AND  RECTUM. 
(E.)(Rev.)   Rhoads,  J.  E.   Pp.  lUi+-151  in  Current  Perspectives  in 
Cancer  Therapy.   Blakemore,  W.  S.  and  I.  S-  Ravdin  (Eds.). Harper  & 
Row,  New  York,  1966,  2J,k   pp. 

CHEMOTHERAPY  AND  CANCER  OF  THE  COLON.   (E.)(Rev.)   Lee,  L-  E.,  Jr.   Pp. 
152-16U  in  Current  Perspectives  in  Cancer  Therapy.   Blakemore,  W.  S-  and 
I.  S.  Ravdin  (Eds.).   Harper  &  Row,  New  York,  1966,  23^  PP- 

ACUTE  VOLVULUS  OF  THE  SIGMOID  COLON.   (E.)   Garden,  A-  B-  G-  (Royal 
Melbourne  Hosp.,  Australia).   Aust-  New  Zeal •  J.  Surg.  35 (4) : 307-3 1 2 , 
1966. 

BARIUM  ENEMA  STUDY  WITH  THE  ROCKING  METHOD.   (E.)   Theisen,  N.  J.  (St. 
Francis  Hosp.,  Escanaba,  Mich.).   Mich.  Med.  65 (5) : 367-368,  1966. 

APPENDECTOMY  IN  THE  COURSE  OF  GYNECOLOGICAL  AND  OBSTETRICAL  LAPAROTOMY. 
(Fr.)   Muller,  P.,  P.  Dellenbach  and  G-  Levy.   Bui  1 .  Fed.  Gynec.  Obstet- 
Franc.  1  7(5) : 533-535 ,  1965- 
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CURRENT  ASPECTS  OF  SURGICAL  MANAGEMENT  OF  DIVERTICULITIS.   (E.)(Rev.) 
Judd,  E.  S.  (Mayo  Clin.,  Rochester,  Minn.)-   Bui  1 .  Geis  inger  Med.  Ctr- 
l8(2):39-^3,  1966. 
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POST-RADIATION  SIGMOIDITIS  WITH  PSEUDOTUMORAL  RADIOLOGICAL  ASPECT 
(PRESENTATION  OF  A  CLINICAL  CASE).   (it.)   Chianura,  G.  (U.  Bologna, 
Italy).   Anr^.  Radiol.  Diagn.  (Bologna)  38(5)  :  ^98-503,  1966- 

ANAL  RETRACTORS.   A  BRIEF  HISTORICAL  SURVEY  AND  DESCRIPTION  OF  A  NEW 
SINGLE  MULTI-PURPOSE  INSTRUMENT.   (E.)   Nayman,  J.  (Monash  U. ,  Melbourne, 
Australia)  and  D.  Breen.   Aust.  New  Zeal .  J.  Surg.  35 (4) : 268-271 ,  1966. 

MEGACOLON.   (Sp.)(Rev.)   Gubern  Salisachs,  L.  (inst.  Surg.,  Corachan, 
Barcelona,  Spain).   Rev.  Mex.  Cir.  Ginec.  Cancer  3^(2) :51 -61 ,  1966. 

A  METHOD  OF  COLLECTION  AND  TRANSPORT  OF  FAECAL  SPECIMENS  FOR  MICROBIO- 
LOGICAL RESEARCH  WORK.   (E.)   Chakraborty,  A.  N.  and  A-  K.  Sharma. 
Bui  1.  Inst.  Postgrad.  Med.  Educ.  Res.  7(4) : 1 1 8-1 19,  1966. 

COLON  DIVERTICULOSIS  AND  ITS  COMPLICATIONS.   (it.)   Di  Vittorio,  V. 
(U.  Bari,  Italy).   Gior.  Ital.  Chir.  2 1 (6) : 9 1 3-9^6,  I965. 

FOUR  CASES  OF  ASPECIFIC  INFLAMMATORY  GRANULOMA  OF  THE  COLON.   (it.) 
Ciabotti,  A.  (Villa  Adria  Hosp.,  Ancona,  Italy).   Minerva  Med.  57(19): 
812-818,  1966. 

USE  OF  AN  INTESTINAL  CHEMOTHERAPEUT I C  AGENT  IN  ACUTE  AND  CHRONIC  ENTEROP- 
ATHY IN  AGED  PATIENTS.   (It.)   Berselli,  L.  (Malpighi  Hosp.,  Bologna, 
Italy),  R.  Ferracini  and  S.  Mazzoli.   Gazz.  Med.  I tal •  1 25 (2) : 33-37,  '966 

IRRADIATION  OF  COLON  LYMPH  NODES  WITH  RADIOACTIVE  NITROGEN  MUSTARD.   (it. 
Georgacopulo,  P.  (U.  Ferrara,  Italy),  V.  Stancanelli  and  G.  Motta. 
Minerva  Chir.  21(l):4-6,  1966. 

A  CASE  OF  ACTINOMYCOSIS  OF  THE  DESCENDING  COLON.   (SURGICAL  CURE.)   (It.) 
De  Bellis,  E.  (Cardarelli  Hosp.,  Naples,  Italy)  and  R.  Pusateri.   Rass. 
Int.  Clin.  Ter.  46( 1 0) : 53 1 -5^0,  I966. 

TOTAL  COLECTOMY  FOR  GENERALIZED  DIFFUSE  POLYPOSIS  IN  AN  8-YEAR-OLD  BOY.. 
(Fr.)   Razemon,  P.,  C  Auguste,  M.  Ribet,  A-  G.  Prevost  and  A.  Hassoun. 
Mem.  Acad.  Chir.  (Paris)  92  ( I6-1 7)  :44if-446,  1966. 

ILEO-ANAL  ANASTOMOSIS  FOLLOWING  TOTAL  COLECTOMY.   EIGHT  OBSERVATIONS  BY 
MESSERS  DICK  AND  CHARRIERE  OF  TUBINGEN.   (Fr.)   Lamy,  J.   Mem.  Acad.  Chir 
(Paris)  92(l6-17):447-453,  1966. 

TWO  CASES  OF  NEOPLAST I  FORM  GRANULOMA  OF  THE  TRANSVERSE  COLON  WALL.   (it.) 
Sforza,  M.  (Niguarda  Hosp.,  Milan,  Italy)  and  M.  Pere  1  1 i -Ercol  i ni . 
Chirurgia  (Pavia)  20(5) : 282-287,  1965. 

COLO-PLEURO-BRONCHIAL  FISTULA  DUE  TO  CARCINOMA  OF  THE  COLON.  (E.) 
Hines,  D.  R.  (Miami  Valley  Hosp.,  Dayton,  Ohio),  P.  A-  Granson  and 
R.  L.  Taylor.   Arm.  Thorac.  Surg.  2 (4) : 59^-596,  1966. 

CANCER  OF  THE  COLON.   TREATMENT  OF  LARGE  BOWEL  OBSTRUCTION.   (E.) 
Paine,  J.  R.  (New  York  State  U.  Sch.  Med.,  Buffalo).   Postgrad.  Med. 
39(6):596-600,  1966. 

CURRENT  CONCEPTS  IN  THE  INTEGRAL  MANAGEMENT  OF  ANORECTAL  MALFORMATIONS. 
(Sp.)   Beltra'n,  F.  B.  (Children's  Hosp.,  Mexico  City)  and  D.  V.  Montiel. 
B0I.  Med.  Hosp.  Infant.  Mex.  23 (3) : 277-290,  1966. 
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3393    CASE  HISTORIES  OF  CONGENITAL  ATRESIA  OF  THE  COLON.   (Sp.)   Bercowsky,  J. 

(Children's  Hosp.,  Mexico  City).   Bol .  Med.  Hosp.  Infant.  Mex.  23(3): 

311-318,  1966. 

)39it     LATE  RESULTS  OF  RESECTION  OF  THE  RECTUM  WITH  PRESERVATION  OF  THE  EXTERNAL 
SPHINCTER.   (Rus.)   Ageenko,  I.  A.   Vestn.  Khi  r.  Grekov.  97(7):53-55, 
1966. 

3395    SURGICAL  TREATMENT  OF  PATIENTS  WITH  PRE -CANCEROUS  DISEASE  OF  THE  COLON 
AND  RECTUM.   (Rus.)   Usova,  M.  M.   Vestn.  Kh i r ■  Grekov.  97(7):^9-53^ 
1966. 

DISCUSSION  OF  PRESENT  TREATMENT  OF  ANAL  FISSURES.   (Fr.)   Dissard,  M.  P. 
(Hotel  Dieu,  Paris).   Lyon  Med.  2 16 (30) : 1 3 1 -1^8,  1966. 

TREATMENT  OF  CONGENITAL  MEGACOLON  IN  50  INFANTS.  (E.)  Shim,  W.  K.  T. 
(Northwestern  U.  Sch.  Med.,  Chicago,  111.)  and  0.  Swenson.  Pediatrics 
38(2)(Pt.  0:185-193,  1966. 

SURVIVAL  OF  PATIENTS  WITH  COLONIC  CANCER  IN  FINLAND.   (Fin.)   Peltokallio, 
P.  (Diocesan  Hosp.,  Helsinki,  Finland).   Duodecim  82 ( 1 3) : 642 -6^9,  1966. 

SOME  NEWER  ASPECTS  ON  HIRSCHSPRUNG'S  DISEASE  AND  ALLIED  DISORDERS.   (E.) 
Ehrenpreis,  T.  (Karolinska  Hosp.,  Stockholm,  Sweden).   J^.  Pediat.  Surg. 
1(4): 329-337,  1966. 

IRRITABLE  COLON  SYNDROME.   A  CLINICAL  AND  LABORATORY  STUDY.   (E.) 
Mathur,  A.  K.  (All  India  Inst.  Med.  Sci.,  New  Delhi),  B.  N.  Tandon  and 
0.  Prakash.   J.  Indian  Med.  Assn.  46 ( 1 2) : 65 1 -656,  1 966 . 

PERFORATED  APPENDICITIS  IN  CHILDREN.   (E.)   Toyama,  W.  M.  (U.  Washington 
Sch.  Med.,  Seattle)  and  A.  H.  Bill.   Pacif .  Med.  Surg.  74(4) : 1 81 -1 85, 
1966. 

ANORECTAL  SUPPURATIVE  DISEASE.  A  REPORT  OF  TWO  HUNDRED  AND  THIRTY-TWO 
CASES.   (E.)   Jackson,  C  C   Pacif.  Med.  Surg.  74(4) : 2 16-2 1 8,  1966. 

PROCTALGIA  FUGAX.   (Rus.)   Barkan,  M.  B.  (Kirov  Cent.  Polyclin.,  Moscow). 
Kl in.  Med.  (Moskva)  44(6) : 1 1 0-1 1 3 ,  1966. 

VASCULAR  LESIONS  OF  THE  COLON.   (E.)   Farman,  J.  (U.  Capetown,  South 
Africa).   Brit.  J.  Radiol .  39(464) : 575-582,  I966. 


POLYPS  OF  THE  RECTUM  AND  RECTOSIGMOID  REGION- 
Hospital  (Rio)  69(0:37-77,  1966. 


■por.)   Xavier,  A. 


ORIGINAL  METHOD  OF  POLYVALENT  TRANS-ANAL  INSTRUMENTAL  EXPLORATION  OF 
THE  WHOLE  COLON.   (It.)   Provenzale,  L.  (U.  Cagliari,  Italy)  and  A- 
Revignas.   Rass.  Med.  Sarda  69(2) : 131 -140,  I966. 

GUIDED  BIOPSY  OF  THE  RIGHT  AND  LEFT  PORTIONS  OF  THE  COLON  BY  THE  TRANS- 
ANAL RETROGRADE  ROUTE  USING  AN  ORIGINAL  METHOD.   (It.)   Provenzale,  L. 

(U.  Cagliari,  Italy)  and  A.  Revignas.   Rass.  Med.  Sarda  69(2) : l4l -148, 

1966. 

OPERATIVE  THERAPY  OF  RECTAL  PROLAPSE.   (Ger.)   Taubert,  E.  (U.  Clin. 
Charite,  Berlin)  and  E.  Neute.   Zb  I  .  Chir.  91(2  0:761-765,  1966. 

INDICATION  FOR  RECTAL  RESECTION  FOR  RECTAL  CARCINOMA.   (Ger.)   Hartmann, 
W.  (Forst  (Larisitz)  Hosp.,  Germany).   Zbl.  Chir.  91 (2 1 ): 765-771 ,  1966. 
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THE  TREATMENT  OF  DIVERTICULITIS  OF  THE  COLON.   (E.)   Forgey,  D.  E. 
Am.  J.  Proctol.  1 7(4) : 278-287,  1966. 

MALIGNANT  PAPILLARY  ADENOMA  OF  THE  COLON  ACCOMPANYING  BILATERAL  MALIGNANT 
MUCINOUS  CYSTIC  ADENOMAS  OF  THE  OVARY.   (Turk.)   Taspinar,  A.  H.  (U. 
Istanbul,  Turkey)  and  F.  Oz.   Turk  Tip  Cem.  Mec.  32 (4) : 1 92-1 98,  I966. 

IMPERFORATE  ANUS.   D I AGNOS I S  AND  TREATMENT.   (Sp.)(Rev.)   Galvan,  E.  S., 
N.  H.  Bravatti,  Sr.  and  C.  Quijano.   Prensa  Med.  Argent.  52(47) :2942- 
2946,  1965. 

CHOICE  OF  TREATMENT  IN  SIGMOID  VOLVULUS.   (35  AFRICAN  OBSERVATIONS.) 
(Fr.)   Carayon,  A.,  C  Tourn ie r-Lasse rve,  P.  Bourrel  and  J.-L.  Courbil. 
Bui  1  .  Soc.  Med.  Af  r.  Noi  re  Lang.  Franc.  n(l):5-l4,  I966. 

SURGICAL  ANOSCOPY.   (Sp.)   Davila,  S.  D.  and  E.  E.  Viglione.   Prensa 
Med.  Argent.  52(47) :2950,  I965. 


ANTIHISTAMINES  IN  ANORECTAL  SURGERY. 
Argent.  52 (47) : 2947-2949 ,  1965- 


(Sp.)   Petrozzi,  C.  A.   Prensa  Med. 


PARKS'  OPERATION  FOR  ANAL  FISTULA.   (Sp.)   Dubra,  C  C  and  C.  A.  Petrozzi 
Prensa  Med.  Argent.  52 (47) : 2957-2959,  I965. 

INTER-RELATIONSHIP  BETWEEN  ANAL  SPHINCTERS.   (Sp.)   Petrozzi,  C.  A. 
Prensa  Med.  Argent.  52 (47) : 2954-2956,  I965. 

SOME  CONSIDERATIONS  ON  HEMORRHOIDS.   (Sp.)   Hariton,  I.  (Vargas  Hosp., 
Caracas,  Venezuela).   G.E_.N.  20(3)  :  595 -600,  '966. 

CONSIDERATIONS  ON  THE  DIFFICULTY  OF  DIAGNOSIS  OF  GENERALIZED  RECTOCOLIC 
POLYPOSIS.   (Rum.)   Birzu,  I.  (l.M.F.  Hosp.,  Bucharest,  Rumania),  M. 
Lungeanu,  V.  Sava  and  I.  Jocu.   Stud.  Cercet.  Med.  Intern.  7  (3)  :243-251 ,  1 

CANCER  OF  THE  COLON  AND  RECTUM.   (E.)   Tamoney,  H.  J.  (Newington  Hosp. 
Crippled  Child.,  Conn.).   Conn.  Med.  30(6) : 399-403 ,  1966. 


WINTER  VOMITING  DISEASE. 
10-19,  1966. 


;E.)   Watson,  G.  I.   Curr.  Med.  Drugs  6(10) 


SPECIFICITY  OF  COLONIC  LESIONS  IN  SURGERY  FOR  AMEBIASIS.   (INFLAMMATORY 
TUMORS,  PERFORATIONS,  AND  COLONIC  SPHACELUS.)   (Fr.)   Carayon,  A.  and 
R.  Colomar.   Med_.  Afj^.  Noi  re  1 3  (6)  :  199-206,  I966. 

DIVERTICULOSIS  OF  THE  COLON.   (Por.)   Roselli,  A.,  U.  Martins  and  F. 
Paulino.   Arq.  Gastroent.  3(0:7-19,  1966. 

COLONIC  HEMORRHAGE  IN  TROPICAL  PRACTICE.   (Fr.)   Limbos,  P.  (Inst.  Trop. 
Med.,  Antwerp,  Belgium).   Acta  Gastroent.  Belg.  29(3) : 333-340 ,  I966. 

PATHOLOGY  OF  CARCINOMA  OF  THE  COLON.   STUDY  ON  100  SURGICAL  SPECIMENS. 
(Sp.)   Roselli,  A.  (Sao  Miguel  State  Hosp.,  Rio  de  Janeiro,  Brazil). 
Prensa  Med.  Argent.  52 (43) : 2737-2746,  1965. 

ISOPROPAMIDE  IODIDE  AND  TRI FLUPERAZ I NE  ("STELABID")  IN  THE  TREATMENT  OF 
IRRITABLE  BOWEL.   (E.)   Roy,  D.  (Med.  Coll.  Hosp.,  Calcutta,  India), 

C.  R.  Banerjee,  S.  Roychowdhury  and  B.  Bhattachar jee .   Calcutta  Med.  J. 

63(3):87-88,  I966. 

TOTAL  TRANS-ANAL   COLOSCOPY    USING   AN   ORIGINAL   METHOD.       (PRELIMINARY   OBSER- 
VATIONS.)      (It.)       Provenzale,    L.     (U.    Cagliari,     Italy),    P.    Camerada    and 
A.    Revignas.      Rass.    Med.    Sarda   69(2) : 149-160,    I966. 
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SURGICAL  TREATMENT  OF  CANCER  OF  THE  RECTUM.   REPORT  ON  290  CASES.   (Pr.) 
Deloyers,  L.  (Sa i nt -P ierre  Hosp.,  Brussels,  Belgium)  and  M.  Detrain. 
Acta  Gastroent.  Belg.  29(7) :667-682,  1966. 

DIGESTIVE  INSUFFICIENCY  OF  THE  COLON:   NEW  DIGESTIVE  INSUFFICIENCY  DUE 
TO  MODERN  ANTIMICROBIAL  THERAPY.   (Fr.)   Goiffon,  B.   Acta  Gastroent. 
Belg.  29(5-6) :607-630,  1966. 

ASPIRATION  DRAINAGE  IN  RECTAL  SURGERY.   (Sp.)   MIchans,  J.  R. ,  E.  Carbo- 
netto  and  A,  W.  Paollnl.   Prensa  Med.  Argent.  53  (^7)  :295 1 -2953,  1965. 

MEDICALLY  CURED  AMEBOMA.   (Fr.)   Deuil,  R.  (St.  Joseph's  Hosp.,  Paris), 
H.  Puech,  J.  Faudon  and  J.  P.  Etienne.   Presse  Med.  7^(27)  :  1^1  ' -1^+1 2, 
1966. 

PRIMARY  RESECTION  IN  THE  TREATMENT  OF  PERFORATED  LESIONS  OF  THE  COLON. 
(Sp.)   Madden,  J.  L.  (St.  Clare's  Hosp.,  New  York,  N.  Y.).   Prensa  Med. 
Argent.  52  (i+8)  :  2969-2972 ,  1966. 

SYMPTOM  PATTERNS  REFERABLE  TO  THE  LARGE  BOWEL.   (E.)   Gabriel,  A.  (General 
Hosp.,  Jaffna,  Ceylon).   Ceylon  Med.  J.  1 0 (U) : 1 92-202 ,  I965. 

USE  OF  LYMPHADENOGRAPHY  IN  THE  STUDY  OF  NEOPLASMS  OF  THE  LARGE  INTESTINE. 
(It.)   Motta,  R.  (Prov.  Oncol.  Ctr.,  Regglo  Emilia,  Italy),  A.  Frassinetl, 
C.  Cheli  and  G.  P.  Albertl.   Osped.  Ital.  Chir.  14(3) : 281 -303 ,  1966. 

SEVERAL  CASES  OF  ANAL  IMPERFORAT I  ON.   (Fr.)   Lefranc,  J.,  J.  Rob  1 i n  and 
J.  Coulolgner.   Quest  Med.  1 9 ( 1 2) : 756-76 1 ,  1966. 

KRUKENBERG  TUMOR  OF  PRIMARY  APPENDICULAR  LOCALIZATION.   (it.)   Cavallerl, 
G.  L.  (Infermi  Hosp.,  Blella,  Italy)  and  S.  G.  De  Sario.   Minerva  Med. 
57(42):191 1-1914,  1966. 

INFLAMMATORY  PSEUDO-TUMORS  OF  THE  CECUM.   (Fr.)   Razemon,  P.  (U.  Lille 
Sch.  Med.,  France),  M.  Ribet,  C  Azoulay  and  M.  Houcke.   Lille  Chi  r. 
21 (2): I6O-I72,  1966. 

THE  FUTURE  OF  SIGMOID  DIVERTICULA.  (Fr.)(Rev.)  Secretan,  P.  (II  Gen. 
Dufour  St.,  Geneva,  Switzerland)  and  M.  Demole.  Rev.  Med.  Suisse  Rom. 
86(6)  :420-i+2i+,  I966. 

VALUE  OF  ROUTINE  S IGMO I DOSCOP I C  EXAMINATION.   (E.)   Knight,  I.  A.  (Cedars 
of  Lebanon  Hosp.,  Beverly  Hills,  Ca 1 . ) .   Geriatrics  21 (7): 193-198,  I966. 

A  STUDY  OF  INTESTOPAN  IN  CHRONIC  COLITIS  AND  POST-OPERATIVE  DIARRHOEAS. 
(E.)   Menda,  R.  K.   Bombay  Hosp.  J.  8(2): 10-12  &  \k,    1 966 . 

PEUTZ-JEGHERS  SYNDROME.   REPORT  OF  A  CASE.   (E.)   Panja,  S.  K.  (inst. 
Child  Health,  Calcutta,  India).   J.  Indian  Med.  Assn.  46 ( 1 0) : 56O-562, 
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10442  ULCERATIVE  PROCTITIS:   COURSE  AND  PROGNOSIS.   (E.)   Farmer,  R.  G.  (Cleve- 
land Clinic  Found.,  Ohio)  and  C.  H.  Brown.   Gastroenterology  51(2): 
219-223,  1966. 

Follow-up  information  for  51  of  52  ulcerative  proctitis  patients  was  obtained  which 
showed  36  cases  of  recurrent  rectal  bleeding  (of  whom  31  were  again  asymptomatic),  3 
cases  of  colitis  extention  to  more  proximal  portions  of  the  colon  and  I  case  of  sig- 
moid carcinoma.   These  52  patients  were  among  1258  patients  with  ulcerative  colitis 
seen  over  a  period  of  13  yr.   On  admission,  all  reported  rectal  bleeding,  kO   com- 
plained of  diarrhea  and  2k   of  abdominal  cramping;  in  the  majority,  these  continuous 
symptoms  had  existed  for  less  than  6  mo.   Forty-four  patients  were  treated  with 
sulfa  preparations  and  27  with  steroids.   Most  of  the  patients  were  in  the  age 
range  of  21-50  yr.   S i gmoi doscopic  findings  and  rectal  mucosal  biopsies  were 
indistinguishable  from  ulcerative  colitis,  which  suggests  that  ulcerative  proctitis 
is  a  localized,  milder  form  of  the  latter  where  in  systemic  complications,  toxic 
episodes,  the  need  for  surgical  treatment  and  the  development  of  carcinoma  are  rare. 

10443  RECTAL  PARIETOGRAPHY  IN  ULCERATIVE  COLITIS.   (E.)   Virtama,  P.  (Cent.  U. 
Hosp.,  Abo,  Finland).   Acta  Radiol .  [Diagn. ]  (Stockholm)  4(3)  :344-348,  196 

With  the  patient  in  the  Trendel enberg  position,  the  rectal  wall  was  demonstrated 
radiological ly  by  i n j .  200-400  ml  of  O2  into  the  presacral  space  through  a  teflon 
catheter  and  simultaneously  filling  the  rectum  with  barium.   The  presacral  space 
and  the  thickness  of  the  rectal  wall  were  measured  at  the  level  of  the  3rd  and  4th 
sacral  vertebrae.   The  rectal  wall  was  thickened  in  12  clinically  and  rectoscop ical  1 
diagnosed  severe  cases  of  ulcerative  colitis  as  compared  to  14  controls.   Because 
the  width  of  the  presacral  space  does  not  necessarily  correlate  with  thickness  of 
the  rectal  wall,  rectal  parietography  is  recommended  for  assessing  possibilities 
for  surgical  intervention  in  ulcerative  colitis. 

10444  THE  LIVER-COLITIS  SYNDROME.   (Ger.)   Kaiser,  C  (Chur  Canton  Hosp., 
Switzerland).   Gast roen terol og ia  (Basel )  1 05 (6) :335-350,  I966. 

Two  women  with  ulcerative  colitis  and  hepatic  complications  are   presented.   In  1 
patient  with  simultaneous  ulcerative  colitis  and  cholelithiasis,  cholecystectomy  and 
right  colectomy  with  i I eotransversotomy  resulted  in  complete  regression  of  all 
symptoms.   Cholangitis  and  obstructive  jaundice  developed  about  2  yr.  later  when  the 
patient  became  pregnant;  improvement  was  seen  upon  diet  therapy  with  prednisolone  an 
ch lortetracycl ine  (Aureomyc i n) .   The  symptoms  began  to  recur  6  mo.  later,  however; 
16  mo.  later  a  complete  picture  of  spl enomega 1 ic  biliary  cirrhosis,  melena,  portal 
hypertension  and  esophageal  varices  was  seen.   The  varices  disappeared  after 
splenectomy  with  splenorenal  shunt,  but  the  liver  condition  was  unchanged  (incipient 
bi 1  iary  ci  rrhosis  wi  th  portal  hypertension) .   The  patient  was  in  good  condition  9  mo 
postoperatively  (4yr.  after  colectomy),  although  symptoms  of  anicteric  intrahepatic 
cholestasis  persisted.   The  other  patient  (who  had  experienced  a  brief  course  of 
afebrile  jaundice  3  yr.  previously)  developed  ulcerative  colitis  following  a  normal 
pregnancy,  but  continued  to  deteriorate  despite  symptomatic  therapy  over  the  next  12 
mo.   Cholelithiasis  was  suspected,  but  no  stones  were  seen  at  cholecystectomy  2  mo. 
later;  the  pathological  findings  were  chronic  cholecystitis  and  posthepatitic  liver 
changes,  possibly  prec i rrhot i c.   No  hypertension  was  present.   The  patient  was  im- 
proved only  briefly,  then  continued  to  deteriorate  over  the  next  6  mo.   Symptomatic 
therapy  (not  described)  then  caused  significant  improvement.   Moderate  hepatospleno- 
megaly  persisted,  although  the  liver  histology  was  normal  6  mo.  later;  slight  bili- 
rubinemia  was  present  and  the  only  abnormal  liver  function  tests  were  elevations  of 
serum  leucine  ami nopept i dase  and  alkaline  phosphatase.   The  patient  was  treated 
again  with  salazopyrine  (no  details)  6  mo.  later  and  responded  well  clinically.  At 
the  time  of  report  the  same  liver  function  tests  were  abnormal,  confirming  the 
diagnosis  of  postnecrotic  cirrhosis,  although  liver  histology  was  inconclusive. 

10445     COMPLICATIONS  ENCOUNTERED  IN  THE  DIAGNOSIS  AND  TREATMENT  OF  ULCERATIVE 
COLITIS.   (Fin.)   Kivioja,  0.   (Diocesan  Hosp.,  Helsinki,  Finland). 
Duodecjm  82(13) :650-658,  I966. 
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MALIGNANCY  AND  ULCERATIVE  COLITIS.   (E.)(Rev.)   Tumen,  H.  J.   Pp.  133-137 
i  n  Current  Perspect  i ves  i  n  Cancer  Therapy.   B 1  a  kemo  re ,  W .  S .  and  I  o  S . 
Ravdin  (EdsTJ"!   Harper  &  Row,  New  York,  1966,  234  pp. 

FULMINATING  AND  ACUTE  FORMS  OF  HEMORRHAGIC  RECTOCOL IT  I S.   (Fr.)(Rev.) 
Varay,  A.  (Beaujon  Hosp.,  Clichy,  France),  E.  Perier  and  J.  D.  Rain. 
Vie  Med.  i+7(Ser.  E):689-698,  1966. 


SURVEY  OF  ANATOMOPATHOLOGICAL  PROBLEMS  OF  HEMORRHAGIC  RECTOCOL I Tl S •   (Fr.) 
Potet,  F.   y_i_e  Med^.  kJiSer.    E):675-687,  1966. 

NOSOLOGIC  POSITION  OF  ULCERO-HEMORRHAG I C  RECTOCOL 1 Tl S .   (Fr.)(Rev.) 
Lambling,  A.  (Bichat  Hosp.,  Paris).   Vie  Med.  i+7(Ser.  E):665-674,  1966. 


DIET  IN  HEMORRHAGIC  RECTOCOL IT  IS .   (Fr.)(Rev. 
47(Ser.  E):805-813,  1966. 


Mosse,  A.   Vie  Med, 


COMMENTS  ON  SEVERAL  CASES  OF  ULCERO-HEMORRHAG I C  RECTOCOL IT  IS .   (Fr.) 
Peypoch,  A.,  C  Mundet  Torrellas  and  V.  Salieras  Linares.   Seal  pel 
(Brux.)  1  19(26)  :i+90-'+92,  1966. 

13  CASES  OF  HEMORRHAGIC  RECTOCOLITIS  IN  THE  CHILD  IN  10  YEARS  AT  THE 
HOSPITAL  FOR  CHILD  DISEASES  IN  PARIS.   (Fr.)   Duhamel,  J.  and  J.  C 
Hoeffel.   Scalpel  (Brux.)  I  1 9(22)  :  i+01 -i+07,  I966. 

ULCERATIVE  COLITIS.   REVIEW  BASED  ON  172  CASES.   (Ger.)   Fahrlander,  H. 
(U.  Basel,  Switzerland).   Deutsch.  Med.  J.  1 7( 1 2) : 369-372,  1966. 


ASPECTS  OF  ULCERATIVE -HEMORRHAGIC  RECTOCOLITIS  AND  THERAPEUTIC  CONCLU- 
SIONS.  (Fr.)   Waridel,  D.  (U.  Lausanne,  Switzerland).   Rev.  Med.  Sui  sse 
Rom.  86(7):477-508,  1966. 

ARTICULAR  MANIFESTATIONS  OF  IDIOPATHIC  HEMORRHAGIC  RETOCOLITIS.   (Fr. ; 
M.  D.  Thesis,  Lyon,  196^+)  Sandoz,  B.   J.  Med.  Lyon  ^7(1095)  :523,  1966. 

ULCERATIVE  COLITIS  AND  AUTOIMMUNITY.   (Sp.)   Ramos  Mejfa,  M.  M.  (Dr. 
Carlos  Bonorino  Udaondo  Nat.  Gastroent.  Hosp.,  Buenos  Aires,  Argentina), 
L.  F.  Kesner,  M.  Sa  Fleitas,  F.  Lomban  and  R.  M.  Pando.   Prensa  Med. 
Argent.  52 (42) : 2692-2696 ,  I965. 

RECTAL  INSTALLATIONS  OF  BETAMETHASONE  IN  ULCERATIVE  COLITIS.   (Ger.) 
Mul ler-Wieland,  K.  (U.  Hamburg,  Germany).   Med.  Klin.  61 ( 1 5) : 597-598, 


EXOCRINE   PANCREAS 


ss: 


Oi|58     RECTAL  MUCOSAL  BIOPSIES  AS  A  DIAGNOSTIC  AID  IN  CYSTIC  FIBROSIS.   (E.) 

Jabro,  I.  H.  (U-  Nebraska  Sch .  Med.,  Omaha)  and  G.  E.  Gibbs.   J^.  Lancet 


86(7):385-388,  I966. 

A  series  of  59  rectal  suction  biopsies  were  tai<en,  30  from  27  patients  (i  mo. -11 
yr.  old)  without  cystic  fibrosis,  and  29  from  2k   patients  (6  mo. -19  yr.  old) 
with  cystic  fibrosis.   The  instrument  used  was  the  multipurpose  tube  with  a  2.9-mm 
aperture  and  a  sliding,  circular  l<nife.   The  tube  was  passed  about  5  cm  into  the 
rectum.   The  bioptic  specimens  were  fixed  and  embedded  so  that  the  sections  were 
cut  exactly  perpendicular  to  the  mucosal  surface.   Normal  biopsies  revealed  the 
following  characteristics:   (1)  narrow  glands;  (2)  no  gaping  of  the  gland  opening; 
(3)  no  cryptic  dilatations;  (k)    moderate  amount  of  mucus  and  (5)  no  distortion  of 
the  configuration  of  glands.   Biopsies  from  cystic  fibrosis  patients  showed  the 
following:   (1)  wide  glands;  (2)  gaping  of  the  gland  opening;  (3)  wide  dilatation 
of  mucous  glands;  {k)    large  amount  of  mucus;  (5)  distortion  of  the  configuration  of 
glands,  and  (6)  prominent  goblet  cells.   Evaluation  of  the  biopsies  by  independent 
observers,  unaware  of  the  diagnosis,  resulted  in  16  correct  diagnosis  of  cystic 
fibrosis,  6  doubtful,  and  1  negative.   In  the  normal  control  group,  22  were  listed 
as  negative,  5  questionable,  and  1  positive  for  cystic  fibrosis.   It  is  believed 
that  this  technic  which  is  convenient,  painless,  safe,  and  practical  is  a  useful 
addition  to  the  diagnosis  of  cystic  fibrosis. 
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THE  FUNCTION  OF  THE  HOMOTRANSPLANTED  CANINE  PANCREAS.   (E.)   De  Jode, 
L.  R.  (Whipps  Cross  Hosp.,  Leytonstone,  London)  and  J.  M.  Howard. 
Brit.  J.  Surg.  53 (^) : 364-371 ,  1966. 
A  viable  functional  pancreaticoduodenal  homotransplan ta t ion  was  carried  out  in  2k 
of  32  dogs.   Twelve  dogs  underwent  total  pancreatectomy  in  order  to  investigate  the 
effects  of  the  transplant  on  blood  sugar.   Fasting  blood-sugar  levels  and  glucose 
tolerance  curves  were  determined  before  and  after  pancreatectomy  and  transplantation 
Exocrine  secretion  of  the  transplanted  pancreas  was  studied  by  cannulation  of  the 
pancreatic  duct,  allowing  secretions  to  be  collected.   Amylase  cone,  was  measured 
by  Winslow's  method.   The  effects  of  secretin  1-1.5  U/kg  i.v.  on  both  vol.  and 
bicarbonate  cone,  were  determined.   Dogs  prepared  with  a  Routley  type  pancreatic 
fistula  were  used  as  controls.   Homotransplanted  pancreas  was  capsule  of  restoring 
blood  sugar  to  normal  levels  in  pancrea tectomi zed  dogs  and  maintaining  it  until 
rejection  (7  days)  occurred.   Oral  glucose-tolerance  curves  in  transplanted  pan- 
createctomized  dogs  differed  only  slightly  from  controls;  i.v.  glucose-tolerance  cur 
were  almost  identical  to  control.   Basal  secretion  from  the  transplant  was  similar 
to  control.   A  significant  increase  in  vol.  and  bicarbonate  after  i.v.  secretin  inj. 
was  observed.   The  levels  were  approx.  10%  of  control  levels.   The  ranges  of  amylase 
activity  in  the  resting  state  and  following  secretin  were  nearly  identical. 
Differences  in  function  between  the  control  and  transplant  were  attributed  to 
exclusion  of  the  tail  of  the  pancreas  in  the  transplant,  trauma  due  to  surgery, 
and  denervation  of  the  pancreas. 

10if60     H I STOPATHOLOGY  OF  AMINO  ACID  DEFICIENCIES.   VIM.   ELECTRON  MICROSCOPY 
OF  THE  EXOCRINE  PANCREAS  CELLS  OF  LYS I NE-DEF I C I ENT  RATS-   (E.)   Scott, 
E.  B.  (U.  South  Dakota  Sch.  Med.,  Vermillion).   Arch.  Path.  (Chicago) 
82(2):119-128,  I966. 
Forty-six  young  rats  of  both  sexes  were  divided  into  3  groups:   Group  1,  normal ^ 
control  was  fed  a  purified  diet  consisting  of  19  crystalline  amino  acids,  vitamins, 
sucrose,  cottenseed  oil  and  minerals;  Group  2  received  the  same  diet  except  for 
total  omission  of  lysine.   The  caloric  value  of  the  missing  amino  acid  was  made  up 
by  sucrose;  Group  3  was  pair-fed  the  complete  diet  in  such  amount  that  the  daily 
consumption  of  each  animal  was  equal  to  that  of  its  deficient  partner.   Rats  were 
kept  in  individual  cages  with  free  access  to  water;  control  and  deficient  rats  fed 
ad  libitum.   Rats  from  each  group  were  killed  at  3^-95  days.   Pancreatic  tissue  was 
prepared  for  light  and  electron  microscopy.   The  normal  rats  consumed  a  daily  av- 
of  12.7  g  of  food  and  the  deficient  rats  ate  an  av.  of  3.9  g/day.   Wt.  of  normal 
controls  increased  from  an  av.  of  58  g  to  25^  g  in  95  days,  an  increase  of  338%. 
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ing  the  same  time  the  wt .  of  the  pair-fed  group  increased  from  63-84  g;,  a  33% 
rease.   The  deficient  group  lost  17%  body  wt.   No  important  histologic  or  cyto- 
(ic  differences  could  be  seen  between  the  normal  controls  and  the  pair-fed  rats. 
;  changes  in  the  exocrine  pancreas  of  all  deficient  rats  were  the  same  regardless 
sex  or  duration  of  experimental  period.   In  the  deficient  rats  acinar  cells  were 
ller  than  normal,  frequently  separated  by  interstitial  edema.   Zymogen  granules 
e  reduced  in  number,  and  exhibited  fragmentation  of  the  bounding  membrane.   The 
gi  body  was  not  seriously  affected,  and  no  significant  changes  were  observed 
the  cell  nuclei  or  ergas topi  asm .   Large  clusters  of  lipid  droplets  were  very 
spicuous  at  the  base  of  the  cells.   Mitochondria  were  swollen  and  deformed, 
ibiting  displacement  of  cristae  and  degenerative  changes  resulting  in  myelin 
y  formation.   These  are  the  sum  of  the  effects  of  lysine  difficiency  superimposed 
m  the  nonspecific  effects  of  partial  inanition. 

(^,      THE  SWEAT  TEST  IN  CYSTIC  FIBROSIS.   A  COMPARISON  OF  OVERNIGHT  SWEAT 

COLLECTION  VERSUS  THE  PILOCARPINE  IONTOPHORESIS  METHOD.   (E.)   Shwachman, 
H.  (Harvard  Sch.  Med.j,  Boston;,  Mass.)  and  A.  Mahmoodian.   _J.  Pad  iat. 
69(2) :285-287,  1966. 
nparative  electrolyte  levels  in  sweat  collected  by  pilocarpine  iontophoresis  and 
non-stimulated  overnight  accumulation  from  29  patients  with  cystic  fibrosis 
d  k7   controls  with  either  pulmonary  or  gastrointestinal  complaints  are  presented. 
2  collection  was  accomplished  by  applying  a  weighed  gauze  pad  to  a  cleaned  area 
the  patient's  back  and  removing  for  rewelghing  and  analysis.   The  control 
tients  showed  some  cone,  of  sweat  electrolytes  by  both  methods.   The  mean  Na 
lue  was  approx.  23  mEq/liter  while  the  mean  CI  value  was  approx.  25  mEq/liter. 
2  pilocarpine  iontophoresis  stimulated  more  sweat.   Patients  with  cystic  fibrosis 
awed  elevated  electrolytes  with  those  who  slept  in  mist  tents  exhibiting  the 
ghest  values.   Slightly  lower  Na  and  CI  cone,  were  obtained  by  the  overnight 
llection  method.   Less  sweat  was  found  in  patients  sleeping  in  mist  tents.   The 
an  Na  value  for  cystic  fibrosis  patients  in  the  mist  tents  was  98.2  mEq/liter 
r  overnight  collection  and  115.2  mEq/liter  for  pilocarpine  iontophoresis.   The 
an  CI  values  for  these  respective  conditions  were  105.8  mEq/liter  and  127.8 
q/liter.   The  mean  Na  and  CI  values  via  overnight  collection  for  the  cystic 
brosis  patients  not  in  mist  tents  were  100.1  and  107.0  mEq/liter^  resp.;,  while, 
lues  obtained  for  the  Na  and  CI  cone,  by  pilocarpine  iontophoresis  on  the  same 
tients  were  102.1  and  117.7  mEq/liter,  resp. 
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SELECTIVE  PANCREATIC  ANGIOGRAPHY.   (E.)   Boijsen,  E.  (U.  Hosp.,  Lund, 
Sweden).   Brit.  J.  Radiol.  39 (^63)  :48l -487,  1966. 
lective  pancreatic  angiography  was  performed  percutaneous  1 y  via  the  left 
illary  artery  in  21  patients,  7  of  whom  had  tumors  of  the  pancreas  or  of  the 
patoduodenal  ligament.   A  comparison  was  made  of  i n j .  into  the  gast roduodenal 
tery  (7  patients),  the  common  hepatic  artery  close  to  the  gastroduodena 1  artery 
patients),  and  the  common  hepatic  artery  1-4  cm  from  the  gastroduodena 1  artery 
patients).   The  best  demonstration  of  the  pancreatic  arteries  was  obtained  with 
2  tip  of  the  catheter  in  the  gast roduodena 1  artery,  one  reason  being  that  local 
asm  of  the  artery  occluded  it  around  the  catheter  tip.   With  the  tip  near  the 
if  ice,  however,  visualization  of  the  complete  arterial  supply  of  the  head  of  the 
ncreas  and,  less  consistently,  of  the  main  arteries  of  the  body  and  tail  was 
tained.   Distal  common  hepatic  artery  i nj .  gives  additional  information  on  the 
terial  supply  of  the  liver;  also,  contrast  medium  may  reflux  into  the  splenic 
tery.   In  all  7  patients  with  tumors,  the  diagnosis,  location,  and  approx.  size 
re  established.   The  supersel ect i ve  technic  gives  superior  vascular  detail  when 
nnpared  with  eel  i  ac-super  ior  mesenteric  angiograms,  and  seems  to  be  the  method 
choice  when  the  latter  method  does  not  give  clear-cut  results. 
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INCIDENCE  AND  SEVERITY  OF  NUTRITIONAL  DEFICIENCY  STATES  IN  CHRONIC 
EXOCRINE  PANCREATIC  INSUFFICIENCY:   COMPARISON  WITH  NONTROPICAL  SPRUE. 
(E.)   Evans,  W.  B.  (Mayo  Clinic  and  Mayo  Found.,  Rochester,  Minn.)  and 
E.  E.  Wollaeger.   Am.  J.  Dj_2.  D^s^.  1  1  (8)  :594-606,  1966. 
e  incidence  of  various  nutritional  deficiency  symptoms  and  signs  in  90  patients 
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with  untreated  or  inadequately  treated  exocrine  pancreatic  insufficiency  due  to  chr 
nic  relapsing  pancreatitis  (60),  pancreatic  atropiny  (7)^  inoperable  pancreatic 
carcinoma  (9)^  or  sequelae  of  Whipple's  operation  (1^)^  compared  to  symptoms  in  a 
previously  reported  series  of  Mk   cases  of  nontropical  sprue  (described  by  Green 
and  Wol larger),  was:   diarrhea  or  steatorrhea  or  both  in  92%  and  90%,  resp. ;  wt. 
loss  in  90%  and  88%,  resp.;  increased  appetite  and  food  intake  in  69%  and  15%, 
resp.;  severe  abdominal  pain  in  64%  and  0,  resp.;  nausea  and  vomiting  in  46%  and 
30%,  resp.;  diabetes  mellitus  in  36%  and  2%,  resp.;  edema  or  ascites  or  both  in 
12%  and  50%,  resp.;  paresthesias  in  10%  and  25%,  resp.;  weakness  in  7%  and  95%> 
resp.;  and  purpura  simplex  in  4%  and  0,  resp.   Symptoms  seen  only  in  patients  with 
nontropical  sprue  were  tetany  (40%) ,  hemorrhage  (23%),  anorexia  (30%),  nocturnal 
polyuria  (19%)  and  bone  pain  (19%)-   The  patients  with  exocrine  pancreatic  insuffi- 
ciency also  failed  to  show  hemorrhage  due  to  prothrombin  deficiency,  osteomalacia, 
severe  anemia,  or  anemia  due  to  iron  or  folic  acid  deficiency.   Rectal  passage  of 
gross  oil  was  seen  in  57%  of  the  patients  with  exocrine  pancreatic  insufficiency, 
but  none  of  the  patients  with  nontropical  sprue  had  this  symptom;  this  sign  is 
regarded  as  helpful  in  the  differential  diagnosis  of  exocrine  pancreatic  insufficie 
from  other  nutritional  deficiency  states. 


0464     MIGRATING  SUPERFICIAL  PHLEBITIS  PRECEDING  AND  REVEALING  CANCER  OF  THE 
PANCREAS.   (Fr.)   Thivolet,  J.  (Antiquaille  Hosp.,  Lyon,  France),  R. 
Woehrle  and  J.  P.  Gauthier.   Lyon  Med.  2 1 5 ( 16) : 1 093-1 1 04,  1966. 
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MORPHOLOGY  OF  THE  SWEAT  APPARATUS  IN  CYSTIC  FIBROSIS.  (E.)  Bartman,  J. 
(Child.  Hosp.,  Los  Angeles,  Ca 1 . )  and  B.  H-  Landing.  Am.  J.  Cl in.  Path. 
45(4):455-459,  1966. 


10466  CYSTOADENOCARCINOMA  OF  THE  PANCREAS.   (It.)   Pace,  M.  (U.  Florence,  Italy 
A.  Ciuti  and  C.  Vannocci.   Friul i  Med.  20(6) : 741 -767,  1965- 

10467  DIAGNOSIS  OF  THE  PSEUDOCYST  OF  THE  PANCREAS.   (Ger.)  Kisseler,  B.  (U. 
Bonn,  Germany),  H.  H-  Kuster  and  M.  Weimer.   Munchen.  Med.  Wschr.  108(16) 
883-886,  1966. 
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USE  OF  SECRETIN  AND  PANCREOZYMIN  IN  MEASUREMENT  OF  EXOCRINE  PANCREATIC 
FUNCTION.   (Por.)   Da  Cunha,  M.  A.  R.  (U.  Brazil,  Rio  de  Janeiro),  0.  F. 
De  Gouveia,  S.  Franco,  D.  Teixeira,  A.  R.  Miyahira  and  E.  Galper. 
Hospital  (Rio)  69(6): 1207-1225,  1966. 

LUNG  CANCER  METASTASIS  TO  THE  PANCREAS  AND  ITS  SURROUNDING  LYMPH  NODES. 
(E.)   Onuigbo,  W.  I.  B.  (Gen.  Hosp.,  Enugu,  Nigeria).   Brit.  J^.    Dis. 
Chest  60(3): 152-155,  1966. 

EXPLORATION  OF  THE  PANCREAS  BY  DUODENAL  TUBAGE.   (Fr.)   Sarles,  H., 
C.  Figarella  and  C  Souville.   Vie  Med.  (Spec.)  47:563-568,  1966. 

PSEUDOCYST  OF  THE  PANCREAS.   REPORT  OF  THREE  CASES.   (E.)   Watson,  W.  E. 
Am.  Surg.  32 (8) : 575 "578,  1966. 

SERUM  ISOCITRATE  DEHYDROGENASE  IN  OBSTRUCTIVE  JAUNDICE.   (E.)   Watts, 
C.  (Western  Infirm.,  Glasgow,  England).   Clin.  Chim.  Acta  14(2) : 166-I70> 
1966. 

PANCREATIC  CYSTS  OCCURRING  SECONDARY  TO  DUCTAL  CARCINOMA  OF  THE  PANCREAS- 
(E.)   Warren,  K.  W.  (Boston  City  Hosp.,  Mass.),  M.  C  Ve idenhe imer, 
S.  Athanass iades  and  P.  L.  Frederick.   Lahey  Clin.  Found.  Bui  1 .  15(1): 
13-15,  1966. 


0474      CONTRIBUTION  TO  THE  DIAGNOSIS  AND  TREATMENT  OF  PANCREATIC  DISEASE. 

(Sp.)   Figueroa,  E.  0.  (Nat.  U.  Cordoba,  Argentina).   Rev.  Mex.  Ci  r. 
Ginec.  Cancer  34(4) : 1 07-11 8,  1966. 
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^75     THE  ETIOPATHOGENESIS  OF  ACUTE  AND  CHRONIC  RECURRENT  PANCREATITIS.   (Rus.) 

Toskin,  K.  D.  (Crimean  Med.  Inst.,  USSR).   Khirurqi  ia  (Moskva)  k2{5)  -.68-73 , 
1966. 
52  patients  with  acute  pancreatitis  on  whom  radiologic  studies  or  gas troduodena 1 
ivity  were  done  within  i  wk.  after  onset  of  symptoms,  signs  of  dyskinesia  were 
erved  in  27:   spastic  contractions  of  the  duodenum,  antiperistaltic  waves,  and 
sis  and  pendulum-like  progression  of  the  barium  meal.   The  role  of  elevated  duo- 
al  pressure  in  triggering  attacks  of  acute  and  chronic  recurrent  pancreatitis 

explored  in  chronic  experiments  with  sudden  and  gradual  rises  in  pressure  in 
dogs  with  exteriorized  duodenum.   Abrupt  rises  in  duodenal  pressure  produced 
ns  of  acute  pancreatitis,  and  repeated,  transient  rises  caused  duodenal  changes 
racteristic  of  chronic  recurrent  pancreatitis.   in  the  presence  of  duodenal 
ertension,  stimulation  of  pancreatic  secretion  by  pilocarpine  accelerated  the 
elopment  of  severe  pancreatitis.   When  duodenal  pressure  was  raised  moderately 

gradually,  no  pathologic  changes  were  observed  in  the  pancreas,  but  biliary 
cul i  did  appea  r . 
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FURTHER  OBSERVATIONS  ON  CALCIFIED  MEDULLARY  BONE  LESIONS  IN  CHRONIC 
PANCREATITIS.   (E.)   Bank,  S.  (U.  Cape  Town,  South  Afr ica) ,  I.  N.  Marks, 
J.  Farman  and  E.  J.  Immelman.   Gastroenterology  51 (2) : 224-230,  1966. 
ase  history  is  presented  which  provides  further  support  for  an  association 
ween  relapsing  pancreatitis  and  intramedullary  calcification  in  bones.   This 
yr.-old  male  patient  had  a  7-yr.  history  of  recurrent  pancreatitis  and  a  17-yr. 
tory  of  excessive  alcohol  intake.   Two  large  fluctuating  swellings  were  present 
r  both  hips  in  the  region  of  the  femoral  trochanters.   In  addition,  the  left 
cranon  bursa  was  distended  with  fluid  and  the  left  shoulder  joint  was  painful 

swollen.   Skeletal  radiographs  showed  that  the  lower  end  of  the  right  femur  had 
egular  calcification  in  the  medulla,  and  periosteal  reaction  was  evident  on  the 
eral  and  anterior  aspects  of  the  adjacent  shaft.   The  left  shaft  showed  possible 
iolucency  at  its  distal  end.   A  biopsy  from  each  of  these  areas  showed  scattered 
as  of  necrotic  fat  cells  on  the  left  and  on  the  right,  large  areas  of  necrotic 

cells  of  which  some  were  surrounded  by  calcified  deposits.  Inflammatory  cells 
e  absent  in  both  biopsies.  Additional  testing  showed  pancreatic  function  to  be 
ssly  impaired,  protein  malnutrition  and  advanced  liver  cirrhosis. 

+77     RELATIONSHIP  OF  AZOTEMIA  AND  SURVIVAL  IN  BILE  PANCREATITIS  IN  THE  DOG. 
(E.)   Frey,  C  F.  (U .  Michigan  Med.  Ctr.,  Ann  Arbor)  and  G.  L.  Brody. 
Arch.  Surg.  (Chicago)  93 (2) : 295-300,  I966. 
hough  renal  function  as  measured  by  blood  urea  nitrogen,  creatinine  and  para- 
nohippuric  acid  clearances  is  impaired  in  fatal  pancreatitis  in  dogs,  no  uniform 
hologic  changes  were  noted  in  the  kidneys-   Swollen  ischemic  glomeruli  similar 
those  seen  in  humans  with  lower  nephron  nephrosis  were  present  in  about  half 
dogs.   After  inducing  fatal  pancreatitis  (by  a  forceful  retrograde  inj.  of 
ml/kg  of  autologous  bile  into  the  main  pancreatic  duct  which  was  then  ligated), 
admin,  of  antibiotics  increased  the  survival,  but  did  not  alter  the  degree  of 
temia;  whereas,  i.v-  electrolyte  replacement  maintained  renal  function  but  did 
alter  survival.   Therefore,  survival  and  maintenance  of  renal  function  in  bile 
creatitis  in  dogs  was  not  equivalent.   Sympathectomy  and  splanchn icec tomy 
anced  both  survival  and  renal  function  to  a  lesser  extent. 

+78    PANCREATITIS:   A  RETROSPECTIVE  STUDY.   (E.)   Corlett,  R.  J.  (Prince  Henry's 
Hosp.  ,  Melbourne,  Australia),  A.  Sa  1  i  and  J.  Hansky.   Med .  J^.  Aust  • 
2(2):54-59,  1966. 
r  a  period  of  10  yr.,  172  patients  were  admitted  with  a  diagnosis  of  pancreatitis 
This  diagnosis  was  confirmed  in  ]k\    cases:   98  with  acute  P  and  43  with  chronic 
The  following  were  the  conditions  most  commonly  found  in  association  with  acute 
gallbladder  disease,  43%;  alcoholism,  34%  and  peptic  ulcer,  in  20%  of  the  cases, 
ty-two  percent  of  these  patients  were  considered  obese.   An  elevation  of  leukocyte 
nt  greater  than  10,000/mm-^  raised  serum  amylase  and  alkaline  phosphatase  levels 
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were  the  most  significant  laboratory  findings  in  these  cases.   Treatment  was 
surgical  (with  7  deaths)  for  kZ   cases  and  medical  (with  8  deaths)  for  4l .   Excess 
alcohol  intake  or  gallbladder  disease  was  present  in  k\    of  the  43  cases  of  chronic 
P.   Peptic  ulceration  was  associated  in  25%  of  these  cases.   Fecal  fat  levels  and 
serum  all<aline  phosphatase  levels  both  were  increased  in  these  patients.   Steatorrl- 
was  found  in  20  cases  and  diabetes  mellitus  in  ]k.      Treatment  was  medical  for  23 
cases  (with  k   deaths)  and  surgical  for  15  (with  no  deaths).   No  relationship  was 
found  between  blood  type  and  the  incidence  of  P  in  this  series.   There  was  a  slight 
predominance  of  male  patients. 


Wa  rren , 
Med.  Bu' 
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10^79  THE  MANAGEMENT  OF  CHRONIC  RELAPSING  PANCREATITIS.  (E.) 
(Lahey  Clinic  Found.,  Boston,  Mass.).  Henry  Ford  Hosp. 
14(2):143-I56,  1966. 

Based  on  experience  with  529  patients  who  underwent  5^3  operative  procedures  for 
chronic  relapsing  pancreatitis  (P),  direct  ductal  decompression  or  pancreatic 
resection  to  relieve  the  i n t rapancrea t ic  obstruction  is  advocated.   The  operation 
must  be  tailored  to  each  patient,  however,  based  upon  the  phase  of  the  disease  and 
the  specific  pathologic  changes  foun-d  at  laparotomy.   Cysts  are  usually  drained 
internally  and  abscesses  externally.   Transduodenal  sphincterotomy  is  performed 
only  in  combination  with  probing,  retrograde  dilatation,  and  intubation  (or  in- 
cision) of  one  or  both  pancreatic  ducts.   When  there  is  more  than  one  point  of 
obstruction,  the  duct  of  Wirsung  is  incised;  occasionally  a  pancreatic  duct 
gastrostomy  is  constructed,  using  a  long  limb  T  tube,  or  a  permanent  anastomosis 
between  the  duct  and  a  segment  of  the  gastrointestinal  tract  is  made.   Distal 
pancreatectomy  is  the  method  of  choice  when  pathology  is  confined  to  this  segment. 
Pancreatoduodenectomy  (combined  with  subtotal  gastrectomy)  is  justified  in  cases 
with  long-standing  disease,  many  points  of  obstruction,  and  failure  of  lesser 
operations.   Total  pancreatectomy  is  reserved  for  patients  with  destruction  of  the 
entire  pancreas  and  pancreatolithiasis  involving  the  whole  ductal  system. 
Pancreatography  is  used  as  a  diagnostic  aid  only  in  unusual  cases,  most  operative 
procedures  being  selected  at  laparotomy  by  direct  observation  of  the  pathology. 

10^+80     KININASE  ACTIVITY  IN  EXPERIMENTAL  PANCREATITIS.   (E.)   Nugent,  F.  W. 
(Lahey  Clinic  Found.,  Boston,  Mass.),  W.  A.  Atendido,  M-  B.  Bulan  and 
A.  J.  MacDonald.   Nature  (London)  21 1 (50^5) : 207-208,  I966. 
Eight  mongrel  dogs  were  used  in  the  study  of  plasma  kininase  levels  after  produc- 
tion of  pancreatitis  by  forceful  inj.  of  10  ml  of  dog  bile  into  the  major  pancreatii 
duct.   Venous  blood  was  collected  at  0,  2,  k,    and  6  hr.;  2  dogs  also  supplied  8-hr. 
samples.   For  each  test  5  ml  of  blood  was  centrifuged  and  0.5  ml  of  the  plasma  was 
diluted  to  20  ml  with  buffered  saline;  5  ml  of  this  diluted  plasma  was  incubated 
at  37°  C  with  an  equal  vol.  of  a  standard  soln.  containing  0.05  ug  of  bradykinin. 
A  rat  uterus  bioassay  system  unresponsive  to  histamine,  serotonin,  and  ca techolamim 
was  used  to  test  vasoactivity  of  the  incubated  dog  plasma  preparation  at  5-min. 
intervals  until  no  activity  was  detected.   Plasma  kininase  levels  increased  during 
the  first  8  hr.  of  pancreatitis  in  all  dogs.   The  time  for  total  inactivation  of 
0.05  ij,g  of  bradykinin  decreased  from  a  mean  control  time  of  39  min.  to  a  mean  of 
23  min.  in  the  6  hr.  pancreatitis  specimens.   No  change  in  the  level  of  plasma 
kininase  was  detected  during  sham  pancreatitis. 


0481     TREATMENT  OF  ACUTE  PANCREATITIS  WITH  ENZYME  INHIBITORS. 
(Fr.)   Bertrand^  P.,  M.  Girard,  A.  Bel^  M.  Pouyet  and  R, 
Loire  Med.  70(3):3-19,  1966. 


(12   OBSERVATIONS, 
Lombard-Pl atet . 


0482  TREATMENT   OF    PANCREATITIS   WITH   ENZYME    INHIBITORS.       (FIVE   OBSERVATIONS.) 

(Fr.)      Brette,    R.,    J.    Thivolet    and   A.    Tissot.      Loire  Med.    70(3):26-4l, 
1966. 


10483 
10484 


DIAGNOSIS  AND  TREATMENT  OF  ACUTE  PANCREATITIS.   (Rus.)   Zakharova,  G. 
and  lu.  V.  Kochnev.   Khlrurgi  ia  (Moskva)  42  (5)  . -63-68,  I966. 


N. 


USE  OF  TRASYLOL  IN  THE  COURSE  OF  ACUTE  PANCREATITIS.   (TWO  OBSERVATIONS. 
(Fr.)   Felix,  H.,  P.  Canal  andM.  Dumas.   Loire  Med.  70(3):20-25,  1966. 
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SIGNIFICANCE  OF  THE  DETERMINATION  OF  THE  FUNCTIONAL  STATE  OF  THE  PAN- 
CREAS IN  CHRONIC  PANCREATITIS  BY  MEANS  OF  l'31  LABELLED  LIPIDS.   (Rus). 
Prostiakov,  K.  M.  (inst.  Med.  Radiol.,  Moscow),  A.  I.  I shmukhametov,  S.  A. 
Tuzhilin,  A.  P.  Kondratieva,  L.  A.  Savchuk  and  R.  S.  Volzhanin.   Vrach. 
Delo  (5)  :60-62,  I966. 

ACUTE  PANCREATITIS,  ITS  FREQUENCY  IN  THE  LAST  TEN  YEARS  AND  CONSERVATIVE 
TREATMENT.   (Ser.)   Andrejevic,  B.  (Med.  Ctr.,  Sibenik,  Yugoslavia)  and 
N.  Ivanovic.   Med.  Pregl .  19(2):85-89,  I966. 

HEREDITARY  CHRONIC  RELAPSING  PANCREATITIS.   (E.)   Singer,  M.  and  F.  B. 
Cohen.  J_.    Newark  Beth  Israel  Hosp.  1  7  (2)  :  1  21 -I  26,  I966. 

ACUTE  PANCREATITIS:   A  CLINICAL  SURVEY.   (E.)   Keddie,  N.  C.  (Manchester 
Region.  Hosp.,  England)  and  J.  C.  Corson.   Postgrad.  Med.  J.  ^2(486)- 
23^-239,  1966. 

PROBLEMS  OF  DIAGNOSIS  AND  TREATMENT  IN  PANCREATITIS.   (E.)   Marcus,  N. 
(Inst.  Intern.  Med.,  Bucharest,  Rumania).   Rev.  Roum.  Med.  Intern. 
2(i+):277-289,  I965. 

CLINICAL  CONTRIBUTION  TO  KNOWLEDGE  OF  CANALICULAR  ORIGIN  OF  TRYPTIC 
PANCREATITIS.   (Ger.)   Niedner,  F.  F.  (City  Hosp.,  Ulm,  Germany).   Med. 
Welt  (18)  .-997-1005,  1966. 

DIET  AND  PANCREATITIS.   (Fr.)   Sarles,  H.,  C.  Figarella  and  R.  Camatte. 
Vj_e  Med.  (Spec.)  47:483-^+90,  I966. 

PLEURISY  IN  PANCREATITIS.   (Fr.)(Rev.)   Boquien,  Y.,  J.  Guillon,  D. 
Perrin,  H.  B.  Cosset  and  P.  Vrignon.   J.  Med.  Nantes  6(2)  :  145-153,  1966. 

COMPLICATIONS  OF  ACUTE  PANCREATITIS.   (E.)   Kazmers,  N.  (Kelsey  Memorial 
Hosp.,  Lakeview,  Michigan).   J.  Abdom.  Surg.  8 (8)  :  1 90-1 94,  I966. 

CHRONIC  PANCREATITIS.   PRESENTAT  ION  OF  TWO  CASES.   (Sp.)   Febres  Villasmil 
P.  (Cent.  U.  Venezuela  Sch.  Med.,  Caracas),  E.  Carbonell  and  A.  Koelzow. 
Arch.  Hosp.  Vargas  7  (3-4) :239-254,  I965. 

ACUTE  PANCREATITIS  WITH  METHAEMALBUM INAEM  lA.   (E.)   Jaffe,  N.  (Edenvale 
Hosp.,  Johannesburg,  South  Africa)  and  D.  Paed.   Med.  Proc.  12(10): 
210-212,  1966. 

LATE  STENOSIS  AND  PANCREAT ICOJEJUNAL  ANASTOMOSIS  FOLLOWING  DUODENOPAN- 
CREATECTOMY.   TWO  OBSERVATIONS.   (Fr.)   Guillemin,  G.,  A.  Vachon,  J. 
Dubois,  G.  Braillon,  J.  Cuilleret  and  G.  Spay.   Lyon  Chir.  62  (3) :423-429, 
1966. 

ETIOPATHOGENESIS  OF  ACUTE  PANCREATITIS.   (Rus.)   Korenevich,  N.  N. 
(Vitebsk  Inst.  Med.,  USSR),   Vestn.  Khir.  Grekov.  96(5):12-l4,  I966. 

ACUTE  PANCREATITIS  AND  ITS  COMPLICATIONS  FROM  THE  ROENTGENOLOGIC  VIEW. 
(Rus.)   Roman,  L.  I.  (Chernovets  City  Hosp.,  USSR)  and  la.  E.  Groisman. 
Vestn.  Khir.  Grekov.  96(5):5-10,  I966. 


LOCAL  GASTRIC  HYPOTHERMIA  AS  A  METHOD  OF  TREATMENT  OF  ACUTE  PANCREATITIS. 
(Rus.)   Vinogradov,  V.  V.  (Patrice  Lumumba  Friendship  U.,  Moscow),  R.  A. 
Markosian  and  V.  P.  Burlachenko.   Vestn.  Khi  r.  Grekov.  96(5) :3-5,  I966. 

CALCIUM-CHELATION  THERAPY  IN  DIFFUSE  CALCIFYING  PANCREATITIS.   (It.) 
Maggia,  E.  (infermi  Hosp.,  Biella,  Italy).   Minerva  Med.  57  (42)  :  1 922-1 925, 
1966. 
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10501  A  SENSITIVE  METHOD  FOR  SERUM  ORNITHINE  CARBAMYLTRANSFERASE  DETERMINATION. 

(E.)   Ceriotti,  G.  (Tumor  Stud.  Ctr.,  Busto  Arsizio,  Italy)  and  A. 

Gazzaniga.   CI  in.  Chim-  Acta  l4(l):57-62,  1 966 . 
An  accurate,  rapid  colorimetric  method  for  the  measurement  of  serum  ornithine 
carbamyl transferase  (OCT)  is  presented,  based  on  citrulline  determination  by  the 
diacety Imonoxime-phenazone  reaction.   The  citrulline  is  formed  by  serum  OCT  from 
ornithine  and  lithium  carbamy 1  phosphate .   Only  0.2  ml  of  serum  and  1  hr.  for  in- 
cubation at  37"  are  required  for  the  test.   However,  to  find  the  amount  of 
citrulline  originally  present  in  the  serum  (basal  citrulline)  an  additional  0.5  ml 
of  serum  is  needed.   The  colorimetric  readings  are    taken  against  properly  prepared 
blanks.   Serum  urea  is  removed  from  the  reaction  mixture  by  the  addition  of  urease 
during  the  course  of  the  procedure.   The  absorbance  of  the  d iacety Imonox ime-phena- 
zone  reaction  has  the  same  molar  coefficient  for  both  urea  and  citrulline.   Calculc 
tions  involved  in  the  test  are  simple.   The  mean  citrulline  production  in  serum  of 
normal  subjects  has  been  determined  as  48  m|j.mol  e/ml /hr .   In  viral  hepatitis  rates 
up  to  3230  n-moles/ml/hr.  have  been  recorded. 

10502  STUDIES  OF  CELLULAR  TOXICITY  OF  UNCONJUGATED  BILIRUBIN  IN  KERNICTERIC 
BRAIN.   (E.)   Schenker,  S.  (U.  Cincinnati  Sch.  Med.,  Ohio),  D.  W. 
McCandless  and  P.  E.  Zollman.   J.  Clin.  Invest.  45 (7) : 1 21 3-1 220,  I966. 

Diminished  levels  of  adenosine  triphosphate  (ATP)  and  hyperbilirubinemia  occurred 
in  the  cerebellum  of  two-week-old  jaundiced  Gunn  rats  (having  a  hereditary  un- 
conjugated hyperbilirubinemia)  which  were  made  kernicteric  by  daily  s.c  inj.  of 
250  mg/kg  of  sul f i soxazol e .   On  the  av.,  the  respiration  of  the  kernicteric  cer- 
ebellum was  19.3%  lower  than  the  controls,  whereas  whole  brain  O2  consumption  of 
the  two  were  similar.   The  degree  of  hyperbilirubinemia  in  the  cerebellum  correlate 
with  the  severity  of  cerebellar  signs  which  ranged  from  incoordination,  ataxia, 
drowsiness,  convulsions  to  death.   The  ATP  levels  were  similar  in  both  groups  in 
the  cerebral  cortex  and  subcortical  regions. 

10503  THE  KARYOGRAM  OF  THE  HUMAN  LIVER  UNDER  NORMAL  AND  PATHOLOGIC  CONDITIONS. 
(Ger.)  Altmann,  H • -W .  (U.  Wurzburg,  Germany),  K.  Loeschke  and  K.  Schenc 
Virchows  Arch.  Path.  Anat.  3^1  (2) : 85-1 01 ,  I966. 

Samples  of  hepatic  parenchyma  from  prepubescent  children  contained  only  diploid 
nuclei.   Tetraploid  nuclei  appeared  for  the  first  time  in  samples  from  children 
around  age  13  and  increased  progressively  in  samples  from  subjects  over  kO .      Cells 
with  nuclei  of  more  than  tetraploid  value  were  not  seen  in  samples  from  children 
15  yr.  old  or  younger;  were  present  in  relatively  small  numbers  (0.1-0.6%)  in 
subjects  under  kO;    then  increased  slowly  to  reach  a  max.  (3-37o)  about  age  60, 
declining  slowly  thereafter.   Although  a  very  few  binuclear  cells  were  in  evidence 
in  all  samples,  an  abrupt  increase  of  their  number  (by  approx.  20  times)  was  seen 
in  samples  from  adolescents  around  17,  with  the  percentage  incidence  remaining 
fairly  constant  thereafter  despite  a  considerable  range  of  individual  variation. 
In  samples  from  patients  with  acute  hepatitis,  the  distribution  of  nuclear  types 
was  highly  irregular,  due  in  part  to  the  increased  mitotic  index.   In  these  sub- 
jects,  occurrence  of  a  much  larger  number  of  polyploid  nuclei  than  would  be  normal 
for  the  patient's  age  appeared  to  follow  slowing  down  or  exhaustion  of  the 
regenerative  process.   A  similar  increase  of  the  incidence  of  polyploid  cells  was 
also  seen  in  the  presence  of  disturbance  of  the  physiological  ce  1  1 -replacement 
mechanism  in  posthepatitis  states  and  in  patients  with  hepatic  cirrhosis. 
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STUDIES  ON  THE  RESISTANCE  OF  LIVER  TISSUE  TO  TEMPORARY  ISCHEMIA.  (Ger.) 
Eisenbach,  J.  (U-  Frankf urt/M • ,  Germany),  H.  H.  Hirsch  and  J.  Hartleib. 
Bruns  Beitr.  Klin.  Chir.  21 2  (3) : 328-335 ,  1966. 
Eight  grou^T^  3  mongrel  dogs  each  were  lapa  rotomi  zed  under  pentothal  anesthesia 
and  the  blood  supply  to  one  liver  lobe  clamped  for  from  10-90  min.  Biopsies  were 
taken  for  histologic  studies  and  a  3OO-8OO  mg  portion  of  liver  tissue  immersed  in 
liquid  air  within  1 0  seconds  after  remova 1 .   Th i s  t i ssue  was  la ter  homogen 1  zed 
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used  for  ATP,  ADP,  and  lactic  acid  determinations.   Inorganic  phosphorus  (P) 

also  determined.   The  dogs  were  relapa rotomi zed  2-10  wk.  later  for  follow-up 
dies.   Ischemia  of  up  to  25  min.  duration  produced  no  tissue  damage.   ATP  and 

values,  which  had  dropped  significantly  immediately  after  the  experiment, 
ded  to  be  higher  after  2  wk.,  approaching  normal  values  at  10  wk.   Lactic  acid 

P  increased  sharply,  but  reverted  to  near  normal  at  10  wk.   After  ischemia  of 
5  min.  duration  some  swelling  and  fatty  degeneration  of  liver  cells  occurred  and 
aared  to  persist.   Decrease  of  ATP  and  ADP  was  more  pronounced  immediately  after 

experiment  and  while  ATP  returned  to  about  normal  values,  as  above,  ADP  levels 
;  greatly  increased  after  2  wk.  (even  beyond  the  original  levels),  normalization 
Ttually  occurring  after  10  wk.   Because  of  this  high  ADP  accumulation  the 
tologic  changes  mentioned  in  the  30-45-min.  groups  must  be  considered  serious, 
tic  acid  and  P  values  showed  the  patterns  observed  in  the  10-25-min.  ischemias, 
tologic  study  after  a  60-min.  ischemia  showed  definite  signs  of  parenchymal 
age  (focal  necrosis)  and  later  on,  massive  connective  tissue  infiltration  and 
Jtive  scarcity  of  parenchymal  cells.   An  immediate  and  sharp  drop  in  ATP  and 

values  became  even  greater  after  2  wk.   Normal  levels  were  not  reached  after 
^k.  but  were  slowly  increasing.   Lactic  acid  and  P  values  were  the  same  as 
/e.   Animals  subjected  to  90-min.  liver  ischemia  did  not  survive  beyond  2k-kB    hr. 

)5     RETROGRADE  VENOUS  CIRCULATION  AND  PORTACAVAL  ANASTOMOSIS.   (E.)   Petrov, 
B.  A.  (Ski  ifosovski  i  Inst.^,  Moscow)  and  L.  L.  Gugushvili.   Surgery  60(2): 
373-378,  1966. 
ir  certain  conditions  not  too  clear  at  the  present  time,  when  a  portacaval  shunt 
mastomosis  exists,  a  retrograde  flow  of  blood  occurs  in  the  hepatic  veins.   The 
iage  of  blood  from  the  inferior  vena  cava  was  demonstrated  by  means  of  angiog- 
ly  in  14  dogs  (4  of  them  with  portal  anastomosis).   In  10  dogs  a  dye  and  a  fat 
Ision  were  inj.  into  the  inferior  vena  cava.   The  passage  of  these  substances 
)  the  hepatic  veins  as  well  as  into  their  small  branches  was  ascertained  in  tis- 
sections.   Measurements  of  blood  pressure  in  the  inferior  vena  cava  and  hepatic 
IS  prior  to  and  after  ligation  of  the  portal  vein  showed  that  10-20  min.  after 
:a  I  vein  ligation  the  blood  pressure  in  the  inferior  vena  cava  increased  by  1.5-2 
'S.   At  the  same  time  the  blood  pressure  in  the  hepatic  veins  declined  by  75%. 

)6     THE  LIVER  IN  LIPIDOSIS.   AN  ELECTRON  MICROSCOPIC  AND  H I STOCHEMI CAL  STUDY. 

(E.)   Volk,  B.  W.  (Jewish  Chronic  Dis.  Hosp.,  Brooklyn,  N.  Y.)  and  B.  J.  • 

Wallace.   Am.  J.  Path.  49(2) :203 -226,  1966. 
lie  biopsy  specimens  were  procured  from  patients  with  several  forms  of  lipidoses: 
Niemann  Pick  Disease  (NPD),  (2)  acid  po I ysacchar idos i s  (AMP),  (3)  Gaucher's 
:ase  (GD),  and  (4)  Tay-Sachs  Disease  (TSD) .   The  biopsy  specimens  were  quickly 
ded  into  4  parts,  1  each  for  optical  and  electron  microscopy,  1  for  biochemical 
and  I  for  h i s tochem i ca I  studies.   A  number  of  control  specimens  from  individuals 
lOut  any  type  of  lipidosis  were  also  processed.   Acid  phosphatase  (AcPase)  was 
)nstrated  with  beta  glycerophosphate  as  substrate.   Mucopolysaccharide  was 
itified  by  a  modification  of  the  Hall  staining  technic.   No  peribiliary  bodies 
!  found  in  NPD  but  numerous  large  lipid  bodies  were  scattered  throughout  the 
)plasm.   The  peribiliary  bodies  were  also  lacking  in  AMP  but  vacuole-like  cyto- 
■mic  inclusions  containing  AcPase  were  observed  in  hepatocytes.   Gaucher  bodies 
■  found  in  both  juvenile  and  infantile  forms  of  GD.   In  the  infantile  form 
itocytes  contained  pale  vesicles  not  observed  in  the  older  patients.   In  TSD, 
•ual  membrane  filled  cytosomes  in  hepatic  cells  occasionally  resembled  the  mem- 
lous  cytoplasmic  bodies  found  in  neurons.   These  also  exhibited  AcPase  activity. 
s  suggested  that  the  storage  material  accumulates  in  hepatic  peribiliary  dense 
es  resulting  in  the  formation  of  altered  lysosomes. 


7     THE  LIVER  IN  MURINE  TRANSPLANTATION  (RUNT)  DISEASE.   OBSERVATIONS  OF  THE 
ACUTE  LESIONS  BY  LIGHT  AND  ELECTRON  MICROSCOPY.   (E.)   Arakawa,  K.  (U. 
Toronto  Banting  Inst.,  Toronto,  Canada),  A.-M.  Jezequel,  S.  I.  Macvie, 
R.  Johnston,  Z.  M.  Perz  and  J.  W.  Steiner.   Am.  J.  Path.  49(2) : 257-299, 
1966.  ~~  ~ 
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Strain  C57Br/cdj  adult  mice  were  chosen  as  the  donor  and  Connaught  Strain  (CS) 
inbred  mice  served  as  recipients  within  2U  hr.  after  birth.   Suspensions  (O.O5-O.I 
ml)  of  splenic  donor  cells  were  inj.  i.v.  or  i.p.  under  aseptic  conditions  into 
recipients;  195  mice  received  allogenic  cells  i.v.  and  99  mice  i.p.   The  animals 
were  killed  serially  5-25  days  after  inj.  and  the  liver  examined  grossly  and  by 
optical  and  electron  microscopy.   Liver  lesions  form  a  prominent  part  of  the  runtiri' 
syndrome.   The  main  features  of  the  lesions  are:   (1)  a  proliferation  of  mononuclea 
cells  in  portal  tracts,  (2)  the  appearance  of  a  large  number  of  plasma  cells  in 
spaces  of  Disse,  (3)  the  persistence  of  hematopo ies is  beyond  day  11  of  life,  (k)    a 
maturation  arrest  of  hematopoietic  cells,  (5)  focal  subcapsular  necrosis  and  (6)  a 
fairly  massive  hepatomegaly,  which  may  be  due  to  hyperplasia  of  hepatocytes  judged 
by  the  increase  in  hepatocyte  DNA  synthesis.   The  necrosis  may  result  in  part  from 
the  compression  of  parenchyma  by  Glisson's  capsule.   A  precipitation  of  fibrin 
occurs  in  the  spaces  of  Disse  and  platelet  thrombi  form  in  sinusoids. 

10508     INJECTION  STUDIES  OF  THE  SPLENIC  VASCULATURE  IN  PORTAL  HYPERTENSION.   (E. 

Manenti,  F.  (Royal  Free  Hosp.,  London)  and  R.  Williams.   Gut  7(2) ; 175 -180 

1966. 
Using  either  latex  casts  or  radio-opaque  bar i um-ge i at i n  preparations  of  12  spleens 
taken  from  patients  with  cirrhosis,  it  was  seen  that  the  total  arterial  and  venous 
vol.  increased  in  proportion  to  the  size  of  the  spleen,  which  was  more  than  twice 
that  of  control  spleens.   Despite  this  proportional  increase,  the  contribution  of 
the  arterial  system  to  this  increased  vol.  was  considerably  greater  than  that  of  tb 
venous  system  because  the  number  of  small  peripheral  arterioles  of  approx.  100  m[i 
diameter  was  increased.   The  mean  terminal  branching  ratio  for  the  latter  was  13/2 
in  the  cirrhotic  patient's  spleen  as  compared  to  8/3  in  the  controls.   In  50%  of  th 
cirrhosis  cases,  small  arterial  aneurysms  were  present,  often  deep  in  the  h i 1 um  at 
the  bifurcation  of  vessels.   Arteriovenous  shunts  were  not  observed. 


10509  TOXICITY  OF  IMMUNOSUPPRES 
THE  LIVER.  (E.)  Starzl, 
Although  liver  homot ransp 1 antat ion 
was  the  experimental  work  conducted 
transplantation  has  not  yet  worked 
cadaver  to  which  coolant  is  added  b 
of  the  liver  without  too  much  anoxi 
had  a  relatively  severe  degree  of  i 
in  the  coagulation  mechanism:  duri 
in  fibrinolytic  activity  occurs  whi 
hypercoagulability.  None  of  the  li 
dence  of  rejection,  even  as  long  as 
the  most  successful  agent  for  preve 
transplantations  and  auxiliary  live 


SIVE  AGENTS:   EXPERIENCE  WITH  TRANSPLANTATION  OF 

T.  E.   New  Physician  I  5 (7) : 1 75-1 79,  I966. 
has  been  more  successful  in  the  laboratory  than 
on  kidney  homotranspl antat i on,  hepatic  homo- 
in  the  human.   Extracorporeal  perfusion  of  a 
y  means  of  a  heat  exchanger  enables  the  removal 
a.   Despite  this,  the  homografts  used  have  all 
schemic  injury.   A  significant  problem  occurs 
ng  the  transplantation  an  explosive  increase 
ch  Is  followed  within  a  day  or  so  by  a  rebound 
vers  in  the  human  cases  has  had  unequivocal  evi- 
23  days  after  operation.   Azathioprine  has  been 
ntion  of  rejection.   A  series  of  dog  orthotopic 
r  transplantations  are  also  presented. 
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COLD  PRESERVATION  OF  EXCISED  ASANGUINEOUS  LIVERS-   (E.)   Van  Wyk,  J.  (U. 

Kentucky  Sch.  Med.,  Lexington)  and  B.  Eiseman.   Gastroenterology  51 (2): 

207-212,  1966. 

When  an  excised  pig  liver  is  washed  free  of  its  contained  blood  with  8  liters  of 
cold  {k"    C)  heparinized  Ringer's  lactate  soln.  and  then  immediately  cooled  to  k     C, 
function  can  be  maintained  for  12  hr.   Function  is  maintained  for  6  hr.  if  the  livej 
is  placed  in  a  U°  C  refrigerator  immediately  following  excision  w i thout  r i ns 1 ng. 
Prior  to  operation  the  animals  had  received  1  g  of  streptomycin  and  1  million  U 
of  penicillin.   Heparin  (1  mg/pound)  was  admin,  i.v.  immediately  before  hepatectomyi 
Tests  for  functional  integrity  included  bile  production,  ammonia  clearance,  sulfo- 
bromophthalein  clearance,  rate  of  perfusion  and  O2  utilization.   All  the  livers, 
which  included  10  preserved  by  the  slow  cooling,  unrinsed  technic  and  6  preserved 
by  the  rapid  cooling,  rinsed  technic,  were  studied  for  2k   hr. 
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THE  EFFECT  OF  ACUTE  HYPERAMMON I  EMI  A  ON  THE  ELECTROENCEPHALOGRAM.   (E.) 
Cohn,  R.  (U.  S.  Naval  Hosp.,  Bethesda,  Md.)  and  D.  0.  Castell.   D_i_s_. 
Colon  Rectum  9(6) : 195-205,  1966. 
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th  the  exception  of  1  case,  acute  hyperammon iemia  (produced  by  oral  loading  with 
D  g  of  ammonium  acetate  in  60  ml  of  water)  did  not  produce  a  major  change  in  the 
jctroencephalograms  (EEG)  of  19  patients  with  liver  disease.  The  EEG  during  the 
riod  of  peak  arterial  ammonia  cone,  was  comparable  to  the  EEG  taken  with  the  pa - 
;nt  in  a  fasting  state  and  an  arterial  ammonia  range  of  50-190  i_ig%.  The  1  excep- 
Dn  was  a  patient  whose  EEG  during  the  height  of  arterial  ammonia  (over  1,000  \ig% 
nonia)    showed    an    alpha    frequency   below   8  waves/second.       Despite    this    distinction, 

change    in    the   "raw   EEG"    pattern   or    in    the    frequency   distribution  was    seen.      All 
tients    received    10  mg   of    prochlorperazine    i.m.    30   min.    before    the    test    to   prevent 
;sis.      These    findings    support    the    concept    that    the  ammonia   which    is     immediately 
ailable    to    the    brain    from   the    blood     is    not    the    major   determinant    of    gross    changes 

the    EEG    seen    in    patients    with    hepatic   encephalopathy. 
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BIOMYCIN  AND  LEVOMYCETIN  IN  THE  PROPHYLAXIS  OF  ALIMENTARY  FATTY  DYSTROPHY 
OF  THE  LIVER  IN  RATS.   (Rus.)   Gadzhiev,  K.  E.  (Inst.  Med.,  Daghestan, 
USSR)  and  |.  A.  Shamov.   Biul 1 .  Eksp.  Biol .  Med.  6l(6):^2-46,  1966. 


-onic  liver  damage  resembling  the  fatty  atrophy  resulting  from  human  malnutrition 
1  be  produced  in  experimental  animals  by  diets  deficient  in  choline  and  prevented 
feeding  them  certain  antibiotics.   In  these  experiments,  20-  to  30-day-old  rats 
-e  given  a  "c i r rhogen ic"  diet,  supplemented  or  not  by  25  mg/day  of  biomycin 
ilortetracycl  i ne)  or  levomycetin  (chloramphenicol);  controls  were  admin,  a  com- 
itely  adequate,  unsupplemented  diet.   Histologic  study  of  the  livers  of  rats 
lied  after  2,  6,  7,  or  9  mo.  showed  that  biomycin  prevented  the  fatty  dystrophv  of 
;  liver  produced  by  chronic  choline  deficiency.   Chloramphenicol,  on  the  other 
id,  actually  aggravated  the  condition.   These  opposite  effects  of  the  2  antibiotics 
i   presumed  to  be  due  to  differences  in  their  effects  on  intestinal  microorganisms 
.ponsible  for  the  synthesis  of  essential  vitamins. 

313     INCREASED  INCIDENCE  OF  SEVERE  HYPERBILIRUBINEMIA  AMONG  NEWBORN  CHINESE 
INFANTS  WITH  G-6-P  D  DEFICIENCY.   (E.)   Lu,  T.-C  (Nat.  Taiwan  U.  Coll. 
Med.,  Taipei),  H.  Wei  and  R.  Q.  Blackwell.   Pediatrics  37(6) :99^-999, 
1966. 
;  incidence  of  g 1 ucose-6-phosphate  dehydrogenase  (G-6-P  D)  deficiency  in  Chinese 
;borns  under  study  was  low,  but  deficient  infants  showed  a  tendency  to  develoo 
•e  severe  and  prolonged  hyperbilirubinemia.   A  total  of  1593  infants  were  surveyed 

RBC  G-6-P  D  deficiency  by  modification  of  the  dye  decol or izat ion  test  of  Motul- 
'  and  Campbell.   Infants  with  Rh  and  ABO  incompatibilities  were  not  studied.   The 
intitative  G-6-P  D  test  of  ZInkham  et_  a_ll_.  was  made  on  infants  shown  to  be  G-6-P  D 
icient.   The  confirmed  cases  were  tested  daily  for  total  serum  bilirubin  by  the 
hod  of  White  et_  a_l_.  until  the  day  of  peak  level  was  passed.   Among  878  males 
ted,  26  (3%)  were  shown  by  both  G-6-P  D  testing  procedures  to  be  deficient, 
le  of  715  females  were  deficient  by  the  screening  procedure  showing  its  failure 
detect  intermediate  reactors  among  female  infants.   The  mean  serum  bilirubin 
ues  for  G-6-P  D  deficient  infants  were  higher  than  those  values  for  normal  pre- 
ure  and  full -term  infants  and  remained  so  for  a  more  prolonged  period.   Ten  of 
26  infants  studied  (38%)  had  bilirubin  levels  of  20  mg7o  or  above.   Seven  of  the 
G-6-P  D  deficient  infants  (27%)  were  classed  as  premature,  more  than  3  times 
rate  for  normal  prematures. 

il^     PORTASYSTEMIC  SHUNTS  IN  102  PATIENTS  WITH  PORTAL  HYPERTENSION.   (E.) 

Sedgwick,  C.  E.  (Lahey  Clin.  Found.,  Boston,  Mass.),  J.  K.  Poulantzas  and 

i       W.  H.  Miller.   New  Enq.  J.  Med.  27^(23) : 1 290-1 293,  1966. 
tasystemic  shunts  {kO    portacaval  and  62  splenorenal)  were  performed  on  102  pa- 
nts of  whom  55  were  classified  as  good  risks,  kl    as  poor  risks  and  5  as  emergency 
es.   The  operative  mortality  rates  in  these  preoperative  groups  were  9.0%,  33.3% 
60,0%,  resp.   The  most  common  causes  for  death  were  liver  failure  and  recurrent 

(Oj-rhage.   The  survival  for  5  and  10  yr.  in  these  groups  was  67-5%  and  38.8%, 
3%  and  11.1%,  and  50.0%  and  none,  resp.   The  following  late  complications  oc- 
red  in  the  survivors:   portasys temi c  encephalopathy,  22.5%;  recurrent  hemorrhage, 
2%;  peptic  ulcer,  5-0%;  and  shunt  thrombosis,  3-7%.   It  Is  concluded  that  the 
antage  of  decreasing  the  risk  of  recurrent  hemorrhage  by  a  shunt  operation 
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outweighs  the  disadvantage  of  the  high  operative  mortality.   Except  for  12  patients, 
the  age  range  of  those  treated  was  30-69  yr.   Only  7  patients  had  a  normal  liver, 
while  kk   had  portal  or  Laennec's  cirrhosiSj  20  had  postnecrotic  cirrhosis  and  18 
had  biliary  cirrhosis. 

10515     AN  AUTOMATED  METHOD  FOR  THE  DETERMINATION  OF  SERUM  5 ' -NUCLEOTI DASE .   (E.) 
Hill,  P.  G.  (East  Birmingham  Hosp.,  England)  and  H.  G.  Sammons.   Clin. 
Chim.  Acta  1 3 (6) : 739-7^5,  1966. 
An  automated  procedure  for  the  estimation  of  serum  5' -nucleot idase  (EC  3-I-3-5; 
5 ' -r ibonuc leot i de  phosphohydrolase)  for  use  with  the  Technicon  Auto  Analyzer  is 
described  as  a  diagnostic  tool  for  evaluating  liver  function.   The  serum  level  of 
this  enzyme  is  raised  only  in  posthepatic  or  intrahepatic  obstruction.   The  test 
is  more  specific  than  measuring  alkaline  phosphatase  (EC  3.1.3.1,  orthophosphor ic 
monoester  phosphohydrolase)  as  the  latter  enzyme  increases  in  both  bone  and  liver 
diseases.   It  is  also  a  more  sensitive  indicator  of  biliary  obstruction  than  is 
alkaline  phosphatase.   The  5 '. -nucleot  i  dase  activity  is  measured  as  the  nickel -sen- 
sitive hydrolysis  of  adenos i ne -5 ' -monophosphate  at  pH  7-k   and  the  time  incubation 
period  is  terminated  by  the  addition  of  ethy lened i ami ne -tetra -acet ic  acid.   The 
results  from  the  automated  method  were  highly  reproducible  and  correlated  well  with 
results  obtained  from  Campbell's  manual  method. 


10516     CORRELATION  OF  SERUM  ENZYMES  AND  MORPHOLOGIC  ALTERATIONS  OF  THE  LIVER. 

WITH  SPECIAL  REFERENCE  TO  SERUM  GUANASE  AND  ORNITHINE  CARBAMYL  TRANSFERASE 
(E.)   Musser,  A.  W.  (Duke  U.  Med.  Sch.,  Durham,  N.  C),  C  Ortigoza,  M. 
Vazquez  and  J.  Riddick.   Am.  J.  Cl  in.  Path.  i+6(  1 )  :82-88,  1966. 
Serum  cone,  of  some  enzymes  was  investigated  in  relation  to  liver  pathology.   Blood 
samples  were  also  obtained  from  the  donors  of  the  bioptic  specimens,  28  patients  in 
hospital  with  the  following  diseases:   (1)  Laennec's  cirrhosis,  (2)  chronic  hepa- 
titis, (3)  postnecrotic  cirrhosis,  {k)    hydropic  degeneration,  (5)  cholangiol  i t i s , 
(6)  fatty  change,  (7)  metastatic  carcinoma,  (8)  hepatoma,  (9)  thorotrast  deposition. 
The  enzymes  investigated  were:   guanase  (G),  ornithine  carbamyl  transferase  (OCT), 
alkaline  phosphatase  (AP) ,  serum  glutamic  oxalacetic  transaminase  (SCOT),  and 
lactic  acid  dehydrogenase  (LDH) •   Of  these  enzymes,  G  and  OCT  showed  no  correlation 
with  the  hepatic  pathology  presented.   AP  activity  was  determined  by  the  automated 
method  adapted  by  Marsh.   SCOT  was  measured  by  the  method  of  Babson  et_  a_l_.   LDH 
was  assayed  by  the  Sigma  procedure.   Half  the  patients  with  Laennec's  cirrhosis  had 
elevated  SGOT  values  considerably  above  the  normal  range;  cirrhotic  patients  also 
had  a  tendency  for  increased  AP;  total  LDH  fell  within  normal  range  for  all  patients 
with  Laennec's  disease.   Hepatitis  patients  had  elevations  beyond  the  normal  ranges 
of  SGOT  and  AP,  but  LDH  was  normal.   Postnecrotic  cirrhosis  was  normal  with  respect 
to  SGOT  and  AP;  this  disease  showed  elevated  LDH  levels.   Hydropic  degeneration, 
cholangiol i t is ,  and  thorotrast  deposition  had  all  3  enzymes  well  within  the  normal 
ranges.   Fatty  changes  caused  variability  in  AP  and  SGOT  with  normal  LDH  except  in  1 
case  with  about  k   times  the  max.  normal.   Metastatic  carcinoma  and  hepatoma  showed 
elevated  SGOT  and  AP  with  normal  LDH. 
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INTRAHEPATIC  TYPHOID  CARRIERS.   (E.)   McFadzean,  A.  J.  S.  (Queen  Mary 
Hosp.,  Hong  Kong).   Brit.  Med.  J.  1 (5503) : 1 567-1 571 ;  1966. 
Among  8  southern  Chinese  typhoid  carriers  followed  for  2-16  yr.  after  cholecystec- 
tomy, the  operation  failed  to  eradicate  the  carrier  state  which  was  believed  to 
result  from  intrahepatic  foci  of  infection.   Among  100  consecutive  patients  with 
recurrent  pyogenic  cholangitis,  salmonellae  were  demonstrated  in  preoperative 
aspirations  of  bile  fluid  in  5  instances  and  ova  of  Clonorchis  sinensis  were  also 
found  in  3  of  the  5.   Following  a  review  of  other  reports,  it  is  concluded  that 
typhoid  carriers  among  the  Hong  Kong  Chinese  show  a  1:1  sex  distribution,  with 
failure  of  cholecystectomy  to  eradicate  the  condition.   The  latter  appears  to  in- 
volve intrahepatic  foci  of  infection  which  are  indistinguishable  from  the  early 
lesions  seen  in  pyogenic  cholangitis  due  to  E_.  col  i  .   The  absence  of  gallbladder 
carriers  may  be  attributable  to  the  rarity  of  chronic  cholecystitis.   A  signif- 
icantly higher  then  normal  incidence  of  infection  of  the  intrahepatic  bile  duets 
by  C.  s  inens  is  is  also  seen  among  typhoid  carriers  in  this  region,  suggesting  that 
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s  liver  fluke  may  play  a  contributory,  although  not  a  primarily  causative,  role, 
treatment  thus  far  attempted  has  proved  successful  in  correcting  the  carrier  state 
these  patients. 


18  THE  RESULTS  OF  HEPATIC  LOBECTOMY  FOR  PRIMARY  CARCINOMA  OF  THE  LIVER. 
(E.)   Lin,  T.-Y.  (Nat.  Taiwan  U.  Hosp.,  Taipei,  Formosa).   Surg.  Gynec. 
Obstet.  123(2) :289-294,  1966. 

a  total  number  of  121  patients  91  were  considered  to  be  operable  for  primary 
cinoma  of  the  liver  accordina  to  the  following  criteria:   (1)  sufficiently  good 
rative  risk,  (2)  no  discernible  metastasis  in  other  organs,  (3)  palpable  mass(es) 
any  limited  to  one  lobe  of  the  liver,  (^4)  the  other  lobe  not  cirrhotic  or 
ular,  (5)  absence  of  jaundice  or  ascites,  (6)  no  major  hepatic  dysfunction  re- 
lied by  laboratory  tests.   On  laparotomy,  k3   patients  appeared  to  be  unresectable 
ause  of  severe  cirrhosis  or  metastasis  in  contralateral  lobe.   Hepatic  lobectomy 

possible  in  kl    patients,  a  resectab i 1  i ty  of  U6. 1%  for  those  operated  upon  and 
7%  for  the  total  number  of  patients.   Of  kl    lobectomies  2k   were  on  the  right 
e  and  18  on  the  left  lobe.   The  first  operative  step  was  the  thoracoabdominal 
.ision  for  adults  or  an  upper  transverse  abdominal  incision  for  infants  and 
Idren.   The  second  step  was  the  division  of  the  triangular,  coronary  and  f a  1 c i - 
m  ligaments  to  free  the  affected  lobe  from  the  diaphragm.   The  round  ligament 
also  divided,  clamped  and  drawn  to  expose  the  cut  end  fully  which  aids  in  keep- 
the  liver  in  a  suitable  position  during  resection.   The  third  step  was  the 
ision  of  the  hepatic  capsule  and  direct  insertion  of  the  fingers  into  the 
enchyma  to  isolate  the  ductal  and  vascular  trunks  by  finger  fracture,  smashing 

liver  tissue.   The  branches  of  the  hepatic  artery,  portal  vein  and  hepatic  duct 
the  affected  lobe  were  thus  exposed  to  be  clamped,  doubly  ligated  and  severed, 
iece  of  omentum  was  useful  for  covering  the  cut  surface  of  the  remaining  liver, 
commonly  reported  risks  during  hepatic  lobectomy  are  bleeding,  cardiac  arrest 
air  embolism.   In  this  series  the  operative  course  was  uneventful  in  all  but  5 
ients;  h   of  these  were  children  who  suffered  cardiac  arrest  during  the  operation, 
heart  beat  resumed  after  external  cardiac  massage  in  all  cases.   Two  patients 
e  lost  on  the  first  postoperative  day  because  of  prolonged  brain  anoxia.   Of  the 
patients  who  underwent  lobectomy  37  survived  the  operation;  11  of  these  had 
rhosis.   Of  the  26  noncirrhotic  patients,  16  died  within  the  first  yr.,  1  within 
second,  and  1  within  the  third  postoperative  yr.   Metastasis  was  the  cause  of 
these  late  deaths  except  in  1  patient  who  died  of  cerebral  hemorrhage  k   mo. 
er  surgery.   At  the  present  time  8  noncirrhotic  patients  are  well  and  are  lead- 
active  social  lives.   Only  2  of  the  11  cirrhotics  (23.8%)  are  still  alive. 

19  SYNDROME  OF  ENCEPHALOPATHY  AND  FATTY  DEGENERATION  OF  VISCERA  IN  NEW 
ZEALAND  CHILDREN.   (E.)   Becroft,  D.  M.  0.  (Princess  Mary  Hosp.  Children, 
Auckland,  New  Zealand).   Brit.  Med.  J.  2 (5506) : 1 35-1^0,  1966. 

otal  of  9  cases  of  a  new  syndrome,  first  described  in  Australian  children,  were 
n  in  New  Zealand  from  1959-1964.   Ages  ranged  from  k.5   mo.  to  5.5  yr.;  7  were 
s  than  2  yr.  old;  there  were  7  boys  and  2  girls;  k   were  European,  3  Polynesian, 

2  mixed  Polynesian  and  European.   All  children  had  grown  and  developed  normally. 

were  brothers  aged  1.5  and  6.5  yr.   Otherwise  there  was  no  known  contact  be- 
en cases,  no  record  or  past  history  of  similar  illnesses  in  the  families,  nor  of 
er  concurrent  family  illnesses.   In  most  cases  there  was  vomiting,  followed  by 
vulsions  leading  to  coma,  which  was  the  major  concern  in  all  patients:   8  of  9 
e  unconscious  or  stuporous  upon  admission  to  hospital.   There  was  no  evidence 
shock;  blood  pressures  were  normal;  temperature  was  up  1°  in  1  child  only.   The 
;rse  of  the  disease  was  marked  by  a  progressive  disturbance  of  cerebral  function 
[Ch  appeared  on  the  electroencephalogram  (2  cases)  as  a  severe,  diffuse  abnor- 
ity.   Upon  autopsy  the  brain  was  found  to  be  swollen  and  edematous  with  flattened 
ebral  gyri.   There  was  no  jaundice.   At  autopsy  the  liver  was  uniformly  bright 
low  or  orange  yellow  due  to  fat  present  in  small  vacuoles  in  the  parenchymal 
Is  throughout  the  liver;  these  cells  seemed  normal  in  every  other  respect.   The 
al  cortex  seemed  swollen  and  pale  in  8  cases;  no  necrotic  conditions  appeared 
the  glomeruli  or  tubules.   Other  findings  were:   hypoglycemia  of  a  severe  grade 
urred  in  all  except  one  case  with  blood  sugar  reported  from  7-30  mg/lOO  ml  in  8 
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patients  and  8k   mg%  in  1  patient.   Serum  CO2  content  was  low  in  7  patients.   Neutro 
philic  leukocytosis  occurred  in  6  patients  with  total  WBC  counts  of  16,500  to  3^;50' 
per  I  cubic  cm.   Bacterial  cultures  of  blood  and  test  cultures  for  virus  proved 
negative.   Three  other  cases,  somewhat  atypical,  are  also  described.   The  etiology 
of  the  syndrome  is  unknown  but  the  action  of  a  hepatotoxin  is  considered  most 
1  i  ke 1 y . 


r  -gi 
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10520  PATHOLOGIC  ANATOMY  OF  THE  LIVER  CAPSULE  AS  A  BASIC  CONSIDERATION  IN 
LAPAROSCOPIC  DIAGNOSIS.   (Ger.)   Elster,  K.  (U.  Erl angen-Nurnberg, 
Germany)  and  H.  Huttinger.   Zschr.  Gastroent.  U(2):82-88,  I966. 

Four  types  of  macroscopic  changes  seen  in  the  hepatobiliary  capsule  in  autopsied 
subjects  were  found  to  possess  differential  diagnostic  significance.   Type  I  con- 
sisted of  localized  areas  of  dendritic  fibrosis,  accompanied  by  compression  furrows 
running  longitudinally  and/or  diagonally,  lamination  and  inclusion  of  parenchymal 
elements.   When  fibrotic  areas  were  diffuse,  they  indicated  the  presence  of  obstruc 
tive  processes  in  the  parenchyma  and  ascites  was  frequently  demonstrable.   When 
they  occurred  in  concrescent  strands  or  chains,  they  appeared  to  result  from  in- 
flammatory processes.   Type  II  consisted  of  roughness  or  unevenness  of  the  capsule, 
which  was  clearly  differentiated  although  somewhat  narrower  than  usual,  with  very 
little  cellular  infiltration  and  no  encroachment  of  biliary  canaliculi.   This  type 
of  change  was  seen  only  in  the  presence  of  hepatic  cirrhosis,  although  there  were 
no  significant  histologic  changes  in  the  capsule  itself.   Type  III  consisted  of 
changes  in  color,  due  either  to  the  presence  of  jaundice  or  to  irregular  distribu- 
tion of  the  parenchymal  blood  supply.   Type  IV  consisted  of  changes  induced  by 
hepatic  metastases.   Slight,  but  discernible  fibrosis  was  seen  above  the  site  of 
subcapsulary  metastases.   A  relative  (and  occasionally  cons  i  derab  l*e)  thickening 
of  the  capsule,  of  a  type  never  seen  in  connection  with  a  liver  disorder,  indicated 
i ntracapsulary  spread  of  neoplastic  cells,  such  as  that  seen  in  carcinomatous 
1 ymphang iopathy . 

10521  SEROTONIN:   DOES  IT  PLAY  ANY  ROLE  IN  PORTAL  HYPERTENSION  IN  SCHISTOSOMAL 
HEPATIC  FIBROSIS.   (E.)   Fikry,  M.  E.  (Alexandria  Fac.  Med.,  United  Arab 
Republic),  M.  El-Sayed  and  A.  M.  Nafie.   Acta  Gastroent.  Belg.  29(7): 
713-720,  1966. 

Forty-eight  patients  suffering  from  portal  hypertension  as  a  result  of  bilharzial 
hepatic  fibrosis  were  given  serotonin  (l)  or  the  autoseroton i n  agent  "Methyserg id" 
to  evaluate  the  role  played  by  I  in  their  hypertension.   In  23  patients,  I  was  i n j . 
both  i .m.  and  i nt rasplen i ca 1 1 y  (10  mg  each)  and  portal  pressure  was  measured  by  the 
percutaneous  trans -sp len i c  route;  observation  was  continued  up  to  50  min.   Ten 
patients  showed  no  pressure  changes,  5  showed  a  pressor  effect  (of  short  duration 
in  2),  and  8  showed  a  depressor  effect  (of  short  duration  in  k   patients).   In  16 
patients  portal  pressures  measured  by  the  t rans -splen i c  route  before  and  after 
"Methyserg id"  was  admin.  (1  mg  3  times/day  for  7  days)  showed  no  change.   Nine  pa- 
tients given  "Methyl serg i d"  i.m.  (1  mg/day  for  k   days)  showed  no  portal  pressure 
change  in  3,    a  drop  in  2  and  a  rise  in  k.       It  is  concluded  that  I  cannot  influence 
portal  pressure  in  the  portal  hypertensive  patient. 

10522  WALDENSTROM'S  CHRONIC  ACTIVE  HEPATITIS.   (E.)   Sherlock,  S.  (Royal  Free 
Hosp.,  London).   Acta  Med.  Scand.  179(Suppl.  ^+^+5)  : ^26-^+3 3,  '966. 

Among  56 1  patients  with  h i s tolog i ca 1 1 y-d i agnosed  cirrhosis  of  the  liver,  139  had 
Waldenstrom's  chronic  active  hepatitis,  characterized  clinically  by  persistent^ 
jaundice,  spider  nevi,  acne,  amenorrhea  in  younger  women,  and  relative  well-being 
until  the  terminal  stages.   Forty-eight  per  cent  were  between  the  ages  of  10  and  29 
yr.,  and  70%  were  female.   Biochemical  changes  included  hyperbilirubinemia,  and 
high  serum  gamma  globulin  and  transaminase  levels.   Liver  histology  showed  aggres- 
sive fibrosis  with  isolation  and  death  of  small  groups  of  cells,  lymphocyte  and 
plasma  ce 1  1  i nf i 1 1 rat  ion  ,  and  eventual ly  a  postnecrotic  ci  rrhosis  •   Associated  dis- 
eases including  arthralgia,  skin  rashes,  pulmonary  infiltrates,  ulcerative  colitis, 
glomerul  i t is,  diabetes,  and  Hashimoto's  disease,  were  frequent.   In  approx.  25%  of 
the  patients,  the  onset  simulated  a  typical  attack  of  viral  hepatitis.   Lupus 
erythematosus  cells  were  present  in  15%  of  the  patients.   Incomplete  studies  on 
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:  effect  of  steroid  therapy  suggests  that  it  relieves  symptoms  and  decreases 
mdice  and  transaminase  levels,  but  has  no  significant  effect  on  li' 
prognos  i  s  . 


i  ver  h  i  s  to  1 ogy 


23     JAUNDICE  IN  THE  AGED.   (E.)   Elmslie,  R.  G.  (U.  New  South  Wa.Ies,  Kensing- 
ton, Australia).   Postgrad.  Med.  40( 1 ) ; I  03 -1 06,  I966. 
nty-seven  aged  jaundiced  patients  were  studied  over  a  2-yr.  period.   Seventy- 
r  percent  had  a  proved  diagnosis  of  obstructive  jaundice,  which  may  usually  be 
umed  in  the  aged  jaundiced  patient  with  normal  hemoglobin  and  negative  history 

other  types  of  jaundice.   Liver  function  tests  are  of  limited  value  except  that 
aised  serum  alkaline  phosphatase  favors  obstruction.   Confirmation  can  be  by 
langiography  or  by  direct  inspection  and  palpation.   Operative  mortality  was 
y  b/o  in  this  series.   In  treatment,  the  patient  must  be  adequately  prepared,  and 
Tiooth  postoperative  course  assured.   Optimal  metabolic,  hematologic,  blood  vol., 
diorespiratory  and  renal  status  must  be  attained  preoperat i ve 1 y  and  maintained, 
ransverse  or  oblique  incision  is  the  approach  of  choice  due  to  low  incidence  of 
nd  disruption,  and  closure  should  be  attained  with  added  tension  sutures.   The 
rahepatic  biliary  tree  should  always  be  explored  since  the  incidence  of  calculi 
the  common  bile  duct  was  50%  in  this  series.   If  the  intrahepatic  biliary  tree 
:iilated  and  stones  are  present  in  common  bile  duct,  the  former  should  be  explored 

calculi  by  cholangiography,  instrumentation,  or  choledochoscopy.   These  patients 
not  tolerate  reoperation  for  missed  calculi.   Obstructions  due  to  malignancy  and 
:reatitis  should  be  treated  by  decompression,  not  excisional  surgery.   The 
abolic  and  hepatic  effects  of  biliary  obstruction  are  relieved  by  anastomos.Js 
:he  obstructed  duct  system  to  the  alimentary  canal.   Obstruction  of  the  pan- 
atic  duct  may  be  relieved  by  decompressing  the  pancreatic  duct  via  a  side-to-side 
>tomosis  between  the  Roux  loop  of  intestine  draining  the  biliary  system  and 
;reatic  duct. 

k  CHANGES  IN  LIVER  FUNCTION  DURING  MULTIPLE  PREGNANCY--US I NG  A  MODIFIED 

BROMSULPHTHALEIN  TEST.   (E.)   Beazley,  J.  M.  (U.  Sheffield,  England) 
and  V.  R.  Tindall.   J.  Obstet.  Gynaec.  Brit.  Comm.  73 (4) :658-66l ,  I966. 
fied  suifobromophthalein  (BSP)  tests  by  Tindall  and  Beazley  (I965)  were  per- 
led  on  patients  with  multiple  pregnancies.   These  tests  combined  with  chromatog- 
lywill  show  alterations  in  the  transfer  of  dye  between  plasma,  liver  and  bile. 
a  multiple  pregnancies  only  3  showed  greater  than  2%   BSP  excreted  in  urine, 
h  was  negligible.   The  modified  BSP  test  was  performed  on  10  patients  with  twin 
""h"?'^^'  ^1!°''^    ^""^  ^^^^'  pregnancy.   An  av.  of  92%  of  the  BSP  was  eliminated 

bile  and  b%  returned  to  the  plasma  during  the  non-pregnant  state;  whereas, 
ng  pregnancy  only  46%  of  the  BSP  was  excreted  into  the  bile,  whereas  5k%   was 
rned  to  plasma.   A  comparison  of  28  normal  single  pregnancies  with  28  uncom- 
ated  multiple  pregnancies  showed  a  significant  reduction  in  rate  of  entry  of 
into  liver  cells  in  the  multiple  pregnancies.   In  single  and  twin  pregnancies 

uncomplicated,  no  metabolites  of  BSP  were  found  in  plasma.   Excretory  function 
iver  returned  to  normal  shortly  after  delivery  of  twins. 


A  METHOD  FOR  THE  CONTINUOUS  ANALYSIS  OF  SULFOBROMOPHTHALE IN  IN  LABORA- 
TORY ANIMALS.   (E.)   Archer,  N.  P.  (Eli  Lilly  &  Co.,  Greenfield, 
Indiana),  E.  C.  Pierce  and  R.  C.  Anderson.   Am.  J.  Clin.  Path.  kG(\)  • 

89-91,  1966.  ~  -  ^  '' 

:andard  Technicon  Autoanalyzer  coupled  with  a  range  expander  was  utilized  to 
nn  a  continuous  analysis  of  the  quantity  of  suifobromophthalein  (BSP)  pres- 
m  blood.   The  only  soln.  (used  as  a  diluent  of  the  blood  and  as  a  recipient 
he  dialyzed  blood)  was  made  of  7-5  g  NaCl  and  5.0  ml  of  40%  NaOH  brought  to  1 
ir  with  distilled  water.   For  sampling,  a  piece  of  polyethylene  tubing,  0.0^3 
.060  m  size  was  used;  it  was  connected  directly  to  the  pump  and  attached  to 
a  guage  needle  at  the  other  end  by  passing  the  end  through  a  hole  in  a  small 
.  fitted  inside  the  hub  of  the  needle.   A  dose  of  5  ml/kg  body  wt .  of  BSP 
aining  100  U  of  heparin,  was  admin,  via  the  cephalic  vein;  blood  sampling  was 

from  the  saphenous  vein.   The  continuous  recording  of  the  disappearance  of 
was  obtained,  together  with  the  standardized  values  of  BSP  expressed  as  mg/liter 
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In  essentials  the  system  comprises  a  proportionating  pump  for  blood  and  reagent,  a 
cactus  bubbler  to  control  air  supply,  double  dialyzer,  mixing  coil,  colorimeter, 
range  expander  and  recorder.   The  system  is  capable  of  giving  a  precise  and  func- 
tional concept  of  the  disappearance  of  BSP  from  the  blood  of  laboratory  animals. 

10526     THE  ULTRASTRUCTURE  OF  THE  HUMAN  LIVER  IN  DIFFERENT  TYPES  OF  IDIOPATHIC 

CHRONIC  JAUNDICE.   III.   PIGMENTED  INCLUSIONS  IN  THE  SYNDROMES  OF  GILBERT 
ROTOR,  AND  DUBIN-JOHNSON.   (Fr.)   Minio,  F.  (U-  Lausanne,  Switzerland), 
A.  Gautier  and  P.  Magnenat.   Zschr.  Zel Iforsch.  72  (2)  :  1 68-1 83 ,  1966. 
Liver  biopsies  from  13  patients  with  nonhemolytic,  constitutional  jaundice  of  3  typ 
(6  cases  of  Gilbert's,  2  cases  of  Rotors,  and  5  cases  of  Dub i n-Johnson 's  disease) 
were  studied  with  reference  to  pigment  inclusions  in  the  liver  cells.   The  biopsy 
specimens  were  divided  and  one  sample  of  each  was  prepared  for  light  microscopy 
by  the  usual  technics.   The  other  samples  were  prepared  for  electron  microscopy  by 
osmic  tetroxide  and  gl utaral dehyde  fixations,  alone  and  in  combination  in  buffered 
soln.   The  histology,  conventional  cytology  and  ul trastructure  of  the  liver  in  the 
5  cases  of  the  Dub i n-Johnson  disease  were  indistinguishable  from  normal  liver  tissi 
in  all  constituents  exceptthe  pigmented  inclusions  in  the  cytoplasm  of  almost  all 
hepatocytes.   A  granulous-f i 1 amentous  component  is  prominent  in  these  inclusions 
which  are  globular  in  shape  and  probably  lipid  in  nature.   The  same  type  of  inclu- 
sion occurs  in  Gilbert's  disease  where  the  lipid  seems  to  be  lipofuscin  and  in 
which  the  granules  and  filaments  are  fewer  than  in  the  Dub i n-Johnson  inclusions.^ 
These  inclusions  react  identically  to  the  various  technics  of  fixation  and  staininc 
In  Rotor's  syndrome  other  pigment  inclusions  are  present  which  are  not  detectable 
in  ordinary  histological  preparations;  they  consist  essentially  of  aggregates  of 
dense,  ferr i t i n-1 i ke  material.   The  presence,  in  the  hepatocytes,  of  pigment  in- 
clusions which  have  some  features  in  common  in  the  3  types  of  syndromes  and  other 
properties  specific  for  each  of  them  confirms  the  close  relationship  among  these 
types  of  jaundice,  but  still  emphasizes  their  differences;  in  addition  the  ultra- 
structures  observed  underline  the  difficulty  of  an  exact  classification  of  these 
syndromes. 

10527     AN  EXPERIMENTAL  STUDY  OF  AUGMENTATION  OF  THE  FUNCTIONS  OF  THE  PORTAL  SYS 
TEM  BY  LIVER  TRANSPLANTS  WITH  THE  HOST  LIVER  IN  SITU-   (Fr.)   Michoulier 
J.,  L.  Bernard,  J.-C  Imbert,  J.  Foray  and  J.  Leroy.   Mem-  Acad.  Chir- 
92(20-21) :548-55^.  1966. 
After  a  number  of  trials  of  liver  grafts  with  various  vascular  circuits  to  supplan 
the  normal  arterial  and  portal  blood  supply  and  to  return  hepatic  venous  blood  to 
the  systemic  venous  system  of  the  host  while  the  host  liver  remained  \n_   situ,  the 
final  method  adopted  was  the  following:   (1)  The  site  chosen  for  the  transplanted 
lobes  was  median  longitudinally  and  left  laterally  in  the  abdomen.   (2)  A  segment 
of  the  donor  vena  cava  into  which  the  hepatic  veins  enter  was  anastomosed  at  its 
caudal  end  with  the  postcava  of  the  host.   (3)  After  clamping  the  aorta  laterally, 
the  hepatic  artery  of  the  graft,  severed  as  close  to  the  celiac  trunk  as  possible, 
was  implanted  into  the  aorta.  {k)    The  end-to-end  anastomosis  of  the  splenic  vein 
the  host  and  the  portal  vein  of  the  graft  was  completed.   (5)  Finally  the  bile  due 
was  implanted  into  the  nearest  portion  of  the  ileum.   Special  attention  should  be 
paid  to  the  caval  anastomosis  and  to  ligate  severed  blood  vessels.   Of  28  trans- 
plants, 19  survived  for  at  least  k8   hr.   Five  dogs  were  deliberately  sacrificed 
between  2  and  5  days,  for  functional  studies,  histology,  and  angiography  to 
compare  the  host  and  donor  livers,  and  especially  to  check  the  circulation  of  the 
grafts.   Two  dogs  died  of  necrosis  and  infection,  one  on  day  3,  the  other  on 
day  6.   Three  animals  were  definitive  survivors;  one  was  sacrificed  on  day  32, 
another  on  day  90  and  the  third  on  day  150.   In  each  of  these  three  animals 
graft  had  been  completely  resorbed.   Also,  leukocytosis  which  in  some  cases 
very  high  WBC  had  returned  to  normal,  as  had  the  hematocrit  and  serum  transaminase 
cone . 

10528     CARBOHYDRATE  METABOLISM  DISTURBANCES  IN  HEPATOLENTICULAR  DEGENERATION 


the 
showed 


(E.)   Luca,  N.  (Inst.  Neurol 
Neurol.  2 (4) :28l -285,  1966. 


Bucharest)  and  V.  lonasescu.   Rev.  Roum. 
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;n  patients  (7  males  and  3  females  between  16  and  30  yr.  old)  with  hepatolenticular 
sease  (HLD),  confirmed  by  biochemical  tests  and  ophthalmologic  examination^  higher 
ipper  and  amino  acid  cone,  in  urine^,  and  the  presence  of  the  corneal  ring  of  Kayser- 
eischer,  were  given  50  g  of  glucose  each  p.o.  in  a  glucose  tolerance  test  (GTT). 
e  compounds  assayed  at  0,  30,  60  and  120  min.  after  ingestion  of  sugar  were: 
)  blood  sugar,  (2)  pyruvic  acid,  (3)  aldolase,  (k)    lactic  acid,  (5)  inorganic 
osphorus  and  (6)  potassium.   The  HLD  patients  had  a  moderately  low  glucose 
lerance.   During  GTT  the  pyruvic,  lactic  acid,  and  aldolase  curves  were  abnormal, 
ginning  with  normal  fasting  values  a  decrease  of  pyruvic  acid  occurred  instead 

an  increase;  a  decrease  followed  by  a  subnormal  increase  in  lactic  acid  took 
ace;  no  change  in  aldolase  level  was  found  during  the  first  90  min.  following 
ich  there  was  a  sudden  decrease  in  serum  aldolase.   inorganic  P  and  K  serum 
vels  remained  within  normal  limits.   The  l<inetics  of  carbohydrate  metabolism  were 
vestigated  in  k   HLD  patients  and  k   controls  with  the  finding  that  glucose  and 
odanate  spaces  were  normal;  however,  glucose  return  time  was  much  extended 
2.6  min.  as  compared  to  31.5  min.  in  the  controls).   Standard  cellular  glucose 
nsumption  in  patients  was  depressed  (4.8  as  compared  to  10  mg/l<g/min.  in  controls). 

529     ACTIVITY  OF  MITOCHONDRIAL  AND  CYTOPLASMIC  ENZYMES  IN  SERUM  FROM  PATIENTS 

WITH  VARIOUS  LIVER  DISEASES.   (it.)   Notarbartol o,  A.  (U.  Palermo,  Italy), 
F.  Giglio,  S.  Le  Moli^  P.  Citarella,  G.  Migneco  and  L.  Pagliaro.   Bol 1 . 
Soc.  Ital .  Biol .  Sper.  42 (7) :328-33 1 .  1966. 
rum  activity  of  3  mitochondrial  enzymes:   glutamic  dehydrogenase  (GDH),  ornitho- 
rbamyl  transferase  (OCT),  and  the  cationic  fraction  of  g 1 utami c-oxal acet i c  trans- 
inase  (GOT),  and  k   soluble  cytoplasmic  fraction  enzymes:   anionic  fraction  of 
T,  sorbitol  dehydrogenase  (SDH),  phosphogl ucoi somerase  (PGl),  and  glutamic  pyruvic 
ansaminase  (GTP),  were  studied  in  35  normal  subjects  and  in  251  others  with 
vere  liver  disturbances.   Increased  activity  of  all  7  enzymes  was  noted  in  acute 
patitis,  particularly  in  the  initial  phases.   SDH  increased  in  acute  viral  hepati- 
s  and  neoplastic  1  iver  cases  from  5  ±  1  to  1019  ±  948  and  215  ±  275  |JiU,  resp. 
derate  increases  of  the  mitochondrial  enzymes  in  patients  with  cirrhosis  and 
patitis  did  not  vary  much,  while  lower  and  more  variable  activity  was  observed  in 
of  the  4  supernatant  enzymes  (GOT,  SDH,  and  GTP).   The  increase  in  PGl  parallelled 
at  of  the  mitochondrial  enzymes.   A  different  enzymatic  pattern  accompanied  hepatic 
seases,  not  only  in  the  individual  enzyme  increases  but  also  in  the  relative  in- 
eases  of  the  intra-  and  ext rami tochondr ia 1  enzymes.   The  ratio  of  the  mitochondrial 

soluble  fraction  enzymes  (mean  value  for  the  enzymes  studied)  was  0.29  in  viral 
patitis,  2.42  in  cirrhosis,  0.52  in  the  neoplastic  liver,  and  0.48  in  liver 
as  is . 


530     EXPERIMENTAL  AND  CLINICAL  STUDIES  ON  THE  INTRAHEPATIC  VASCULAR  CHANGES  IN 
CHRONIC  LIVER  INJURY.   II.   RADIOLOGICAL  OBSERVATIONS  IN  CHRONIC  HEPATI- 
TIS AND  LIVER  CIRRHOSIS.   (E.)   Tamao,  H.  (Okayama  U-  Med.  Sch .  ,  Japan). 
Jap.  Circ.  J.  30(4) :297-308,  I966. 
rty  patients  with  chronic  hepatitis  or  liver  cirrhosis  were  selected  to  devise  an 
alytical  method  sensitive  enough  to  detect  alterations  in  venographs  of  hepatic 
d  portal  venous  branches,  with  special  reference  to  chronic  hepatitis.   These 
ses  were  separated  into  4  groups  on  tfe  basis  of  their  hemodynamics  and  peritoneo- 
Dpic  findings:   Type  I  (2  cases),  characterized  by  a  whitish  wrinkle  formation  on 
;  surface  of  the  liver  (without  any  other  signs);  Type  II  (6  cases),  with  hepato- 
jaly  and  edges  of  liver  rounded;  Type  III  (19  cases),  with  dilated  superficial 
(isels  visible  on  the  surface  of  the  liver  and  splenomegaly  (the  sign  of  portal 
l^ertens ion) ;  and  Type  IV  (4  cases),  with  small  scars  visible  on  the  surface  of 
i:i  liver;  9  patients  were  cirrhotic.   Hepatic  and  portal  venography  were  also 
'ried  out  in  normal  subjects.   Two  methods  are  described  for  each  technic  for  the 
i.  of  radioactive  contrast  material.   The  diameters  of  the  veins  were  measured, 
ginning  with  the  largest  vein  draining  definite  segments  of  the  liver  through  4 
^divisions  of  the  vein  in  hepatic  venography.   The  measurement  of  portal  vein 
imeter  was  more  difficult  because  of  dilution  of  the  contrast  material  by  blood, 
irograde  portography  was  successful  in  50%  of  cases.   The  portal  measurements 
■e  made  in  the  same  way  as  those  on  the  hepatic  veins.   An  increase  in  the  d i am- 
irs of  branches  of  the  portal  vein  (4  and  5  divisions)  was  observed  in  Type 
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III  chronic  hepatitis;  a  decrease  in  diameter  of  veins  in  the  distal  region  of 
the  fourth  division  was  observed  in  Type  IV  chronic  hepatitis.   In  cirrhosis, 
narrowed  diameters  were  observed  in  almost  all  subdivisions  of  both  the  hepatic 
and  portal  veins.   Narrowing  seemed  to  occur  first  in  peripheral  vessels. 

10531     THE  EFFECT  OF  CH-TOCOPHEROL  ACETATE  ON  PLASMA  ESTERIFIED  CHOLESTEROL  IN 
PATIENTS  WITH  CHRONIC  LIVER  DISEASE.   (E.)   Blazek,  Z.  (Inst.  Nutrition 
Res.;  Bratislava;  Czech.)  and  A.  Dvorsky.   Nutr.  Dieta  (Basel )  8(2): 
100-108;  1966. 
In  order  to  determine  the  effectiveness  of  vitamin  E  (0£-tocopherol  acetate)  as  a 
treatment  for  cirrhosis  and  fatty  1  i ver  Q!-tocopheral  acetate  was  admin.  (500  mg/d) 
to  19  patients  with  chronic  hepatitis  and  compensated  cirrhosis;  and  histories  of 
infectious  hepatitis.   Cholesterol  and  cholesterol  ester  levels  in  blood  was  deter- 
mined at  the  beginning  and  end  of  a  10-day  treatment  period.   There  was  a  statisti- 
cally significant  rise  (5-slightly  over  kO%)     in  the  plasma  cholesterol  ester  frac- 
tion after  10  days  of  Q!-tocopherol  acetate  treatment  in  15  of  the  19  patients.   The 
effect  of  /-tocopherol  on  serum  cholesterol  was  highly  variable;  and  no  significant 
effect  was  noted.   The  suggested  mechanism  of  action  of  /-tocopherol  was  at  the  1  eve 
of  key  enzyme  reactions  in  the  liver  and  in  protecting  unsaturated  fatty  acidS; 
thereby  increasing  their  serum  level. 


10532     EVALUATION  OF  BLOOD  EXCHANGE  IN  THE  TREATMENT  OF  HEPATIC  COMA.   (E.) 

Berger,  R.  L.  (Tufts  U.  Sch.  Med.;  Boston)  and  F.  Stohlman;  Jr.   Am.  J_. 
Surg.  1 12(3)  :4l2-4l8;  I966. 
Results  from  9  patients  with  hepatic  coma  (of  1-3  days  duration)  receiving  I  or 
more  exchange  transfusions  (usually  1  or  2;  I  patient  required  7)  indicate  that  this 
method  is  simple;  relatively  safe  and  promising  for  the  treatment  of  acute  fulminat- 
ing hepatitis.   Eight  of  the  9  patients  regained  consciousness  1-3  days  after  treat- 
ment; but  only  6  were  long-term  survivors  (including  the  patient  receiving  7  trans- 
fusions).  One  patient  died  with  severe  hypotension  3  days  after  regaining  conscious- 
ness; and  another  died  30  days  later  from  septicemia.   The  exchanges  were  done 
serially  In  500-ml  aliquots  exchanged  with  an  equal  amount  of  fresh  heparinized 
whole  blood;  infused  under  pressure.   When  normovolemia  was  reestablished;  the 
heparin  was  neutralized  with  protamine  sulfate.   The  usage  of  fresh  blood  aided  in 
correcting  serious  coagulation  defects.   In  addition;  the  rate  of  decrease  in  bili- 
rubin; serum  g 1 utami c-oxa I acet i c  transaminase  and  alkaline  phosphatase  exceeded  the 
calculated  plasma  exchange  curve;  suggesting  that  these  and  possibly  other  sub- 
stances were  not  only  removed  from  the  plasma  but  also  extracted  from  the  tissue. 


'  J- 
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10533  RESEARCH  ON  THE  PHYS lOPATHOLOGY  OF  THE  LIVER  IN  CONGENITAL  CYANOTIC  CAR- 
DIOPATHY-  III   ANALYSIS  OF  THE  HEPARIN  TOLERANCE  TEST-   (It.) 
Trisotti  D'AmbrosiO;  R.  (Riuniti  Child.  Hosp.;  Naples,  Italy);  E.  Salmon! 
and  A.  Ricciardi.   Rass.  Int.  CI  in.  Ter.  kG{3)  -ASS-kSS,    I966. 

In  vi  tro  heparin  tolerance  tests  (according  to  the  method  of  Soulier  and  Le  Bel  lock) 
were  performed  on  32  untreated,  fasting  patients  with  congenital  cyanotic  heart 
disease.   In  22  patients  the  test  was  within  normal  limitS;  heparin  tolerance  was 
decreased  moderately  in  k   cases  and  markedly  in  8.   It  is  concluded  that  the  heparin 
tolerance  is  useful  for  detecting  minimal  disturbances  of  liver  function  due  to 
local  hypoxia. 

10534  A  STATISTICAL  APPROACH  TO  THE  DIAGNOSIS  OF  LIVER  DISEASE  ON  THE  BASIS  OF 
SERUM  BILIRUBIN  AND  ENZYME  LEVELS.   (E.)   Fellingham;  S.  A.  (Nat.  Res. 
Inst.  Math.  Sc  i  . ;  Pretoria;  South  Africa)  and  R.  C.  P.  M.  Mekel.   S^.  Afr. 

Med.  J.  40(22)  :520-523;  1966. 
Total  and  conjugated  bilirubin  and  the  activity  of  6  serum  enzymes  (aldolase; 
isocitric  dehydrogenase;  lactic  dehydrogenase;  gl utamic-oxal acetate  transaminase, 
gl utamate-pyruvate  transaminase,  and  alkaline  phosphatase)  were  determined  in  19^ 
patients  with  liver  disease.   On  the  basis  of  liver  biopsy,  the  patients  were 
divided  into  5  groups:   I,  hepatitis  and  necrosis;  II,  siderosis,  hepa tof i bros i s , 
and  cirrhosis;  III,  hepatoma;  IV,  pneumonia  with  jaundice;  and  V,  miscellaneous. 
The  statistical  technic  of  discriminatory  analysis  was  applied  to  the  data  to 
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termine  whether  definite  patterns  existed  which  could  enable  the  clinician  to 
ke  a  reliable  diagnosis  on  the  basis  of  the  serum  values.   A  linear  equation  in 
y/ariables  was  calculated  for  each  group,  the  constants  of  these  equations  being 
termined  so  as  to  result  in  max.  distinction  between  the  groups.   Use  of  these 
jations  correctly  classified  120  of  the  19^  patients  (Group  I:  ]k   of   2k,     \\-    52 
52,  ill:  31  of  50,  IV:  II  of  19,  V:  12  of  ^9)  ;  ^5  patients,  including  manyVrom 
3up  V,  had  been  incorrectly  placed  in  Group  II.   A  separate  analysis  of  Group  V 
awed  significant  differences  between  the  k    subgroups.   it  is  concluded  that 
scriminatory  analysis  could  be  valuable  in  clinical  diagnosis,  the  value  of  the 
jsent  results,  however,  being  limited  to  hepatoma  (Group  III)  since  other  groups 
jld  be  better  diagnosed  clinically  or  included  too  many  incorrectly  placed 
:  ients. 


55 


CHANGES  IN  BLOOD  COAGULATION  AND  FIBRINOLYSIS  IN  RELATION  TO  THE  DEGREE 
OF  HEPATOCELLULAR  DAMAGE  IN  PATIENTS  WITH  HEPATIC  DISEASE.   (It.)  (Rev.) 
Cocchieri,  S.  (U.  Bologna,  Italy),  P.  Fiorentini,  L.  Lod i  and  P.  Gennari 
Fegato  12(1) :45-52,  I966. 
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GLUTAMIC  DEHYDROGENASE  ACTIVITY  IN  CENTRIFUGATE  FRACTIONS  OF  HUMAN 
NORMAL  AND  PATHOLOGICAL  LIVER.   (It.)   Le  Mol i ,  S.  (U.  Palermo,  Italy), 
L.  Pagliaro,  F.  Giglio,  G.  MignecoandA.  Nota rba rtol o.   Feqato  12(1)-' 
89-98,  1966.  -^ 


STUDIES  ON  A  NEW  SYNTHETIC  HEMOSTATIC  AND  ANTI HEMORRHAG I C  AGENT  IN  HEPATIC 
DISEASE.   (Fr.)   Cachin,  M.  and  P.  Richard.   Hopital  (Paris)  5^(769):309- 
311,  1966.  — ^ 

PYOGENIC  LIVER  ABSCESS  STUDIED  BY  CHOLANGIOGRAPHY.   CASE  REPORT  AND  25- 
YEAR  REVIEW.   (E.)   Robertson,  R.  D.  (U.  Oregon  Sch.  Med.,  Portland), 
J.  H.  Foster  and  C.  G-  Peterson.   Am.  Surg.  32  (8) : 52 1 -530,  I966. 
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DIRECT   TRANSUMBILICAL    PORTOHEPATOGRAPHY    IN    THE    DIAGNOSIS    OF    ECH I NOCOCC lA- 
SIS   OF   THE    LIVER.       (Rus.)      Alperovich,    B.     I.      Khirurgi  ia    (Mo5kva_)    ^2(5): 
17-19,    1966. 
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SURGICAL  TREATMENT  OF  PATIENTS  WITH  PERFORATION  OF  ECHINOCOCCAL  CYSTS 
INTO  THE  BILE  DUCTS.   (Rus.)   Levin,  lu.  V.   Khirurgi  ia  (Moskva)   ^2(5): 
43-^6,  1966. 


CAVERNOUS  TUBERCULOSIS  OF  THE  LIVER  WITH  THE  SYNDROME  OF  MECHANICAL 
JAUNDICE.   (Rus.)   Futorian,  E.  S-  and  B.  M.  Shubin.   Khirurgi  ia  (Moskva) 
it2(5):60-63,  1966. 
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THE  PROBLEM  OF  COMPLICATIONS  IN  TRAUMATIC  INJURIES  AND  OPERATIONS  ON  THE 
LIVER.   (Rus.)   Borovkov,  S.  A.   Kh i  rurgi  ia  (Moskva)  42(5):5^-60,  I966. 
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INDICATIONS   AND   METHODS    OF    SURGICAL    TREATMENT   OF    INTRAHEPATIC   AND    EXTRA- 
HEPATIC    PORTAL   HYPERTENSION.       (Rus.)  (Rev.)      Karavanov,    G.    G.    and   M.    P. 
Pavlovskii.       Klin.    Khir.     (Kiev)     (5): 1-8,     I966. 


IMMEDIATE  AND    LONG-TERM    RESULTS    OF    SURGICAL    TREATMENT   OF   HEPATO-RENAL 
SYNDROME.       (Rus.)       Sergevnin,    V.    V.       Kl  in.    Kh i  r ■     (Kiev)     (5):8-l4,     I966. 

LATERAL   SPLENO-RENAL    SHUNT  WITH    SPARING    OF  ALL   NATURAL    PORTACAVAL 
ANASTOMOSES     IN    PORTAL    HYPERTENSION.       (Rus.)       Shalimov,    A.    A.    and    V.    A. 
Shchus.       Klin.    Khir.     (Kiev)     (5): 17-20, 
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INDICATIONS  FOR  TRANSCUTANEOUS  CHOLANGIOGRAPHY  AND  ITS  DIAGNOSTIC  VALUE. 
(Rus.)   Kochegarov,  A.  A.   Kl  in.  Kh i  r .  (Kiev)  (5):29-32,  1 966 . 
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105^7     ACUTE  HEMOPERITONEUM  DUE  TO  RUPTURE  OF  AN  HEPATIC  TUMOR.   (Serb.) 

Urbanke,  A.  (U.  Zagreb,  Yugoslavia),  V.  Hlavaka  and  S.  Cigit.   Rad.  Med. 
Fak.  Zagreb  1 3 (2) : 1 67-1 73 ,  1966. 

105^8     INTESTINAL  ABSORPTION  OF  IRON  I N  MEMOS  I DEROS I S .   (lt.)(Rev.)   Cultrera, 
G.  (A.V.I.S.,  Milan,  Italy).  Sangue  39(1) :4-9,  I966. 

105^9     DETERMINATION  OF  SERUM  OCT  AS  AN  INDICATION  OF  LIVER  DISEASE.   (Gr.) 
Panayotopoulos,  E.  (U  .  Thessa 1  on i ka ,  Greece),  L.  Concouris,  S. 
Panayotopoulos  and  G.  Mandalos.   Galenus  8(4) : 165-182,  I966. 

10550  INFLUENCE  OF  BLOOD  TRANSFUSIONS  ON  BLOOD  PROTHROMBIN  LEVELS  IN  PATIENTS 
WITH  HEPATIC  INSUFFICIENCY.   (it.)   Paccione,  F.  (U.  Bar!,  Italy), 

S.  De  Blasi  and  V-  De  Bel  lis.   Gior.  I  ta 1  ■  Chi  r.  21 (5) : 597-607,  I965. 

10551  DUODENAL  DRAINAGE  WITH  MILK  DURING  PROLONGED  AND  RECURRENT  JAUNDICE. 
(Fr.)   Pavel,  I.  (Dr.  I.  Cantacuzino  Hosp.,  Bucharest,  Rumania)  and  R. 
Pieptea.   Rev.  Roum.  Med.  Intern .  3(l):55-62,  I966. 

10552  HEPATIC  HYDATID  CYST  IN  A  CHILD  WITH  PORTAL  HYPERTENSION.   (Fr.)   Salle, 
B.,  p.  Monnet,  P.  Deffrenne,  B.  Jarlot,  C  Guerrier  and  J.  Bernex. 

Lyon  Med.  21 6(27) : 5-1 4,  1966. 

10553  PHYSIOPATHOLOGY  OF  THE  LIVER  IN  CYANOTIC  CONGENITAL  CARDIOPATHY.   IV. 
PROTHROMBIN  ACTIVITY  AFTER  VITAMIN  K  LOAD.   (It.)   Forni,  N.  (Riuniti 
Hosp.,  Naples,  Italy),  0.  N.  Ursini  and  S.  Di  Lauro.   Rass.  Int.  CI  in. 
Ter.  46(12) :624-626,  I966. 

10554  FREOUENCY  IN  ANGOLA  OF  HEPATIC  COMPLICATIONS  OF  AMEBIC  ETIOLOGY.   (Por.) 
Pereira  Rainho,  A.   Jorna 1  Med.  (Porto)  60( 1 226) : 750-759,  1966. 

10555  TYPHOID  JAUNDICE.   (Sp.)   Agustoni,  C.  B.  (Salaberry  Hosp.,  Buenos  Aires, 
Argentina),  H.  A.  De  Luca,  V.  Luppino  and  E.  Gutfraind.   Dia  Med. 
38(28) :402-403,  1966. 

10556  TRAUMATIC  HEMOBILA.   REPORT  OF  PRIMARY,  DEFINITIVE  TREATMENT  WITH  RIGHT 
HEPATIC  LOBECTOMY.   (E.)   Bremer,  E.  H.  (Washington  Hosp.  Ctr.,  D.  C) 
and  A.  Dowl i .  Am.  Surg.  32 (5) : 333-337,  1966. 

10557  POSSIBILITIES  OF  DIAGNOSIS  OF  PRIMARY  OR  METASTATIC  LIVER  CANCER.   (Ger.) 
Birzle,  H.  (U.  Freiburg  i.  Br.,  Germany).   Med_.  Wei  t  (3  1 )  :  1  61  0-1  61  2, 
1966. 

10558  SECONDARY  CYLINDROMA  OF  THE  LIVER.   (Ger.)   Stejskal,  J.  (Charles  U., 
Prague,  Czechoslovakia)  and  V.  Kordac.   ZbJ_.  Al  Ig.  Path.  1  09  ( 1  )  :92-97, 
1966. 

10559  EVALUATION  OF  SERUM  ADENOSINE  DEAMINASE  ACTIVITY  IN  VARIOUS  FORMS  OF 
JAUNDICE  IN  CHILDREN.   (it.)   Lazzari,  R.  (U.  Bologna,  Italy)  and 

P.  Scorza.   CI  in.  Pediat.  (Bologna)  47( 1 1 ) : 9^1 -9^7,  1965- 

'O56O     TREATMENT  OF  PORTAL  HYPERTENSION  SECONDARY  TO  STENOSIS  OF  THE  MAIN  BILE 
DUCT.   (Fr.)   Sedgwick,  C  E.,  J.  K.  Poulantzas  and  G.  A.  Kune.   J^.  Chir. 
(Paris)  92(1-2) :7-10,  I966. 

'O56I     REGULATION  OF  INTESTINAL  FUNCTION  IN  CHRONIC  LIVER  DISEASES.   (Ger.) 
Burgmann,  W.  (Dr.  Schorl emmer 's  Sanat.,  Bad  Godesberg^  Germany). 
Ther.  Gegenw-  1 05 (6) : 837-843 ,  I966. 
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CLINICAL  AND   EXPERIMENTAL   STUDIES   ON   SERUM   LACTIC    DEHYDROGENASE 
ACTIVITIES    IN   CHILDHOOD.       (jap.)      Yanagita,    K.    Kumamoto    jgakka.    Zasshi 
(J.    Kumamoto  Med.    Soc . )    kO(k) :k58-k6S ,    I966.  

THE   TAKATA  AND  MALLEN   REACTIONS    IN   HEPATIC    FUNCTION.       (Sp.)      Huguet 
Amor6s,    D.    L.     (Santa    Cruz   Cent.    Hosp.,    Barcelona,    Spain).      An.    Hosd      S 
Cruz    (Bare.)    26(2)  :  1 23-1  26,    I966.  ~     ^     -' 

PATHOGENESIS   OF    JAUNDICE  AND   RENAL    INSUFFICIENCY    IN    THE   COURSE   OF 
LEPTOSPIROSIS    ICTERO-HEMORRHAGIAE.       (OBSERVATION   OF  A    LETHAL   CASE   )       (Fr.) 
Piolino,    M.    (Claude   Bernard   Hosp.,    Paris)    and   A.    M.    Szekely.      PresseMed. 
7^(24):  1250-1252,     1966.  -^^ 

SOLITARY   NONPARASITIC   CYST  OF   THE    LIVER.       (E.)      Peltokallio,    P.     (u. 
Helsinki,    Finland)    and   V.    Peltokallio.       hn.    Surg.    46(l):6l-65,    I966. 

PORTAL   DYNAMICS    IN   HYPERSPLENISM.       (Rum.)(Rev.)      Athanasin,    A.     (Diplomatic 
Corps   Hosp.,    Bucharest).      Stud.    Cercet.    Med.     Intern.    7  (3) : 1 95-206,     I966. 

THE   JAUNDICED   NEWBORN    INFANT  AND   THE   DOGFISH.       (E.)      Arias,     I.    M.     (Albert 
Einstein   Coll.    Med.,    New  York,    N.    Y.).      Postgrad.    Med.    39 (6) : 582-595 
1966.  ' 

HEPATIC   GAMMOGRAPHY.      CLINICAL    EVALUATION    OF  METHODS    USED    IN    37   CASES. 
(Sp.)      Castillo   Castillo,    G.     (Vargas   Hosp.,    Caracas,    Venezuela)    and 
R.    Merenfeld.      Arch.    Hosp.    Vargas    7 (3-4) : 21 5-238.     I965. 

NEONATAL   HYPERB I L I  RUB  INAEM  lA  AND    BREAST   FEEDING.       (E.)      Arthur,    L.    J.    H. 
(Southmead   Hosp.,    Bristol,    England),    B.    R.    Sevan   and    J.    B.    Hoi  ton. 
Develop.    Med.    Chi  Id   Neurol .    8 (3) : 279-284,    I966. 

EXTRA-ANASTOMOTIC   THROMBOSIS    FOLLOWING   PORTACAVAL   DERIVATION.       (Fr.) 
Papahagi,    E.    (Emergency   Hosp.,    Bucharest,    Rumania),    Z.    Popovici    and 
M.    Ciurel.      Presse  Med.    7^(26) : 1 367-I 372,     I966. 

HEPATOCELLULAR  ADENOMA.       (Por.)      Chaves,    E.     (U.    Paraiba      Brazil). 
Hospital    (Rio)    69(0:191-197,    I966. 

GINGIVAL  METASTASIS    FROM  A   HEPATOMA.       (E.)      Radden,    B.    G.     (U.    Adelaide 
Australia)    and    P.    C.    Reade.      Oral    Surg.    21 (5) : 621 -625 ,    1966. 

A   NEW   CASE   OF   DUB  I N-JOHNSON    SYNDROME.       (Fr.)      Lasserre,    R.     (Shell    Hosp., 
Pladju,    Sumatra,     Indonesia).      Gas troenterolog ia    (Basel)    1 05 (3) : 1 59- 1 62 
1966.  ' 

HYDATID   DISEASE   OF   THE   LIVER  ASSOCIATED   WITH   THE   BUDD-CHIARI    SYNDROME. 
(E.)      Cox,    J.    S.    T.     (Queen    Elizabeth   Hosp.,    South  Austra 1 ia) ,    A.    E. 
Seymour   and  A.    R.    Clarkson.      Aust.    New   Zeal .    J.    Surg.    35 (4) : 291 -294, 
1966. 


STUDY    OF    THE    LIFE-SPAN    OF    ERYTHROCYTES    LABELED  WITH    Cr51     |N    PATIENTS   WITH 
CHRONIC    HEPATITIS    OR    SPLENOMEGAL IC    CIRRHOSIS.       (Rum.)      Gheorghescu,    B. 
(Gastroenterology    Center,     Bucharest),    E.    Merculiev,    E-    Timis,    D.    Mardale 
and    M.    Dan.      Med.    _|£rt.     (Bucharest)     1 8(6)  :  71  1 -71 9,     I966. 

CONTRIBUTION    OF    SPECIAL    STAINING   METHODS    TO   MORPHOLOGIC    STUDY   OF    THE 
LIVER  AT  AUTOPSY.       (Fr.)      Muller,    M-     (U .    Lille,    France),    A.    Debarge, 
M.    Willot   and    F.    M-    Oliveira    De    Sa .      Acta    Med.    Leg.    Soc.     (Liege)     l8(3-4)- 
231-242,     1966.  —       ^  ^' 
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10577  PRINCIPLE,    MECHANISM,   AND   TECHNIC   OF   THE    JIRGL   REACTION.       (Fr.) 
Picard,     J.     (U.    Paris    Sch.    Med.,    Sorbonne) ,    P.    Samair,    D.    Piquenet, 

E.    Housset   and  A.    Lemaire.      Path.    Biol .     (Paris)    1 4(9-1 0) :64l -6^3 ,    1966. 

10578  CURRENT  KNOWLEDGE  OF  BILIRUBIN.  (Sp.)(Rev.)  Amoros,  L.  H.  (Santa  Cruzy 
San  Pablo  Hosp.,  Barcelona,  Spain).  An_.  Hosp.  S.  Cruz  (Bare.)  25(5):571- 
578,    1965. 

10579  BENIGN   AND    PROGESTATIONAL   CHOLESTATIC   HEPATITIS.       (Fr.)      Barre,    Y., 
p.    Guran,    J.    Dubrujeaud   and    J.    P.    Dupuy.      Bui  1 •    Soc.    Med.    Hop.    Paris 
117(2):171-173,    1966. 

10580  BLOOD  AND   PLASMA   VOLUMES    IN   HEPATOSPLEN I C    B I LHARZ IAS  I S •       (E.)      Mousa , 
A.    H.     (Cairo   U.,    Egypt),    A.    A.    Atta,    A.    El-Roody,    A.    El-Garem,    M.    F. 
Abdel-Wahab   and    S.    El-Razeky.       J.    Egypt-    Med.    Assn.    ^+8  (1  1 -1  2)  :  7^7-752 , 
1966. 

10581  JAUNDICE   OCCURRING   ONE   TO   FOUR   MONTHS  AFTER   TRANSFUSION   OF   BLOOD   OR 
PLASMA.      REPORT  OF   SEVEN   CASES.       (E.)      Beeson,    P.    B.    (Emory   U.    Sch.    Med., 
Atlanta,    Georgia).      Yale    J-    Biol ■    Med.    38 (6) : 491 -^98 ,    1966. 

10582  ELECTIVE   HEPATIC    RESECTION.       (E.)      McDermott,    W.    V.     (Harvard   Med.    Sch., 
Boston)    and    L-    W-    Ottinger.      Am.    J.    Surg.    1 1 2  (3) : 376-381 ,    1966. 

10583  SCANNING  AND  IRRADIATION  OF  THE  LIVER  WITH  RADIOISOTOPES.  (E.)  Ackerman 
N.    B.     (Boston   U-    Sch.    Med.,    Mass.).      Am.    J.    Surg.    1 1 2 (3) : 363-367 ,    1966. 

10584  VALUE   OF  ARTERIOGRAPHY    IN   THE   STUDY   OF   HEPATIC    DISEASE.       (E.)      Bosniak, 
M.    A.     (Boston    U.    Med.    Ctr.,    Mass.)    and    P.    Phan thumach i nda .      Am.    J.    Surg. 
112(3):348-355,    1966. 

10585  A    CASE   OF    HEPATOLENTICULAR    DEGENERATION    WITH    PREDOMINANTLY    PSYCHIC 
MANIFESTATIONS.       (Sp.)      Poch,    G.    F.     (Fernandez    Neurol.    Hosp.,    Buenos 
Aires,    Argentina)    and   A.    J.    Martin.       Prensa    Med.    Argent.       53(20):1119- 
1121,     1966. 

10586  CHRONIC   HEPATITIS    IN    THE   COURSE   OF   DISSEMINATED   LUPUS    ERYTHEMATOSUS. 
(Fr.)       Froehlich,    A.    L.     (Sa i n te-El i sabeth    Hosp.,    Antwerp,    Belgium)    and 
I.    Van    De   Putte.      Acta   Gastroent.    Belg.    29 (7) : 683-692 ,    I966. 

10587  POSSIBILITIES    FOR  A   QUANTITATIVE   CLINICAL  ANALYSIS   OF   CHRONIC    LIVER 
DISEASE.       (It.)      Lucchelli,    P.    E.     (U •    Milan,     Italy)    and   G.    A.    Maccacaro. 
Gazz.    Sanit.    37  ( 1 -2) : 23-27,    1966. 

10588  CONTRIBUTION   OF   THE   ELECTRON   MICROSCOPE   TO    STUDIES   OF   HEPATIC   DISEASE- 
(lt.)(Rev.)       Jean,    G.     (U ■    Milan,     Italy),    G.    Lambertenghi    and    P- 
Travaglini-      Gazz.    Sanit-    37  ( 1 -2) : 1 8-22,    I966- 

10589  ENZYMOLOGY   AND   HEPATIC    PATHOLOGY.       (lt-)(Rev-)       Dioguardi,    N.     (U. 
Cagliari,     Italy)    and   G.    Jdeo.      Gazz-    Sanit-    37 (1 -2) : 5-1 1 ,    1966. 

10590  HEPATO-ADRENAL    SYNDROME    IN    CHRONIC   ALCOHOLISM.       CLINICAL    SYNDROMES  WI_TH 
INFRA-CLINICAL    B lOLOG 1 CAL  MAN  I FESTATIONS .       (Fr.)      Oury,    P.,    G-    Douche, 
J.    Tenenbaum  and    J.    Gordin.      Hopital     (Paris)    54(769) : 301 -306,    I966. 

10591  A    RECENT   CASE    OF  AMEBIC    LIVER  ABSCESS-       (Fr-)      Verdaguer,    S-     (Robert- 
PicqueMilit-    Hosp-,    Bordeaux,    France),    G-    Lagrave,    G.    Dulimbert,    J-    P- 
Sarramon   and   P-    Roulaud-      J.    Med-    Bordeaux    1 43 (6) :859-864,    I966- 
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SIGNIFICANCE   OF    BLOOD   CERULOPLASM  IN    IN    THE   DIFFERENTIAL   DIAGNOSIS   OF 
JAUNDICE.       (It.)      Rotelli,     I.     (U  ■    Pavia,     Italy)    and    E.    Pistacchi. 
Minerva    Chir.    21 ( 1 0) :U24-426,    1966. 

PRIMARY   CANCER   OF   THE    LIVER  AND    BILIARY   TRACT.       (Sp.)      Miranda    G.,    G. 
(Social    Security    Central    Hosp.,    Costa    Rica),    J.    Patino  M.    and   0.    Herran   H 
Rev.    Col.    Med.    Guatemala    17(2):43-53,    1966. 


THE   VALUE   OF  ANIMAL    EXPERIMENTATION    IN    THE   STUDY   OF   THE   PATHOGENESIS   OF 
HEPATIC    BILHARZIASIS.       (E.)      Mousa,    A.    H.     (Cairo   U.,    Egypt),    F.    H.    Abdine, 
A.    A.    Ata,    A.    El-Garem  and    E.    El-Raziky.       J.    Egypt.    Med.    Assn.    i+8(10):637- 
645,    1966. 

VALUE   OF   HEPATIC    LIVER   FUNCTION    TESTS    IN    THE   DIAGNOSIS,    DEVELOPMENT,   AND 
PROGNOSIS   OF   SEVERAL   OF   THE  MORE    IMPORTANT  HEPATIC    DISEASES.      CLINICAL 
EXPERIENCE  WITH   THE   SELLEK-FRADE   TEST  AND   THE   COPPER  ACETATE    TEST.       (Sp.) 
Del    Frade,    A.,    L.    Perez  Montes,    N.    Behar   Romano,    V.    Mendiola   Joaristi, 
0.    Sua'rez    Bustamante  and   G.    Otaola.      Rev.    Cuba.    Med.    5(l):82-96,    I966. 

STATISTICS   ON   HYDATID   CYSTS   OF   THE    LIVER.       (Fr.)      Tordjman,    G.     (Mustapha 
Hosp.,    Algiers,    Algeria),    S.    Benda 1 i ,    R.    Benabadji,    M.    Seddik  and   H. 
Mansouri.      Lyon   Chir.    62 (3) : 370-376,    I966. 

COMMON  HEPATIC  ARTERY  DISEASES.  (Fr.)  Chinaglia,  A.  J.  Ciiir.  (Paris) 
91  (5-6):563-570,    1966. 

POSSIBILITIES  AND    LIMITATIONS   OF   SCINTIGRAPHIC  AND   RADIOLOGICAL    INVESTIGA- 
TION    IN    HEPATIC    COMPRESSION.       (it.)       Bonanni,    G.     (U .    Rome)    and    M.    Trinci. 
Nunt.    Radiol .    3 1 (1 1 ) : 1 235-1 2^9,    I966. 

ACQUIRED   PORPHYRIA   CUTANEA   TARDA,    PRIMARY   REFRACTORY  ANEMIA,   AND   HEPATIC 
SIDEROSIS.      REPORT  OF  A   CASE-       (E.)      Felsher,    B.    F.     (U-    Southern    California, 
Los   Angeles)    and   A.    G.    Redeker.      Arch.    Intern.    Med.    11 8  (2) : I63- 1 67, 
1966. 

EXTRAHEPATIC   OBSTRUCTION   OF   THE   PORTAL   VENOUS   SYSTEM.       (E.)      Basu,    A.    K. 
(Inst.    Postgrad.    Med.    Ed.,    Calcutta,     India),    D.    Sen   Gupta,    S.    K.    Mitra 
and   C.    Chatterjee.       Indian    J.    Surg.    28 (5) : 257-269,    I966. 

A   CASE   OF   NON-HEMOLYTIC   FAMILIAL    JAUNDICE    (ROTOR'S   SYNDROME).       (E.) 
Ogawa ,    T.     (U.    Kagoshima,    Japan),    A.    Kawa ,    Y.     Inamori    and   0.    Okamoto. 
Acta  Med.    U.    Kagoshima    8(1): 79-85,    1966. 

INDICATIONS   FOR   SPLENOPORTAL   VENOGRAPHY   WITH    REFERENCE   TO   THE   COMMONEST 
CLINICAL   CAUSES   OF   PORTAL   HYPERTENSION.       (E.)      Vuorinen,    P.     (U.    Central 
Hosp.,    Turku,    Finland)    and    E.    Susimetsa.      Ann .    Med .     I ntern .    Fenn .    55(2): 
49-56,    1966. 

HEPATIC    BIOPSY    IN    THE   COURSE  OF   GASTROCOLIC   FISTUU\.       (it.)      Colla,    L. 
(Civil    Hosp.,    Brescello,     Italy).      Ateneo   Parmense   37 (2) : 1 4l -1 48.     1 966 . 

GIANT  HEMANGIOMA   OF   THE   RIGHT   LOBE   OF    THE    LIVER.      GUIDED   RIGHT  HEMI- 
HEPATECTOMY.       (Sp.)      Urrutia    Loaiza,    R.    E.     (U.    Zulia,    Maracaibo, 
Venezuela).      G.E.N^.    20(3)  :  609-6I  3  ,    1966. 

IATROGENIC    DISEASES   OF   THE   LIVER.       (Sp.)      Hernando,    T.      G.E.N.    20(3):501- 
521,    1966. 

NEW  FORM  OF  FETUS-MATERNAL  ORGANISM  INCOMPATIBILITY.  FAMILIAL  NEONATAL 
HEPATITIS.  (Fr.)  Perrin,  D-  (Saint  Jacques  Hosp.,  Nantes,  France),  J. 
Guimbretiere   and    H.    Harousseau.      Presse  Med.    74(25) : 1 307-1 3 1 2 ,    I966. 
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10607  TRUE  FOLIC  ACID-RESPONSIVE  MEGALOBLASTIC  ANEMIAS  IN  THE  COURSE  OF  CHRONIC 
LIVER  DISEASES.  (ALCOHOLIC  HEPATIC  DISEASE.  THREE  OBSERVATIONS.)  (Fr.) 
Delbarre,    F.    (Cochin    Hosp.,    Paris).      Presse  Med .    7^(30):1590,    I966. 

10608  DETECTION   OF   HEPATIC   METASTASIS    BY  MEANS   OF    IODINe'^I    ADMINISTERED 
RECTALLY.      PRELIMINARY   NOTES.       (Fr.)      Huys,    J.     (U.    Ghent,    Belgium)    and 
P.-M.    Van   Vaerenbergh.      Presse  Med.    7^(30) : 1 605-1 606,    I966. 

10609  RECENT  CLINICAL   RESULTS   OF   THE  ANTITOXIC  AND   HEPATOPROTECTI VE  ACTION   OF 
ARGININE   GLUCOSE-1-PHOSPHATE.       (it.)      Barbieri,    D.     (Region.    Hosp.,    Varese, 

Italy)    and   M.    Parravicini.      CI  in.    Ter.    36  (3) : 1 91 -208,    I966. 

10610  ARTICULAR   CHONDROCALC INOS I S    IN   A   CASE   OF   HEMOCHROMATOSIS.       (E.)      Bauer, 
G.    C.    H.     (Cornell    U.    Coll.    Med.,    New  York,    N.    Y.)    and   G.    H.    Jeffries. 
Acta   Med.    Scand.    179(Suppl.    ^^5) :^3^-^39,    1966. 

10611  DIURESIS  AND   HEPATOCELLULAR   FUNCTIONS    DURING    PROLONGED   TREATMENT  WITH 
FUROSEMIDE.       (It.)      Dioguardi,    N.     (U.    Cagliari,     Italy)    and    G.     Ideo. 
Rass.    Med.    Sarda    69 (1 ) : 6I -84,    I966. 


10612  OUR    EXPERIENCE  WITH   SPLENOPORTOGRAPHY    IN    DIAGNOSIS   OF   DIFFUSE   HEPATIC 
DISEASE.       (E.)      Rbsch,    J.     (Cent.    Army   Hosp.,    Prague,    Czech.)    and    J. 
Hora'k.      Radiol  ■    Diagn.     (Berl  in)    7  (2)  :  1  79- 1  89,     I966. 

10613  PRELIMINARY   OBSERVATIONS    IN   REGARD   TO  A   NEW   LIVER   FUNCTION    TEST  WITH 
S35-LABELLED  METHIONINE.       (It.)      Damascelli,    B.     (U.    Milan,     Italy), 

p.    D'Amico,    L.    Roncoroni,    G.    Bianchi    and   V.    Pavesi.      Minerva   Med.    57(4-6): 
2107-2114,     1966. 


10614  BUDD-CHIARI    SYNDROME.       TWO   ANATOMICAL   OBSERVATIONS    IN  A    CHILD  AND 

NURSING    INFANT.       (Fr.)      Chomette,    G.     (Paul -Brousse   Hosp. ,    Paris), 
M.    Auriol,    C.    Brocheriou   and    Y.    Pinaudeau.      Ann .    Anat .    Path .     (Pa  ri  s) 
11(0:95-100,    1966. 
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10615  LIVER  ANOMALY  IN  A  CASE  OF  LOCALIZED  ELEVATION  OF  THE  DIAPHRAGM.   (E.) 
Bovornkitti,  S.  (U-  Med.  Sci.,  Dhonburi,  Bangkok,  Thailand),  M.  R.  V- 
Darivongs  and  T-  St  i  tn  imankarn  .   _J.  Med.  Assn.  Tha  i  land  48(1  1  )  :735-738,  19^ 

10616  PRIMARY  CANCER  OF  THE  LIVER.   (E.)   Dominick,  D.  and  R.  Bloemendaal. 
Rocky  Mountain  Med.  J.  63(7):37-38,  I966. 

10617  AN  ULTRAMICRO  COLORIMETRIC  METHOD  FOR  DETERMINATION  OF  TOTAL  AND  DIRECT 
SERUM  BILIRUBIN.   (E.)   Rutkowski ,  R.  B.  (Walter  Reed  Army  Med.  Ctr., 
Washington,  D.  C)  and  L.  deBaare.   Clin.  Chem.  1 2  (7)  :432-438,  I966. 


10618  CLINICAL  MANIFESTATIONS  OF  PRIMARY  HEPATIC  INSUFFICIENCY  IN  THE  HORSE. 
(E.)   Fowler,  M.  E.  (U.  California  Sch.  Vet.  Med.,  Davis).   J^.  Am.  Vet. 
Med.  Assn.  1 47 ( 1 ): 55-64,  I966. 

10619  FUNCTIONAL  AND  MORPHOLOGIC  CHANGES  OF  THE  LIVER  IN  ATHEROSCLEROSIS. 
(Rus.)   Lukash,  N.  V.  (Crimean  Med.  Inst.,  Simferopol,  USSR).   Vrach. 
Delo  (5): 17-20,  I966. 


10620  HEPATIC  FUNCTION  TESTS  AND  THEIR  PHYS lOPATHOGENETI C  INTERPRETATION. 
(lt.)(Rev.)   Cagianelli,  M.  A.  (U.  Pisa,  Italy).   Aggiorn.  CI  inicoter. 
7(2):l-64,  1966. 

10621  MEASUREMENT  OF  PORTAL  BLOOD  FLOW  RATE  IN  CHILDREN.   (Rus.)   Sneshko,  L.  I 
(Donets  Med.  Inst.,  USSR)  and  R.  M.  Kn i shevi tski i .   Pediatri  ia  (Moskva) 
45(6):l8-20,  1966. 


1617 
lUER  AND    BILIARY    TRACT 

)622  LIPID  METABOLISM    IN    THYREOTOXICOSIS  ACCORDING   TO   H I STOCHEM I CAL  STUDIES 

OF   LIVER    BIOPSY  AND    BIOCHEMICAL    DATA.       (Rus.)      Zlatkina,    A.    R.  (Region. 

Inst.    Clin.    Res.,    Moscow)    and    E.    N.    Ter-Gr i gorova .      Ter.    Ark h .  38(5):63- 

68,    1966.  
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THE    NORMAL    RHEOGRAM   OF    THE    LIVER.       (Rus.)      Miliagin,    V.    A.     (inst      Med 
Smolensk,    USSR).      Ter.   Arkh.    38(5):68-72,    I966. 

A   CASE   OF   POMPE'S    DISEASE:      CARD  I OHEPATOMUSCULAR  GLYCOGENOSIS.       (Fr.) 
Fleury,    J.     (U.    Rouen   Hosp.,    France),    N.    Nassif,    J.    Tayot  and    E.    Hazard. 
Arch.    Anat.    Path.     (Paris)    l4(l):37-39,    1966. 

IMMUNOLOGICAL   TECHNICS   USED    IN   HEPATIC   PATHOLOGY.       (Fr.)(Rev.)      Nocton      F. 
(Nat.     Inst.    Health,    Paris).      Rev.     hn.    Hepat.    1  6(  1 )  :  1  27-1  50,    I966. 

HEPATORENAL   GLYCOGENOSIS   WITH   COMPLEX    TUBULAR  PATHOLOGY.      TWO   OBSERVATIONS 
OF  A   NEW   ENTITY.       (Fr.)      Odievre,    M.     (Children's    Dis.    Hosp.      Paris) 
Rev.     Int.    Hepat.     l6(l):l-70,    I966. 

VASCULAR   TUMORS   OF   THE   LIVER    IN   NURSING    INFANTS.       (Fr.)      Alagille,    D. 
(Children's   Hosp.,    Bicetre,    France),    J.    Borde,    Le   Tan    Vinh,    J.    P.'cubler, 
A.    M.    Cochard   and    R.    Wucher.      Rev.    jjr^.    Hepat.    1  6(1  )  :  71  - 1  25  ,    I966. 

ACUTE   REACTIVE   NONSPECIFIC   HEPATITIS.       (it.)      Coppo,    M.     (U.    Modena, 
Italy)    and   M.    T.    Agnolucci.      Minerva   Med.    57(21 ) :893-898,    I966. 

DESFERRIOXAMINE    IN    THE   TREATMENT  OF    CHRON'r    H[:^','^"^|  t|  S    IN    THE  AGED.       (it.) 
Franzini,    C.     (Maggiore   del  la    Ca  r  i  ta    Hosp.,    Nova  ra ,     It.^ly),    C.    Turri    and 
C.    Aquili.      Gior.    Geront.    I ^(3) : 259-267,    I966. 
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FINDINGS  FOLLOWING  PERFUSION  OF  THE  ISOLATED  LIVER  WITH  HALOTHANE.   (Ger, 
Rittmeyer,  P.  (U.  Hamburg,  Germany)  and  K.  Schilling.   Anaesthesist 
15(5):157-160,  1966, 


Thirty  rabbits  (2.0-3-5  l<g)  were  lapa  rotomi  zed  under  Nembutal  anesthesia,  their 
small  intestines  exteriorated  in  entirety  into  a  moist  plastic  bag  into  which  an 
halothane-Oo  mixture  was  introduced  in  increasing  cone,  of  up  to  ^.0  vol.7o  under  a 
slight  positive  pressure  to  facilitate  resorption.   Blood  specimens  from  the  portal 
vein  (since  the  entire  blood  supply  of  the  intestinal  serosa  returns  through  this 
vessel)   the  superior  vena  cava  and  the  aorta  were  taken  from  5  animals  and 
analyzed  for  halothane  content  by  gas  chromatography.   The  portal  vein  showed  10 
times  more  halothane  than  usually  found  in  the  venous  blood  of  patients  under 
narcosis.   Halothane  cone  in  the  aorta  was  lower  due  to  mixing  with  blood  re- 
ceived from  the  liver;  after  passage  through  the  lungs,  arterial  blood  contained 
only  traces  of  the  narcotic.   Four  animals  (controls)  were  perfused  with  O2  alone, 
21  with  halothane,  as  above.   Liver  specimens  were  taken  from  this  group  before 
perfusion,  and  after  perfusion  at  hourly,  later  daily  intervals  for  up  to  9  wk. 
Three  of  the  k   0„-perfused  controls  were  also  perfused  with  halothane  4-8  wk.  after 
the  first  operation,  and  k   of  21  rabbits  of  the  test  group  received  a  second  halothe 
perfusion  k-S   wk.  after  the  first.   No  liver  damage  could  be  demonstrated  by  light 
or  electron  microscopy.   Prior  to  the  perfusions  80%  of  the  animals  had  primary  live 
damage  (chronic  periportal  inflammations,  parasitic  in  12;  peripheral  fatty  deposits 
in  6-  biliary  cirrhosis  and  pseudotuberculosis  in  one  each).   It  is  concluded  that  1 
is  possible  to  increase  halothane  cone,  in  the  liver  without  necessarily  deepening 
the  general  anesthesia. 

inA^l     VISUALIZATION  OF  INTRAVENOUSLY  INJECTED  9, 1 0-3H2-PALMIT I C  ACID  IN  RAT 

LIVER  BY  ELECTRON  MICROSCOPIC  AUTORADIOGRAPHY.   (E.)   Stein,  O.  (Hebrew 
U.  Sch.  Med.,  Jerusalem,  Israel)  and  Y.  Stein.   Israel  J.  Med.  Scj_. 
2(2)  :239-2'+2,  I966. 
Following  a  l6-hr.  fast,  female  rats  were  admin,  ethanol  by  a  stomach  tube 
(0  6  g/100  g  body  wt.)  and  then,  k   hr.  later,  9, 1 0-3H2-pa Imi t ic  acid  was  inj 
the  tail  vein  in  order  to  visualize  the  site  of  es ter i f i ca t ion  of  tritiated 
palmitate  and  to  localize  this  labeled  lipid  in  ethanol -i nduced  fatty  liver. 
5  and  10  min.  following  the  inj.  the  radioactivity  in  the  liver  was  found  pre-_ 
dominantly  in  the  triglycerides.   The  autorad  iographs  made  2  mm.  after  the  inj. 
showed  that  the  label  was  localized  over  the  area  of  the  endoplasmic  reticulum, _ 
indicating  this  as  the  site  of  palmitate  ester i f i ca t i on .   Ten  min.  following  inj. 
autoradiographic  grains  were  seen  in  the  main  lipid  pool  and  also  over  small  lipid 
droplets  in  the  Golgi  apparatus  and  in  the  cisternae  of  the  smooth  endoplasmic 
ret  icul urn. 

THE  EFFECTS  OF  HALOTHANE  ON  RAT  LIVER  MITOCHONDRIA.   (E.)   Snodgrass, 
p.  J.  (Harvard  Med.  Sch.,  Boston,  Mass.)  and  M.  M.  Piras.   Biochemistry, 
(Wash.)  5(4):n^0-llU9,  1966.  ,    .    u 

When  incuba^^d~with  normal  rat  liver  mitochondria,  halothane  (admin,  by  varying 
the  volume  of  0.25  M  sucrose  saturated  with  halothane)  uncoupled  oxidative  phos- 
phorylation, induced  irreversible  swelling,  abolished  the  2  ,  ^i-d  i  n  ,  trophenol -st  im- 
ulated  adenosine  triphosphatase  (ATPase)  activity  and  caused  a  marked  decrease  m 
K  content.   Halothane  inhibited  the  oxidation  of  d i phosphopyr 1 d 1 ne  nucleotide- 
linked  substrates,  yet  reduced  d i phosphopyr i d i ne  nucleotide  (DPNH)  was  oxidized  m 
the  presence  of  the  hydrocarbon.   This  DPNH  oxidation  was  uncoupled  from  phosphory- 
lation and  was  blocked  by  amytal.   Using  various  substrates,  halothane  uncoupled 
at  all  these  phosphorylation  sites.   After  oral  admin,  of  halothane  to  rats,  no 
impairment  in  mitochondrial  function  was  detected. 

LIVER  BIOPSY,  THE  DOUBLE  DYE  TEST  AND  BILIGRAFIN  EXCRETION.   (Ger  ) 
Bargon,  G-  (U-  Giessen,  Germany).   Fortschr.  Roentgenstr.  1 04(6)  :  790-/yt), 
1966. 
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le  relationship  and  possible  correlation  between  morpiiol  og  ic  liver  damage,  proven 
■  biopsy,  the    sul  f  obromopii  tha  1  ei  n  (BSP)/Trypan  Red  (TR)  test  (considered  by  the 
ithor  to  be  97-87o  accurate  in  reflecting  parenchymal  damage),  and  the  biligrafin- 
lolangiogram  were  investigated  in  248  patients  representing  3  groups:   Group  1, 
(1  patients  with  liver  damage  established  by  biopsy  (71  chronic  hepatitis;  20 
ecirrhotics;  kk   cirrhotics,  53  with  fatty  liver,  and  15  with  various  liver 
:tastases);  Group  2,  32  patients  who  underwent  i.v.  cholangiography  first  (because 

abdominal  complaints),  then  followed  by  the  BSP  test  and  biopsy;  Group  3,  15 
rdiac  patients  with  considerable  liver  involvement.   No  biopsies  were  performed 

these  patients.   Although  all  the  201  of  Group  1  had  positive  histology  and 
isitive  BSP  tests,  126(63%)  had  normal  biligrafin  (BG)  excretion,  25/126  were 
long  the  cases  with  the  most  severe  parenchymal  damage.   The  BG  test  in  6V201 
2%)  was  indicative  of  liver  abnormalities  (contrast  shadow  weak,  and/or  appearing 
te)  ,  even  though  19  of  these  (3  hepatitis  in  full  remission  and  16  fatty  livers 
th  only  minimal  morphological  changes)  were  the  least  severe  cases.   Only  in  11 
•%)   was  the  cholang i ogram  negative.   While  normal  BG  excretion  was  found  in  the 
I  cases  with  the  most  severe  histologic  changes,  BG  excretion  was  normal  also  in  U 
'  the  lowest  BSP  values  (below  65%).   Eight  patients  with  defective  BG  clearance 
id  almost  normal  BSP  values  (above  80%) .   The  32  patients  of  Group  2,    all  with  ab- 
)rmal  BG  tests,  included  22  cases  of  parenchymal  damage  and  10  with  inflammatory 
)nditions.   Correlation  between  the  BG  test  and  histology  +  BSP  test  was  found  in 
ily  23/32  (72%).   Of  Group  3  patients  5/15  had  normal  chol ang iogram,  6/15  had  re- 
irded  or  decreased  BG  excretion,  and  the  test  was  negative  in  4/15.   All  of  these 
itients  had  very  severe  parenchymal  damage  and  BSP  values  between  15-40%.   In  all 
groups,  only  2k   cases  (10%)  of  the  Groups  1  and  2  had  negative  BG  tests,  with  the 
intrast  media  being  excreted  through  the  kidneys.   The  data  indicate  that  BSP  and 
ligrafin  have  different  excretion  mechanisms,  which  may  be  damaged  independently 

each  other.   A  positive  chol ang i ogram  does  not  exclude  liver  damage,  while  an 
•normal  one  is  at  most,  suggestive  only  of  the  presence,  but  not  of  extent  or 
:verity  of  damage.   Only  a  negative  chol ang iogram  can  be  taken  as  a  certain  sign 

liver  involvement. 


-J634    RELATIONSHIPS  OF  BIOTIN  TO  ETH  ION  INE- INDUCED  FATTY  LIVER.   (E.)   Marchetti 
M.  (U.  Bologna,  Italy),  V.  Ottani  and  P.  Puddu.   Arch.  Biochem.  115(1): 
84-86,  1966. 
Tiale  weanling  rats  (40-45  g)  were  divided  into  2  groups  of  32  each.   One  group 
5  fed  on  a  biotin-free  diet,  the  other  on  a  b iot i n-suppl emented  diet.   After  6O 
/s  16  animals  of  each  group  were  inj.  i.p.  with  DL-ethionine  (75  mg/100  g  body 
•);  the  other  I6  animals  (controls)  from  each  group  were  inj.  i.p.  with  saline. 
is  resulted  in  4  groups  of  I6  animals  each:   (1)  control,  (2)  control  plus 
lionine,  (3)  b  iot  i  n-def  ic  i  ent.  and  (4)  biotin  deficient  plus  ethionine.   All 
imals  were  killed  24  hr.  after  inj.  and  the  livers  saved  for  determination  of  the 
^ect  of  ethionine  on  (a)  hepatic  levels  of  biotin;  (b)  the  levels  of  cholesterol, 
Jspholipid,  neutral  fat,  and  total  lipid  in  the  liver,  and  (c)  the  incorporation 

acetate-1-Cl^  j_n_  vi  tro  i  nto  the  lipid  content  of  rat  liver  s  1  ices .   Tota  1  lipids 
re  measured  grav imetr ica 1 1 y ;  cholesterol  was  analyzed  by  the  method  of  Sperry  and 
3b.   Phospholipids  were  determined  by  quantitative  analysis  for  phosphorus. 
3tin  was  assayed  mi crob iologica 1 1 y  by  the  growth  rate  of  a  selected  strain  of 

arabi  nosus .   After  incubation  of  liver  slices  in  a  medium  containing  the  labeled 
itate,  the  liver  slices  were  thoroughly  rinsed,  homogenized  and  extracted;  evapora^ 
3n  of  the  extract  yielded  the  lipid  residue  which  was  dissolved  in  chloroform  for 
iioactivity  measurements  in  a  windowless  gas-flow  counter.   Results  were:   (a) 
ptin,  in  ng/g  wet  wt.  of  tissue,  was  in  the  resp.  animal  groups:   (1)  2.94, 
)  l-40,  (3)  0.47,  (4)  0.50.   (b)  Neutral  fat  was  significantly  increased  in 
jiion  ine-treated  rats  receiving  supplemental  biotin  (Group  2).   No  significant 
'snge  was  found  in  cholesterol  and  phospholipid  cone,  in  the  4  groups.   (c) 
pups  (2),  (3)  and  (4)  had  greatly  depressed  incorporation  of  labeled  acetate  into 
j/er  fat,  actually  less  than  1/4  as  compared  to  control  Group  1. 

'635     PATHO -ANATOMICAL  CHANGES  AFTER  CLOSED  LIVER  INJURY.   AN  EXPERIMENTAL 

STUDY  IN  DOGS.   (E.)   Grimelius,  L.  (U  ■  Uppsala,  Sweden)  and  G-  Hellstrom. 
Acta  Chir.  Scand.  1 3 1 (6) : 485-494,  I966. 
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Adult  dogs  (26)  were  submitted,  under  anesthesia,  to  2  degrees  of  trauma,  1  with 
impact  energy  of  5  kg  and  the  other  with  impact  energy  of  15-5  kg.   The  intervals 
between  impacts  were  usually  5-10  min.  and  the  trauma  was  applied  on  the  right  side 
midway  between  the  xiphoid  process  and  the  umbilicus.   Three  control  dogs  were  not 
exposed  to  trauma,  but  were  bled  to  death  and  autopsied  immediately.   In  k   dogs 
only  the  liver  was  examined  microscopically.   The  control  dogs  bled  to  death  for 
1-15  hr.  revealed  small  hemorrhages  in  the  lung,  brain  and  spleen,  whereas,  the 
dog  bled  over  a  period  of  5-5  hr.  showed  no  hemorrhages.   In  2  controls,  isolated 
fat  emboli  were  noted  in  all  organs  examined.   All  3  controls  showed  contracted 
spleen  and  partly  atelectic  lungs.   In  23  dogs  with  trauma,  rupture  of  liver 
occurred  in  all  cases.   In  general,  increasing  number  of  traumas  resulted  in  an 
increase  in  extent  of  liver  damage,  but  no  correlation  existed  between  extent  of 
liver  rupture  and  the  different  degrees  of  trauma  used.   The  lesion  was  in  the 
right  lateral  and/or  medial  lobe.   Max.  lesions  occurred  in  13  dogs.   Extensive 
hemorrhage  existed  in  all  dogs  with  multiple  trauma,  while  little  bleeding  occurred 
in  k   cases  with  only  1  trauma.   Fat  emboli  were  present  in  the  hepatic  vessels  of 
12  dogs.   Lesions  in  other  organs  and  pathogenesis  are  discussed. 

10636     ISOLATION  AND  CHARACTERISATION  OF  HEPATOTOXINS  FROM  Penici 1 1 i urn  rubrum. 
(E.)   Townsend,  R.  J.  (Tropical  Products  Inst.,  London) ,  M.  0.  Moss  and 
H.  M.  Peck.   J.  Pharm.  Pharmacol .  1 8 (7) : ^71 -^73 ,  1966. 
Pen  ic  i 1 1 i  um  rubrum  M- R.  OkS   was  grown  on  a  ma  1 t  enriched  Raul i  n  Thorn  med  i  um  in 
stationary  cultures  at  28-30°  C  for  13  days,  harvested  on  day  13,  and  cone, 
to  a  small  vol.  under  reduced  pressure;  the  mass  of  mold  was  extracted  with 
ethanol  and  then  with  acetone;  the  acetone  and  alcohol  contained  the  toxin;  after 
evaporation  of  the  solvents,  the  residue  was  partitioned  between  ethyl  acetate 
and  water.   The  ethyl  acetate  phase  which  contained  most  of  the  toxin  was  evaporat 
to  dryness,  leaving  a  pale  orange  gum  which  became  a  buff  powder  when  washed  with 
sodium  dried  diethyl  ether.   The  crude  toxin  had  a  melting  point  of  126-146°  C 
(with  decomposition),  specific  rotation  sodium  D  line  +32. 5^,  LD^g  3-75  mg/kg  (i.p 
mice),  very  soluble  in  acetone,  soluble  in  alcohols,  slightly  soluble  ether, 
insoluble  in  chloroform  and  cold  water.   Careful  precipitation  yielded  the  highly 
toxic  Rubra  toxin  A  and  Rubra  toxin  B.   The  crude  toxin  in  doses  well  above  the 
LDcQ  caused  death  in  mice  within  2-k   hr.  of  admin.   Postmortem  examination  disclos 
an  extensively  hemorrhaged  liver  with  a  mottled  appearance  which  seemed  to  be 
characteristic  of  P^.  rubrum  toxin;  the  kidneys  were  slightly  anemic;  the  lungs 
occasionally  showed  hemorrhages.   Mice  killed  7  days  after  a  sublethal  dose  of  the 
toxin  showed  no  macroscopic  liver  damage;  mice  dosed  similarly  but  killed  2k   hr. 
after  inj.  had  the  typically  mottled  liver.   Recovery  from  a  sublethal  dose  seems 
to  occur  within  7  days.   The  sleeping  time  test  (sodium  pentabarb i tone ,  k5   mg/kg 
inj.  i.p.)  indicated  a  rapid  onset  of  i n terf erence  w i th  the  normal  detoxicating 
mechanism.   This  reached  a  peak  2  days  after  admin,  of  a  sublethal  dosage  of  toxin 
and  then  decreased.   The  increased  effectiveness  of  the  pentaba rbi tone  (increased 
sleeping  time)  resulted  from  a  decreased  rate  of  detoxification  of  the  anesthetic. 
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NODULES  IN  THE  LIVERS  OF  C3H  MICE  AFTER  LONG-TERM  CARBON  TETRACHLORIDE 
ADMINISTRATION:   A  LIGHT  AND  ELECTRON  MICROSCOPIC  STUDY.   (E.)   Confer, 
D.  B.  (U.  Cincinnati  Gen.  Hosp.,  Ohio)  and  R.  J.  Stenger.   Cancer  Res. 
26(5):834-843,  1966. 
The  ul  trastructure  of  CCK-induced  nodules  (0.1  ml  of  40%  soln.  rectal  ly  twice 
weekly  for  20-26  wk.)  in  the  livers  of  C3H  mice  compared  as  follows  with  normal 
parenchyma:   the  nodules'  cells  exhibited  enlarged  mitochondria,  hyper troph i ed 
microbodies,  prominent  Golgi  complexes  and  abundant  dilated  rough-surfaced  endo- 
plasmic reticulum  with  numerous  attached  ribosomes.   It  is  believed  that  the  latte 
type  of  reticulum  reflects  metabolic  activity  rather  than  cellular  injury  and  that 
the  total  morphologic  picture  suggests  that  the  nodules  represent  areas  of  hyper- 
plasia rather  than  neoplasia.   Histologically,  the  nodular  cells  were  comparable 
in  many  ways  to  livers  of  untreated  animals.   These  induced  nodules  varied  from 
k-]k   mm  in  diameter  and  were  sharply  demarcated  from  the  adjacent  parenchyma. 
They  contained  occasional  biliary  ductules  and  scattered  blood  vessels  resembling 
cap  i 1  la  r  i  es • 
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538  CHANGES  IN  THE  TRANSAMINASE  AND  PHOSPHATASE  ACTIVITY  OF  THE  BLOOD  AND 
THE  OCCURRENCE  OF  HAEMOBILIA  FOLLOWING  EXPERIMENTAL  LIVER  TRAUMA  IN  THE 
RABBIT.   (E.)   Risholm,  L.  (Sahlgrenska  Hosp.,  Goteborg,  Sweden)  and 

L.  Sullivan.   Acta  Chi  r.  Scand.  1 31  (6) : 495-^98,  1966. 
jr  rabbits  with  severe  trauma  of  the  liver,  lOanimalswith  10%  and  lOwith  5% 
jumatization  (standardized)  were  used  as  experimental  animals  to  study  the 
;urrence  of  hemobilia  in  terms  of  occult  blood,  and  to  study  changes  in  blood 
10.  of  3  enzymes:   g 1 utamic-oxa lacet ic  transaminase  (GOT),  glutamic-pyruvic 
insaminase  (GPT)  and  alkaline  phosphatase  (AP)  as  a  result  of  the  hepatic  trauma. 
;ult  blood,  determined  by  the  benzidine  reaction,  was  found  in  the  feces  of  every 
lerimental  animal,  persisting  usually  for  several  days  after  injury  to  the  liver. 
i   serum  levels  GOT  and  GPT  rose  rapidly,  reaching  their  peaks  within  2  hr., 
iding  to  be  proportionate  to  the  degree  of  trauma  (5  and  10%).   At  these  degrees 
trauma  there  was  no  change  in  serum  cone,  of  AP.   However,  with  severe  trauma, 
■urn  cone,  of  AP  did  increase  and  the  serum  levels  of  GOT  and  GPT  were  much  higher 
in  with  10%  trauma ti zat ion .   It  is  suggested  that  serum  transaminase  determinations 
'  be  a  diagnostic  aid  when  traumatic  liver  damage  is  suspected. 

539  THE  ACTIVITY  OF  GLUTAM I C-OXALACETI C  AND  GLUTAMIC-PYRUVIC  TRANSAMINASES 
(GOT  AND  GPT),  ORNITHINE-CARBAMOYL-TRANSFERASE  (OCT)  AND  ALKALINE  PHOS- 
PHATASE (AP)  IN  SERUM  IN  CLOSED  LIVER  INJURY.   AN  EXPERIMENTAL  STUDY  IN 
DOGS.   (E.)   Hellstrbm,  G.  (U-  Uppsala,  Sweden).   Acta  Chir-  Scand. 

131 (6) :476-484,  I966. 
jlt  mongrel  dogs  (19)  of  both  sexes  were  anesthetized,  cannulated  for  blood 
ipling,  and  supplied  i.v.  with  an  av.  of  350  ml  of  6%  dextran  soln.  1  hr.  each. 

these  17  received  graded  closed  liver  injury  produced  by  a  wt.  of  15.5  kg 
jpping  in  pendular  motion  to  strike  on  the  right  sioe  h='lfway  between  the  xiphoid 
)cess  and  the  umbilicus.   Muscle  trauma  only  was  produced  in  2  dogs  which  served 

controls  by  dropping  the  wt.  on  the  right  thigh.   Normal  serum  cone,  were 
lablished  for  a  number  of  enzymes:   g 1 utami c-oxa lacet ic  and  glutamic-pyruvic 
ansaminases  (GOT  and  GPT,  resp.)^  ornithine  carbamyl  transferase  (OCT),  and  alka- 
16  phosphatase  (AP) .   Immediately  after  trauma ti zat ion ,  and  at  hourly  intervals 
'  5  hr.,  blood  samples  were  taken  for  determination  of  enzyme  cone.   GOT  and  GPT 
.reased  above  the  normal  value  with  a  distinct  tendency  for  the  increase  to  be 
iportionate  to  the  degree  of  trauma.   With  muscle  trauma  alone  there  was  no  in- 
case.  Serum  OCT  was  determined  in  only  9  dogs;  the  results  were  more  variable, 
)wing  only  a  slight  tendency  to  increase.   In  no  ease  did  AP  increase  above  the 
'ma  1  limits  of  variation. 

540  PATHO -ANATOMICAL  CHANGES  AFTER  CLOSED  LIVER  INJURY.   AN  EXPERIMENTAL 
STUDY  IN  DOGS.   (E.)   Grimelius,  L.  (U.  Uppsala,  Sweden)  and  G.  Hellstrbm. 
Acta  Chir.  Scand.  1 3 1 (6) : 485-^94,  1966. 

inty-six  adult  dogs  of  both  sexes,  including  3  controls,  with  an  av.  body  wt.  of 
kg  were  anesthetized  and  maintained  under  anesthesia  until  death  while  receiving 
av.  dose  of  350  ml/hr.  of  6%  dextran  soln.  during  the  course  of  experimentation, 
ch  for  the  experimental  animals  was  trauma t i za t ion  of  the  liver  by  2  degrees  of 
)act  force.   The  traumatic  shocks  were  varied  in  number  and  in  time  interval 
;ween  shocks  which  were  applied  on  the  right  side  midway  between  the  xiphoid 
)cess  and  the  umbilicus.   In  12  dogs  intravascular  pressure  measurements  were 
cen  during  traumat i za t i on .   The  3  control  dogs,  exsanguinated  at  set  rates  for 
Mods  of  I-5.5  hr.j  received  no  trauma.   All  dogs  were  necropsied  and  pathological 
)dings  recorded.   In  k   dogs  the  liver  was  examined  microscopically.   In  19  dogs 
iples  were  taken  from  the  right  lateral  and  median  lobes  of  the  liver,  from  the 
een ,  right  kidney,  right  adrenal  gland,  upper  lobe  of  right  lung,  right  auricle 
'  the  ventricular  spetum,  aorta  at  the  ligamentum  arteriosum,  and  from  the  left 
intal  lobe  for  histologic  studies-   In  15  dogs  examination  was  made  for  fat  emboli 
samples  from  liver,  kidney,  lung  and  ventricular  septum.   Two  control  dogs 
>anguinated  in  1.5  hr.  showed  small  hemorrhages  in  various  capillary  beds.   This 
'  not  occur  in  the  third  control  bled  over  a  period  of  5  1/2  hr.   Light  to  severe 
»ture  of  liver  occurred  in  all  experimental  dogs;  hemorrhages  occurred  in  border 
'ers  between  connective  tissue  and  parenchyma;  fat  content  of  the  liver  was 
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increased  and  in  12  dogs  there  were  fat  emboli  in  hepatic  vessels.   The  spleen  was 
greatly  contracted  and  ischemic  in  all  dogs  with  parenchymal  hemorrhage  in  10. 
Right  kidney  damage  consisted  of  1  rupture  in  1  dog,  microscopic  hemorrhages  in  II 
and  fat  emboli  in  7-   Bleeding  occurred  in  or  close  to  the  right  adrenal  gland  in 
all  cases.   Lung  hemorrhages  were  common  with  blood  in  alveoli  even  in  the  left 
upper  lobe,  and  fat  emboli  were  found  in  all  15  dogs  studied  for  emboli.   Atelecta- 
sis was  present.   Slight  subendocardial  bleeding  was  found  in  1  dog  and  minor 
interstitial  bleeding  in  2.   Slight  bleeding  was  evident  in  interventricular  septum 
of  4  dogs.   Aorta  appeared  normal  in  all  cases.   The  left  cerebral  cortex  showed 
petechiae  in  10  dogs.   In  every  case  there  was  blood  in  the  peritoneal  cavity 
(550-1800  ml).   Hemorrhages  in  distant  sites  were  due  mainly  to  pressure  surges  via 
the  venous  system  resulting  from  compression  of  vessels  by  impact  force. 

106i+l     LESIONS  ASSOCIATED  WITH  CLOSED  LIVER  INJURY.   A  CLINICAL  STUDY  OF  192 

FATAL  CASES.   (E.)   Hellstrbm,  G.  (U.  Uppsala,  Sweden).   Acta  Chir.  Scand. 
131 (6):460-475,  1966. 
A  report  on  the  injuries  occurring  in  the  absence  of  direct  trauma  concomitantly 
with  closed  liver  injury.   This  association  of  compression  injury  of  the  liver  with 
other  injuries,  especially  to  the  vascular  system  is  of  considerable  importance. 
In  192  fatal  cases  of  transcapsu lar  liver  rupture  60  cases  died  immediately  or  en 
route  to  the  hospital;  65  died  during  the  first  12  hr.  and  the  remaining  67  died  lat 
Associated  injuries,  without  signs  of  external  trauma,  were  (with  the  number  of 
cases  of  each  kind):   intracranial  petechiae,  9;  bloody  cerebrospinal  fluid,  9; 
temporary  loss  of  consciousness,  3;    rupture  of  right  atrium,  k;    subendocardial 
hemorrhage,  7;  circulatory  failure,  39;  aortic  rupture,  6;  pulmonary  hemorrhage, 
15;  fat  embolism,  5;  not  identified,  13-   it  should  be  noted  that  the  vascular 
ruptures  listed  above  may  result  from  the  sudden  pressure  wave  caused  by  hepatic 
compression,  and  passing  out  over  the  vascular  system.   Sudden  organ  displacement 
may  have  effects  separate  from  the  blood  vascular  system.   Sudden  cardiac  displace- 
ment can  cause  irregularities  in  rhythm  or  even  cardiac  arrest. 

10642     CHANGES  IN  THE  TRANSAMINASE  AND  PHOSPHATASE  ACTIVITY  OF  THE  BLOOD  AND  THE 
OCCURRENCE  OF  HAEMOBILIA  FOLLOWING  EXPERIMENTAL  LIVER  TRAUMA  IN  THE 
RABBIT.   (E.)   Risholm,  L.  (Sahlgrenska  Hosp.,  Gbteborg,  Sweden)  and  L. 
Sullivan.   Acta  Chir.  Scand.  1  3 1  (6)  :  495-^+98,  1966. 
Liver  trauma  was  inflicted  in  two  ways:   In  method  1,  1 -3  of  the  liver  lobes  were 
compressed  digitally  to  crush  the  liver  substance  without  rupturing  the  capsule. 
The  capsule  was  then  punctured  and  sutured.   Method  2  employed  the  use  of  forceps 
to  inflict  slighter  and  more  standard  trauma.   The  vol.  of  defect  was  measured  and 
compared  with  liver  vol.  to  assess  the  relative  size  of  the  traumatized  area.   One 
lobe  was  traumatized  in  10  experiments  and  2  lobes  in  10  others.   Blood  samples 
were  taken  from  the  ear  vein  after  1,  2,  and  3  hr.  and  after  1,  2,  3,  and  k   days- 
Glutamic  oxalacetic  transaminase  and  glutamic  pyruvic  transaminase  activities 
were  determined  by  Karman's  method  (1955)  and  alkaline  phosphatase  activity 
was  determined  by  the  method  of  Buch  and  Buch  (1939).   No  elevation  of  the  alka- 
line phosphatase  was  noted  in  any  of  the  experiments  where  only  slight  trauma 
was  inflicted,  but  was  markedly  elevated  where  trauma  was  extensive  (Method  l) 
in  k    rabbits.   The  transaminase  levels  rose  rapidly  and  peaked  within  a  few  hr. 
The  rise  was  disproportionate  to  the  extent  of  trauma.   Ten  rabbits  without  li- 
ver trauma  served  as  controls  and  no  enzyme  rise  was  noted.   Biliary  fistulas 
were  created  in  2  ways  prior  to  traumatic  liver  damage,  both  of  which  yielded 
hemobilia  even  before  the  damage  due  to  biliary  tract  initiation  by  the  catheter. 
Thus,  the  presence  of  occult  melena  as  found  in  every  instance  was  determined  with 
the  benzidine  test  and  used  as  a  criterion  of  posttraumatic  hemobilia.   It  was 
not  possible  to  decide  whether  the  duration  of  posttraumatic  hemobilia  was  depen- 
dent upon  the  extent  of  t raumat i zat ion. 


IO6U3     P-HYDROXYPROPIONPHENONE  VS.  CCI4-INDUCED  INJURY-   (E.)   Unakar,  N.  J. 

(Brown  U.,  Providence,  R.  |.).   Arch.  Path.  (Cliicago)  82  (2)  :  1  70-1  77, 

1966. 
A  total  of  53  mice  were  given  3  different  diets:   laboratory  chow  (7  mice),  control 
diet  (22  mice)  and  experimental  diet  (2U  mice).   Control  and  experimental  diets 
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identical  except  that  experimental  diet  had  1%  p-hydroxyprop iophenone  sub- 
uted  for  1%  of  the  starch  contained  in  the  control  diet.   All  53  mice  v/ere 
d  2  or  3  times  weekly  with  0.1  ml  of  kO%   CCl/^  and  60%  olive  oil.   Most  animals 
ived  a  total  of  5^+  doses  CCl/^.;  only  a  few  befng  sacrificed  after  fewer  doses. 

animals  were  maintained  on  laboratory  chow  after  dose  5^  of  CCli|  in  order 
tudy  the  progression  of  gross  structural  changes  initiated  by  CCli^.   All  other 
als  were  killed  on  the  day  following  dose  5^  for  autopsy  and  for  prepara- 

of  liver  to  be  used  in  optical  and  electron  microscopy.   Ten  additional  mice 
n  control  and  5  on  experimental  diet  only)  were  used  to  demonstrate  that  the 

itself  had  no  effect  on  normal  liver  structure.   Liver  of  mice  receiving  25  or 

doses  of  CCK,  irrespective  of  diet,  showed  swelling,  granulation,  changes  in 
r  and  white  patches.   Seventy  per  cent  of  animals  receiving  5^  doses  of  CCl/,, 
ever  the  diet,  developed  hepatic  nodules  which  grew  longer  in  those  animals 
sferred  to  laboratory  chow.   Histologically  these  nodules  resembled  hepatomas. 

indicates  that  PHP  did  not  inhibit  CCl^  induction  of  hepatomas  in  mice.  Light 
Dscopy:  In  animals  receiving  35  or  fewer  doses  of  CCK,  4  types  of  parenchymal 
5  could  be  recognized.   (1)  Cells,  apparently  unaffected,  staining  normally 

a  moderate  amount  of  glycogen.   (2)  Finely  vacuolated  cells,  diffuse  basophilic 
ling,  glycogen  sparse  or  absent.   (3)  Classical  balloon  cells  with  coarsely 
alated  cytoplasm  and  a  light,  very  diffuse  material  staining  with  methylene 
;  glycogen  very  sparse  or  absent;  nuclei  often  pyknotic  or  absent;  (4)  necrotic 
5  with  deeply  eosinophilic  granules  or  amorphous  cytoplasm  and  pyknotic  or 
nented  nuclei.   In  animals  given  ^k   doses  of  CCli^  hepatic  cells  seemed  to  become 
stant  to  the  chemical.   Normal  cells  seemed  to  be  abundant  and  distributed  in 
5  groups  especially  around  the  portal  vein.   Balloon  cells  were  infrequent  and 
Dtic  cells  scarce.   The  presence  or  absence  of  p-hydroxyprop iophenone  in  the 

made  very  little  difference.   Electron  microscopy  confirmed  the  findings  of 
t  microscopy.   The  microbodies  in  cells  of  CCl  i^-treated  animals  seemed  more 
rous.   The  mitochondria  of  all  types  of  cells  except  the  necrotic  appeared 
al  in  size  and  structure. 


k  EFFECTS  OF  STARVATION  ON  THE  HEPATOTOX I C I TY  OF  CARBON  TETRACHLORIDE.   A 

LIGHT  AND  ELECTRON  MICROSCOPIC  STUDY.   (E.)   Krishnan,  N.  (Western  Reserve 
U.,  Cleveland,  0.)  and  R.  J.  Stenger.   Am.  J.  Path.  49 (2) : 239-255 ,  1966. 
male  rats  (150-220  g)  were  sacrificed  following  starvation  for  72  hr.   Groups 
3ts  (150-260  g)  were  starved  for  72  hr.  and  i  n  j  .  s.c.  with  O.5  ml  of  50%  CCl/^ 
live  oil.   Some  of  these  rats  were  starved  for  further  periods  of  2k,    30,  and 

For  comparison,  rats  on  stock  diet  were  given  0.5  ml  CCl^  s.c.  and  were 
if  iced  at  the  same  intervals  (2  animals  at  each  interval).   Comparable  groups 
3ts  maintained  on  stock  diet  or  starved  for  72  hr.  were  admin.  0.5  ml  olive  oil 
and  similarly  sacrificed.   Animals  were  stunned  by  a  sharp  blow  on  the  head 
'  which  the  neck  vessels  were  severed.   Tissue  blocks  were  obtained  from  the 
t  and  left  lobes  of  the  liver  in  each  animal.   Paraffin  sections  were  prepared 
optical  microscopy  and  for  the  electron  microscope.   (l)  Optical  microscopy: 
r  rats  fasted  for  72  hr.  exhibited  moderate  glycogen  depletion,  parenchymal 
s  seemed  much  smaller  than  normal  and  younger  rats  fasted  for  72  hr.  showed  an 
St  depleted  store  of  glycogen.   Electron  microscope:   Glycogen  depletion  was 
rent  as  it  was  in  the  optical  microscope;  there  was  also  a  reduction  in  smooth 
plasmic  reticulum  (SER)  and  changes  in  rough  endoplasmic  reticulum  (RER) ,  i.e., 
rged  mitochondria  with  increased  number  of  cristae;  in  younger  starved  rats  the 
er  of  lysosome  was  increased.   (Olive  oil-treated  rats  were  about  the  same  as 
al  controls.)   (ll)  Optical  microscopy :   Inj.  of  CC1/+  after  24  hr.  caused  a  cen- 
obular  zone  of  pale  cells  containing  small  fat  droplets  to  appear;  little  necro- 
or   inflammation  was  observed.   Electron  microscopy:   The  cen tr i 1 obu 1 ar  pale 
s  at  24,  30,  and  36  hr.  showed  moderate  glycogen  depletion  and  a  generalized 
dilation  or  SER  and  RER.   (Ml)   Optical  microscopy:   In  the  starved  group  the 
totoxic  effect  of  CCli+  seemed  to  be  exaggerated.   At  the  end  of  24  hr.,  there 
a  centr i lobula r  zone  of  pale  eosinophilic  prenecrotic  cells;  there  was  a  slight 
1  necrosis  with  mononuclear  cell  infiltration.   At  30  hr.  the  zone  was  frankly 
otic  and  at  36  hr.  there  was  cent r i 1 obula r  collapse.   Electron  microscopy:  Three 
inct  cells  types  showing  alterations  were  in  the  starved  group:   a)  Hydropic 
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cells  in  the  midzone;  tiney  fiad  a  generalized  and  severe  dilatation  of  RER  with 
dissociation  of  ribosomes  whereas  SER  appeared  almost  normal;  other  organelles 
showed  little  or  no  change.   b)  The  cells  of  the  cen tr i 1 obula r  zone  were  almost 
completely  disorganized  and  degenerated.   Necrotic  parenchymal  cells  in  the  centra 
zone  at  36  hr.  exhibited  a  total  deterioration  in  cellular  architecture. 


f  ' 
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106^5     ACUTE  TOXIC  EFFECTS  OF  AFLA TOXIN  ON  HUMAN  EMBRYO  LIVER  CELLS  IN  CULTURE. 
(E.)   Zuckerman,  A.  J.  (London  Sch.  Hygiene  Trop.  Med.,  England)  and 
F.  Fulton.   Brit.  Med.  J.  2 (5505) : 90-91 ,  1966. 
Implants  of  embryonic  human  liver  tissue  were  made  on  polyethylene  discs  under 
aseptic  conditions  using  Eagle's  minimal  essential  medium  with  0.15%  bicarbonate 
and  10%  fetal  calf  serum  as  control  medium.   This  medium  was  made  up  with  2  cone, 
of  aflatoxin  B,  5  and  10  ppm  as  the  experimental  media  on  which  also  were  floated 
polyethylene  discs  of  human  liver  tissue.   The  implants  were  examined  at  varying 
intervals  by  fluorescence  microscopy  after  staining  with  freshly  prepared  1/1000 
acridine  orange.   The  first  changes  noticed  in  the  cultures  on  the  10  ppm  aflatoxi 
B  medium  after  3  hr.  were  an  alteration  in  the  normal  granular  appearance  of  RNA 
in  the  cytoplasm  and  a  loss  of  definition  of  the  nucleoli.   After  16  hr.  exposure, 
the  overall  cellular  dimensions  were  reduced;  the  cells  were  rounded  up  and  showed 
a  complete  loss  of  orange  (RNA)  fluorescence  from  the  cytoplasm  which  was  opaque 
and  fluoresced  a  deep  emerald  green.   The  nucleoli  could  no  longer  be  identified; 
chromatin  which  normally  stains  green  was  lost  from  the  nucleus  which  assumed  a 
deep  opaque  orange  coloration^   These  changes  became  progressively  more  striking 
until  death  of  the  cell  after  kO-hk   hr.   At  a  cone,  of  5  ppm  of  aflatoxin  B  no 
change  occurred  until  20-24  hr.  exposure  when  the  changes  described  above  occurred 
very  rapidly. 

10646  EFFECT  OF  MANGANESE  COMPOUNDS  ON  THE  FAT  CONTENT  IN  THE  LIVER  OF  ANIMALS 
INTOXICATED  WITH  CARBON  TETRACHLORIDE.   (Uk.)   Voinar,  A.  I.  (Inst.  Med. 
Donetsk,  USSR)  and  V.  N.  Galakhova.   Uk^.  Biokhim.  Zhur.  38(3) :294-296, 
1966. 

In  the  liver  of  albino  rats  treated  by  carbon  tetrachloride  (CCl^^;  0.4  ml/100  g 
body  wt./day  for  4-5  days,  s.c.)  alone  the  amounts  of  total  lipid  (L  =  13-0%,)  and 
phospholipids  (P  =  212  mg  %)  were  markedly  increased  when  compared  to  controls 
(L  =  4.8%  and  P  =  75-0  mg  %,  resp.).   In  the  rats  treated  first  by  manganous 
chloride  (MnCl„;  O.7  mg/kg  for  15  days,  s.c)  and  then  by  CCU  the  total  lipid 
content  in  the  liver  was  lower  (L  =11.6%  and  P  =  203-0  mg  %,  resp.)  than  in  rats 
not  pretreated  by  MnCl2-   MnCl«  admin,  after  the  intoxication  with  CCli).  caused  a 
quicker  disappearance  of  fat  deposition,  markedly  decreased  its  content  (L  =  4.1%) 
and  decreased  the  amount  of  P  in  liver  (P  =  24.0  mg  %) . 

10647  LESIONS  ASSOCIATED  WITH  CLOSED  LIVER  INJURY.   A  CLINICAL  STUDY  OF  192 
FATAL  CASES.   (E.)   Hellstrom,  G.  (U .  Uppsala,  Sweden).   Acta  Chir.  Scan 
131 (6):460-475,  1966. 

Transcapsular  liver  rupture  was  studied  in  192  fatal  cases.   The  mean  age  was  8  yr 
higher  in  6O  patients  who  died  before  admission  (65  died  within  12  hr.).   The 
incidence  of  associated  injuries  other  than  fractures  increased  with  age.   Profuse 
hemorrhage  occurred  in  23  of  96  cases  who  died  after  admission  with  only  liver 
rupture.   Liver  damage  without  clinical  signs  of  other  injuries  occurred  in  18  of 
the  192  cases.   Seventy-two  cases  showed  damage  to  skull  and/or  brain.   In  45  of 
these  the  skull  trauma  occurred  simultaneously  with  liver  trauma.   Thoracic  injury 
was  confined  in  13  cases.   Rib  or  sternal  fractures  occurred  in  108  cases  while  22 
had  intrathoracic  injury  without  associated  fractures.   Cardiac  rupture  occurred  i 
17  cases.   Partial  endocardial  rupture  occurred  in  3  cases  with  severe  thoracic 
injury,  while  endocardial  hemorrhage  occurred  in  the  left  ventricle  in  7  cases. 
Circulatory  insufficiency  existed  in  39  cases,  while  48  cases  of  aortic  rupture, 
mostly  below  the  aortic  arch,  were  detected,  of  which  17  were  combined  with  liver 
rupture  and  11  were  combined  with  rupture  of  both  liver  and  spleen.   Pulmonary 
damage  occurred  in  36  cases,  all  associated  with  thoracic  bone  injury.   Pulmonary 
hemorrhage,  subpleural,  was  seen  in  20  cases,  15  without  thoracic  fractures. 
Associated  intraabdominal  injuries  occurred  in  70  cases  with  liver  rupture,  the 


1625 
VER  AND  BILIARY  TRACT  Hepatic  Injury 

le  intraabdominal  lesion  in  91  cases  (31  cases  were  not  examined).   Splenic 
pture  was  the  most  common  and  was  seen  in  37  cases.   Adrenal  lesions  were  shown 

17  cases  and  urogenital  tract  lesions  in  ]k   cases.   Diaphragmatic  rupture 
curred  in  16  cases  and  pancreatic  rupture  in  5  cases.   Pelvic  fractures  occurred 

^1  cases  and  long  bone  fractures  in  another  k]    cases.   The  latter  was  associated 
th  fat  emboli  in  5  cases.   Vertebral  column  fractures  occurred  in  6  cases.   Signs 

aspiration  were  found  in  6  cases.   It  was  also  noted  that  in  13  patients  who 
ed  prior  to  admission,  no  associated  lethal  injuries  could  be  found. 

1648     PHENOTHIAZINE  DERIVATIVES  AND  MORPHOLOGIC  CHANGES  IN  THE  LIVER.   (E.) 

Hollister,  L.  E.  (Veterans  Admin.  Hosp.,  Palo  Alto,  Cal.)  and  R.  A.  Hall. 
Am.  J.  Psychiat.  1 23  (2)  :21 1 -2 1 2,  I966. 
16  effect  of  chlorpromaz i ne  in  modest  doses  over  a  comparatively  short  time  upon 
ver  histology  was  studied  by  comparing  25  liver  biopsy  specimens^  from  placebo- 
eated  patients  (who  had  never  received  a  phenoth i az i ne  derivative)  to  20  biopsy 
lecimens  from  patients  of  about  the  same  age  and  sex  recently  treated  with  chlor- 
omazine.   Identification  of  the  liver  tissue  slides  was  masked;  blind  readings 
;re  made  independently  by  3  qualified  readers.   All  3  agreed  in  reading  slides  of 

of  20  patients  on  chl orpromazi ne  and  slides  of  17  of  the  25  controls.   There 
is  no  significant  difference  in  the  frequency  of  abnormalities  reported  for  the 
ilorpromazi ne  group  and  the  control  group.   It  is  suggested  that  non-specific 
normalities  of  the  liver  are  relatively  frequent  among  chronically  hospitalized 
ychiatric  patients  who  have  never  been  treated  with  antipsychotic  drugs. 

6^9     HEPATIC  LIPID  METABOLISM  IN  CARBON  TETRACHLORIDE  POISONING.   INCORPORA- 
TION OF  PALMITATE-1-l^C  INTO  LIPIDS  OF  THE  LIVER  AND  OF  THE  d  <1.020 
SERUM  LIPOPROTEIN.   (E.)   Weinstein,  I.  (Vanderbilt  U.  Sch.  Med.,  Nash- 
ville, Tenn.),  G.  Dishmon  and  M.  Heimberg.   Biochem.  Pharmacol .  15(7): 
851-861,  1966. 
vers  obtained  from  rats  3-5  hr.  after  treatment  with  CCI4  (0.25  ml/lOO  g  p.o.) 
re  perfused  j_n  vi  tro  for  3  hr.  with  rat  serum  containing  C'^-labeled  palmitate. 
Imitate  incorporation  into  triglycerides  and  cholesterol  was  increased  and  the 
icorporation  into  phospholipids  was  decreased  in  the  livers  of  treated  rats.   The 
lease  of  triglycerides,  phospholipids  and  cholesterol  into  the  low-density  1  i po- 
oteins  was  inhibited.   It  is  suggested  that  the  increased  total  triglycerides 
id  the  decreased  triglyceride  levels  in  the  low-density  lipoproteins  may  result 
cm  a  depression  of  triglyceride  release.   Phospholipid  metabolism  may  be  de- 
essed  both  in  the  biosynthetic  and  the  release  stages  by  CCI/4..   If  the  release 
triglycerides,  phospholipids,  and  cholesterol  tal<es  place  in  a  definite  molar 
tio,  then  depression  of  the  synthesis  of  1  fraction  will  inhibit  the  release  of 
le  other  2  f  ract  ions  . 

650     EXPERIMENTAL  AND  CLINICAL  STUDIES  ON  THE  INTRAHEPATIC  VASCULAR  CHANGES 
IN  CHRONIC  LIVER  INJURY.   I.   MICROSCOPIC  VITAL  OBSERVATION  OF  THE 
MOUSE  LIVER  IN  CHRONIC  CARBON-TETRACHLOR IDE  INTOXICATION.   (E.)   Tamao, 
H.  (Okayama  U.  Med.  Sch.,  Japan).   Jci2.  Circ.  J.  30  (3)  :205-2 1 6,  I966. 
ver  circulation  was  studied  in  mice  treated  with  a  20%  soln.  of  CCli^  (O. 1  ml/10 
s.c.  every  k   days)  for  up  to  6  or  8  mo.;  mice  treated  for  6  mo.  were  studied  for 
gns  of  recovery.   After  3-5  wk.  of  treatment,  the  sinusoids  were  tortuous  with 
ugh  outlines;  the  central  zone  sinusoids  seemed  narrowed  or  obstructed,  while 
ose  at  the  periphery  of  the  lobule  were  dilated  with  an  increased  blood  flow, 
patic  cell  degeneration,  spotty  necrosis  (especially  in  the  centrol obul ar  region), 
d  foci  of  regeneration  were  seen.   After  2  mo.  of  treatment,  there  were  only  2-3 
nusoids  in  each  lobule.   The  open  sinusoids  were  almost  doubled  in  diameter,  and 
re  regarded  as  an  early  form  of  intralobular  portohepatic  shunt.   Liver  paren- 
ymal  cells  showed  degenerative  changes,  with  massive  necrosis  in  the  central 
ne  but  without  conspicuous  round  cell  infiltration  or  fibrosis.   India  ink 
rticles  collected  in  the  arteries  and  the  enlarged  sinusoids.   Microscopic  vital 
servation  of  mice  treated  for  3  mo.  showed  very  few  narrow  open  sinusoids  with 
pid  circulation,  great  dilation  of  the  surface  blood  vessels  and  marked  shrink- 
e  of  the  central  vein.   Cellular  necrosis  was  very  extensive  and  round  cell 
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infiltration  into  the  lobule  was  seen.  After  k  or  8  mo.  of  treatment  the  periphera 
blood  vessels  were  extensive,  and  necrotic  cells  were  replaced  by  connective  tissue 
while  the  central  and  interlobular  veins  were  very  irregular. 
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10651     INHIBITION  OF  INTESTINAL  PROTEIN  SYNTHESIS  AND  LIPID  TRANSPORT  BY 

ETHIONINE.   (E.)   Hyams,  D.  E.  (Harvard  Sch.  Med.,  Boston,  Mass.),  S.  M. 
Sabesin,  N.  J.  Greenberger  and  K.  J.  Isselbacher.   B  ioch  im.  B  iophys .  Actc 
125(0:166-173,  1966. 
In  fasted  rats,  ethionine  treatment  (1  mg/g  in  2  equal  i.p.  doses  1  hr.  apart) 
caused  a  decrease  in  plasma  triglycerides  from  313.9  mg/lOO  ml  (controls)  to  33.5 
mg/lOO  ml.   Treatment  with  ATP  (100  mg  s.c,  0-7  hr.  after  ethionine  treatment)  did 
not  modify  this  effect.   Ethionine  did  not  affect  net  absorption  of  trioctanoin  in 
isolated  intestinal  loops  (75%  and  77%  of  admin,  dose  in  control  and  treated  rats, 
resp.),  but  the  transfer  of  labeled  tripalmitin  was  decreased  from  30.8%  (controls) 
to  8.6%.   Protein  synthesis,  measured  by  C '^-L-1 euc i ne  incorporation,  was  decreasec 
about  ^5%  in  jejunal  and  liver  tissue.   ATP  completely  antagonized  the  effect  of 
ethionine  in  the  liver  tissue,  but  enhanced  its  effect  in  jejunal  tissue.   Liver 
ATP  levels  decreased  markedly  and  rapidly  after  ethionine  treatment,  but  there  was 
no  significant  decrease  in  intestinal  ATP  levels.   The  difference  may  be  explained 
by  the  difference  between  the  liver  and  jejunum  in  content  of  the  methioni ne-act i - 
vating  enzyme  (which  is  6  times  higher  in  the  liver  than  in  the  jejunum).   Histoloc 
ical  and  u 1 t rami croscop i c  examination  showed  no  significant  changes  with  regard  to 
triglyceride  transfer  through  the  intestinal  mucosa. 
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ACUTE  TOXICITY  OF  AFLATOXIN  B]  IN  THE  DOG.   (E.)   Newberne,  P.  M.  (Massa- 
chusetts Inst.  Techn.,  Cambridge),  R.  Russo  and  G.  N.  Wogan.   Path.  Vet. 
(Basel)  3(^) :331-3^0,  I966. 
Normal  dogs  fed  aflatoxin  B] -contami nated  commercial  dog  foods  (1.75  ppm  in  1  dog, 
0.5  ppm  in  2  dogs)  showed  minimal  to  moderate  hepatic  lesions  upon  sacrifice  after 
35  days.   Similar  toxic  lesions  were  seen  after  30  days  of  treatment  with  aflatoxir 
(0.1  mg/day) ;  1  dog  given  a  higher  dose  died  after  17  days  of  treatment  with 
moderate  hepatic  lesions.   Purified  aflatoxin  B|  (0.2  mg/day  x  15  days  p.o.)  causec 
no  deaths  up  to  13  days  after  the  end  of  treatment;  the  animal  sacrificed  at  that 
time  showed  moderate  to  severe  hepatic  lesions,  while  another  animal  died  20  days 
after  the  end  of  treatment.   When  aflatoxin  B]  was  admin,  i.p.  (1  mg/kg),  67%  of 
the  animals  died  within  2  wk.   When  the  same  dose  was  admin,  in  2  doses  at  a  U-day 
interval,  the  dogs  that  survived  for  9  days  (67%  of  the  treated  group)  and  were 
sacrificed  at  that  time  showed  moderate  to  severe  hepatic  lesions.   In  all  treated 
groups,  clinical  signs  of  toxicity  consisted  of  anorexia,  wt.  loss  and  jaundice. 
Small  repeated  doses  of  aflatoxin  were  therefore  less  toxic  than  single  larger 
doses;  aflatoxin  was  of  essentially  equal  toxicity  after  p.o.  and  i.p.  admin.   The 
lethal  doses  of  aflatoxin  in  dogs  were  within  the  same  range  reported  for  ducks, 
guinea  pigs,  and  rabbits.   The  liver  lesions  resembled  those  of  hepatitis  X,  with 
fatty  changes,   bile  duct  hyperplasia,  severe  congestion,  cent rol obul ar  parenchymal 
necrosis,  and  yellowish  discoloration  of  the  liver.   Other  findings  included  icten 
of  the  serous  and  mucous  membranes,  gallbladder  edema,  ascites,  and  occasional 
hemorrhage  into  the  intestine.   Acute  poisoning  resulted  in  congestion  and  hemor- 
rhage of  the  adrenal  cortex. 

10653     THE  EFFECTS  OF  AFLATOXIN  B]  ON  THE  PREGNANT  RAT.   (E.)   Butler,  W.  H. 

(Univ.  Coll.  Hosp.  Sch.  Med.,  London)  and  J.  S.  Wi ggl esworth.   Brit.  J. 

CI  in.  Path.  ^47(3)  :2'42-247,  1966. 
When  aflatoxin  Bj  was  admin,  to  rats  in  late  pregnancy  (at  25%  of  LD30  for  non- 
pregnant rats),  fetal  growth  retardation  was  seen  and  maternal  liver  injury  was 
greater  than  seen  in  normal  rats  or  in  rats  in  early  pregnancy.   The  latter  2  grouf 
were  affected  in  the  same  way;  no  fetal  wt.  loss  was  seen  after  early  treatment. 
When  aflatoxin  was  admin,  on  day  16  of  pregnancy,  on  day  21  the  adults  presented 
congested  fatty  livers  with  far  more  necrosis,  fatty  infiltration,  and  biliary 
proliferation  than  seen  at  this  time  interval  in  either  non-pregnant  rats  or  rats 
treated  in  early  pregnancy.   Fetuses  from  rats  treated  in  late  pregnancy  showed 
significant  wt.  loss,  compared  to  fetuses  from  rats  which  were  treated  in  the  earl> 
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ages  of  pregnancy;  the  degree  of  growth  retardation  seemed  to  be  correlated  with 
g  extent  of  maternal  liver  damage.   The  placenta  was  not  damaged  in  any  case,  so 
at  the  growth  retardation  seemed  to  be  secondary  to  maternal  liver  damage  caused 
af latox  in  Bj . 

)5^     EFFECTS  OF  RADIATION  ON  THE  LIPID  COMPOSITION  OF  THE  SERUM  AND  THE  LIVER 
OF  THE  RAT.   (It.)   Angel  ico,  R-,  G.  Casparrini,  G.  Cavina,'L.  Moretta 
Maggiore  and  M.  Quintiliani.   Ann.  1st.  Super.  Sanj_t.  1  f I  1 -1 2) : 698-707 
1965. 
jlt  male  Long-Evans  rats  (fasted  for  12  hr.)  received  100  r  whole  body  irradia- 
Dn  and  sacrificed  k8   or  72  hr.  later.   Total  lipids  were  extracted  with  chloro- 
rm-methanol  procedures  from  pools  of  equal  amounts  of  serum  or  homogenated  liver 
llected  from  3-5  rats,  7  experimental  and  k   control  pools  being  used  for  each  of 
3  2  time  periods;  lipid  components  were  separated  by  thin  layer  chromatography, 
significant  increase  in  total  serum  lipids  was  observed  either  k8   hr.  (+^7.8 
MOO  ml  over  controls)  or  72  hr.  (f64.1  mg/100  ml  over  controls)  after  irradiation, 
ireas  liver  lipids  showed  minimal  changes  (-5-0  mg/g  liver  and  -6.2  mg/g,  resp.). 
I   hyperlipemia  was  mainly  due  to  free  and  esterified  cholesterol,  phospholipids, 
i   triglycerides,  which  increased  proportionately  to  the  increase  in  total  lipids; 
^lycerides  and  free  fatty  acids  showed  only  minimal  changes.   Decreases  in 
)lesterol  (free  and  esterified)  and  triglycerides  occurred  in  the  liver.   Gas 
-omatographic  analysis  of  the  composition  of  free  fatty  acids  48  hr.  after 
-adiation  showed  no  significant  difference  from  control  values. 


>55     THE  ACTIVITY  OF  GLUTAM IC-OXALACET IC  AND  GLUTAMIC-PYRUVIC  TRANSAMINASES 

(GOT  AND  GPT),  ORN ITH INE-CARBAMOYLTRANSFERASE  (OCT)  AND  ALKALINE  PHOSPHA- 
TASE (AP)  IN  SERUM  IN  CLOSED  LIVER  INJURY.   AN  EXPERIMENTAL  STUDY  IN  DOGS. 
(E.)   Hellstrom,  Q.     (u .  Uppsala,  Sweden).   Acta  Chi  r.  Scand.  131(6): 

i+76-484,  1966.  

js  submitted  to  closed  liver  injury  exhibited  an  increase  of  q 1 utami c-oxal acet ic 
)T)  and  glutamic-pyruvic  transaminase  (GPT)  activity  above  the  normal  value 
nediately  after  trauma.   The  amount  of  the  increase  generally  corresponded  to  the 
/erity  of  the  trauma,  occurring  immediately  after  the  injury.   I n  5  of  9  dogs  stu- 
;d,  ornithine-carbamyl  transferase  (OCT)  activity  also  rose  after  liver  trauma, 
:  with  2  dogs  this  increase  remained  within  the  upper  limits  of  normal.   In  no 
ie  did  the  alkaline  phosphatase  activity  increase  above  the  normal  limit.   The 
/er    injury  was  produced  by  a  weight  of  15-5  kg  dropped  in  pendulum  fashion  on  the 
jht  side  half-way  between  the  xiphoid  process  and  umbilicus.   The  same  trauma 
)1  led  to  a  muscle  did  not  produce  these  enzymatic  changes.   These  data  would 
Jicate  that  elevated  values  for  GOT,  GPT,  and  particularly  OCT  (which  is  a  liver- 
5cific  enzyme)  would  add  to  any  suspicion  of  liver  rupture. 

'56     NUTRITIONAL  HEPATIC  NECROSIS  IN  BEEF  CATTLE:   "SAWDUST  LIVER".   (E.) 

Toss,  G.  C.  (New  York  State  U.  Vet.  Med.,  Ithaca)  and  L-  Krood.   Path. 
Vet.  (Basel)  3  (i+)  :379-400,  I966. 
.tological  examination  of  21  spontaneous  cases  of  "sawdust"  livers  in  cattle 
Heated  that  this  focal  liver  necrosis  was  an  expression  of  vitamin  E-selenium 
iciency.   When  cattle  were  experimentally  placed  on  a  diet  low  in  vitamin  E, 
)tein,  and  selenium,  all  developed  "sawdust"  livers.   Partial  protection  against 
•h  liver  degeneration  was  provided  by  treatment  with  sodium  selenite  (20  mg  s.c. 
■ry   35  days)  or  soybean  oil  meal  (0.23  kg/an ima 1 /day) ,   Microscopic  examination 
iwed  that  the  earliest  lesions  were  in  the  liver  cord  cells,  appearing  as  granular 
globular  hyal i nizat ion  of  the  cytoplasm.   Eventually  large  hyaline  bodies  were 
ind  in  the  cytoplasm.   This  type  of  lesion  was  not  restricted  to  the  liver,  but 

also  found  in  the  heart,  kidney,  and  skeletal  muscle.   Pyloric  lesions,  however, 
isisted  of  gradual  loss  of  epithelium  with  a  denuded,  often  hemorrhagic  sub- 
osa.   Plasma  gl utamic-oxa I acet i c  transaminase  or  ornithine  carbamyl  transferase 
I  not  change  significantly  in  this  nutritional  hepatic  necrosis. 
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SIGNIFICANCE  OF  SERUM  PROTEIN  ABNORMALITIES  ON  THE  MECHANISM  OF  EXPERI- 
MENTAL HEPATIC  REGENERATION.   (it.)   Bazzicalupo,  G.  (U.  Parma,  Italy), 
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Total  serum  proteins,  hepatic  mitotic  index,  and  liver  wt.  increase  were  determined 
30-50  hr.  after  65%  hepatectomy  in  rats.   Postoperatively,  Group  I  (15  rats)  was 
given  10  ml  of  physiological  solution  s.c.  and  Group  II  (36  rats)  was  given  10  ml  of 
5%  glucose  s.c.   At  the  time  of  surgery  in  Group  III  (22  rats),  6-8  ml  of  blood  was 
exchanged  for  blood  in  which  Ringers'  solution  had  been  substituted  for  the  plasma 
fraction;  these  rats  also  received  10  ml  of  5%  glucose  postoperatively.   A  fourth 
group  of'controls  (20  rats)  was  subjected  to  the  plasmapheresis  only  and  sacrificed 
after  5,  2k,    36,  or  kG   hr.   Statistical  analysis  of  the  data  revealed  a  significant! 
higher  mitotic  index  in  Group  II  as  compared  to  either  Group  I  or  III.   Controls 
showed  no  appearance  of  mitotic  activity.   Serum  proteins  returned  to  basal  values 
within  2k   hr.  of  controls,  but  in  hepatectomi zed  animals  they  remained  low  for  at 
least  ke   hr.,  being  most  depressed  in  Group  III.   A  comparison  of  hepatic  wt .  in- 
crease and  mitotic  index  in  Groups  I,  II,  and  111  led  to  the  conclusion  that  dyspro- 
teinemia  has  a  marked  inhibitory  effect  on  both  indices  of  the  regenerating  liver, 
the  livers  of  dysprotei nemic  rats  being  unable  to  avail  themselves  of  glucose.   It 
is  suggested  that  hypoprotei nemia  causes  disturbances  in  the  transport  of  steroids 
and  especially  of  thyroid  hormones,  and  reduced  synthesis  of  protein  hormones, 
systemic  enzymes,  and  cellular  constituents,  resulting  in  an  insufficient  supply  of 
essential  amino  acids  to  the  liver. 

10658  HEPATIC  STEATOSIS:  GENESIS  AND  SIGNIFICANCE.  (lt.)(Rev.)  Fasoli,  A. 
(U.  Milan,  Italy).   Gazz.  Sanit.  37  ( I -2)  :  1 2-1 7,  1966. 

10659  THE  EFFECT  OF  CUPRIC  OXYACETATE  ON  THE  REVERSIBILITY  OF  THE  EARLY  RAT 
LIVER  CHANGES  ASSOCIATED  WITH  ^-D  IMETHYLAM INOAZOBENZENE .   (E.)   Fare,  G. 
(Cancer  Res.  Lab.  Sch.  Med.,  Birmingham,  England).   Br i  t .  _J.  Cancer 
20(2)  :i+li+-i+l7,  1966. 

10660  LIVER  DISEASE  SECONDARY  TO  TETRACHLOROETHYLENE  EXPOSURE.   A  CASE  REPORT. 
(E.)   Meckler,  L.  C.  (Mt.  Carmel  Hosp.,  Columbus,  Ohio.)  and  D.  K. 
Phelps.  J.A.M.A.  1 97 (8) : 662-663 ,  1966. 

10661  LIVER  TOXICITY  OF  A  NEW  ANABOLIC  AGENT:  METHYLTR  lENOLONE  ( 1 7a:-METHYL- 
k,  9,  1 I-ESTRATRIENE-17P-OL-3-ONE) .  (E.)  Kruskemper,  H-  L.  (U-  Bonn, 
Germany)  and  G.  Noell.   Steroids  8(l):l3-24,  I966. 

10662  POSTOPERATIVE  TREATMENT  OF  LIVER  DAMAGE  IN  SURGICAL  PATIENTS.   (Ger.) 
Schel lenberger,  A.  (U.  Munich,  Germany),  T.  Gurtner,  W.  Hart  and  R.  F. 
Lick.   Chirurg  37(6)  -.Ikk-lkS,    I966. 

10663  ACCIDENTAL  POISONING  OF  INBRED  MALE  MICE  BY  CARBON  TETRACHLORIDE-   (E.) 
Meshorer,  A.  (Weizmann  Inst.  Sc i  .  ,  Rehovoth,  Israel)  and  E-  Benhar.   Lab. 
Anim.  Care  1 6(3) : 1 98-201 ,  I966. 

10664  IMPAIRMENT  OF  HEPATIC  DRUG  METABOLISM  IN  CALCIUM  DEFICIENCY.   (E.) 
Dingell,  J.  V-  (Vanderbilt  U-  Sch.  Med.,  Nashville,  Tenn . ) ,  P.  D.  Joiner 
and  L.  Hurwitz.   Biochem.  Pharmacol .  1 5  (7) :97! -976,  I966. 

10665  CHLOROTHIAZIDE-INDUCED  HEPATIC  COMA  IN  PREGNANCY.   (E.)   Aneckstein,  A.  G 
(New  York  Coll.  Med.,  N.  Y.)  and  A.  B.  Weingold.   Am.  J.  Obstet.  Gynec 
95(0:136-137,  1966. 

10666  FATAL  POISONING  BY  INHALATION  OF  CARBON  TETRACHLORIDE  IN  A  SMALL  CHILD. 
(Ger.)  Schbnenberg,  H.  (Pediat.  Clin.,  Aachen,  Germany),  K.  MUllerand 
F.  K.  Lynen.   Med.  Kl in.  61 (3  I ) : 1 221 -I  222 ,  I966. 

10667  PROCEDURES  FOR  STUDY  OF  LIVER  DISTURBANCES  CAUSED  BY  INDUSTRIAL  POISONS- 
(Rus.)   Arziaeva,  E.  la.  (Gorky  Inst.  Indust.  Hyg.  Res.,  USSR).   Gig- 
Sanit.  31  (3):2it-28,  I966. 
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CHEMICAL  NATURE  AND  BIOLOGICAL  EFFECTS  OF  THE  AFLATOXINS.   (E.)   Woqan, 
G.  N.  (Massachusetts  Inst.  Tech.,  Cambridge).   Bact .  Rev .  30(2) :460-470, 
1  966. 
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HEPATIC  CHOLERESIS  AND  COMBINED  ADMINISTRATION  OF  PYRIDOXINE  TOGETHER 
WITH  GLUCOSE  IN  ACUTE  EXPERIMENTAL  HEPATITIS.   (Rus.)   Pasechnik.  I.  Kh, 
(Ternopol  Med.  Inst.,  USSR).  Farmakol .  Toksik.  29 (2) : 1 92-1 96,  I966. 

SPONTANEOUS  RUPTURE  OF  THE  LIVER:   A  RARE  COMPLICATION  OF  TOXEMIA  OF 
PREGNANCY.   REPORT  OF  A  CASE.   (E.)   Yip,  R.  L.  (Hazel  Hawkins  Hosd., 
Hollister,  Ca 1 . )  and  D.  K.  Pine.   Obstet.  Gynec.  28(l):70-72,  I966. 

STUDIES  ON  LIVER  PERFUSION  IN  NARCOSIS.   (Ger.)   Pichlmayr,  I.  (U. 
Munich,  Germany),  H.  W.  Pabst,  J.  Klemm  and  R.  Pichlmayr.   Anaesthesist 
15(5)  :1^8-150,  1966. 

ELECTRON  MICROSCOPE  STUDIES  ON  LIVER  CELLS  OF  THE  RAT  AFTER  NARCOSIS  WITH 
DIFFERENT  INHALATION  NARCOTICS.   (Ger.)   Scholler,  K.  L.  (U.  Frankfurt/ 
M.,  Germany).   Anaesthesist  1 5 (5) : 1^5-1^8,  I966. 

CYTOCHEMICAL  AND  CYTOPHOTOMETR IC  STUDIES  ON  THE  EFFECT  OF  ACTINOMYCIN  D 
ON  THE  CELLS  OF  THE  REGENERATING  LIVER  OF  A  RAT  POISONED  WITH  THIOACET- 
AMIDE.   (E.)   Vorbrodt,  K.  (Inst.  Oncology,  Gliwice,  Poland)  and  M. 
Chorazy.   Bui  1 .  Acad.  Pol .  Sci.  [Biol .]  1 3 (3) : 1 3 1 -1 37,  1965. 

INCREASED  CONTENT  OF  HIGH  MOLECULAR  WEIGHT  RNA  FRACTIONS  IN  NUCLEI  AND 
NUCLEOLI  OF  LIVERS  OF  TH  lOACETAM  I  DE-TREATED  RATS.   (E.)   Steele,  W.  J. 
(Baylor  U.  Sch.  Med.,  Houston,  Tex.)  and  H.  Busch.   Biochim.  Biophys. 
Acta  119(3) :50I-509,  1966. 

JAUNDICE  FROM  PHENYLBUTAZONE.  PRESENTATION  OF  k  CASES.  (Sp.)  Findor, 
J.,  L.  Fried,  R.  Garibotto  and  N.  Stapler.  Prensa  Med.  Argent.  52(^+9)- 
3048-3052,  1965. 

POLYRIBOSOMAL  PATTERNS  IN  RAT  LIVER  AFTER  THE  ADMINISTRATION  OF  3-METHYL- 
CHOLANTHRENE.   (E.)   Bresnick,  E.  (Baylor  U.,  Houston,  Tex.),  J.  A. 
Knight  and  J.  C.  Madix.   Biochim.  Biophys.  Acta  1  1 9  (3)  :62i+-626,  I966. 
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.  THE  NATURE  OF  Macacus  rhesus  ERYTHROCYTE  AGGLUTININS  FOUND  IN  THE  SERA 

OF  HEPATITIS  PATIENTS.  (E.)  Kaito,  I.  (Tohoku  U.  Sch.  Med.,  Sendai, 
Japan),  S.-l.  Sato,  M.  Sanada,  N.  Matsuda,  R.  Ohta-Hatano,  H.  Tozawa, 
Y.  Hinuma  and  N.  Ishida.   Proc.  Soc.  Exr.  Biol-  Med.  1 22 (3) :850-856, 

1966.  .,  .  .  , 

Agglutinin  titers  for  Macacus  rhesus  RBC  were  higher  in  sera  from  6k   patients  with 
infectious  hepatitis  than  in  sera  from  normal  persons.   In  addition,  approx.  »»/o 
of  the  patients  had  measurable  titers  as  opposed  to  65%  of  the  controls.   Ultra- 
centrifugation,  zone  electrophoresis,  gel -f i  1  trat ion  and  tests  of  heat  sensitivity 
and  mercaptoethanol  inactivation  demonstrated  that  this  agglutinating  component  ,s 
a  macroglobulin  19  S  antibody.   Hemagglutination  titers  were  the  same  when  the 
RBC  serum  mixture  was  incubated  at  k"  C-,    20°C,  and  37  C,  but  the  agglutinin  could 
be  removed  by  adding  paci<ed  RBC  which  indicates  that  the  hemagglutinin  ,s  antibody 
rather  than  viral  . 

10678     URINARY  ESTROGEN  DETERMINATIONS  AFTER  HEPATITIS.   (Hun.)   Szekessi,  J. 

Orv.  Hetil.  1  07  (22)  :  1  022-1  02^+,  1966.  _ 

Twenty  femlll  pITil^^ts,  ages  23-37  yr.,  with  a  history  of  hepatitis  within  3  yr. 
prior  to  this  study  were  tested  for  urinary  estrogen  levels;  the  specimens  were 
taken  10-12  days  after  start  of  the  cycle.   Fifteen  patients  had  residual  symptoms 
ributable  to  the  previous  condition  (hepatitis)  but  only  10  of  1 5  had  objectjve 
symptoms.   In  addition,  8  patients  had  gynecologic  disturbances  of  various  etiology. 
Eight  of  the  20  patients  had  significantly  higher  total  estrogen  values  (between 
52-162  ug).   Highest  normal  av.  value:   ^0  ug.;  6  of  these  8  ^ad  gynecologic  com 
plaints;  also  6  of  8  had  posthepatitic  symptomatology.   The  total  hormone  increase 
was  mainly  due  to  elevated  estrone  levels  (31-70  ug  as  against  the  upper  normal 
average  limit  of  I6  ug) •   A  statistical  correlation  was  found  to  exist  between 
residual  hepatic  symptomatology  and  total  estrogen  levels  and  between  inepatit  s 
symptoms  anS  estrone  levels.   It  is  concluded  that  urinary  estrogen  determinations 
may  be  useful  in  following  the  course  of  posthepatitis  developments. 

10679     TUBERCULOSIS  AND  CHRONIC  HEPATITIS  SECONDARY  TO  EPIDEMIC  HEPATITIS. 

(Rum.)   Gherman,  G   (Inst-  Path.  Anat.,  Bucharest),  A  Centea,  E.  Paian, 
T.  Lungu,  l.  Perta  and  V-  V   Papilian.   Med ■  Intern.  (Bucur . )  18(5):553- 
566,  1966. 
An  extensive  clinical,  biochemical  and  histologic  study  of  50  patients  with  pulmonary 
tuberculosis  (TB)  and  a  history  of  infectious  hepatitis  was  made  to  determine  the 
factors  contributing  to  chronicity  of  the  hepatic  condition.   Patients  were  in  var- 
ious levels  of  drug  therapy  (totals:   streptomycin  from  2.0-100  g;  isonitric  acid 
hydrazide  1,000  to  over  5,000  tablets;  paraami nosal icy  1 i c  acid  10-300  perfusions  plus 
tablets;  N i zot i n  30  to  over  300  tablets.),  representing  one  mo.  to  15  yr.  of  treat- 
ment.  Liver  diagnoses  (%  positives  of  biochemical  and  histologic  tests  are  given 
in  the  text)  range  from  17  patients  (3^%)  with  normal  liver  functions;  one  patient 
with  fatty  liver;  31  patients  (62%)  with  chronic  hepatitis  (14  of  31  stabilized  and 
17  of  31  evolutive,  and  one  patient  with  hepatic  cirrhosis).   The  results  indicate 
that  duration  of  the  patients  is  a  factor  in  enhancing  chronic  transformation,  i.e. 
k]%   of  patients  with  normal  liver  function  had  TB  for  less  than  1  yr. ;  this  de- 
creased to  23.5%  with  TB  of  over  5  yr.  duration.   In  patients  with  chronic  hepatitis, 
TB  of  1  yr.  duration  existed  in  2k. k%   and  TB  of  over  5  yr.  in  36%.   Stabilized 
chronic  hepatitis  associated  with  TB  of  1  yr  duration  was  21.2%,  with  TB  of  over 
5  yr.  28.5%,  while  the  figures  for  association  with  evolutive  chronic  hepatitis  are 
23.5%  and  4l.5%,  resp.   The  extent  of  existing  pulmonary  lesions  seems  to  have  no 
influence  in  the  progression  of  liver  pathology;  no  interrelationship  seems  to 
exist  between  pulmonary  and  liver  lesions  either.   In  30  patients  (60%),  TB  pre- 
ceded infectious  hepatitis  by  one  mo.  to  15  yr.   Where  liver  function  was  normal, 
the  frequency  of  either  disease  having  appeared  first,  was  approx.  equal;  however, 
in  66%  of  patients  found  with  liver  damage,  TB  was  the  first  disease.   If  one 
considers  the  evolutive  conditions  alone,  TB  appeared  first  in  70.5%  of  such 
patients.   The  duration  and  the  intensity  of  TB  therapy  seems  to  have  no 
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feet  on  development  of  chronicity,  although  evolutive  conditions  seem  slightly 
re  frequent  in  patients  who  have  received  massive  anti-TB  drug  therapy 
tatistically  insignificant).   Evolution  towards  chronicity  seems  more  rapid  (but 
herwise  identical)  in  patients  with  TB  than  without  TB.   An  indirect  enhancing 
fluence  of  TB  on  chronic  evolution  may  also  be  inferred  from  the  fact  that  in 
'/o   of  the  existing  chronic  cases  the  infection  was  transmitted  via  i  n  j  .  ;  consider- 
g  the  evolutive  cases  only,  the  %  inoculation  infection  becomes  76.5%,  suggesting 
at  infectious  hepatitis  acquired  through  therapy  of  any  kind  is  more  prone  to 
Diution  towards  chronicity. 

580  TRANSFUSION-ASSOCIATED  VIRAL  HEPATITIS.   (E.)   Mosley,  J.  W.  (Communicable 
Dis.  Ctr.,  Atlanta,  Ga . )  and  H.  B.  Dull.   Anesthesiology  27 (4) : ^09-41 6 
1966. 

ta  are  presented  about  the  onset  of  symptoms  collected  from  718  persons  who  re- 
ived their  transfusions  all  in  one  24-hr.  period.   The  incubation  periods  in 
2se  718  cases  extended  from  15-180  days;  250  individuals  (34.8%)  had  incubation 
nes  from  15-50  days;  the  curve  of  incubation  periods  appears  to  be  unimodal  with 
=   peak  (54  cases)  occurring  between  days  45  and  50.   A  classification  of 
nan  blood  and  blood  derivatives  according  to  risk  in  transmitting  viral  hepatitis 

given.   'Average  r i sk"  ma ter ia 1 s  are:   whole  blood,  fresh  or  stored,  packed  RBC, 
igle  donor  plasma,  platelet-rich  plasma,  fresh  frozen  plasma.   "High  risk" 
-ivatives  include  irradiated  pooled  plasma,  pooled  plasma  stored  at  room  tempera- 
-e  for  6  mo.,  fibrinogen,  antihemophilic  globulin.   "Safe"  derivatives  (pooled, 
jquately  treated)  are:   plasma  stored  at  31 •6*  C  for  6  mo.  (evaluation  required) 
i    those  chemical  extractives  such  as  serum  albumin,  plasma  protein  fraction,  etc. 

effective  method  for  sterilizing  fibrinogen  or  antihemophilic  globulin  prepara- 
3ns  is  now  available.   Several  possible  approaches  to  the  problem  of  prevention 
;  discussed.   The  use  of  immune  globulin  where  there  is  risk  of  viral  hepatitis 
)m  transfused  materials  is  considered. 

581  THE  VALUE  OF  THE  COLLOIDAL  RED  AND  OF  THE  CHLORANILIC  ACID  TESTS  IN  THE 
DIAGNOSIS  OF  ACUTE  AND  OF  CHRONIC  HEPATITIS.   (Rum.)   Ceaisi,  E.  (City 
Hosp.,  Turnu-Sever i n ,  Rumania),  V.  Torjescu,  D.  Pirvu  and  M.  Valeanu. 
Med.  Intern.  (Bucur.)  1 8 (5) : 595-599,  1966. 

;  authors  analyze  the  diagnostic  value  of  the  colloidal  red  (CRT)  and  of  the 
oranilic  acid  (CAT)  test  performed  on  371  patients  and  38  healthy  adults.   There 
"e  238  cases  of  epidemic  hepatitis  in  various  clinical  forms,  67  chronic  hepatitis 
ies,  18  cirrhoses,  7  hepatic  and  pancreatic  neoplasias,  3  cholelithiases,  6  cases 
ang iochol i t i s ,  and  32  cases  of  other  gastrointestinal  pathology.   CRT  was 
jative  in  I56  of  305  infectious  hepatitis  cases  (58%)  and  CAT  in  I9I  of  305  cases 
>%)  .   There  was  an  84%  correlation  between  the  2  tests,  with  the  16%  discrepancy 
ing  'hioderate."   In  most  cases  of  chronic  hepatitis  both  tests  were  positive  to 
:ensely  positive  (CRT:   64/67;  CAT:   61/67),  and  in  hepatic  cirrhosis  both  were 
lensely  positive  (18/18).   No  changes  in  the  results  were  seen  during  evolution 
the  disease;  only  in  9  cases  did  they  become  positive  during  the  recovery  period 
the  patients,  these  having  been  interpreted  as  signs  of  evolution  towards 
"onicity.   There  is  no  variation  in  results  due  to  the  various  clinical  forms  of 
latitis,  but  this  is  true  only  for  the  first  few  weeks  of  the  disease.   A  definite 
;crepancy  has  been  observed  between  the  CRT-CAT  results  and  the  results  of  tests 

dysprote inem ia ,  the  latter  being  mostly  positive  (moderately,  or  intensely), 
;h  in  the  initial  (acute)  and  in  the  evolutive  stages  of  the  disease.   Finally, 
!re  is  an  inverse  correlation  between  CRT-CAT  results  and  serum  enzyme  levels, 
:  latter  being  elevated  in  the  initial  stages,  and  normalized  or  decreased  as  the 
idition  progresses  towards  chronicity  or  cirrhosis.   Both  tests  are  highly 
ommended  for  their  accuracy  and  ease  of  performance,  especially  in  mass  studies. 


)82     NATURAL  IMMUNITY  FACTORS  IN  THE  COURSE  OF  VIRAL  HEPATITIS-   (it.)   Teti, 

M.  (Catholic  U.,  Rome,  Italy).   Minerva  Med.  57 (36) : 1 602-1 603 ,  1966. 
I   mechanisms  of  action  which  can  explain  the  intense  and  protracted  reduction  of 
ozyme  (accompanied  by  transitory  reduction  of  properdin)  in  viral  infection  are 
iposed.   Lysozyme  possesses  great  affinity  for  polyanionic  radicals,  from  which 
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it  liberates  properdin  (the  labile  bond  explaining  tfie  transitory  drop  in  properdin) 
to  form  more  stable  complexes  with  them.   According  to  this  concept,  the  action  of 
properdin  would  be  to  assure  the  immediate  entrapment  and  subsequent  transport  of 
the  "polysides"  and  virus;  that  of  lysozyme  would  be  as  part  of  control  mechanisms 
operating  at  a  distance  from  the  infection.   When  added  to  homogenates  of  infected 
mouse  livers,  lysozyme  causes  f loccu la t ion ;  the  precipitate,  after  cen tr i f uga t ion , 
contains  almost  all  of  the  viral  infective  units.   This  is  due  to  the  adsorption 
of  the  viral  particles,  which  retain  their  infective  capacity,  on  the  insoluble 
complexes  formed  between  the  basic  colloid  and  polyanionic  substances.   Thus  they 
can  be  split  from  liver  cells  to  become  an  easier  prey  for  tissue  macrophages. 
This  was  demonstrated  first  with  myxovirus  anchored  to  complexes  formed  by  lysozyme 
with  Ri va 1 ta-pos i t i ve  substances  produced  in  embryonic  tissues  of  infected  chickens, 
and  then  with  murine  liver  virus  EHF  120  in  mice.   Subsequently,  another  author 
(Kubelka)  has  obtained  similar  results  with  other  viruses,  including  Praga-Motol, 
isolated  from  cases  of  human  hepatitis.   The  author  will  also  report  experimental 
results  which  show  that  lysozyme  can  notably  decrease  the  ph 1 og i st ic-necrot ic 
action  of  virus  EHF  120  in  the  mouse  liver  and  can  improve  the  energy  metabolism 
of  the  infected  organ  by  forming  electrostatically  inert  complexes  with  acid  sub- 
stances . 
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10683  ^*^^  PECULIARITIES  AND  FOCAL  NATURE  IN  EPIDEMIC  HEPATITIS  ACCORDING  TO 
DATA  OF  THE  MOSCOW  REGION.   (Rus.)   Spotarenko,  S.  S.  (Sechenov  1st 
Moscow  Med.  Inst.,  USSR).   Sovet.  Med.  29(4):9^-97,  1966. 

The  incidence  of  epidemic  hepatitis  among  children  in  the  Moscow  District  in  1959- 
62  is  analyzed  in  terms  of  the  children's  age  and  environment.   Among  those  2  yr. 
old  or  less,  the  morbidity  was  ^-10.8  times  higher  in  those  who  lived  in  an 
"organized"  setting  (i.e.,  in  criches),  and  1.5-3-1  times  higher  in  those  3-6  yr. 
old  attending  nursery  school  or  kindergarten,  than  in  "unorgan i zed "  ch i 1 dren . 
Children  under  16  yr.  of  age  were  6.5  times  more  apt  to  infect  family  contacts  than 
were  those  over  16,  and  contacts  under  16  were  far  more  apt  to  contract  the  disease 
than  were  those  over  16.   The  observed  differences  in  the  epidemiologic  hazard 
presented  by  and  to  the  different  age  groups  and  under  different  living  conditions 
can  be  explained,  in  part,  by  the  relatively  more  intimate  contacts  among  smaller 
children  and  by  the  improvement  in  health  habits  that  comes  with  increasing 
maturity,  as  well  as  by  the  specific  immunologic  characteristics  of  particular  age 
groups . 

10684  MASS  SMALLPOX  VACCINATIONS  IN  POLAND  IN  THE  SECOND  HALF  OF  1963  AND  THE 
EPIDEMIC  SITUATION  OF  VIRAL  HEPATITIS.   (Pol.)   Kulesza,  A.  (Cent.  Hosp., 
Warsaw,  Poland),  M.  Kacprzak  and  L.  Milewska.   Przegl .  Epidem.  19(3):321- 
330,  1965- 

After  1951,  when  registration  of  the  disease  was  initiated,  the  incidence  of  viral 
hepatitis  in  Poland  increased  steadily,  reaching  epidemic  proportions  in  1959  (260 
per  100,000  inhabitants)  and  again  in  1963-   The  number  of  cases  began  its  sharp 
rise  in  July  of  that  year,  and  in  the  fourth  quarter,  the  coefficient  of  morbidity  1 
various  parts  of  Poland  ranged  from  500-700/100,000.   In  July-September  of  this 
same  year,  after  an  outbreak  of  smallpox  in  Wroclaw,  mass  smallpox  vaccinations 
were  given.   The  percentage  of  the  population  vaccinated  in  various  regions  ranged 
from  ^4-100%.   The  incidence  of  viral  hepatitis  was  especially  high  in  those  province 
and  cities  where  the  largest  proportion  (3^-100%)  of  the  population  had  been 
vaccinated,  but  it  was  equally  high  in  other  locales  where  only  7-9%  had  been  vac- 
cinated.  Since  the  number  of  fourth-quarter  cases  of  viral  hepatitis  in  Poland  as 
a  whole  was  approx.  35,000  and  the  number  of  persons  vaccinated  over  8,000,000,  it 
was  not  feasible  to  conduct  an  epidemiologic  analysis  on  the  whole  country.   Instead 
the  province  of  Lc5dz,  where  the  number  vaccinated  and  the  incidence  of  hepatitis 
most  closely  resembled  the  figures  for  Poland  as  a  whole,  was  selected  as  a  suitable 
model.   Statistical  analysis  of  the  data  from  Lodz  for  Aug.  10,  1963  to  March  8, 
1964  indicated  that,  while  the  mass  smallpox  vaccinations  were  not  responsible  for 
the  Polish  hepatitis  epidemic  of  1963-4,  and  parenteral  infection  could  have  played 
only  a  minor  role  in  its  spread,  smallpox  vaccination  may  have  increased  the  risk 
of  hepatitis  among  vaccinees.   This  risk  was  apparently  greatest  80-90  days  after 
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tiation  of  the  vaccination  program,  a  period  which  coincides  with  the  incubation 
16  for  serum  hepatitis  postulated  by  the  World  Health  Organization. 
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IRON  METABOLISM  IN  INFECTIOUS  HEPATITIS.   (Ger.)   Burger,  T.  (U.  Pecs, 
Hungary),  K.  Ba rna ,  B.  Keszthelyi  and  J.  Rauth.   Zschr .  Inn.  Med.  21(12): 
368-372,  1966. 

)n  metabolism  was  studied  in  38  patients  divided  into  2  groups,  21  with  acute 
■ectious  hepatitis  (Group  l)  and  15  who  were  recovering  from  hepatitis  (Group  II) 
well  as  2  patients  in  hepatic  coma.   All  patients  were  treated  with  Fe^SCH 
i-20  mc) .   Serum  iron  values  were  generally  increased,  but  an  extremely  high 
ue  (241  |j,g%,  compared  to  a  normal  value  of  105)  was  found  only  in  one  case  in 
)up  I;  the  same  group  contained  also  one  patient  with  normal  serum  iron.   in 
)up  II,  6  of  15  had  normal  serum  iron  levels.   Plasma  iron  clearance  was  accelerated 
I6  of  21,  and  normal  in  5  in  Group  I;  it  was  accelerated  in  2  of  15,  normal  in 
and  slow  in  2  in  Group  II.   Plasma  iron  turnover/24  hr.  in  Group  I  was  increased 
18  and  normal  in  3-   In  Group  II,  it  was  increased  in  3  of  15,  normal  in  9,  and 
Teased  in  3-   RBC  iron  turnover  (incorporation/24  hr.)  was  elevated  in  17  of  21 
I  normal  in  4  in  Group  I;  in  Group  II  it  was  elevated  in  1,  normal  in  8  and 
ghtly  decreased  in  6  of  15-   Values  in  the  2  patients  in  hepatic  coma  were 
lentially  normal.   The  differences  between  the  two  groups  were  significant 
=  0.01).   The  av.  RBC  life  span  (Cr-"')  in  the  above  patients  was  15-24  days, 
lor  increases  in  the  erythropoietic  index  were  found  only  in  7  patients  in  Group 
in  the  absence  of  marked  ery thropoi es i s ,  the  increased  iron  metabolism  cannot  be 
ilained  by  hemolytic  processes  alone.   Measurements  of  radioactivity  distribution 
ues  showed  that  in  contrast  to  normal  subjects  where  bone  marrow  distribution 
highest  in  the  first  2-4  days,  in  16  of  21  cases  (Group  l)  and  9  of  15  cases  in 
>up  II,  the  highest  counts  were  obtained  over  the  hepatic  area.   This  indicated 
.s  of  labile  iron  deposits  from  the  damaged  liver  parenchyma,  which  was  also 
lected  by  a  higher  and  more  prolonged  plasma  activity  in  hepatitis  pa t i en ts , wh ich 
iwed  a  direct  correlation  with  the  course  of  the  disease.   Despite  sometimes 
'ere  iron  metabolic  disturbances  in  such  cases,  labile  iron  stores  in  the  bone 
row  seemed  to  be  normal.   No  explanation  is  given  for  the  normal  values  found  in 
;  2  patients  in  hepatic  coma. 


>86     HISTOPATHOLOGICAL  FINDINGS  IN  ANIMAL  EXPERIMENTAL  ON  THE  AETIOLOGY  OF 
VIRAL  HEPATITIS.   (E.)   Balc^,  J.  (U.  Budapest  Sch.  Med.,  Hungary), 
G.  Kendrey,  M.  Sellyei  and  A.  Bajtai.   Acta  Microbi  ol  ■  Acad .  Sci  .  Hung. 
12(4):357-36l ,  1965-1966. 
:ntical  pathological  changes  were  revealed  in  the  livers  of  rats  fed  an  ethionine 
:t,  whether  they  were  afterwards  infected  with  human  hepatitis  virus  or  not.   The 
it  significant  changes  seen  in  both  cases  were  proliferation  of  the  bile  capil- 
ies  and  enlargement  of  nuclei  and  nucleoli  of  the  hepatic  cells-   When  livers 
im  eth ion i ne-trea ted  infected  rats  were  compared  histologically  with  livers 
ained  from  patients  or  dogs  with  infectious  hepatitis,  several  significant 
ferences  were  evident:   no  inclusion  bodies  were  found;  necrosis  was  seen  only 
asionally,  and  signs  of  inflammation  were  present.   There  was  no  difference 
ween  eth ion i ne-trea ted  and  eth i on i ne-trea ted  infected  rats  which  would  indicate 
pecific  effect  exerted  by  hepatitis  virus-   Furthermore,  there  was  no  pathological 
nge  in  the  livers  of  infected  and  control  rats  which  received  a  normal  synthetic 
t. 


87     EXPERIMENTAL  INFECTIOUS  CANINE  HEPATITIS.   II.   EFFECT  OF  CORTISONE 

ACETATE  ON  EXPERIMENTAL  INFECTION  IN  THE  GUINEA-PIG.   (E-)   Wright,  N.  G. 
(U-  Glasgow,  Scotland)-   J-  Comp -  Path-  76  (3) : 297-301 ,  1966. 
fatal  effects  of  canine  infectious  hepatitis  virus  infection  in  guinea  pigs 
e  enhanced  by  cortisone  acetate  (12-5  mg  i.m-,  2  hr.  before  virus  infection); 
e  of  the  cortisone-treated  animals  survived  more  than  3  days  following  infection 
reas  only  12  of  the  27  animals  not  receiving  cortisone  died  by  day  3;  8  of  them 
eloped  neurological  symptoms  6-12  hr.  before  death,  compared  to  19  of  the  30 
t i sone-trea ted  guinea  pigs.   In  both  groups,  inclusions  and  virus  antigen  were 
t  prominent  in  the  vascular  endothelium  of  the  central  nervous  system,  but  they 
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were  not  observed  in  the  neuronal  or  glial  cells.   Hepatic  necrosis  was  not  seen 

in  either  group.   It  was  concluded  that  the  enhancement  of  experimental  canine 

infectious  hepatitis  virus  infection  in  guinea  pigs  by  cortisone  occurs  too  rapidly 
to  be  due  to  depressed  antibody  response. 

10688  ANIMAL  EXPERIMENTS  CONCERNING  THE  AETIOLOGY  OF  VIRAL  HEPATITIS.   (E.) 
Nagylucskay,  S.  (U .  Budapest  Sch .  Med.,  Hungary),  L.  Sujbert,  G.  Szel  , 

D.  Tapfer  and  I.  Vedres.   Acta  Microbiol .  Acad-  Sc i  ■  Hung.  1 2 (4) : 351 -356, 

1965-1966. 
The  mortality  rate  for  Leptospi  ra-  and  Bartonel la-free  rats  fed  a  methionine- 
deficient  diet  with  0.3%  ethionine  and  subsequently  infected  p.o.  or  parenterally 
with  human  hepatitis  virus  was  over  50%  and  75%,  resp.   Rats  receiving  only 
ethionine  showed  a  50%  mortality  rate.   Jaundice  occurred  in  33%  of  the  ethionine- 
fed  controls,  somewhat  more  frequently  in  the  p.o.  infected  group,  and  in  approx. 
75%  of  the  animals  infected  parenterally.   A  significant  increase  in  the  relative 
level  of  7-globulin  and  in  the  hemagg 1 ut i nat i ng  capacity  of  the  serum  (measured 
in  eggs)  was  demonstrated  in  eth ion i ne-trea ted  infected  rats.   However,  the 
hemaggl utinating  agent  was  recovered  from  the  liver  extract  of  2  rats  which  were 
neither  infected  nor  on  a  special  diet. 

10689  ARTERIOSPASM  AFTER  ERGOTAMINE  TARTRATE  IN  INFECTIOUS  HEPATITIS.   (E.) 
Katz,  A.  I.  (Beilinson  Hosp.,  Petah  Tikva,  Israel)  and  S.  G.  Massry. 
Arch.  Intern.  Med.  (Chicago)  1 1 8 ( 1 ) : 62-63 ,  1966. 

A  woman  (9-mo.  pregnant)  was  admitted  with  suspected  infectious  hepatitis  and  gave 
birth  to  a  healthy  infant  after  an  uneventful  labor.   For  5  days  after  delivery, 
ergotamine  tartrate  (1  mg/d  p.o.)  was  admin,  for  delayed  uterine  involution. 
During  this  period  a  progressive  increase  in  jaundice  was  noted  and  the  patient 
began  to  complain  of  paresthesias  and  painful  sensation  of  cold  in  both  feet;  the 
pulse  was  absent  in  the  feet,  legs,  thighs.,  lower  and  upper  forearms.   Limb  ischemi 
worsened  until  6  days  after  the  discontinuation  of  ergotamine  treatment  when 
improvement  finally  became  apparent.   A  few  days  afterwards,  symptomatic  improvemen 
of  the  hepatitis  was  evident  and  the  patient  was  soon  released  free  of  symptoms. 
It  is  concluded  that  arteriospasm  can  be  caused  by  ergotamine,  even  in  safe  p.o. 
doses,  in  the  presence  of  infectious  hepatitis,  since  the  liver  is  the  principal 
site  of  detoxification  of  this  drug- 

10690  SERUM  HEPATITIS  AT  THE  VETERANS  ADMINISTRATION  RESEARCH  HOSPITAL,  CHICAGO 
1954-1963.   (E.)   Laureta,  H.  C  (Northwestern  U.  Sch.  Med.,  Chicago, 
111.),  M.  Vidinli  and  E.  C.  Texter.   Gastroenteroloqi a  (Basel)  105(5): 
257-269,  1966. 

During  the  period  1954-1962,  out  of  a  total  of  2182  units  of  commercial  blood 
transfused  to  5599  patients  of  whom  most  were  over  kO   yr.  of  age,  the  incidence 
for  diagnosed  serum  hepatitis  was  0.89%.   Of  these  patients,  3  deaths  resulted  from 
the  serum  hepatitis,  giving  a  mortality  rate  of  0.05%.   The  case  fatality  rate  was 
6%.   Of  the  remaining  patients  with  serum  hepatitis,  26  recovered  (2  did  have  re- 
lapses), 21  were  recovered  when  last  seen  (1  had  an  intercurrent  relapse)  and  10 
patients  still  had  abnormal  liver  function  tests  for  periods  ranging  from  k   mo.  to 
over  1  yr.   The  most  frequent  abnormalities  were  retention  of  sul fobromophtha lei n 
and  an  elevated  thymol  turbidity.   It  was  possible  to  determine  the  incubation 
period  with  certainty  in  39  c^ses  :  it  ranged  from  28-159  days,  with  a  median  of 
68  days.   These  results  were  compared  with  other  hospital  reports  in  Chicago, 
Cincinnati,  Boston,  Baltimore  and  Los  Angeles  and  the  differences  in  the  epidemi- 
ologic aspects  are  discussed. 


I  0691 


10692 


VIRAL  HEPATITIS.   (Sp.^ 
Cuba) .   Rev,  Cuba.  Med. 


Dfaz  Rimblas,  A. 
5(0:15-20,  1966. 


(Minist.  Public  Health,  Havana. 


USE  OF  ANTIREACTIONAL  DRUGS  IN  THE  COURSE  OF  ACUTE  HEPATITIS  DEVELOPING 
INTO  ATROPHY.   (It.)   Dioguardi,  N.  (U.  Cagliari,  Italy)  and  G.  Ideo. 
Terapia  (Milano)  5 1 (378) : 45 -48,  I966. 
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EXPERIMENTAL  STUDIES  ON  HEPATITIS  EPIDEMICA.   MORPHOLOGIC  LESIONS  IN  THE 
SPLEENS  AND  LYMPH  NODES  OF  MICE  INFECTED  WITH  THE  MOTOL  VIRUS.   (E.) 
Kowa 1 czykowa ,  J.  (Med.  Acad.,  Cracow,  Poland),  J.  Szczudrawa,  A.  Laskowski 
and  M.  Zembala.   Acta  Med.  Pol.  7(2) : 19 1 -1 98,  1966. 

PRESENCE  OF  HEMOLYSIS  IN  POST-VIRAL  CHRONIC  HEPATITIS.   (Rum.)   Halunga- 
Marinescu,  S.  ("Colentina"  Hosp.,  Bucharest),  C.  Cheleman  and  N.  Mustatea. 
Med.  Intern.  (Bucur.)  1 8  (6) : 72 1 -726,  I  966, 

AN  EPIDEMIC  OF  INFECTIOUS  HEPATITIS  OCCURRING  IN  ISTANBUL  DISTRICTS  DUR- 
ING THE  FIRST  FOUR  MONTHS  OF  1965.   (Turk.)   Cetin,  E.  T.  (U.  Istanbul, 
Turkey),  R.  Ural  and  0.  Agbaba.   Tip  Fak.  Mec.  (Istanbul )  28(^) : 384-396, 
1965. 

DIAGNOSTIC  VALUE  OF  VARIOUS  BLOOD  COAGULATION  FACTORS  IN  THE  EARLY 
DIAGNOSIS  OF  VIRAL  HEPATITIS  IN  PEDIATRICS.   (it.)   Laterza,  G.  (Child. 
Hosp.,  Bari,  Italy)  and  A.  De  Serio.   Minerva  Pediat.  1 8(8)  :  400-^+03 , 
1966. 

STUDY  ON  SERUM  ISOCITRIC  DEHYDROGENASE  IN  PATIENTS  WITH  VIRAL  HEPATITIS. 
(It.)   Ferrari,  G.  (U.  Turin,  Italy),  S.  Cocuzza  and  G.  Gomirato. 
Minerva  Pediat.  l8(l):30-33,  1966. 

EPIDEMIOLOGICAL  ASPECTS  OF  VIRAL  HEPATITIS  (IN  ITALY  AND  OTHER  COUNTRIES). 
(It.)   Cervini,  C.  (U.  Rome,  Italy)  and  0.  Ceino.   Fegato  12(l):69-79, 
1966. 

EPIDEMIOLOGICAL  ASPECTS  OF  VIRAL  HEPATITIS  IN  THE  UPPER  TIBER  VALLEY. 
(It.)   Salcer ini -Pierangel i ,  L.  (Uniti  Hosp.,  Citta  di  Castello,  Italy) 
and  M.  Mari.   Cl  in.  Europ.  5(2):1^-154,  1966. 

VIRAL  HEPATITIS  WITH  HEPATIC  COMA.   (E.)   Merrill,  R.  S.  (VA  Hosp., 
Tomah,  Wis.).   Wisconsin  Med.  J.  65 (6) : 205-208,  1966. 

OVARIAN  FUNCTION  IN  CHRONIC  HEPATITIS  SUBSEQUENT  TO  EPIDEMIC  HEPATITIS. 
(Rum.)   Stan,  M.  (Inst.  Intern.  Med.,  Bucharest),  M.  Popa,  A.  Pappo, 
C.  Miron  and  U.  Runcan.   Stud.  Cercet.  Med.  Intern.  7(3) : 253 -263,  1966. 


DISTURBANCE  OF  HEME  SYNTHESIS  IN  THE  COURSE  OF  INFECTIOUS  HEPATITIS. 
(Ger.)   Kautzsch,  E.  (City  Hosp.,  Munich,  Germany).   Acta  Hepatosplen. 
(Stuttgart)  1 3 (2) : 88-1 04,  I966. 

17-KETOSTEROID  EXCRETION  IN  CHILDREN  WITH  INFECTIOUS  HEPATITIS  AND 
CIRRHOSIS.   (Turk.)   Ege ,  B.  (U.  Ankara,  Turkey).   Tip  Fak.  Mec. 
(Istanbul)  18(3):61 1-618,  I965. 

PROTEIN  METABOLISM  IN  PATIENTS  WITH  TOXIC  HEPATITIS.   (Rus.)   Goriacheva, 
L.  A.  (Inst.  Indust.  Hyg.  ,  Gorky,  USSR).   Gig-  Tjr_-    Prof.  Zabol  .  10(1): 
39-43,  1966. 

STUDY  OF  THE  BEHAVIOR  OF  THE  PLASMA  CLEARANCE  TEST  FOR  SULFOBROMOPHTHALE I N 
IN  TWENTY  PATIENTS  WITH  VIRAL  HEPATITIS.   (it.)   Ascione,  A.  (U.  Naples, 
Italy),  F.  Matano,  G.  Di  Stas io,  G.  Squame,  G.  Manzillo  and  C.  Pezzullo. 
Riv.  Anat.  Pat.  Oncol .  27(3 -4) : 387-40 1 ,  I966. 
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0706     INFLUENCE  OF  TESTOSTERONE  TREATMENT  IN  EXPERIMENTAL  NUTRITIONAL  HEPATIC 
CIRRHOSIS  IN  THE  RAT.   (E.)   Bengmark,  S.  (U.  Goteborg,  Gothenburg, 
Sweden),  P . -H ■  Ekdahl,  A.  Gottfries,  H.  Mobacken,  R.  Olsson,  B.  Rehnstrbm 
and  T.  Schersten.   Gastroenterol og ia  (Basel )  1 05 (5) : 301 -31 5 ,  I966. 
m.  admin,  of  8  mg  testos terone-3  (p-hexy 1 oxypheny 1 ) -prop i ona te  every  third  wk. 
mo.  to  male  Sprague-Dawl ey  rats  which  had  nutritional  hepatic  cirrhosis 
(induced  by  chol  ine-def ic i en t  diet  for  8  mo.)  did  not  benefit  the  animals'  conditior 
Neither  the  histological  picture,  liver  nitrogen  nucleic  acid  and  hydroxyprol  i ne 
cone,  liver  transaminase  activity,  liver  capacity  to  synthesize  tauro-  and 
glycocholic  acid  j_n_  v  i  tro  nor  serum  protein  fractions  were  significantly  altered  by 
this  testosterone  treatment.   On  a  weight  basis,  the  testosterone  doses  were 
comparable  to  those  admin,  in  clinical  studies. 
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10707     OBSERVATIONS  ON  PORTAL  CIRRHOSIS  FATALITIES.   (E.)   Palmer,  E.  D.  (New 

Jersey  Coll.  Med.,  East  Orange).   Mi  1  it.  Med.  1 3 (7) :588-592,  I966. 
Of  216  patients  with  histologically  proved  portal  cirrhosis  not  treated  by  portal 
decompression,  1 82  (84%)  died  as  a  result  of  their  liver  disease.   Liver  failure 
was  the  immediate  cause  of  death  in  1^3  (78.6%)  of  the  1 82  patients.   In  85  of 
these,  hepatic  failure  was  initiated  by  hemorrhage,  making  a  total  of  112  deaths 
due  to  upper  gastrointestinal  hemorrhage,  of  which  2k   were  due  to  exsangu i nat i on 
from  varices.   Upon  initial  examination,  I6O  of  the  182  patients  had  esophageal 
varices  by  endoscopy,  and  at  the  time  of  death  only  62  had  never  bled.   Thus 
93.3%  (112)  of  the  patients  who  bled  (120)  died  of  bleeding;  73%  of  these  had 
never  bled  prior  to  the  terminal  episode.   Only  52.4%  of  1^7  patients  were  still 
alive  one  year  after  a  diagnostic  liver  biopsy  was  taken.   Only  16.4%  of  134 
patients  were  alive  1  yr.  after  endoscopic  demonstration  of  esophageal  varices, 
and  only  l4.2%  of  the  120  bleeders  were  alive  1  yr.  after  the  first  recognized 
upper  gastrointestinal  hemorrhage. 
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10708     GASTRIC  SECRETION  IN  CIRRHOTICS  AFTER  PORTASYSTEM IC  SHUNTS.   (It.) 

Ferrarese,  S.  (U.  Bari,  Italy)  and  V.  Ronzini.   Gazz  ■  Int •  Med ■  Ch  i  r . 
71 (10)  :882-889,  1966. 
The  gastric  secretion  (total  and  free  acid)  after  max.  histamine  secretion  (method 
according  to  Kay)  was  studied  in  20  patients  with  h istol og ica 1 1 y-proven  hepatic 
cirrhosis  before  and  after  surgical  intervention.   Group  1  (10  patients)  were  not 
subjected  to  shunting  procedures.   No  change  in  the  secretory  activity  of  6  pre- 
operatively  hypochl orhydr ic  patients  was  found  after  splenectomy  or  ligation  of 
the  splenic  or  hepatic  artery.   Postoperative  values  were  increased  following 
splenic  artery  ligatiorTand  neurectomy  of  the  hepatic  artery  or  exploratory  lapa- 
rotomy in  2  patients  with  previously  normal  gastric  acid,  and  were  markedly  de- 
creased in  2  previously  hyperchl orhydr i c  patients  subjected  to  vagotomy  and 
hemigast rectomy  or  gastric  resection  for  peptic  ulcer.   Group  2  (10  patients,  all 
hypochl orhydr ic  except  one)  had  portal  hypertension  of  32-45  cm  water  and  were 
subjected  to  shunting  procedures.   Of  7  patients  with  portacaval  shunts,  marked 
increase  in  secretion  occurred  postoperatively  in  2,  moderate  increase  in  4,  and 
decrease  in  one.   Two  patients  with  spleno-renal  shunts  had  no  significant  change, 
and  1  had  a  slight  increase  in  secretion.   In  4  of  5  of  the  Group  2  patients  who 
were  followed  for  3-8  mo.,  gastric  secretion  remained  elevated;  none  of  these  had 
symptomatic  or  X-ray  evidence  of  peptic  ulcer.   Various  hypotheses  as  to  the 
pathogenesis  of  hypochl orhydr i a  in  hepatic  cirrhosis  and  the  change  in  secretory 
activity  after  portasys temic  shunts  are  presented.   In  the  latter  case,  the  authors 
favor  Ostrow's  theory  that  improved  gastric  circulation  is  the  basis  for  the 
increased  secretion. 


10709     SURGICAL  TREATMENT  OF  INTRACTABLE  CIRRHOTIC  ASCITES.   (E.)   Orloff,  M.  J. 

Curr.  Probl .  Surg-  1966:28-51. 
A  large  series  of  experiments  on  dogs  is  presented  showing  the  effect  of  block  of 
the  hepatic  veins  in  producing  (1)  ascites,  (2)  greatly  increased  hepatic  lymph 
flow  overwhelming  the  hepatic  lymph  vessels,  (3)  concomitant  very  large  rise  in  the 


1637 
VER  AND  BILIARY  TRACT  Cirrhosis 

lease  of  aldosterone  from  the  adrenal  cortex  and  elevated  blood  cone,  of  the  hor- 
ne.   In  dogs  with  side-to-side  portacaval  shunt  complete  obstruction  of  the 
patic  veins  did  not  produce  ascites.   When  the  portacaval  shunt  was  taken  down  in 
of  the  9  dogs  in  this.group^  they  promptly  became  ascitic  with  portal  hyperten- 
on  and  hepatomegaly.   In  another  group  of  dogs  the  hepatic  veins  were  ligated, 
ich  invariably  caused  cirrhosis,  portal  hypertension,  and  intractable  ascites, 
de-to-side  portacaval  shunts  resulted  in  recovery  from  ascites  in  ]k   of  16  dogs. 

1  of  2  dogs  with  return  of  ascitic  fluid,  there  was  thrombosis  of  the  shunt, 
ne  hospital  patients,  who  had  received  intensive  medical  treatment  for  ascites 
22  mo.  including  rigorous  salt  restriction,  the  gamut  of  diuretics  and  aldosterone 
Tipetitors,  failed  to  respond  to  the  regimen.   Hepatic  function  tests  indicated  that 
ey  were  all  cirrhotic;  however,  none  was  jaundiced,  and  all  except  1  had  a  serum 
bumin  cone,  of  3  g%   or  more.   Side-to-side  portacaval  shunt  was  accomplished  in  8 
tients;  I  died  in  surgery.   All  had  high  portal  pressure  prior  to  the  operation 
dicating  severe  outflow  block.   The  8  surviving  patients  had  a  dramatic  post- 
srative  diuresis;  Na  excretion  rapidly  reached  normal  levels.   The  patients  have 
A/  been  followed  for  12-40  mo.;  all  were  free  of  ascites  when  last  seen  and  all 
d  made  sizable  nutritional  gains.   All  except  I  had  slight-to-moderate  improve- 
nt  in  1 i ver  f unct  ion. 
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ACID  MUCOPOLYSACCHARIDES  AND  CIRRHOSIS  OF  THE  LIVER.   (E.)   Galambos, 
J.  T.  (Emory  U.  Sch.  Med.,  Atlanta,  Ga.).   Gastroenterology  5 1  (1  )  :65-7if , 
1966. 
=   grading  of  human  livers  in  terms  of  h i stochemica I  I y  demonstrable  mucopoly- 
:charides  (MPS)  was  undertaken  in  666  patients,  of  whom  109  had  normal  livers  and 
7  suffered  from  a  wide  diversity  of  hepatic  disorders.   Adequate  liver  samples 
re  obtained  from  all  of  these  patients  to  investigate  the  relationship  between 
2  amount  of  MPS  (from  the  ground  substance  of  connective  tissue)  and  the  clinical 
urse  of  the  patients.   In  samples  of  30  additional  postmortem  livers  there  was  a 
Dd  correlation  between  the  h  i  s  tochemi  ca  I  grading  and  the  M-g  hexosamine  (derived 
Dm  the  MPS  f ract ion)/ 1 00  mg  lyophilized  defatted  liver.   The  accumulation  of 
stochemical  1  y  demonstrable  MPS  (a)  in  the  per i s i nusoi da  1  space  along  parenchymal 
lis,  (b)  at  the  septal  parenchymal  junction,  and  (c)  in  areas  of  necrosis,  was 
jnd  to  be  associated  with  active  fibrosis.   When  acid  MPS  accumulate  in  areas  of 
jury  without  infiltration  into  the  lobular  parenchyma,  and  before  the  development 
collagen  bundles,  the  mesenchymal  reaction  may  still  be  reversible.   Those  types 
hepatic  lesions,  not  associated  with  accumulation  of  MPS,  were  not  followed  by 
srosis  and  cirrhosis. 


/ll     MEDIUM  AND  LONG  CHAIN  FAT  ABSORPTION  IN  PATIENTS  WITH  CIRRHOSIS.   (E.) 
Linscheer,  W.  G.  (Tufts  U.  Sch.  Med.,  Boston,  Mass.),  J.  F.  Patterson, 
E.  W.  Moore,  R.  J.  Clermont,  S.  J.  Robins  and  T.  C.  Chalmers.   _J.  Clin. 
Invest.  45(8)  :13I7-1325,  1966. 

general  study  of  fat  absorption  was  carried  out  on  a  total  of  56  patients,  6  nor- 

1  controls  and  50  cirrhotic  patients  of  whom  9  had  undergone  portacaval  shunt 
iration.   Fat  balance  studies  involving  long  chain  triglycerides  (LCT)  were  made 

control  subjects  and  35  cirrhotic  subjects  (mean  fecal  fat  10.5  ±  2.6%),  and  in 
:ases  of  portacaval  shunt  (mean  fecal  fat  7-7  -  2.1%);  mean  fecal  fat  in  controls 
'  2.7%.   Ten  patients  with  cirrhosis  and  steatorrhea  on  alternating  diets,  one 
itaining  LCT  and  the  other  MCT  (medium  chain  triglycerides,  mainly  octanoic 
iglyceride)  had  mean  fecal  fat  of  24.2%  and  7-4%,  resp.   Absorption  studies  in 

2  upper  small  intestine  were  made  with  the  4-lumen  2  balloon  tube  method,  the 
"iciency  of  which  was  proved  by  recovery  of  93.6%  ±  5-85  polyethylene  glycol 

-G)  in  infusate  in  77  infusion  trials.   Sodium  taurocholate  in  the  infusions  re- 
ined a  constant  ratio  to  PEG  indicating  that  taurocholate  is  not  absorbed  in  this 
'tion  of  the  intestine  (from  below  the  bile  duct  to  the  jejunal  margin).   The 
:e  of  absorption  of  micellar  octanoic  acid  was  about  the  same  in  normal  and 
'rhotic  patients.   There  was  no  difference  between  cirrhotics  with  and  without 
'tacaval  shunts  in  this  respect.   Patients  with  portacaval  shunts  had  highest 
)od  levels  of  octanoic  acid  (mean  peak  height  89.2  +  I9.6  mm).   For  those  with 
'rhosis  mean  peak  height  was  28.7  ±  2.7  mm  and  for  controls  it  was  12.3  ±  2.4  mm. 
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10712     PORTAL  HYPERTENSION  AND  DIGESTIVE  HEMORRHAGE 


C  i  rrhos  i 
(E.)   De  Almeida,  A.  D. 
(U.  Sao  Paulo,  Brazil).  J_nt.  Surg.  46(l):57-60,  I966. 
Portal  pressures  were  measured  by  a  column  manometer  in  69  patients  with  schistoso- 
mal cirrhosis  or  schistosomal  hepatospl en ic  fibrosis  via  catheterization  of  the 
gastroepiploic  vein  in  the  gastric  antrum  immediately  after  opening  the  abdominal 
cavity.   Thirty-six  of  the  69  patients  presented  gastrointestinal  hemorrhage.   The 
curveS;,  portal  pressure  vs.  hemorrhage  and  portal  pressure  vs.  no  hemorrhage,  were 
almost  identical.   A  statistical  analysis  of  the  hemorrhage  data  and  portal  pressur 
indicated  that  no  relationship  existed  between  the  two.   It  is  doubtful  whether  the 
best  treatment  to  avoid  hemorrhage  in  portal  hypertension  is  to  diminish  the 
pressure  of  the  portal  system  by  portacaval  shunts  and  similar  procedures. 

10713  CONTROLLED  DIARRHEA  IN  THE  TREATMENT  OF  CIRRHOSIS.   (E.)   Gertman,  P.  M. 
(Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.),  0.  Gagnon  and  F.  L-  Iber. 
J.A.M.A.  197(^):257-260,  I966. 

Patients  with  cirrhosis  and  ascites  (11)  and  3  control  patients  without  liver  d i sea 
were  used  in  this  study  of  water  and  salt  loss  via  the  intestinal  tract  after  admin 
of  mannitol  in  10%  soln.  with  twice  the  osmotic  pressure  of  the  plasma.   Seven  of 
the  cirrhotic  patients  had  been  placed  on  a  daily  intake  limited  to  22  mEq  of  Na 
and  1500  ml  of  fluid,  to  reduce  salt  and  water  of  edema,  with  only  slight  wt.  loss. 
All  urine  and  stools  were  collected  and  analyzed.   After  several  days  of  observa- 
tion patients  and  control  subjects  drank  2  liters  of  10%  mannitol  each  over  a  4-hr. 
period.   In  several  trials  serial  hematocrits  were  done  on  venous  blood  as  a  clue 
to  the  change  in  blood  vol.  during  the  course  of  the  induced  diarrhea.   Nearly  all 
patients  had  measurements  of  serum  electrolyte  levels  and  urea  nitrogen  immediately 
before  and  24  hr.  after  ingestion  of  the  hexose.   During  the  study  a  broad  series  0 
blood  tests  were  done  frequently;  a  daily  physical  examination  was  given.   Stools 
and  urine  were  quantitatively  analyzed  for  electrolytes,  and  also  for  mannitol;  the 
total  osmolarity  of  the  stools  was  determined.   In  general,  the  sugar  was  well 
tolerated,  the  diarrhea  (a  non-griping  form)  ending  3  hr.  after  intake  of  the  soln. 
The  av.  values  for  the  11  patients  and  3  controls  for  24  hr.  stool  contents  were,  i 
4,130  ml  of  fluid,  123.8  g  mannitol,  and  electrolytes  expressed  in  mEq:  Na,  155; 
K  75;  CI,  114;  and  bicarbonate,  77.   The  fluid  was  isosmotic  with  plasma.   Some 
mannitol  was  absorbed  and  excreted  in  the  urine.   The  Na  excreted  via  the  intestine 
always  exceeded  the  K.   The  av.  wt.  loss  in  24  hr.  was  1.2  kg  or  2.64  pounds. 

10714  MEDICAL  MANAGEMENT  OF  ASCITES  IN  HEPATIC  CIRRHOSIS.   (E-)   Fu,  F . -Y • 
(Inst.  Schistosomiasis  Res.,  Shanghai,  China),  M.-K-  T 'Ang ,  C . -S  •  Cheng, 
L.  Hsien  and  S.-T.  Lu.   Chin-  Med.  J.  (Peking)  85 (5) : 302-307,  1966. 

A  survey  of  107  cases  (67  males,  40  females,  age  15-60  yr.)  of  schistosomal  cirrhos 
of  the  liver  complicated  by  ascites  indicated  that  the  general  clinical  status  and 
liver  function  were  the  most  significant  prognostic  factors;  a  basal  24-hr.  urinary 
sodium  below  2.0  mEq  was  associated  with  poor  prognosis.   In  contrast,  the  duration 
of  ascites,  the  magnitude  of  fluid  accumulation,  the  number  of  courses  of  treatment 
or  the  type  of  diuretics  used  did  not  show  such  a  determining  effect.   Of  the  46 
patients  showing  excellent  responses,  15  were  treated  with  supportive  measures  aion 
and  31  received  supportive  therapy  and  hydrochlorothiazide,  alone  or  in  combination 
with  progesterone.   Only  2  of  the  24  patients  whose  ascites  was  controlled  within 
1-3  mo.  responded  to  supportive  therapy  alone;  the  other  22  required  additional 
diuretics.   The  11  cases  whose  ascites  subsided  within  3-6  mo.  all  required  diureti 
9  patients  also  received  aldactone.   Of  the  26  patients  in  the  refractory  group,  '9 
died  of  hepatic  failure  and  2  died  of  upper  gastrointestinal  hemorrhage;  liver 
function  in  this  group  was  extremely  poor. 

10715  SIGNIFICANCE  OF  EXCESS  LYMPH  IN  THE  THORACIC  DUCT  IN  PATIENTS  WITH  HEPATI 
CIRRHOSIS.  (E.)  Dumont,  A-  E.  (New  York  U-  Sch.  Med.,  N.  Y.)  and  M.  H.  \ 
Am.  J.  Surg.  1 1 2 (3) :401 -406,  I966. 

In  patients  with  Laennec's  cirrhosis,  venting  the  distending  thoracic  duct  by 
cannulation  was  followed  by  a  decrease  in  liver  size,  disappearance  of  ascites,  and 

reduction  of  portal  vein  pressure.   After  cannulation,  massive  hepatic  enlargement 
decreased  in  24-72  hr.  to  the  extent  that  the  edge  of  the  liver  was  no  longer 
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alpable.   Apparently,  the  liver  was  distended  because  of  an  undrained  vol.  of 
iterstitial  fluid,  since  venting  of  the  distended  thoracic  duct  of  dogs  caused 
2versal  towards  normal  of  the  lowered  specific  gravity  of  the  liver.   With  drainage 
F  the  thoracic  duct,  ascites  became  much  less  prominent  or  disappeared  entirely. 
1  one  patient  the  cannula  was  allowed  to  drain  for  9  days,  during  which  time  there 
as  a  wt.  loss  of  kO   pounds.   Portal  vein  pressure  fell  within  2-18  hr.  after 
stablishment  of  rapid  lymph  flow  from  the  thoracic  duct.   It  is  concluded  that  the 
loracic  duct,  which  is  easily  accessible  through  a  simple  surgical  approach  in  the 
sck,  is  clearly  an  important  source  for  the  control  of  circulatory  alterations 
;sociated  with  Laennec's  cirrhosis. 

3716  CONTROLLED  DEVELOPMENT  OF  DEPIGMENTED  PIGMENTARY  CIRRHOSIS.   (Fr.,  M-  D. 
Thesis,  Lyon,  I965,  56  pp.)   Cormier,  J.  P.   J.  Med.  Lyon  ^7( 1 095) : 51 7, 
1966.  ~ 

3717  ARGINASE  ACTIVITY  IN  HUMAN  NORMAL  AND  CIRRHOTIC  LIVERS.   (It.)   Spanio, 
L.  (U.  Modena,  Italy)  and  N.  Carul 1 i .   Acta  Vitamin.  (Mi lano)  20(1 ) : 
21-24,  1966. 

3718  CRUVEILHIER-BAUMGARTEN  CIRRHOSIS:   REPORT  OF  A  CASE.   (E.)   Dikshit, 
A.  K.  (Niloufer  Hosp.,  Hyderabad,  India.),  K.  V.  Raghavaiak  and  M.  S. 
Reddy.   Indian.  J.  Pediat.   3(2):76-80,  I966. 

3719  Q.U1NETHAZ0NE  IN  THE  TREATMENT  OF  CIRRHOTIC  ASCITES.   (Fr.)   Le-Xuan-Chat, 
Nguyen-Van-D i ch,  Tran-Manh-Ngo,  Nguyen-Quoc-Khanh  and  Tran-Van-Thuan. 
Acta  Med.  Viet.   9(1 -4) :38l 6-3823,  1965- 

3720  ASCITES:   MECHANISM  OF  FORMATION  AND  MANAGEMENT.   A  REVIEW.   (E.)   Giraud, 
R.  M.  A.  (U.  Wi twa tersrand ,  Johannesburg,  South  Africa).   Med.  Proc . 
12(10)  :205-210,  I966. 

3721  TREATMENT  OF  CIRRHOTIC  EDEMA  WITH  DIURETIC  AGENTS.   (Fr.)   Traverso,  H. 
(Cent.  Hosp.,  Argenteuil,  Va 1 -d-d '0 i se,  France),  P.  Vesin,  A.  Roberti, 
R.  Viguie  and  P.  Blanchon.   Sem.  Hop.  Paris  i+2  (28)  :  1  708- 1  71 3,  1966. 

DIAGNOSIS  OF  HEPATIC  CIRRHOSIS.   (Sp.)   Men^ndez  Feros,  J.  and  A.  Va 1 - 
verde.   Rev.  Cuba.  Med.  5(l):26-4l,  I966. 

PRIMARY  BILIARY  CIRRHOSIS  IN  SURGERY  OF  THE  Bll  lARY  TRACT,   (E.)   Glenn, 
F.  (New  York  Hosp . -Cornel  1  Med.  Ctr.,  New  York).   Am.  J.  Surq.  112(3): 
384-390,  1966.  ~  -  

CLINICAL  EXPERIMENTATION  WITH  MAGNANTYL  INJECTABLE  LYOPHILIZED  IN  CIRRHO- 
TIC AND  UNDERNOURISHED  ALCOHOLIC  PATIENTS.   (Fr.)   Dubarry,  J.  J.  (Saint- 
Andre  Hosp.,  Bordeaux,  France),  J.  P.  Bernard  and  Faivre.   J^.  Med.  Bor- 
deaux 143(6) :886-897,  1966. 

STATISTICAL  DATA  ON  219  CASES  OF  ALCOHOLIC  CIRRHOSIS.   (Fr.)   Bourel,  M., 
Y.  Auffret  and  P.  Lenoir.   Ouest  Med.  1 9(9) :5 1 8-523 ,  1966. 

RESULTS  WITH  ETHACRYNIC  ACID  IN  THE  TREATMENT  OF  EDEMA.   (E.)   Ozen,  M.  A. 
(Vakif  Gureba  Hosp.,  Topkapi,  Istanbul,  Turkey),  A.  Kadioglu  and  M.  Oner. 
Curr.  Ther.  Res.  8(7) :322-335,  1966. 


STUDY  OF  CARDIAC  FUNCTION  IN  HEPATIC  CIRRHOSIS  USING  THE  POLYGRAPH IC 
METHOD.  (It.)  Lancellotti,  A.  (U.  Bologna,  Italy)  and  G.  Di  Biase. 
Arch.  Pat.  CI  in.  Med.  42 (3) :229-238,  I966. 
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INDICATIONS  FOR  AND  CONTRAINDICATIONS  OF  DIURETICS  IN  ASCITIC  CIRRHOSIS. 
(Fr.)(Rev.)   Vesin,  P.   V^e  Med.  47:629-63^,  I966. 

THERAPEUTIC  AND  PROGNOSTIC  CONSIDERATIONS  ON  2  CASES  OF  HEPATIC  CIRRHOSIS. 
(It.)   Costanzi,  C.  Minerva  Med.  57 ( 1 9) : 793-79^,  I966. 

SPLENOPORTOGRAPHY  IN  TWO  CASES  OF  CIRRHOSIS  OF  THE  LIVER.   TWO  OBSERVA- 
TIONS.  (Fr.)   Giard,  P.,  L.  Croccel,  R.  Empereur-Bu i sson  and  A.  Duthoit. 
J.  ScJ_.  Med.  Lille  S^t (^t)  :2 1 3-2 1 6,  I966. 

DYSPROTEINEMIA  IN  HEPATIC  CIRRHOSIS.   (It.)   Melini,  L.  (U.  Modena,  Italy) 
and  L.  Marani.   Fegato  12(1):1-19,  I966. 

TREATMENT  OF  CIRRHOSIS.   (E.)(Rev.)   Joseph,  R.  R.  (Wayne  Co.  Gen.  Hosp., 
Ann  Arbor,  Mich.)  and  R.  J.  Bolt.   U.  Mich.  Med.  Ctr.  J.  32  (3)  •  1 1 7-1 22 , 
1966.  - 


■ 


10733  ETIOLOGICAL  INVESTIGATION  OF  260  CASES  OF  HEPATIC  CIRRHOSIS.   (It.) 
Cazzola,  R.  (Civil  Hosp.,  Gorizia,  Italy),  A.  Milano,  M.  Geat,  A.  Lipizer 
and  M.  Spanghero.   Friul  i  Med.  20  (6)  :839-847,  I965. 

10734  15  CASES  OF  PLEURAL  EFFUSION  IN  CIRRHOSIS  OF  THE  LIVER.   (Fr.)   Runcan, 
V.  (Inst.  Intern.  Med.,  Bucharest,  Rumania)  and  A.  Pappo.   Rev.  Roum. 
Med.  Intern.  2 (6)  :463-474,  1964. 

10735  HEPATIC  CIRRHOSIS  AND  DIABETES  (CLINICAL  AND  THERAPEUTIC  PROBLEMS  IN 
THEIR  ASSOCIATION  OUTSIDE  OF  HEMOCHROMATOSIS).   (Fr.;  M.  Q.  Thesis, 
Lyon,  1965,  70  pp.)   Payerne,  M.   J.  Med.  Lyon  47 ( 1 095) : 51 8-51 9,  1966. 

10736  FECAL  ELIMINATION  OF  LABELED  HUMAN  SERUM  ALBUMIN  IN  HEPATIC  CIRRHOSIS. 
(Sp.)   Olarte,  J.  A.^(Naval  Hosp.,  Buenos  Aires,  Argentina),  F.  J. 
Fernandez,  J.  Vilarino,  J.  R.  Sachetto  and  H.  H.  Rubio.   Prensa  Med. 
Argent.  52 (42) :266l -2662,  1 965 . 


641 


Gal ] bladder  and  Bi 1 iary  Tract  D  iseases 


1737 


PRODUCTION  OF  BILE  DUCT  HYPERPLASIA  AND  GALLSTONES  BY  LITHOCHOLIC  ACID, 
(E.)  Palmer;,  R.  H.  (U.  Chicago^,  111.)  and  Z.  Hruban.  J.  Clin.  Invest, 
^5(8) 


255-1267,  1966, 

ute  and  chronic  effects  of  lithocholic  acid  (LA)  and  sodium  lithocholate  (SL) 
re  investigated  in  rats  by  including  these  substances  in  the  diet  of  the  experi- 
ntal  animals.   This  diet,  whether  liquid  or  solid,  was  low  in  protein.   The  liquid 
et  was  force-fed  and  was  used  in  the  acute  experiments  having  a  duration  of  6  and 

days.   The  liquid  diet  was  also  used  for  1  mo.  in  one  of  the  chronic  experiments, 
th  solid  diet  for  3  mo.  following.   Samples  of  tissue  and  some  calculi  removed 
om  the  livers  were  prepared  for  optical  and  electron  microscopy.   Gallstones  were 
bjected  to  quantitative  chemical  analysis.   In  the  chronic  experiments  large  calculi 
re  present  in  the  common  bile  duct  of  all  treated  animals.   The  portal  areas  of 
ese  treated  livers  showed  marked  bile  duct  proliferation  and  variable  mononuclear 
11  invasion.   The  common  bile  duct  was  much  hypert roph ied .   Hepatocytes  were 
neralty  intact  with  the  normal  amount  of  glycogen.   Some  ul t restructures  (the 
Igi  complex  and  the  endoplasmic  reticulum)  had  undergone  hyperplasia.   In  still 
other  series  of  rats  the  basic  solid  diet  was  fortified  with  sulfur  containing 
ino  acids  in  protein.   The  experimental  rats  on  this  fortified  diet  also  received 
The  sulfur-containing  amino  acids  inhibited  gallstone  formation  in  proportion 

the  amount  of  bile  acids  conjugated  with  taurine. 

738     DUODENAL  DRAINAGE  OF  SULFOBROMOPHTHALE IN  (BSP)  IN  HEPATOBILIARY  DISEASE. 

(E.)   Schoenfield,  L.  J.  (Mayo  Clinic,  Rochester,  Minn.).   Gastroenterology 
51(0:59-64,  I966. 
ntrol  tests  of  BSP  duodenal  drainage  were  done  on  12  healthy  volunteers  and  on  10 
spital  patients  known  to  be  free  of  biliary  and  liver  diseases.   Patients  with 
own  hepatobiliary  disorders  (68)  were  tested  by  the  same  method.   After  at  least 
4-hr.  fast,  the  subject  was  intubated  with  a  double  lumen  gas troduodena 1  tube, 
e  gastric  juice  was  discarded  and  the  duodenal  juice  was  collected.   The  adequacy 
the  tube  placement  and  the  separation  of  the  juices  was  considered  satisfactory 
the  duodenal  juice  had  a  pH  of  7  or  more,  except  when  the  gastric  juice  also  had 
pH  of  7  or  more.   Control  blood  was  drawn  from  an  antecubital  vein  and  using  the 
me  needle,  in  situ,  BSP  (5  g/kg)  was  i n j .  rapidly  and  the  time  noted.   The  follow- 
g  observations  were  recorded  for  each  subject:   (1)  rate  of  flow  of  duodenal  fluid; 
e  time  of  the  max.  cone,  of  the  dye  in  the  fluid,  and  the  percentage  of  BSP 
covered  in  the  fluid  1  hr.  after  i n j . ,  (2)  time  of  initial  appearance  of  dye  in 
e  duodenal  fluid,  (3)  percentage  of  dye  in  conjugated  form  in  the  juice  during 
ch  of  the  collection  periods:   (a)  first  10  min.,  (b)  next  40  min   and  (c)  last  10 
n.  The  values  recorded  for  all  factors  listed  under  1  through  3  except  the  per- 
ntage  of  BSP  conjugated  in  collection  period  b  (or  middle  period)  proved  to  be 
o  variable  for  routine  clinical  use.   The  percentage  of  conjugated  BSP  proved  to 
a  sensitive  indicator  of  primary  hepatic  parenchymal  disease.   Diminution  (less 
an  50%  in  the  middle  period)  occurred  in  all  cases  of  hepatocellular  disease, 
e  mean  normal  value  for  the  middle  period  was  64.4  ±  8.7%. 

^39     EXTRAHEPATIC  BILIARY  ATRESIA:   COMMENTS  ON  THE  FREQUENCY  OF  POTENTIALLY 
OPERABLE  CASES.   (E.)   Danks,  D.  M.  (Royal  Child.  Hosp.,  Melbourne, 
Australia)  and  P.  E.  Campbell.   J.  Pediat.  69(l):21-29,  I966. 
a  lO-year  period  35  infants  with  extrahepatic  biliary  atresia  were  encountered, 
enty-eight  babies  who  presented  obstructive  jaundice  and  were  investigated  by 
erative  liver  biopsy  and  cholangiography  are  discussed.   In  27,  surgical  dissec- 
on  of  the  porta  hepatis  was  performed.   Laparotomy  showed  that  when  any  lumen  was 
und  in  the  duct  system,  in  all  but  1  patient  it  was  confined  to  the  gallbladder 
to  the  gallbladder,  cystic,  or  common  ducts.   Microscopic  biopsy  findings  showed 
all  but  1  patient  portal  tract  fibrosis  with  associated  bile  duct  fibrosis  and 
laracter i St ica 1  1  y  little  change  in  pattern  or  arrangement  of  liver  cells.   Necropsy 
:ndings  on  14  of  24  children  who  have  died  showed  that  6  had  potentially  operable 
'sions.   Five  of  these  had  been  regarded  as  inoperable  at  laparotomy.   One  case 
;Tionstrated  that  the  ducts  proximal  to  the  atresia  may  fail  to  dilate  until  late 
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in  the  course  of  disease.   In  three  cases  the  ducts  may  have  dilated  sufficiently  to 
protrude  at  the  porta  hepatis  only  after  surgical  exploration.   It  is  suggested  that 
findings  at  laparotomy  are  not  infallible  and  true  frequency  of  potentially  oper- 
able forms  of  biliary  atresia  is  not  known.   Liver  biopsy  must  be  done  in  all  pre- 
senting babies  and  necropsy  of  all  who  die  in  order  to  discover  the  true  frequency. 

107^0     PERCUTANEOUS  CHOLANGIOGRAPHY  IN  THE  MANAGEMENT  OF  BILIARY  STRICTURE.   (E.) 
Walker;,  J.  G.  (Royal  Free  Hosp.;,  London)^  W.  B.  Young,  P.  George  and  S. 
Sherlock.   Gut  7(2)  :l6if-174.  1966. 
Percutaneous  transhepatic  cholangiography  using  a  flexible  polyethylene  catheter 
successfully  outlined  the  biliary  tree  in  29  of  39  instances  in  patients  with  stric- 
tures of  the  bile  duct  whose  biliary  tree  was  unsatisfactorily  outlined  by  oral  or 
i.v.  cholangiography.   Previous  operations  for  biliary  reconstruction  had  been  per- 
formed in  25  patients.   In  13  instances  the  stricture  was  at  the  site  of  a  previous 
anastomosis  of  a  major  bile  duct  to  intestine  and  in  9  cases  the  common  bile  duct 
was  involved  and  in  7  cases  the  stricture  was  particularly  high,  involving  either 
the  junction  of  right  and  left  main  hepatic  ducts  or  the  ducts  themselves.   In  all 
but  1  case,  operation  was  performed  within  2  hr.  and  the  chol ang iograph ic  findings 
were  confirmed.   No  serious  complication  was  encountered.   In  9  instances  where  this 
procedure  was  unsuccessful,  subsequent  laparotomy  revealed  no  significant  biliary 
dilatation  in  8,  and  evidence  of  sclerosing  cholangitis  in  3. 

10741  ELECTROPHORETIC  STUDIES  OF  LIPOPROTEINS  OF  GALLBLADDER  BILE  IN  CHOLECYS- 
TITIS.  (Rus.)   Sokolova,  N.  V.  (Inst.  Pediat.  Med.,  Leningrad,  USSR). 
Ter.  Arkh.  38(5):60-63,  1966. 

The  content  of  lipoproteins  (L)  in  the  bile  in  9  of  10  healthy  persons  was  0.1-0.17 
optical  units  (oU) ;  in  1  it  was  0.32  oU .   Of  55  patients  with  cholecystitis,  in 
27  with  the  chromic  form  treated  by  conservative  measures  the  L  content  was  lower, 
0.02-0.09  oU  (19  patients),  or  the  same  as  in  healthy  subjects  (8  patients);  similar 
results  were  found  in  6  chromic  form  patients  treated  by  surgery;  in  15  patients 
with  exacerbation  of  the  chromic  form  (8  with  surgery)  the  L  content  was  0.02-0.1 
oU;  L  were  absent  in  8  patients  with  phlegmonous  cholecystitis;  in  15  patients  after 
cholecystectomy  the  L  content  in  the  bile  (obtained  after  stimulation  with 
magnesium  sulfate)  was  low.   The  L  content  in  3  patients  with  cholangitis  with 
exacerbation  was  up  to  0.02  oU    In  the  absence  of  inflammation  (12  patients)  L 
content  in  bile  equlaed  O.Ol-O.OB  oU .   It  was  observed  that  at  the  minimum  level  of 
L  in  the  bile  (0.01-0.04  oU) ,  the  bile  sediment  showed  a  greater  amount  of  crystals 
of  cholesterol  and  calcium  bilirubinate.   The  bile  was  obtained  in  21  directly  from 
gallbladder  at  cholecystectomy,  and  in  59  patients  by  duodenal  sounding.   It  is 
possible  that  dysprote i nemi a  has  pathogenic  significance  in  cholelithiasis  and 
cholecyst  i t  is . 

10742  BILE  ACID  COMPOSITION  OF  GALLSTONES  FROM  MAN.  (E.)  Schoenfield,  L.  J. 
(Karolinska  Inst.,  Stockholm,  Sweden),  J.  Sjovall  and  K.  Sjovall.  D_i^- 
Colon  Rectum  9(6)  :  186-194,  1966. 

The  bile  acids  identified  In  human  gallstones  (15  samples:   10  mixed  and  5  choles- 
terol type)  by  gas  liquid  chromatography  were  about  the  same  as  those  in  the  gall- 
bladder bile:   deoxycholic,  chenodeoxychol i c  and  cholic  acids  were  the  principal 
components  and  lithocholic,  ursodeoxycholic,  7-ketol I thochol I c  and  1 2-ketol i tho-^ 
cholic  acids  were  present  in  small  amounts.   The  centers  of  the  gallstones  containec 
a  lower  proportion  of  deoxycholic  acid  and  less  taur i ne-conj ugated  bile  acids  than 
did  the  remainder  of  the  gallstones  or  the  bile.   These  bile  acid  cone,  in  the 
center  probably  reflect  the  composition  of  bile  at  an  earlier  stage  closer  to  the 
start  of  gallstone  formation  than  that  of  the  bathing  bile  in  which  the  gallstones 
are  found.   This  suggests  that  at  the  time  of  gallstone  formation  there  may  have^ 
been  a  disturbance  in  the  enterohepat I c  circulation  or  in  hepatic  biliary  excretion. 
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RELATIONSHIP  TO  THE  COMMON  CHANNEL.   (E.)   Orlay,  G.  (Prince  Henry  Hosp. 
U.  New  South  Wales,  Australia)  and  A.  G.  Liddelow.   Aust.  New  Zeal  .  J.. 
Surg.  35(4) :259-267,  1966. 
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metiiod  of  assessing  biliary  strictures  by  means  of  an  index  of  severity  is  pre- 
inted  along  with  the  procedures  performed  on  33  dogs.   Seven  dogS;  exposed  to  a 
jriety  of  crushing  injuries  of  the  common  bile  duct^  demonstrated  no  strictures 
ccept  when  injury  was  severe.   Twenty  dogs  were  exposed  to  a  uniform  injury  of  the 
)mmon  bile  duct  during  construction  of  a  pancreat i co-chol edochostomy.   Thirteen  of 
lem  survived  more  than  7  days  and  were  studied.   All  exhibited  strictures,  7  of 
lich  had  severe  ones.   Inflammation  of  the  bile  ducts  was  detected,  while  for  the 
)St  part  only  minimal  pancreatic  changes  were  found.   All  dogs  experienced  some 
bgree  of  cholecystitis,  the  severity  being  proportional  to  the  severity  of  stric- 
ire.   Biliary  amylase  levels  indicated  patency  of  the  pancreatico  biliary  anasto- 
)sis.   Six  dogs,  exposed  to  uniform  injury  to  the  common  bile  duct  along  with 
loledocho-choledochostomy  or  lateral  chol edochotomy ,  showed  no  strictures  and  no 
lolecyst i t is .   Indications  are  that  trauma  alone  is  not  responsible  for  biliary 
:rictures.   It  is  possible  that  pancreatitis  caused  by  the  second  procedure  may 
ive  forced  activated  pancreatic  juice  to  leal<  out  and  damage  the  bile  duct.   The 
ivelopment  of  chol edoch i t i s  also  may  have  increased  the  rate  of  stricture  forma- 
on. 


)7kk  DIAMETER  OF  THE  COMMON  BILE  DUCT  IN  CALCULOUS  DISEASE  OF  THE  GALLBLADDER 

AND  BILE  DUCTS.   COMPARISON  OF  OPERATIVE  AND  ROENTGENOGRAPH IC  MEASURE- 
MENTS.  (E.)   Saypol,  G.  M-  (New  York  U.  Sch.  Med.,  N.  Y.),  S.  L.  Beran- 
baum  and  R.  0.  Christman.   S^.  Barnabas  Hosp.  Med.  Bui  1 .  1 (5)  :53-57>  1966. 
ises  of  cholecystectomy  for  gallstones  in  acute  and  chronic  cholecystitis  (10^), 
id  of  cholecystectomy  and  chol edochostomy  for  gallstones  and  common  duct  stones 
[])   were  studied.   The  diameter  of  the  common  bile  duct  was  measured  after  chole- 
?stectomy  at  a  point  just  below  the  junction  of  the  cystic  duct  with  the  former. 
'  cholecystitis  existed  the  fibrin  was  first  stripped  from  the  measurement  area. 
)erative  chol ang iograms  were  performed  and  roentgenograph ic  measurements  made  at 
16  same  locale.   The  technic  for  operative  chol ang iogram  is  presented.   This 
ichnic,  which  utilized  saline  and  hypaque,  permitted  the  taking  of  only  one  X-ray 
\   120  of  the  125  cases.   In  15  patients  with  acute  cholecystitis  the  av.  diameter 
■  the  common  bile  duct  was  10.8  mm.   In  ]k   patients  the  diameter  on  operative 
lolangiogram  was  less  by  1-7  mm.   In  89  patients  with  chronic  cholecystitis  the  av. 
ameter  was  9.^  mm.   In  88  patients  the  diameter  on  the  operative  chol ang iogram  was 
16  same  or  less  by  1-7  ^fim  ■   In  21  patients  the  av-  diameter  was  15-6  mm.   In  all 
^itients  the  operative  cho  1  ang  iogram  was  the  same  or  less  by  1-15  mm.   In  \k   of  15 
[itients  with  both  operative  and  postoperative  cholang  i  ograms ,  X-ray  measurements 
pre  the  same  or  differed  by  1-2  mm.   X-ray  measurements  of  the  common  bile  duct 
•{e   of  the  lumen  and  do  not  necessarily  equal  operative  measurements  which  include 
iict  walls.   In  ducts  thickened  by  edema  in  acute  cholecystitis,  and  by  fibrosis 
I  th  common  duct  stones,  the  operative  measurement  may  exceed  the  X-ray  measure- 
:nt  by  15  mm.   In  uncomplicated  cholelithiasis  measurements  of  ducts  less  than 
)  mm  on  operative  cholang iogram  yield  an  accurate  estimate  of  actual  size  of  the 
immon  bi  1  e  duct . 
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Numbers  followed  by  an  asterisk  {--'-)  refer  to  abstracts  in  the 
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t:": 

"^s*- 


9628-'.-,9629-.'-, 


ABDOMEN:   10004 
acute:   10041 

di  agnos  i  s :   9959 
angina  (see  Mesentery,  cardiovascular  diseases) 
ascites  (see  also  Cirrhosis):   9660-'-j  1  06l  1 , 

10720 
neoplasms:   10252 
surgery:   10043 
trauma:   9961 
ABSORPTION  (see  also  Vitamins) 
9638-.'--,  9639-"-,  9643" 

bile  salts  (see  under  Bile  acids  and  salts) 
bilirubin  (see  under  Bilirubin) 
carbohydrates :   9608-'--,9632-.'- 
g 1 ucose :  961 9", 9627", 9635- 
xylose:   10324-A- 
drugs:  9634-'-,  964 1--- 
1  i p i ds  :  96 1  7-'-, 9622"-,  9630-'-, 9645",  1  07I 1  ■'- 

fatty  acid:   9644-'-,  9646-"- 
mi  seel  1  aneous  :   9642-", 9649 
protein:  9626-'-,  9650, 9651 

am i  no  ac  i  d  :   96 1  O-'-,  96 1  V- ,  963 7"" ,  9640-'-,  9647 
trace  elements  and  minerals 
calcium:   96I8-" 

i  ron :  9609-", 96 1 1  -'•-, 96 1 4-'--,  96 1  5-",  9633-"-, 
9648, 9744-'.-,  10548 
vitamins:   9625-.'-,  9636-" 

A  and  carotene:   96I  2-'.-,9623-",  9625-"- 
B12:  962 1-"-,  9669-"- 
D:  9625-'-,  1  0338 
folic  acid:   10334-"- 
water  and  electrolytes:   96  0  7-",  96  2  4---,  96  31-" 
ACETYLCHOLINE  (see  Neurohumoral  Agents) 
ACHALASIA:   1  0054-'.-,  1  0072, 1  0095, 101  00,  1  01 1  7 
ADHESIONS:   10222--'- 
AFLATOXIN  (see  Liver,  carcinogenesis;  Stomach, 

carci  nogenes  is) 
AGING,  effects  of:  9846, 1  01 87, 1 0334-'.-,  1  0384, 

1  052  3--'--,  10629 
ALBUMIN  (see  Liver,  plasma  proteins) 
ALCOHOL  (see  also  Cirrhosis;  Liver,  fatty; 

Pancreati  t  is)  :   9752-'--,9777, 1  0061 ,  10272-'--,  1  0724 
ALKALINE  PHOSPHATASE  (see  Phosphatase) 
ALLERGY  (see  Immunology) 
AMEBIASIS:   9948,10001,10422 
diagnosis:   9990 
epidemiology:   10554 
intestine:   10433 
liver:   10591 
treatment:   9926,10431 
AMMONIA  (see  Liver) 
AMYLASE  (see  also  Pancreas) 

9702--'.- 
ANEMIA  (see  also  Cirrhosis; 
treatment,  vitamin  B12; 
sorption,  iron;  Liver,  diseases):   9744-'--,  1 0027, 
1  01 28--'--,  10137--'--,  1  0142-.'--,  1  01 43--'--,  1  01 61 ,  1  01 87,  1  02 1 4, 
10271,10607 
ANOREXIA  NERVOSA:   10182 
ANTACIDS:   9641  •-'- 


:     9571,9700-'--,9701 

Ma  labsorpt ion, 
Fol ic  Acid;    Malab- 


ANTIBIOTICS    (see   also  Malabsorption,    treatment, 
antibiotics)  :      9553-.'--, 9578, 9580, 9670-'--, 98I 4, 
991  6,  9933,  9940, 1  OOO8, 1  001  3, 1  0020, 1  0042, 1  0090, 
1  0024, 1  0339-.'-,  1  0349-.'-,  1  0355.'--,  1  0429-'--,  1  05 1 2-'- 

ANTICHOLINERGIC  AGENTS    (see    also   under   organs 
and   diseases):      9848,10237 

ANTIEMETICS    (see    under    Vomiting) 

ANUS 

anomalies:       10392,10412,10435 
diseases:      10402, 1041 6 
sph i  nc ters  :      9584-'.-,  1  0359, 1  0379, 1  04l  7 
surgery:       1 0396, 1 04l4, t 04l 5, 1 04l6 

AORTOGRAPHY    (see    Diagnostic    Procedures) 

ASCITES    (see  Abdomen,    ascites) 

BACTERIA    (see  Microorganisms) 
BEZOARS:       1  01  29-.'--,  1  01  50,  1  01  73 
BILE:       1  0076,1  0224-.'- 

compos  i  tion:      9696,9750-.'--,  1  0741-'-,  1  0742-.'-- 

sec  ret  i  on  :   9749-.'--,  9757--'--,  9766-.'--,  9767-.'--,  9774-.'.-, 
9799, 9803, 9809, 981 4, 1 0524-.'.- 
BILE  ACIDS  AND  SALTS:   9628.-,  9785,  9789,  9792, 10742-' 
•   absorption:   9620-.'- 
BILE  DUCT  (see  Biliary  Tract) 
BILIARY  TRACT  (see  also  Gallbladder) 

anomal  i  es  :   1  0739"'-- 

cancer:   10593,10748 

cholangiography:   9598-'--,  1  0261 ,  1  0546,  1  0740-.'-, 
1  0744-.'--,  1  0745, 1  0746,  1  0747 

common  duct:   9598-.'-,  9697,  9723-.'--,  1  O56O,  1  0743.'-, 
1  0744-'--,  1  0756, 1  0758, 1  0761 , 1  0764 

diagnosis:   10738-'-- 

diseases    (see   also   under    Cholecystitis; 

Cholelithiasis):      1  073  7-.'--,  1  0751 , 1 0754,  IO76O 
10763 

fistula:      10312 

hemob  ilia:       1  O638-.'--,  1  0642^v 

morphology:      9591 -'-,  9598" 

physiology:      9723-'-' 

Sphincter   of   Oddi:       10312,10762 

stricture:      1  O56O,  1  0740-.'.-,  1  0743-'--,  1  0752 

surgery:      9861 ,  9923,  1  0540,  1  0723,  1  0739-.'-- 
BILIRUBIN:      9583 ,  9599-'--,  962  0-'--,  969 1 ".'--,  9740-.'--,  9742^ 

9774-.'--,  9804, 981 2, 9842, 1 0502-.'--,  1  0578, 1 06I 7 
BIOPSY    (see    under    individual    organs) 
BLEEDING    (see   also   Ulcer,    peptic):      9747-.'-,9951, 

9952,9953,9994,10002,10018,10050,10185,10190, 

10424,1  07 12-.'r 

diagnos  i  s :      991 7 

treatment:      9901,9902 
surgery:      9900 
BLOOD    COAGULATION    (see   also   Cirrhosis) 

liver   diseases:       10535,10553,10550,10696 
BLOOD    GROUPS    (see    under    Genetic    Relationships) 
BRADYKININ:       10480-'-- 
BUDD-CHIARI    SYNDROME:       10574,10614 


CANCER    (see   also   under    individual 
9972,9973,9974 
diagnosis:      9975 


organs):      9896, 


ER    (Contd.) 
pidemiology:       ] 0398 
reatment:      10030 

chemotherapy:      9983,10385 
INOID   SYNDROME;    CARCINOIDS    (see   also 
srotonin) :      9913, 10199 
lOSPASM    (see  Achalasia) 
\RTICS    (see    Laxatives) 

^    (see   also    Intestine,    Large):      9726-'-,  991 3, 
Dit3  1,10^+37 

\C    DISEASE    (see   Malabsorption) 
V\L    NERVOUS    SYSTEM    (see   also   under    individual 
"■gans;    Neuroendocrine    Control):      96  7  9--'-,  9680-.'.-, 
S81 -.■.-,  976i4-'.-,  9827-'--,  9875---,  1  02 75",  1  032'+-'.-,  1  051  l--'-', 
3519-"- 

:-    (words    beginning   with:       see    below   and 
-ider    Gallbladder;    Biliary   Tract) 
^CYSTECTOMY    (see    Gallbladder,    surgery) 
:CYSTI  Tl  S  :      1  0741-'.-,  1  0743-'-,  1  07'+^+-'.,  1  0753, 
)755,  10759 

iCYSTOGRAPHY    (see   Gallbladder,    diagnosis) 
LLITHIASIS:      107^+9,10762 
liology:      1  0737-'.,  1  07^2-"- 
irgery:      10757,10764 

;rA  :     986i+-'.-,  9870-.'^,  9873--'.-,  987'+-.,  9876-'.-,  9939, 
^k],  10034,  10040 

lSTEROL    (see  Absorption;    Liver,    metabolism, 
lolesterol    and   steroid):      9750-'.-,  9785 
lOS I S    (see   also  Abdomen,    ascites;    Esophageal 
irices;    Hepatic   Coma;    Liver,    alcohol;    Portal 
'pertension) :      10575,10718,10725,10726,10729 
;ci  tes  :      1  0708-;.-,  1  0714-.'--,  1  07 1  9, 1  072  1 , 1  0726, 

10728,10734 
.sociated   disease:      1  0056-'.-,  1  0727, 1  0735 
liary:       10723 

agnosis:      1  0516-'-,  1  0722,  1  O73O 
:iology:       10733 
itabolic   changes:      9638-'-,  1  0529-'-,  1  0708-'-, 

1071  1-'.-,  10717,10731 
ithology :       1  0508-'--,  1  0530-'.,  1  O703,  1  0707-'.-,  1  071  0-.'-, 

10715", 1071 6 
■eatment :      1  053 1-'-,  1  0706^'-,  1  O709--'.-,  1  07 1  4.'^, 

1  071  9, 1  072 1 , 1 0724, 1 0728, 1 0732 
ter   and   electrolyte   metabolism:      9638--'.-,  1  071  3-.' 
■|S    (see   also   Enteritis;    Enterocolitis; 
stroenteri tis)  :      10440 

■|S,    GRANULOMATOUS    (see    Enteritis,    regional) 
■IS,    ULCERATIVE    (see   Ulcerative   Colitis) 

(see    Intestine,    Large):       9638--'- 
■|  RATI  ON:      9839,10353-" 

COSTEROI  OS  :      9585-",  9738-.'.-,  9752-.'.-,  9754--'.-,  9784, 
283,10321,10457,10687-"- 
'S    DISEASE    (see    Enteritis,    regional) 
C    FIBROSIS     (see   Mucoviscidosis) 

OSTIC    PROCEDURES    (see    under   Gastrointestinal 

act,    diagnosis;    specific   organs    and   diseases) 

;HEA  :      9840,  9844,  1  0333""-,  1  0440, 1  0713-"- 

THERAPY    (see   Nutrition) 

TION    (see   also   Bile;    Intestine,    Small; 

ncreas)  :      9559---,  9573,  9685-"-,  9704-.'.-,  9705''-, 

08-.'.-,  9709,  971  1,9831,10429 

rbohydrate:      9694,9700-'.-,  10332-.'.- 

pid:      9623-'.-,9807 

otein:      965O 

TICULA  (see  under  specific  organs) 


DIVERTICULITIS  (see  under  specific  organs; 

Ma labsorpt  ion) 
DUMPING  SYNDROME  (see  Gastrectomy,  complications, 

dumping  syndrome) 
DUODENUM  (see  also  Intestine,  small):   9562-.'.-, 

9654-.'.-,  9656-.'.-,  9714-.'.-,  9853, 9857, 9964,  9993, 1  0233-'--, 

10238,10247,10254,10271-"- 

diseases  (see  also  under  Ulcer):   9723-'-,  1  0237, 
10241,10245,10256,10263 

diverticula:   10260,10261 

morphology:   9589-'.- 
DYSENTERY  (see  also  Amebias i s ;  Shigellosis; 

Typhoid  Fever):   9948 

diagnosis  :   9826-'.- 

treatment :   9871-",  1  OOOO-v,  1  0042-'.- 

EMBRYOLOGY  (see  Gastrointestinal  Tract,  develop- 
ment) 
EMESIS  (see  Vomiting) 

ENTERITIS  (see  also  Colitis;  Enterocolitis; 
Gastroenteritis)  :   9844, 1001  3,  10014,  10230-.'.-, 
10259 
ENTERITIS,  REGIONAL:   1  0321  ■'--,  1  0322,  1  0323 
ENTEROCOLITIS  (see  also  Colitis;  Gastroenteritis)- 
9924,9968,10019,10020 
staphylococcal:   10355-'.- 
ENZYMES,  MISCELLANEOUS  (see  also  Amylase;  Liver, 
enzymes,  parenchymal;  Pancreas,  secretion; 
Phosphatase;  Stomach,  secretion,  pepsin):   9561-.'.-, 
9565-.'^  9568, 9572, 9575,  9582, 9639-,  9692-.'.-,  9693--'--, 
9756^'.-,  9834, 9877-'.-,  9896, 1 01 26-.'.-,  1  0352-.'.- 
ESOPHAG I  Tl  S  :   1  0053-.'.-,  1  OO76,  1  0077, 1  OO89,  10114 
ESOPHAGUS  (see  also  under  Achalas i a ;  Hernia) 
anomalies:   10065,10110 
associated  diseases:   1 OO87 

cancer:   10063,10066, 10073,10074,10075,10086, 
1  0092,  1  0097,  I  0098,  1  0099,  1  01  05,  1  01  09,  1  01  1  2, 
10116,10119 
d  iagnos  i  s 

esophagoscopy:   9856, IOO6I, 10075, 101 12 
radiology:   10068,10103,10112 
diseases:   993  1 , 1  OOSS''-,  1  0064,  IOO7I,  10095,  10102, 

10103,10108,10113 
fistula:   10091,10110,10119 
foreign  bodies:   1 OO67 
Mai  lory-Weiss  Syndrome:   10061,10062 
morphology:   9604 
motility:   971  3-'--,  1  01  01 ,  1  Oil  3 
perforation:   10107 
prosthesis:   9980, 10066, IOO96, 10109 
stricture:   1 OO69, 10070, 1 OO9O, 10093,10094, 101 16 
surgery:   9895,  9900,  1  0054-.'.-,  1  0073, 1  0074, 1  0094, 

10098,10105,10106,10119 
ulcer:   10115 
va r  i ces  :   1  0052.'.-,  1  0056-'.-,  10111 

FAT  (see  Absorption,  lipid;  Digestion;  Liver, 

metabolism;  Malabsorption) 
FECES:   9644-.'.-,9704-.'.-,9937, 9945,  10332-.'.-,  10340-.'<, 

1  038 1,1  071  3-.'.- 
FISTULA  (see  also  under  individual  organs):   9910, 

9976 

GALLBLADDER  (see  also  Biliary  Tract;  Cholecystitis; 
Cholel i  thi  as  is) 


CI  «• 

B 

-  i 


r  ■' 


GALLBLADDER  (Contd.) 
diagnos  is 

cholecystography:   10750 
diseases:   10018,10751 
function:  9733" 
morphology:   9588-'' 
surgery:   105I7" 
GASTRECTOMY  (see  also  Malabsorption;  Ulcer, 
surgery;  Stomach,  cancer):   10183,10189 
complications:   9923^10155,10188,10208,10209, 
10219 

anemia:   9669", 1 0169 

dumping  syndrome:   1  01  25-'-,  1  01  32",  1  01  39" 
malabsorption:   10130" 
treatment:   10305 
technic:   9980, 1  015^,  1  01  56,  1  0l8it,  1  01  98,  1  0207, 
10210,10218 
GASTRIN  (see  Stomach,  gastrin) 
GASTRI  Tl  S  :   10137",  1  01 60-"-,  1  01 85-"-,  1  0205",  1  02  1  3" 
associated  diseases:   1  01  35",  1  01^6■'.■ 
atroph  ic  :   1  01it2-"-,  1  0143""-,  1  01  45",  1  0146-"-,  1  0163 
diagnosis:   1  0 1 44-.'.-,  1  0 1 63 
etiology:   10135-'.- 
experimental  :   10146-- 

pathology :   1  0142-A-,  1  0143---,  1  01 45-",  1  01  58,  1  0221 
treatment:   10143""- 
GASTROINTESTINAL  TRACT  (see  also  specific  organs; 
Cancer) 

associated  diseases:   10024,10048,10051 
deve  1  opment :  9575, 9584-.'.-,  9642-'-,  969O-"- 
diagnosis:   9841,9860,9982 

radiology:  9845,9853,9858,9943 
angiography:   9965 
lymphography:   9963 
d  i  sease :  9869---,  9875-",  9899, 991 2,  991 4, 9967, 
9979,10037,10049,10245 
etiology:  9981,9985,9986 
function:  9570,9574 
morphology:   9595-'' 

toxic  effects:   9730-"-,  9849,  9850,9863--,  9984 
treatment:   9832 

drug :  9569, 9833, 9844, 9847, 9848, 9855, 9859 
enzyme:   983 1 
hormone:   99' 1 
surgery:   9895,9966 
GASTROSCOPY  (see  Stomach,  diagnosis,  endoscopy) 
GENETIC  RELATIONSHIPS:   1  021  1 ,  1  0326-'.-,  1  0357-",  1  0487, 

10606 
GLUCAGON:   9795,9796 

GLYCOGEN  STORAGE  DISEASE:   10624,10626 
GROWTH  AND  DEVELOPMENT  (see  Gastrointestinal 

Tract,  development  and  under  specific  organs) 


HEMOCHROMATOS  I S  :   9744-'.-,  1  0225"-,  1  O6I  0 

HEMORRHAGE  (see  Bleeding) 

HEMORRHOIDS:   10418 

HEMOSIDEROSIS:   1  0225-",  1  0548 

HEPATIC  VEIN  THROMBOSIS  (see  Budd-Chiari  Disease) 

HEPATITIS  (see  also  Hepatic  Coma  and  entries  under 

Liver):   1  0522---,  1  0579, 1  O6O6 

acute  :      1  O503-"-,  1  0532-.'--,  1  0628, 1  0692 

associated   disease:      10586,10679'" 

chronic  :      1  0530-'.-,  1  0575, 1  O5B6, 1  0629, 1  0679, 
10694,10701 

complications:       10701,10702 

diagnos  is  :       IO5OI-'.-,  1  O5I6-'.-,  1  O68I  •'.-,  1  O696,  1  0697 


HEPATITIS    (Contd.) 

ep  i  dem i  o  1  ogy :       1  0680---,  1  O683-" ,  1  0684-'.-,  1  0690-'.-, 

10695,10698,10699 
etiology:      1  06  79-" ,  1  0684-.'.- 
experimental    studies:      1  0530-'-,  1  0669, 1  0677-'-, 

1 0682-.'.-,  1 0686-.'-,  1 0687-"-,  1 0688-.'.-,  1 0693 
toxic    (see    Liver,    toxic   agents) 
treatment:      1  053  l'-,  1  0629 

V i  ra  1  :      1  05OI  -'.-,  1  0529---,  1  0677--,  1  0678-.'.-,  1  0679---, 
1 0685-"-,  1 0686-'.-,  1 0687^'.-,  1 0688-'.-,  1 0689-" ,  1 O69! , 
1  0693, 1  0695, 1  0696, 1  0697, 1  0698, 1  0699, 1  0700, 
10702,10703,10705 
acu  te  :      1  0680---,  1  O68 1  ■'.-,  1  0682-'.-,  1  O683-.'-,  1  O68M 

1  0690-.'.- 
chronic:       10681--- 
prophylaxis:      10680-'.- 
HEPATOLENTICULAR   DEGENERATION    (WILSON'S    DISEASE) 

1  0528-.'.-,  1  0585 
HEPATOMEGALY    (see    Liver,    diagnosis) 
HERNIA 

diaphragmatic:       10078,10079, 10080,10082,10088 

IOI87 
hiatal  :      IOO8I, IOO83, 10084, IOO85, 10087,10104, 
10118,10121 
HIRSCHSPRUNG'S    DISEASE    (see   Megacolon,    congenitJ 
H I STAMINE :     9556-'.-,  9585--,  9624-'.-,  9652---,  9657-",  9661-'.-, 
9662-.'.-,  9663-",  9675-"-,  9676---,  9686---,  9687-.'.-,  9688-.'r,96J 
9726-'.-,9783,9833,9982,10126-'.-,  10133-",  10141-..-,10t 
HYPOTHERMIA:      9600-.'r,  1  0136--'.-,  1  0203,  1  0499, 1  O5I  0-'- 

ILEOCECAL    VALVE:      9592---, 9830-'- 

ILEUM    (see  also    Intestine,    Small):      9722-'.-, 9727-'-, 
9731 -",  1  O225-",  1  0226---,  1  0255, 1  0266,  1  O353-" 

ILEUS    (see   also    Intestine,    Large,    obstruction; 
Intestine,    Small,    obstruction):      9718---,  1 0249 

IMMUNOLOGY    (see   also   specific   organ;    Micro- 
organisms) :      9556---,9567,9739---,9773-"-,9871-^ 
9929,9936,9944,9949, 1  01  35---,  101  37-'.-,  1  0277---,  1062 
1 0682-.'.- 

INTESTINE,    LARGE    (see   al so  Append ix  ;    Colitis; 
Constipation;    Diarrhea;    Dysentery;    Entero- 
colitis;   Ileocecal    valve;    Ileus;    Intussus- 
ception;   Megacolon;    Rectum;    Volvulus):      1 037C 
anoma 1 ies :       1 0393 

associated    diseases:       1  O349-'-,  1  0356-'.,  1  041  1 
benign    tumors:       1  0358---,  1  O369,  1  O383,  1  O387, 

10389,10405,10419,10437 
cancer  :      991  3, 1  0348---,  1  0354---,  1  0358---,  1  O36O, 
10367,10372,10373,10385,10390,10391,10398, 
1 041 1 , 1 0420, 1 0425, 1 0434, 1 0436 
cardiovascular   system:       1 0404 
d  iagnos  is:      1  0348-'-,  1  0406, 1  0433 
proctosigmoidoscopy:       10439 
radiology:       10371,10375,10434 
d  i  seases  :      9868---,  1  OOO5, 1  0374, 1  O38O,  1  0384, 103^ 

10403,10413,10424 
diverticula:      10365,10423,10438 
diverticulitis:      10362,10377,10382,10410 
irritable   colon:       10400,10426 
microorganisms:      9579,9580, 1  0349-'.-,  1  0355-", '0'*' 
morphol ogy :      9586-.'-, 9732-.'.-,  1  0348'.-,  1  035 1  ■", ' 0352^' 
motility:      9734,10364 
obstruction:       10391 
perforation:      10432 
radiation  effects:      9580,10378 
surgery:       1  0222-'-,  1  0355-'.-,  1  0358---,  1  O36I ,  1  O386, 
1 0387, 1 0388, 1 0395, 1 0407, 1 0422, 1 0427, 1 0432 


5TINE,    LARGE    (Contd.) 
rauma:      )  0351  ■■,  I  0352-'- 

JTINE,    SMALL    (see   also  Absorption;    Duodenum; 
Tteritis;    lleum^     Ileus;    Ileocecal    Valve; 
itussuscept ion;    Jejunum;    Malabsorption;    Ulcer, 
5ptic):     956 1'.-,9565-.'-,  9707" 
lomalies:      1  0228v.-,  1  OZ'+it,  1  0257 
ssociated   diseases:      10209,10252 
iopsy:      10225",  10229-'-,  10265 
jncer:      9862-'--,  991  3 

irdiovascular   system:      9581 ,  9587-'.-,  962ifV.- 
ive  1  opment :      9562 •■•-,  9626-'--,  1  023^*-',- 
agnosis:      9857,10237,10239 
saccharidases:      9593",  IO233-.V,  10341-'- 
sease  :      9865^--,  9868-.'.-,  9873-'--,  9876--'.-,  1  OOO5, 1  0228---, 

I  0235, 1 0236, 1 0247, 1 0262, 1 0264, 1 0267, 1 0384 
verticula:      10266 
stula:      10246,10256,10263,10322 
itabol  ism:      9639--, 9672-'.-,  1  0232-'- 
croorganisms:      9559-'-,  9579,  9580,  9596---,  1  0231 -'- 
irphology :      9586-'-,  9587-",  9602, 9607-'-,  9732-'-, 

10124-'r,  l0234--■- 
't  11  i  ty :  9643-"-,  9645-"-,  9656-'.-,  96  73-"-,  97 1 4-.'.-,  971 5*, 

9716-'.-,  9723-",  9725-",  9728-A-,  9735, 9736, 1 O238, 

10353-"-,  10364 
cosa  :   9593-"-,  9596-'.-,  1  0225-.'.-,  1  0230-'--,  1  0232---, 

10233-"- 
structlon:   9586-'--,  9964,  1  0224-'-,  10231-'--,  1  0240, 

1 0241 , 1 0244, 1 0249, 1 0254, 1 0268, 1 0290 
rforation:   10226--'--,  10253,  10255 
diation  effects:   9580,  9597-'--,  961  0--'-,  1  0223-.'.-, 

10340-v 

rgery:   961  9-'--,  983O--'-,  1  0222--'-,  1  0227-.'.- 

auma :   9993 

car,  nonspecific:   10243 

SUSCEPTI ON :   1 0032, 1 0258, 1 0236, 1 0242, 1 0271 

ICE :  9742--'.-,  1  0523-'--,  1  0551 , 1 0559, 1 0564 

iology:   1  05I  3----,  1  0555 

rn  icterus:   10502-'-- 

onatal  :      1  05I  3-'--,  1  O567,  1  O569,  1  O58I 

structive:      10472,10541 

scific   syndromes:      1  0444-'-,  1  0526--'--,  1  0573, 

10592,10601 
JM    (see   also  Absorption;    Enteritis;    Regional; 
testine,    Smal  1)  :      9857,  1  0225--'-,  1  0229-'--,  1  0271 
net  i  on  :      9653--'--,  9707--'--,  1  O65 1  ■'-- 


SE    (see    Intestine,    Small,    di sacchar i dase) 

SPIROSIS:       10564 

E    (see   Pancreas) 

S    (see  also  under  Absorption;    Liver, 

tabolism,    lipid):      9572,9644-.'.-, 9646-'-, 9708-.'--, 

651--'--,  10654--'-- 

(see   also  Amebias  is;    Bile;    Biliary   Tract; 
ood   Coagulation;    Cholestasis;    Cirrhosis; 
ycogen   Storage    Disease;    Hemosiderosis; 
Jatitis;     Immunology;    Parasites    and    Parasitic 
seases;    Schistosomiasis;    Sul fobromophthatei n ; 
tamins,    folic   acid):      9599--'-- 
:ohol  :      9749--,  1  O6O7,  1  O63  l"-'-- 
nonia:      9663--'-,  1  05I  l-'.- 
iociated    diseases:       1  OO5I ,  1  0506-.'-,  1  0507-'--, 

1  0533--'--,  1  0553, 1  056 1 ,  1  0599, 1  06 1  9,  1  0622 
icer:      98)  1 ,  98I  7,  1  0516-.'.-,  1  05I  8--'.-,  1  0529--,  1  0547, 

I  0557, 1 0558, 1 0572, 1 0593, 1 0608, 1 06 1 6 


LIVER  (Contd.) 

care  i  nogenes  is  :   98I  0,  1  0645--'--,  1  0652-.'.-,  1  O653--'.- 

10659,10668,10676 
cardiovascular  system:   9660-'--, 9 74 y-.'.-  9776--'.- 

9821 , 1  0504--'.-,  1  0505-.'--,  1  0530-.'.-,  1  0566,  1  0570, ' 

1 0584, 1 0597, 1 0600, 1 062 1 , 1 0623, 1 0627, 1 0640-'.- 

10641--'-,  10650-.'.-,  10689-.'.- 
coma  :   9663-'--,  1  0532-.'--,  1  O665, 1  O7OO 
deve  1  opment :   9738.'.-,  9753",  9758--'--,  977 1  ■-'.- 
d i agnos  is :   1 0539, 1 0557, 1 O568, 1 0577, 1 0584, 

10608,10612  >      -^      > 

biopsy:   9945, 1  0520--'--,  1  0576,  10588,10603 
function  tests:   1  0524--'--,  1  0533-'.-,  1  O563,  1  O568, 

1  0595,  1  061  3,  1  0620,  1  0633--.-,  1  0738--'.- 
scintiscan:   10583,10598 
serum  enzymes  (see  also  Phosphatase, 

a  1  ka  1  i  ne )  :   1  0472 ,  1  05O b',- J  05 1  5--'.-,  1  05 1  6--'.- 
1  0534-.'.-,  1  0549,  1  0559, 1  0562,  1  0638-.'.-,  1  0639--'.-, 
1  0655-'--,  1  0697 
d  i  seases  :   1  05 1  7--'--,  1  0536, 1  0537,  1  0541 ,  1  0554, 
1  0571 ,  1  0580,  1  0587,  1  0589,  1  0590,  1  0597,  1  0599, 
1 0604, 1 O605, 1 06 1 5, 1 06 1 8, 1 0624, 1 0627 
abscess:   10538,10591 

cys t :   1 0539, 1 0540, 1 0552, 1 0565, 1 0574, 1 0596 
pathology:   9967,1051  1 --'--,  1  0520--'--,  1  0625 
treatment:   1  053  1 -',■  j  06 1  1 
enzymes,  parenchymal:   9591 -■'--,9737--'-,  9738--'-,  9743--'--, 
9760--'.-,  9764-.'.-,  9778, 9784, 9788, 9790, 9791 ,  9793, 
9794, 9798, 980 1 ,  9806, 9807, 98 1 0, 98 1 3 , 98 1 7, 
9818, 10529--'.-, 10536, 10589, 10717 
fatty:   1  05 1  2--'.-,  1  05I  9--'-,  1  053  1 -•'--,  1  063  1 --'--,  1  0634--'--, 

IO658 
i  nj  u  ry :   9660-.'.-,  1  0504--'--,  1  O609, 1  0633--'-,  1  0662 
dietary  deficiency:   9746--'-,  1  0656-.'.,  1  0664 
radiation:   1 O654--'-- 

toxic  cc;°nts:  9798, 10634-.'.-,10636--'.-,  10648--'.-, 
1 065 1  -■'.-,  1 0652 .'.-,  1 O653--'.-,  1 066 1 , 1 0665, 1 O667, 
1  O669, 1  0673, 1  0674, 1  0675, 1  0689.'.-,  1  0704 
anesthetics  :   IO63O--'.-,  10632-'.-,  10672 
CC 1  /+ :   1  063  7--'.-,  1  0643--'.-,  1  0644--'.-,  1  0646--'.-,  1  0649--'.-, 
10650--'.-,  10660, 10663,10666 
metabol  i  sm :   9740.'.-,  9748^'.-,  9782,  9783,  9786,  9797, 
9802,9818 
carbohydrate:   9753--'.,  9754.'.-,  9764-.'.-,  9788,  9823, 

9824,  1  0528-.'.- 
cholesterol  and  steroid:   9765.'.-,  98I  9,  9820 

9822 
drug:  9769--'--,  9809, 9814, 1  0664 
i  ron :  9744--'-,  1 0685--'.- 

lipid:  9745--'.-,  9752--'.-,  9755--'--,  9756--'--,  976 1  --'.-,  9765--'^ 
9772-.'-,  981 3, 1  0622, 1 063 1  ■-■--,  1 0646--'.-,  1 0649--'.-, 
1  0654--'.- 
nucleic  acid;   9762-'.,  9763--'-,  9787,  9800,  9805, 

9811 
protein:   977 1 -•'-■,  9775-'-,  9815, 1  065 1 --'.-,  1  0704 
morphology:   9591  ■-'.-,9768--'.-,  98 16,  9825,  1  0503--'.-,  1  0520--'.- 
per  fusion:   9739--'.-,  9759--'.',  1  067 1 
plasma  proteins:   9775--'.- 
regene  ration:   959 1  --'■-,  975 1  --'--,  9760--'--,  9763--'--,  9768--'--, 

9770--'--,  9779, 978I ,  9787, 9800, 9808, 1  0657--'-- 
reticuloendothel  ial  system:   9748-'.,  978O 
surgery:   1  0518-'.,  1  0542,  I  0544, 1  0556, 1  O565, 

10582, 10604,10662 
transplantation:   9741-.'.,  9773-'--,  10509-.'.-.  I05IO-.'.-, 

10527--'.- 
trauma:   1  0504--'-,  1  0542,  1  0556,  1  0635--'--,  1  0638-.'.-,  1  0639--'.-, 
1  0640-.'.-,  1  0641-.'.-,  1  0642-.'.-,  1  0647-.'.-,  1  0655-.'.-,  1  O67O 


CI" 

r-5 


r  '^ 


LYMPH:  9685-"-,9599-"-,10715--- 

MALABSORPTION  (see  also  Steatorrhea) 

diagnostic  tests:   9638-"-,  1  03'+l" 
tolerance  tests:   1  0332-"-,  1  03^+5 

et  i  ol  ogy :   9622-.V,  1  0327-"-,  1  0333-- 

pathophysioiogy :   96^+9 

disaccharidase  deficiency:   1  0329-,  1  0336-'' 
steatorrhea  (see  also  Steatorrhea):   10325-'', 

10335-" 
primary 

celiac  disease:   9632-A-,  1  0325--'-,  1  0326-'.-,  1  0329-'--, 

1 0336-.'.-,  1 03itl-'--,  1 03^+2, 1 03^+^+,  1 03^+5, 1 03^6 
miscellaneous:   103^+2,103^3 
sprue:   1  0328^v,  1 033 1-'-',  1  03^+1-"-,  1  Oi+63-"- 
tropical  sprue:  9629-'--,  1 0327-'--,  1  0337"",  1 0338-"- 
secondary:   9638-" 

cardiovascular  disease:   10350-'- 
drug- induced:   10339-" 
gastric  surgery:   IOI3O-'' 
intestinal  resection:   96^5"' 
treatment 

antibiotics:   10328--'-- 
dietary:   10328--- 
folic  acid:   1  0338-'-- 
MECKEL'S  DIVERTICULUM:   10248,10250,10363 
MEGACOLON,  CONGENITAL:   1  0228-.V,  1  0357-"-,  1  O368, 

10397,10399 

MESENTERY:   9747-" 

cyst:   9956 

vascular  disease:   10227-'-- 
MICROORGANISMS  (see  Also  Amebias i s  ;  Cholera  ; 
Leptospirosis;  Salmonellosis;  Shigellosis 
and  speci  fie  organs) 
in  disease:   9663-"-,  9832,  9841 ,  99^0,  9977, 1  001  3, 

10014,10327,10381,10386,10090 
gnotob i  OS  i  s  :   9596-'-,  1  023 1  -" 
immune  reactions:   9915,9922,9939 
metabolic  effects:   9553-", 9559-" 
normal:  9565--,  9938 
nutritional  changes:   9596-" 
MOTILITY  (see  also  under  Smooth  Muscle;  specific 
organs):   9730-"- 

pha  rmaco  1  ogy :  9592---,  97 1 6---,  97 1  T- ,  971 8-.'--,  97 1  9-"-, 
9726-.'.-,  9727--'--,  9728-.'.-,  9729-"-,  973 1  --,  9733-"-,  9735, 
9736 
phys  i  ol  ogy  :   971  3-" ,  97 1  8-'--,  9720-"-,  9722-.'.-,  9724---, 
9725-",  9728-.'.- 
MUCOV 1 SC I  DOS  I  S  :   1  0341  -'.-,  1  0458---,  1  0461  --,  1  0465 

NEUROENDOCRI  NE  CONTROL :   9554-"-,  9564-A-,  96I  8-a-,  971  5-", 
97t6-.v,  9732-'--,  9747-",  9767-"-,  9793, 9806, 1 0303 

NEUROHUMORAL  AGENTS:   9590-.V,  9592---,  9671  •-- 
acetylchol  ine:   9726---,  9727-'--,  9731 -•'•-,9868-"- 
ep  i  nephr  i  ne  :   968O-.V,  968I  --v,  9701  -'--,  9729-"-,  9733-" 
norep  i  nephr  i  ne  :   9624--,  9733--'-' 

NUCLEIC  ACID  METABOLISM:   9555-",  9568,  9762--,  9770---, 

979'  .       ,.  , 

NUTRITION  (see  al so  Absorpt 1  on ;  Kwashiorkor; 

Malabsorption;  Vitamins):   9558-'--,96l4-'-,9622-"-, 
9642-"-,  9690-"-,  9737-",  9738-'--,  9743-",  9746-"-,  9772---, 
9807, 1  01 42-.V,  1 01 43-",  1  0334-"-,  1 0336-"-,  1  0460-.V, 
10491, 10644-'- 

dietotherapy:   10147,10450,10531-" 


OMENTUM:   9955 


PANCREAS 

associated  diseases:   9943,10051,10303,10464 
cancer :  9957, 1 0464, 1 0466, 1 0469, 1 0473 
cysts:   10467,10471,10473 
diagnosis:   10467 

angiography:   1 0462-" 

duodenal  content:   10470 
diseases:   1  0463--,  1  0474 
ducts:   9923 
function:   9563-",  1  0459-" 
morphology:   9603,10460-'- 
panc reozymi n  :  9555-"-, 9563-'--, 96 1  6-a-,  9691  -•'--,  1 01 3 1 

10468 
secretin:   9653-",  9654---, 9691-'--,  1  01  31-" 
sec ret  i  on  :   9568, 961  6-a-,  9653^'--,  9757-'--,  1  O3O3, 1 04 

10468 

amylase:   9691-"-,9697 

lipolytic  enzymes:   9630-"-,9677-"- 

proteolytic  enzymes:   9557"",  9558-'--,  9560-'-, 
9666-A-,9691-"-,9706-"-,9712 
surgery:   986I ,  1  0459-"-,  1  0496 
trauma:   9923,9993 
PANCREATITIS:   10489 

acu  te :   1  0475-",  1 048 1 , 1 0483, 1 0484, 1 0486, 1 0488 

1 0493. 1 0495. 1 0497. 1 0498. 1 0499 
associated  disease:   1  0476-"-,  1  0478-'.-,  1  0492, 10'^ 
chron i c  :   1  0475-",  1  0476---,  1  0479-"-,  1 0485, 1 0487, 

10494 
diagnos  is:   1  0463---,  1  0483, 1  0485, 1  0498 
etiology:   10487,10490,10491 
experimental  :   I  0477-'--,  1  0480-.'--,  1  0491 , 1  0497 
treatment :   1  0477-",  1  0479-'--,  1  0481 ,  1  0482, 1  0483, 

1 0484. 1 0486. 1 0491 . 1 0499. 1 0500 
PARASITES  AND  PARASITIC  DISEASES  (see  also 

Amebiasis;  Schistosomiasis):   9919,9934,998! 

10023,10046,10517 

associated  diseases:   1 O363 

diagnosis:   9829-"-,  9932,  9937 

ep  i  demi  ol ogy :   9909, 991 8, 1 0022, 1 0596 

experimental  studies:   9936 

pathology:   9931,10264,10552 

treatment :   992 1 , 9925, 9927, 9928, 9929, 9930, 
9933, 9935, 9988, 9999, 1 0026, 1 0029, 1 0039 
PARATYPHOID  FEVER  (see  al so  Sa Imonel los i s)  :   9i 

10021 
PEPSIN  (see  Stomach,  secretion,  pepsin) 
PERITONEOSCOPY:   9843,10520--- 
PERITONEUM:   10547 

PERI  TON  I Tl S :   9897, 9898, 9960, 9992, 1 0009, I  0041 
PEUTZ-JEGHERS  SYNDROME:   1 0251 , 1 0269, 1 04M 
PHOSPHATASE 

a  1  ka  1  i  ne  :   9562-" ,  9665-"-,  9672-'-,  9877-'^,  1  0478^.-, 
1  O534-A-,  1  0638-"-,  1  0639-"-,  1  0642---,  1  O655-" 
PLASMA  PROTEINS  (see  also  Liver,  plasma  protei 

9979 
PNEUMATOSIS  CYSTOIDES  I NTESTINALIS :   1 O366 
POLYPS  (see  also  specific  organs;  Peutz-Jegher 

Syndrome):   9958,10190,10197,10369,10370, 

10405,10419) 
PORPHYRIA:   10006,lj3031 
PORTAL  HYPERTENSION:   1  0508--,  1  0521-'-- 
associated  diseases:   10111,10552 
diagnos  is 

radiology:   10602 
etiology:   1 O56O 
treatment 

portacaval  shunt:   9660-'.-, 9663--,  1  0056---,  1  C 
1  0514-.'.-,  1  0543, 10545,  1  0708-"-,  1071 1--,  1071 


EGNANCY:      9955, 1  008i+,  1  01 62  ,  1  02^+9,  1  0330, 1  OSait-.'.-, 

10653",  10665,10670 
OTEIN-LOSING   ENTEROPATHY:      9867-",  1  0330-.'.-,  1  03i+0-.v, 

103^7 
OTEIN   SYNTHESIS:      9771  ",  1  065 1-- 
LORIC   OBSTRUCTION:       10191,10211 

CTUM    (see   also   Hemorrhoids;    Intestine,    Large, 
diagnosis,    proctosigmoidoscopy;    Polyps;    Ul- 
cerative Col i  tis) 
benign    tumors:      10^+05 
cancer:      10372,10^*09,10420,10428 
d  i  agnos  i  s  :      9827-'-,  99^5, 1  0327-'.-,  1  Okky<,  1  0458-'- 
diseases:      10402,10442-'-- 

surgery :      1 0353»,  1 0394, 1 0395, 1 0408, 1 0409, ) 04l 5, 
10428,10430 


J  VA :     9578, 9668-.'.-,  9692-'.-,  9702-.'--,  9803 
JVARY  GLAND:      9564-.'-, 9576 

benign   tumors:      9893,9903,9991 

cancer  :      9877-'-,  9978,  9991 ,  1  001  1 , 1  001 2,  1  0045 

diseases:      9892,9904,9971,9996,9997,9998 

mixed    tumors:      9905,9969 

morpho  1  ogy :      9594-.'-,  960 1  -'--,  967 1  --'■-,  9970 

secretion :      9554*,  9577, 9590*,  9668-.'--,  9671-'--, 
9679-.'--,  9680-.'--,  968 1  -.'--,  9692-.'--,  9699, 9701  -.'-- 

sialography:      9699,9971 

surgery:      9890,9970 
LMONELLOSIS    (see   also   Paratyphoid    Fever; 

Typhoid   Fever):      9944 

clinical    studies:      9894,9908,10017 

diagnosis:      9949 

epidemiology:      9920,9950 
i  1 STOSOM I  AS  I S  :      9907,  9995,  1  0025,  1  0028,  1  052 1  -.'-, 

10594 

clinical    studies:      9638-.'-, 9894, 1  001  0, 1  0027, 
10200,10580 

diagnosis:      9945 

treatment :      9838, 1 OO36, 1 0044, 10714 
CRETION    (see   also   Bile,    secretion;    Pancreas, 

secretion;    Salivary   gland,    secretion;    Stomach, 

secretion):      9665-'--,  9666-.'-- 
ROTONIN    (see   also  Carcinoid   Syndrome):      9595-.'--, 

9653-"-,  97 17-.'--,  10521 -••-- 
IGELLOSIS    (see   also   Dysentery):      9871-.'--,991 5, 

9922,9942,9946,10003 
OCK:      10230-'-- 
GMOID    (see   also    Intestine,    Large):      10240, 

1 0374, 1 0378, 1 0405, 1 041 3, 1 0438 
OGREN'S   SYNDROME:      9892 
OOTH  MUSCLE:      9592-.'-, 9732-.'--,  1  01  51 

morphology:      9584-.'-- 

pharmacol  ogy :      9726-.'--,  9727* 
EATORRHEA    (see   also  Malabsorption):      IO35O* 
EROIDS    (see   also  Absorpt ion ;    Corticosteroids; 

Liver,    metabolism,    cholesterol    and   steroid): 

9564*,  9769--'- ,  9799, 9822 ,  99 1 1 , 1 O66 1 , 1 O678*,  1 O706* 
OMACH    (see   Bezoar;    Gastritis;    Ulcer;    Volvulus): 

9835,10016,10136*,  10203 

achlorhydria:       10159,10179 

anomalies:      10164,10180 

antrum:      9674* 

associated   diseases:      10171,10193,10220,10499, 
IO7O8* 


STOMACH    (Contd.) 

benign    tumors:       1 OI38*, 1 01 51 , 1 OI6I , I  01 70, 

10172,10190,10197 
cancer:      9957, 1 0126*, 1 0134*, 1 01 38*, 1 0148, 

10149,10153,10167,10168,10171,10175,10177, 
10178,10181,10189,10192,10194,10196,10199, 
10204,10212,10214,10282* 
cardiovascular   system:      9658*, 9662*, 1 0139*. 

10165 
development:      9605,9708* 
diagnosis:       10220 

endoscopy :      9827*, 9852, 9856, 10129*, 10134*, 

10195 
gastric    analysis:       1 0126*, 1 0144*, 1 021 3 
radi  ol ogy :      972 1*, 10129*, 1 01 38*, 1 0206 
diseases:      10147,10150,10152,10167,10186, 
10216,10217 

mucosal    injury:      1  0128'.'--,  1  0140*,  1  0141* 
diverticula:       10157,10176 
gas  t r  i  n :      9652*, 9655*, 9657* 
intrinsic    factor:      9667*, 9669*, 1 0137* 
morphology:      9600*, 9604, 9605,9606, 1 0124*, 1 0140* 
moti 1 ity:      9715*,9721*, 9729*,9730*, 1 01 27*, 1 OI83 
nervous   control :      9652*, 9656*, 967O*, 9673*, 9729* 

10123* 
secret  i  on :      9652*, 9655*, 9656*, 9659*, 9661*, 9662*, 
9664*,  9674*,  9677*,  9682*,  9683*,  9685*,  9686*, 
9687*, 9688*, 9689*, 9693*, 9695*, 9705*, 9708*, 
10141* 
ac  i  d :      9654*, 965  7*, 9658*, 9660*, 9663*, 9690*, 

9694, 1 0 1 22*, 1 0 1 23*, 1 0 1 28*, 1 0708* 
drug  effects :      9654*, 967O*, 9673*, 9675*, 9676*, 

10133*,10166, 10179 
mucous :      96  78*, 9898 , 1 0 1 40* 
peps  i  n :      9573, 9684*, 9703*, 9709, 971 0 
surgery    (see  also   Gastrectomy):      9900,10033, 
10141*, 10153,10177,10216, 10217 
gastroenterostomy:       10033,10316 
gastrostomy:       10202 
pyloroplasty  and    vagotomy:       10131-''-- 
vagotomy :      9674*, 9729*, 10125*, 1 0201 ,  1 O278* 
surgical    technics:      9695 
trauma:      9964,10162, 101 91, 10200,10215 
SULFOBROMOPHTHALEIN:      9739*,  9774*,  981 4,  1  0524-'-, 

1  052  5--'--,  10705,10738* 
SURGICAL  APPARATUS:      983O* 

TRYPSIN    (see    Pancreas,    secretion,    proteolytic 

enzymes) 
TYPHOID    FEVER    (see   also  Salmonellosis) 

carriers:      9916,10008,10517* 

clinical    studies:      9854, 9865*, 9872*, 1 0035, 
10038,10047 

complications:       10555 

epidemiology:      9872*, 9947 

prevention:      9987,10007 

treatment:      9916,9962 

ULCER    (see   al so  Antacids ;    Anticholinergics; 

Duodenum;    Gastrectomy;    Intestine,    Small,    ulcer, 

nonspeci  fie) 

drug-induced:   10319 

expe  r  i  men  ta 1 :   9585*, 9674*, 9677*, 1 0 1 46*, 1 0274*, 

10281*, 103 18 
nonspecific  (simple):   10320 


ULCER  (Contd.) 
peptic 

gastroduodenal  :   1  01  34-'.-,  1  0168 

associated  diseases:   10083,10135"? 

1  01  78,  1  0282-.'.-,  1  0289,  1  0306 
clinical  studies:   10288,10291 
complications  (see  also  Pyloric  Obstruc- 
tion):  10312,10316 
bleeding:   1  0293, 1  0298, 1  03  I't 
perforation:   1  0279-'-,  1  O3OO,  1  03I  1 
ep  i  demi  0I  ogy :   1  0280-'-,  1  0286, 1  O3O8 
etiology:   1  0146-.'-,  1  0271 --,  1  0272-.'.-,  1  0275", 

1  0277",  1  0280-.'--,  1  0292, 1  0299, 1  0304, 1  O3O6 
metabolic  changes:   9725-'-,  1  0276-",  1  0301 , 

10302, 1030^+,  10315 
pathology:   1 0277", 1 0285, 1 0289, 1 0290, 

10295,10317 
psychologic  studies:   1  0281 --'-,  1  0297 
treatment:   10299 

freezing:   9659", 1 0165, 1 0287 
medical :   1 0273", 1 0283, 1 O3O3, 1 0307, 

10309,10313 
surgical  :   1 0271  •'-,  1  0278-'-,  1  0279-", 
1  0280-"-,  1  0284, 1  0294, 1  0296, 1  0300, 
10310,10316 
ULCERATIVE  COLITIS:   1  0444-'.-,  1  0445 

associated  diseases:   1  0442-- ,  1  0446 


ULCERATIVE  COLITIS  (Contd.) 

clinical  studies:   10447,10448,10451,10452, 

10453 
diagnosis:   1  0443-'.-,  1  0449 
immune  mechanisms:   10455,10456 
pa  tho  1  ogy  :   1  0348-'-,  1  0442-'- 
treatment:   10454 

medical:   10450,10457 

VITAMINS  (see  al so  Absorption;  Malabsorption; 

Liver):  10147 

A:  9612V- 

B  complex:   10634-'- 

B12:  9667-"-,  9746-.'.-,  10130-"-,  101 37"- 

D:   10338-"- 

E:  ■  9797, 10531  "-,1 0656-.'.- 

folic  acid:   1  01  30-'-,  1  0334-.'. 

K:   9782 
VOLVULUS  (see  also  specific  organ):   10216,1021/ 

10240,10270,10374,10413 
VOM I T I NG :  9828--'.-,  9836, 983  7, 9849, 9850, 985 1 ,  9906, 

9954,10084,10174,10421 


WHIPPLE'S  DISEASE:   9629^=^ 
ZOLLINGER-ELLISON  SYNDROME:   9655", 10015 
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GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  Is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  lnformati( 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations  to 
foster  and  support  laboratory  and  clinical  research  into  the  nature,  causei 
and  therapy  of  diseases  of  the  gastrointestinal  tract.  Publication  of 
GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to  quallfle( 
interested  investigators  and  practitioners,  citations  of  all  current  papen 
relevant  to  this  field  from  virtually  every  medical  journal  published 
throughout  the  world.  Approximately  one-third  of  the  citations  dealing  wl 
the  major  aspects  of  gastroenterology  have  accompanying  abstracts. 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices 
of  the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide 
much  needed  current  awareness  tool  to  scientists  and  will  facilitate  great 
integration  of  research  and  clinical  efforts  in  this  field.  The  number  aa 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of 
delay.  Our  aim  is  to  provide  the  readers  with  a  readily  systematized  comp 
latlon  of  current  published  work.  The  publication  will  provide  the  greate 
usefulness  if  these  interested  investigators  will  contribute  their  ideas  a 
comments  for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  Includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.  Requests  from  qualiflfed  individuals  to  receive  free 
copies  of  this  publication,  and  address  changes  and  other  communications 
from  these  individuals  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland  20014 
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Afr. 

Afrikaans 

Gr. 

Greek 

Pol. 

Polish 

Ar. 

Arabic 

Heb. 

Hebrew 

Por. 

Portuguese 

Bui. 

Bulgarian 

Hun. 

Hungarian 

Rum. 

Rumanian 

Ch. 

Chinese 

Ic. 

Icelandic 

Rus. 

Russian 

Cz. 

Czech 

In. 

Indonesian 

Ser. 

Serbo-Croati 

Dan. 

Danish 

It. 

Italian 

Si. 

Slovene 

Dut. 

Dutch 

Jap. 

Japanese 

Sp. 

Spanish 

E. 

English 

Kor. 

Korean 

Sw. 

Swedish 

Eston. 

Estonian 

Latv. 

Latvian 

Th. 

Thai 

Fin. 

Finnish 

Llth. 

Lithuanian 

Turk. 

Turkish 

Fr. 

French 

Maced. 

Macedonian 

Uk. 

Ukrainian 

Ger. 

German 

Nor. 
ABBREVIATIONS 

Norwegian 
USED  IN  ABSTRACTS 

Viet. 

Vietnamese 

ACTH 

adrenocorticotropic  hormone 

mM 

admin . 

administered,  administration 

U^ 

ADP 

adenosine  diphosphate 

max. 

ATP 

adenosine  triphosphate 

mc,uc 

approx . 

approximately 

mg 

av. 

average (d) 

mln. 

"C 

degrees  centigrade 

ml 

cm 

centimeter (s) 

mm 

CNS 

central  nervous  system 

mo. 

cone. 

concentrate (d) , 

MTD 

concentrat Ion ( s) 

p.o. 

cpm 

counts  per  minute 

ppm 

DNA 

deoxyribonucleic  acid 

r 

e.g. 

for  example 

RBC 

g 

gram(s) 

resp. 

ug 

mlcrogram(s) 

Rev. 

hr. 

hour(s) 

RNA 

l.m. 

Intramuscular 

s.c. 

Inj. 

Injected,  Injectlon(s) 

soln. 

l.p. 

Intraperitoneal 

U 

I.U. 

International  unlt(s) 

UV 

l.v. 

Intravenous 

vol. 

kg 

kllogram(s) 

WBC 

LD50 

median  lethal  dose(s) 

m 

meter(s) 

wk. 

M 

molar 

wt. 

mEq 

mllllequlvalent (s) 

yr. 

mllllmolar 

mlcromolar 

max Imum ,  max Ima 1 

mllll-,  mlcrocurle(s) 

mllllgram(s) 

mlnute(s) 

milliliter (s) 

millimeter (s) 

month (s) 

maximum  tolerated  dose 

orally 

parts  per  million 

Roentgen 

red  blood  cells  (erythrocytt 

respectively 

review  (only  In  cite) 

ribonucleic  acid 

subcutaneous 

solutlon(s) 

unlt(s) 

ultraviolet 

volume 

white  blood  cells  (leukocyte 

or  count 
week(s) 
weight (s) 
year(s) 
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PRE-CLINICAL  SCIENCES 

GENERAL 


D765     RESPONSE  OF  Cercop i thecus  aethiops  TO  CHOLERA  VIBRIO  L I POPOLYSACCHARI DE 
AND  PSYCHOLOGICAL  STRESS.   (E.)   Felsenfeld,  0.  (Tulane  U-  Delta  Primate 
Res.  Ctr.,  Covington,  La.),  C.  W.  Hill  and  W.  E-  Greer.   Trans .  Roy .  Soc. 
Trop.  Med.  Hyg.  60(if)  :51  ^-518,  I966. 
ervets  (Cercopi thecus  aethiops)  which  were  subjected  to  a  stress  environment  prior 
0  vaccination  with  Watanabe's  1  ipopolysacchar ide  antigen  prepared  from  an  El  Tor 
ibr io  (0.5  mg  s.c.,  followed  7  days  later  by  1  mg  i.m.)  took  more  time  to  develop 
levated  serum  agglutinin  titers  or  coproant i bod i es  and  to  show  a  serum  capability 
0  neutralize  the  toxigenicity  of  the  vibrios.   The  toxic i ty-neutra 1 izing  capacity 
f  the  sera  did  not  reach  satisfactory  levels  during  the  first  2  wk.  in  the  controls 
nd  not  until  3  wk.  in  monkeys  exposed  to  stress;  apparently,  an  effective  immunity 
gainst  cholera  in  primates  takes  about  2  wk.   Coproant i bod ies  reached  their  max. 
n  day  2  and  attained  a  new  height  (which  did  not  differ  significantly  in  the  2 
roups)  after  the  second  dose.   The  vibriocidal  titer  dropped  in  all  the  animals 
days  after  the  first  antigen,  indicating  a  possible  negative  phase  of  Immunity. 
he  hemolys i s-i nh ib i t i ng  activities  of  the  sera  were  the  same  in  both  groups, 
nimals  under  stress  had  elevated  serum  Cortisol  levels,  but  the  food  intake  and 
t.  did  not  differ  from  that  of  the  control  group. 

0766  THE  INFLUENCE  OF  ERYTHROPHAGOCYTOS IS  ON  THE  INTERACTION  OF  MACROPHAGES 

AND  Salmonella  IN  VITRO.   (E.)   Gill,  F.  A.  (N .  Y.  Hosp. -Cornel  1  Med.  Ctr., 
N.  Y.),  D.  Kave  and  E.  W.  Hook.   J.  Ex£_.    Med_.  1 24(2)  :  1 73-1 83,  I966. 
hagocytosis  and  Killing  of  Salmonella  typhimurium  by  mouse  peritoneal  macrophages 
as  inhibited  when  the  bacteria  and  ant i body -coated  homologous  erythrocytes  or 
eterologous  erythrocytes  were  simultaneously  exposed  in  vl tro  to  the  macrophages. 
0  inhibition  occurred  when  uncoated  or  disrupted  antibody-coated  homologous  erythro- 
ytes  were  used.   The  antibody-coated  erythrocytes  were  prepared  by  incubation  of 
acked  mouse  erythrocytes  with  anti -mouse  erythrocyte  serum  which  was  prepared  by 
nj .  rabbits  with  mice  erythrocytes.   Degradation  of  S^.  typhimur  i  um  was  inhibited 
n  mouse  peritoneal  macrophages  which  had  previously  ingested  antibody-coated 
omologous  erythrocytes.   An t i -mouse-ery throcyte  serum  was  found  to  have  a  cytotoxic 
ction  on  mouse  macrophages,  whereas  the  viability  of  the  macrophages  was  not  altered 
y  phagocytosis  of  antibody-coated  homologous  erythrocytes  or  uncoated  heterologous 
rythrocytes.   These  findings  support  the  concept  that  mice  with  hemolytic  anemia 
re  more  susceptible  to  Sa Imonel la  infection  than  are  normal  mice  by  demonstrating 
hat  erythrophagocytos is  in  vl tro  inhibits  phagocytic,  bactericidal  and  degradative 
ctivities  of  macrophages. 

0767  EFFECTS  OF  DRUGS  RELATED  TO  SEROTONIN  ON  WATER  INTAKE  AND  DEFECATION  IN 
RATS.   IMPLICATIONS  FOR  BEHAVIORAL  STUDIES.   (E.)   Joyce,  D.  (Birkbeck 
Coll.,  London)  and  A.  Summerfield.  Arch.  Int.  Pharmacodyn.  I6l(2):489- 
kSk,    1966. 

n  male  hooded  rats,  an  increase  in  water  intake  is  seen  following  I. p.  inj.  with 
Ither  5-hydroxytryptophan  (5-HTP)  or  5-hydroxy tryptami ne  creatine  sulfate.   When 
doses  were  given  according  to  a  Latin  square  design,  a  dose-response  relation  was 
ot  evident.   When  the  same  dose  of  5-HTP  was  given  on  successive  days  to  the  same 
nimals,  water  intake  increased  with  the  dose  on  the  first  day,  but  this  re'lation 
Itered  after  k   repeated  doses.   The  same  was  true  for  the  increased  defecation 
een  with  the  initial  dose  of  5-HTP .   While  the  admin,  of  bromlyserglc  acid  diethyl - 
mide  had  no  effect  of  its  own  on  water  intake  or  defecation  in  rats,  when  given 
rior  to  5-HTP  it  completely  prevented  the  effect  of  5-HTP  and  water  intake.   Lysergic 
cid  diethy lamIde-25  admin,  alone  did  not  affect  water  intake  but  it  did  cause 
arked  defecation.  A  subsequent  inj.  of  5-HTP  caused  no  defecation  but  its  effect 
n  water  intake  continued.   These  data  demonstrate  the  importance  of  investigating 
rug  properties  before  they  are  used  in  behavioral  studies,  particularly  with  an 
nstrumental  conditioning  situation  where  water  would  be  the  reinforcer  or  in  the 
pen  field  test. 
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rubidium86  clearance  during  neurogenic  redistribution  of  intestinal  blood 

FLOW.   (E.)   Dresel,  P.  (U.  Gtttebttrg,  Sweden),  B.  Folkowand  I.  Wallentin. 

Acta  Physiol.  Scand.  6?  (2) : 1 73-18^.  1966. 
Arterio-venous  extraction  of  rubidium86  (Ru°°)  was  recorded  in  the  cat  intestine, 
using  2  different  technics  of  admin.,  the  Harvard  pulsatile  pump  to  deliver  a  con- 
stant mean  blood  flow  to  the  intestine,  or  a  method  in  which  the  intestine  was  per- 
fused from  the  heart  via  its  normal  arterial  connections  and  no  pump  was  used.   The 
capillary  transport  coefficient  (PS),  intestinal  blood  flow  resistance,  and  (in  some 
experiments)  the  capillary  filtration  coefficient  (CFC)  were  determined.   There  was 
a  good  correlation  between  the  2  methods  to  determine  capillary  surface  area  open 
to  blood  flow,  but  the  total  range  of  variation  for  PS  was  less  than  that  for  CFC, 
because  exclusion  of  some  part  of  the  capillary  circulation  by  precapillary  sphincte 
caused  the  filtration  to  cease  much  more  completely  than  diffusion.   Therefore,  CFC 
appeared  to  reflect  the  changing  capillary  surface  area  more  accurately  than  PS. 
During  autoregulatory  escape,  the  normal  vascular  response  to  stimulation  of  the 
vasoconstrictor  fibers,  PS  was  decreased  during  this  time,  but  usually  much  less 
than  CFC.   These  results  apparently  exclude  involvement  of  true  arterio-venous 
shunts  to  any  significant  degree  during  activation  of  the  vasoconstrictor  nerves. 
It  is  concluded  that  if  redistribution  of  blood  flow  from  the  mucosa  towards  the 
submucosa  during  autoregulatory  escape  utilized  special  1 ow- res i stance  channels, 
these  must  allow  for  exchange  of  solutes,  implying  a  situation  of  "physiological 
shunting"  rather  than  "true  shunting." 

10769  A  COMPLEX  GROWTH  FACTOR  IN  DUODENAL  TISSUE.   (E.)  Ackerman,  C.  J.  (Virgin 
Polytechnic  Inst.,  Blacksburg).  _J.  Nutr.  89(3)  :3^7-35^,  1966. 

When  a  commercial  preparation  of  dry  duodenal  tissue  was  hydrolyzed  and  fractionated 
5  fractions  were  found  which  were  capable  of  reinstating  growth  in  rats  whose  growth 
had  been  arrested  by  a  10-wk.  diet  containing  1%  sul faguani di ne.   All  of  these  5 
fractions  were  stable  to  acid  hydrolysis  and  insoluble  in  0.1  N  HC 1 ,  but  they  dif- 
fered from  each  other  with  respect  to  their  solubility  in  benzene,  acetone  and 
methanol,  as  well  as  their  stability  to  alkaline  hydrolysis.   When  Fraction  1  was 
extracted  with  NHz^.OH,  no  thyroxine  was  found  in  the  NHi^OH  extract;  and  neither 
thyroxine  nor  triiodothyronine  could  be  detected  in  these  fractions  by  paper  chroma- 
tography.  Fraction  2  could  be  extracted  with  NH4OH,  but  otherwise  did  not  behave 
as  if  it  contained  any  thyroid  hormones.   Neither  thyroxine  nor  triiodothyronine 
could  be  detected  in  Fraction  3,  k   and  5.   Six  mo.  after  these  fractions  were  pre- 
pared, there  was  no  activity  loss  except  in  Fraction  5  which  was  totally  inactive. 
During  the  fractionation,  the  division  of  an  active  fraction  yielded  products  whose 
total  activity  was  greater  than  the  original  fraction  which  suggests  possible 
structural  changes  in  the  duodenal  growth  factor  without  loss  of  activity.   It  is 
concluded  that  this  growth  factor  in  the  duodenal  tissue  was  not  thyroxine  or 
tr i  iodothyroni  ne. 

10770  DISTRIBUTION  OF  SEROTONIN  (5-HYDROXYTRYPTAMl NE)  IN  THE  HUMAN  GASTROINTES- 
TINAL TRACT.   CELLULAR  LOCALIZATION  BY  MEANS  OF  FALCK'S  FLUORESCENCE 
METHOD.   (E.)  Tobe,  T.  (Japan  Baptist  Hosp.,  Kyoto),  M.  Fujiwara  and 

C.  Tanaka.  Am.  J.  Gastroent.  46(l):3^-37,  1966. 
By  means  of  Falck's  fluorescence  method  serotonin  was  localized  at  the  cellular 
level  in  specimens  of  human  stomach,  duodenum,  jejunum,  colon,  appendix,  liver 
and  pancreas.   These  specimens  were  all  taken  from  normal  tissue  during  abdominal 
surgery  and  were  immediately  frozen.   In  all  cases,  atropine  was  admin.  1  hr,  prior 
to  surgery  as  a  premedication  and  surgery  was  performed  under  fluothane  intubation 
anesthesia  or  dibucaine  spinal  anesthesia.   The  duodenum  was  found  to  contain  the 
most  cells  with  serotonin  and  these  were  distributed  in  Lieberkuhn's  crypts,  but  not 
in  Brunner's  glands.   Many  cells  containing  serotonin  were  also  located  in  the 
Lieberkuhn's  crypts  of  the  jejunum,  as  well  as  in  the  deeper  layer  of  villi.   In 
the  stomach,  cells  containing  serotonin  were  noted  only  in  the  deep  layer  of  the 
mucous  membrane  which  was  adjacent  to  the  submucosa.   Only  a  few  serotoni n-containinc 
cells  were  found  in  the  colon  and  the  appendix  had  the  lowest  population,  while  none 
were  detected  in  either  the  liver  or  pancreas.   The  fact  that  the  appendix  which  is 
rich  in  argentaffin  cells  had  few  cells  containing  serotonin  clearly  demonstrated 
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hat  although  serotonin-producing  cells  are  argentaffin,  not  all  argentaffin  cells 
ontain  serotonin.   The  serotonin-containing  cells  adhered  closely  to  the  basement 
embrane  and  even  bulged  into  its  outer  surface;  serotonin  was  always  located  at 
he  base  of  these  cells. 

0771  GROWTH  DEPRESSION  AND  PANCREATIC  AND  INTESTINAL  CHANGES  IN  RATS  FORCE-FED 
AMINO  ACID  DIETS  CONTAINING  SOYBEAN  TRYPSIN  INHIBITOR.   (E.)   Khayambashi, 
H.  (U.  California,  Berkeley)  and  R.  L.  Lyman.   _J.  Nutr.  S3{k)  -.kSS-^^'^,    1966. 

ats  were  tube-fed  a  diet  containing  purified  amino  acids  and  soybean  trypsin  i n- 
ibitor  (SBTI)  at  a  cone,  approximating  that  found  in  14%  soybean  protein.   The 
aloric  and  nitrogen  intakes  were  maintained  equivalent  to  the  control  rats  fed  the 
iet  without  SBTI.   Animals  fed  SBTI  gained  less  wt.  (28  g,  compared  to  42  g)  after 
1  days  on  the  diet  and  had  a  higher  intestinal  ni trogen,  content  (5.8  mg,  compared 
o  3.5  mg)  and  protease  activity  (O.5IO,  compared  to  0.110  U/IO  min.)*   The  differ- 
nce  in  nitrogen  content  was  due  to  an  increase  in  trichloroacetic  acid  (TCA)-in- 
oluble  protein.   SBTI  had  no  effect  on  growth  of  rats  fed  diets  deficient  in 
ethionine,  threonine,  and  valine.   Supplementation  of  these  amino  acids  to  the 
BTI  diet  increased  the  pancreatic  wt.  (15^  to  195  mg)  and  protease  activity  (3.0 
0  5.7  mEq  tyrosine  x  102),  although  these  parameters  were  greater  in  the  pancreas 
f  rats  fed  SBTI  with  and  without  supplementation.   SBTI  increased  the  levels  of 
mino  acids  in  the  TCA- i nsol uble  precipitate  of  rat  small  intestine  to  about  7-9 
imes  the  controls;  cystine  was  increased  17-fold  and  histidine  25-fold  the  control 
alues.   Growth  depression  in  the  SBTl-fed  rats  was  unrelated  to  food  intake, 
oxicity  or  interference  with  availability  of  dietary  amino  acids  and  probably  re- 
ulted  from  loss  of  essential  amino  acids  (methionine,  threonine,  and  valine)  by 
xaggerated  SBTI-induced  discharge  of  endogenous  proteins  from  the  pancreas  into 
he  intestine. 

0772  DIFFERENTIATION  OF  PAROTID  AND  PANCREATIC  AMYLASE  IN  HUMAN  SERUM.   (E.) 
Berk,  J.  E.  (U.  California  Coll.  Med.,  Los  Angeles),  S.  Hayashi,  R.  L. 
Searcy  and  N.  C.  Hightower,  Jr.  Am.  _J.  DT^.  p_i_s.  1  1  (9)  :695-701 ,  I966. 

myiases  obtained  from  human  serum,  saliva  and  extracts  of  human  parotid  glands  and 
ancreata  were  purified  by  gel  filtration.   The  purified  amylases  were  then  placed 
n  columns  of  polyacry lami de  gel  and  electrophoretic  separation  performed  in  the 
onventional  manner.   After  the  front  line  had  migrated  anodally  about  5  cm  the 
olumns  were  segmented,  each  segment  eluated  and  the  enzyme  activity  of  the  eluates 
etermined  by  the  di ni trosal i cyl ic  method.   The  purified  amylases  from  the  parotid 
land  and  pancreas  migrated  at  different  rates  on  polyacry lami de.   To  confirm  this 
he  2  tissue  amylases  were  combined  and  subjected  to  disc  electrophoresis  when 
gain  the  migration  rates  differed,  the  parotid  amylase  traveling  more  rapidly 
oward  the  anode.  VThis  was  also  the  case  when  human  pancreatic  fluid  and  human 
aliva  were  used  as  enzyme  sources.   The  amylase  fraction  of  human  serum  was  puri- 
ied  and  subjected  to  disc  electrophoresis.   Normal  serum  amylase  showed  a  poly- 
lorphic  pattern;  the  2  major  peaks  coincided  with  those  of  pancreatic  and  salivary 
myiases.   In  a  patient  with  pancreatitis,  the  peak  due  to  pancreatic  amylase  was 
ncreased  in  disc  electrophet ic  measurements.   The  phys icochemical  properties  of 
;he  2  amylases  were  very  similar.   The  electrophoretic  differences  may  be  the  re- 
ult  of  differences  in  electrical  charge,  molecular  wt.  or  both.   This  technic  may 
erve  as  a  tool  to  distinguish  these  amylases. 

0773  COMPARISON  OF  EFFECTS  OF  Fe++,  Fe+++,  AND  FERRITIN  ON  INTESTINAL  CIRCULA- 
TION.  (E.)   Chou,  C-C.  (Northwestern  U-  Med.  Ctr.,  Illinois)  and  E.  C 
Texter,  Jr.   Am.  J.  Physiol .  2 1 0(6) : 1447-1450,  I966. 

lie  study  was  performed  in  I7  anesthetized  heparinized  dogs.   A  pump  was  interposed 
etween  the  right  femoral  artery  and  the  distal  portion  of  the  superior  mesenteric 
rtery.   Blood  flow  was  adjusted  so  perfusion  pressure  equalled  systemic  arterial 
ressure.   Blood  pressure  was  measured  in  the  aorta  and  in  mesenteric  artery  and 
ein  and  the  portal  vein.   Segmental  mesenteric  vascular  resistance  was  determined 
nd  the  effects  of  Fe"*""*"  (ferrous  sulfate),  Fe"^"*""^  (ferric  chloride),  and  ferritin 
ecorded.   Fe++  did  not  have  any  effect,  whereas  Fe+''"''"  and  ferritin  significantly 
ecreased  total  and  small  vessel  resistances  of  this  vascular  bed.   It  is  suggested 
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that  Fe''""'"^  and  ferritin  may  play  a  role  in  the  development  of  the  hypotensive 
state  in  iron  intoxication  and  the  shock  that  accompanies  hepatic  ischemia.   Hypo- 
tension during  hepatic  ischemia  and  iron  intoxication  may  result  from  decreased 
vascular  resistance  and  a  decrease  in  cardiac  output  resulting  from  pooling  subse- 
quent to  mesenteric  dilation  and  passive  dilation  due  to  increased  portal  vein 
pressure.   The  ferric  ion  and  ferritin  may  have  similar  effects  on  other  peripheral 
vascular  beds  which  contribute  to  hypotension.   The  mechanism  of  shock  might  in 
some  respects  be  similar  to  that  following  admin,  of  endotoxin  in  dogs. 

1,0774     CORRELATION  BETWEEN  THE  MOTOR  AND  SECRETORY  COMPONENTS  OF  A  FOOD  CONDI- 
TIONED RESPONSE  IN  ONTOGENESIS  OF  PUPPIES.   (Rus.)   Troshikin,  V-  A. 
(Bogomolets  Inst.  Physiol.,  Kiev,  USSR).   Zhur.  Vyssh .  Nerv.  Deiat.  Pavlov 
l6(4):734-736,  1966.  

10775  OBTAINING  HIGH  PURITY  Cj_.  oedema  ti  ens  ANATOXINS.   (Rus.)   Shemanova, 

G.  F.  (Gamalei  Inst.  Epidem.,  Moscow),  E.  \l .    Vlasova  and  S.  A.  Shamraeva. 
Zhur.  Mikrobiol ■  43(7):52-54,  I966. 

10776  THE  DYNAMICS  OF  TISSUE  RESPIRATION  OF  THE  PANCREAS,  SPLEEN,  LIVER  AND 
KIDNEYS  AFTER  LIGATION  OF  THE  CRANIAL,  CAUDAL  PANCREATICODUODENAL  AND 
SPLENIC  ARTERIES.   (Rus.).  Khananaev,  L.  I.  ( I vano-Frankovsk  Med .  Inst., 
USSR)  and  G.  F.  Grishilo.   Biul  1  .  Eksp.  Biol .  Med.  62(7):27-30,  I966. 
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D777     SOME  HISTOCHEMICAL  CHARACTERISTICS  OF  THE  GASTRIC  MUCOSA  IN  MAN.   (Rus.) 

Listotchkin,  B.  G.   (Leningrad  Sanit.  Hyg.  Med.  Inst.,  USSR).   Arkh.  Anat. 
51(7)  :109-ni.  1966. 
astric  mucous  membrane  epithelium  from  22  patients  with  duodenal  ulcers  and  39 
gtients  undergoing  aspiration  biopsy  was  examined.   Tectorial  epithelia  of  the 
undus  and  pylorus  had  a  large  content  of  neutral  mucopolysaccharides,  a  moderate 
ucleic  acid  content  (RNA  content  in  the  basal  epithelium  was  higher  than  in  the 
pical  portion)  and  a  small  protein  content,  while  acid  mucopolysaccharides  were 
bsent.   Neck  gland  cells  in  the  apical  zone  contained  neutral  and  acid  mucopoly- 
accharides  and  large  amounts  of  RNA,  DMA,  and  protein,  while  cells  of  the  pyloric 
land  neck  were  rich  in  nucleic  acids  but  had  less  acid  mucopolysaccharides, 
upplementary  cells  contained  neutral  and  acid  mucopolysaccharides;  these  were  not 
resent  in  the  lining  cells  of  the  fundus,  but  these  cells  had  a  moderate  nucleic 
cid  and  protein  content.   The  main  cells  of  the  fundus  were  rich  in  protein  and 
NA,  while  acid  mucopolysaccharides  were  absent.   The  cells  of  the  pyloric  glands 
ontained  large  amounts  of  neutral  mucopolysaccharides,  moderate  amounts  of  nucleic 
cids,  slight  amounts  of  protein,  and  no  acid  mucopolysaccharides. 

0778  STRUCTURE  OF  MUSCLES  OF  EXTRAHEPATIC  BILE  DUCTS.   (Rus.)   lupatov,  S.  I. 
Khirurqi  ia  (Moskva)  kl{5)-Ml-5\,    1966. 

ormal  gallbladder  (23)  and  extrahepatic  bile  duct  (25)  specimens  from  infants, 
hildren  and  adults  were  studied.   In  the  extrahepatic  bile  ducts,  the  smooth 
uscles  were  distributed  irregularly.   They  formed  large  bunches  in  the  intramural 
egion  of  the  common  bile  duct  and  in  the  region  of  transition  between  the  gall- 
ladder  neck  and  bile  duct.   In  other  areas  of  the  extrahepatic  bile  ducts,  the 
uscle  bundles  and  fibers  created  a  more  or  less  marked  network.   Significant 
ndividual  variations  and  changes  due  to  age  and  other  factors  were  noted. 

0779  ARTERIES  OF  THE  HEAD  OF  THE  PANCREAS.   ANATOMO-RAD lOLOG  ICAL  STUDY.   (it.) 
Moretti,  S.   (U.  Bologna,  Italy).   Ann.  Radiol .  Diagn.  (Bologna)  38(6): 
569-59^+,  1966. 

wenty  cadaver  pancreas  specimens  inj.  with  a  micropaque  suspension  into  the  arterial 
irculation  were  studied  for  anatomic  anomalies.   Gastroduodena 1 ,  superior  mesen- 
eric,  and  splenic  artery  branches  normally  supply  the  pancreas.   Two  arterial 
ancreatico-duodenal  arches  (one  anterior,  one  posterior)  may  vary  and  exist  in 
ingle,  double,  triple,  or  quadruple  form;  1  case  of  triple  posterior  arch,  2  of 
ouble  posterior  arches,  and  7  double  anterior  arches  were  described.   These  single 
r  multiple  pancreaticoduodenal  arches  have  rich  anastomoses  even  in  areas  of  full 
hannel.  These  may  anastomose  with  other  i ntrapancreat ic  branches,  such  as  the 
orsal  pancreatic  and  the  pancreatic  branch  of  the  splenic  artery,  which  do  not 
trictly  pertain  to  the  arterial  circulation  of  the  head  and  even  with  arteries 
nvolved  in  the  per ipancreat ic  circulation  such  as  the  aberrant  hepatic  artery  or 
he  supraduodenal  artery  of  Wilkins.   The  pancreatic  arterial  circulation  is  in 
lose  contact  with  that  of  adjacent  organs  such  as  the  duodenum,  liver,  stomach, 
pleen,  and  stomach,  thereby  insuring  a  supply  of  blood  when  other  sources  may  be 
iminished.   The  richness  of  the  pancreatic  head  vascularization  makes  it  more 
ifficult  to  visualize  the  whole  tripod  during  aortography  or  selective  arteri- 
'graphy  and  renders  pancreatic  surgery  more  difficult. 

0780  A  STUDY  BY  MEANS  OF  VASCULAR  CASTS  OF  SMALL  VESSELS  RELATED  TO  THE 
MAMMALIAN  PORTAL  VEIN.   (E.)   Del  Rio  Lozano,  I.  (U.  West  Indies, 
Jamaica)  and  W.  H.  H.  Andrews.   J.  Anat.  1 00(3)  :665-673,  1966. 

he  classification  of  portal  vessels  into  conducting  and  distributing  veins  was 
lot  entirely  substantiated  when  vessels  of  adult  dogs,  cats,  rabbits,  guinea  pigs, 
ind  rats  were  studied  by  means  of  neoprene  vascular  casts.   In  some  cases,  the 
arge  portal  veins  sent  minute  vessels  to  supply  the  lobule  without  the  inter- 
position of  smaller  "distributing"  veins.   In  small  portal  tracts  inlet  venules, 
nternal  roots  and  radicular  roots  occurred  separately,  but  in  large  tracts  they 
'ere  often  connected  in  a  complex  manner,  suggesting  that  at  least  some  internal 
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roots  may  act  as  afferent  vessels  to  the  biliary  tract.   A  translobular  vein  was 
seen  in  rabbits  and  guinea  pigs,  which  originated  in  the  biliary  vessels  and  ter- 
minated in  the  hepatic  vein  and  appeared  to  have  a  strong  muscular  sphincter 
located  near  the  hepatic  venous  end,  all  of  which  suggests  a  venous  shunt.   In 
animals  other  than  the  rat,  one  or  more  vessels  were  seen  which  connected  the 
portal  vein  to  the  veins  of  the  gallbladder  with  inlet  venules  leaving  the  central 
part  of  the  vessel.   Its  dimensions  suggested  that  blood  may  enter  either  end  of 
this  vessel  and  leave  in  the  central  part.   Anastomoses  between  portal  branches  of 
different  portal  tracts  or  between  portal  branches  and  hepatic  venous  tributaries 
were  infrequent,  but  2  forms  of  direct  hepatic  arterial -portal  venous  anastomosis 
were  present. 
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10781  A  FINE  STRUCTURAL  STUDY  OF  LIVER  CULTURE.   (E.)   Watanabe,  H.   (Nagoya  U. 
Sch.  Med.,  Showaku,  Nagoya,  Japan).   Ex£.  Cell  Res.  ^2  (3) : 685-699,  I966. 

Liver  parenchymal  cells  of  newborn  rats  were  polygonal  in  shape  and  had  large 
round  nuclei  with  1  or  2  nucleoli  and  many  granular  mitochondria  distributed  in 
the  cytoplasm.   When  newborn  rat  livers  were  explanted  on  a  surface  of  reconstituted 
rat  tail  collagen,  after  1  or  2  wk.  a  membranous  spread  of  outgrowing  cells  from 
the  explant  was  seen  on  the  collagen  substrate.   The  surface  of  the  outgrowth  was 
covered  with  large  cells  in  close  apposition  to  one  another,  giving  an  appearance 
of  a  monolayered  epithelium,  having  the  appearance  of  parenchymal  cells  described 
previously.   Lying  under  the  sheet  of  these  parenchymal  cells  were  many  small 
spindle-shaped  cells.   Nuclei  of  these  cells  were  elliptical  in  section  and  nucleoli 
were  not  prominent.   They  resembled  endothelial  cells  and  were  regarded  as  mesen- 
chymal cells.   Electron  microscopic  studies  of  the  liver  parenchymal  cells  of  a 
newborn  rat  showed  relatively  large  spherical  mitochondria  with  a  characteristic 
cristae-free  central  lumen;  those  cells  which  were  situated  on  the  surface  of  the 
explant  showed  a  striking  decrease  in  mitochondrial  size  and  irregular  shapes. 
Many  filamentous  mitochondria  were  found.   These  morphological  changes  might  repre- 
sent ded if ferent iat ion  of  the  cells. 

10782  THE  GASTRIC  ARGENTAFFIN  CELL  POPULATION  OF  THE  .RAT.   (E.)   Gregg,  R.  V. 
(U.  Southern  California  Sch.  Dent.,  Los  Angeles).  J_.    Morph.  119(1): 
81-87,  1966. 

In  the  normal  rat  stomach,  the  argentaffin  cells  were  fairly  evenly  distributed 
over  the  antral  area,  being  more  populous  in  the  pyloric  region.   The  number  of 
cells  per  unit  area  did  not  appear  related  to  animal  size.   In  the  antrum  the  cells 
are  usually  restricted  to  the  basal  third  of  the  mucosa  lining  the  pits  and  glands. 
The  cells  are  typically  shaped  like  an  ice  cream  cone,  the  oval  nucleus  occupying 
the  widest  portion  of  the  cell.   A  band  of  mucosa,  less  than  1  mm  wide,  caudal  to 
and  paralleling  the  dividing  ridge  between  the  forestomach  and  the  glandular  por- 
tion, was  occupied  by  a  substantial  number^ of  argentaffin  cells  which  were  nearly 
completely  absent  from  the  forestomach  and  corpus.  The  argentaffin  cell  population 
is  found  in  less  than  30%  of  the  total  stomach  by  wt . ,  a  factor  which  should  be 
considered  in  serotonin  assays. 


10783     IMMUNOHISTOCHEMICAL  STUDY  OF  THE  PLASMACYTES  OF  THE  NORMAL  HUMAN 

INTESTINAL  MUCOSA.   (Fr.)   Crabbe,  P.  A.  (Saint-Pierre  U.,  Louvain,  Bel- 
gium) and  J.  F.  Heremans.   Rev.  Franc.  Etud.  Clin.  Biol  ♦  1  1  (5)  :it84-492, 
1966. 
Biopsies  of  the  duodenal  or  jejeunal  mucosa  of  10  patients  undergoing  surgery  for 
various  gastric  diseases  were  frozen  and  incubated  with  fluorescent  antisera 
against  each  of  the  3  human  immunoglobulins  (7A,  7M,  and  7G) ;  7A  and  M  immunosera 
were  prepared  from  injections  of  rabbits  or  guinea  pigs  with  the  corresponding 
protein  or  from  patients  with  7A  myeloma,  while  7G  immunosera  came  from  normal 
sera.   Six  immunof luorescent  studies  of  each  specimen  showed  352,000  cells/mm3 
containing  the  7A  immunoglobulin,  51,000  cells/mm3  with  7M  and  15,000  cells/mm^ 
containing  the  7G  immunoglobul i n/mm3,   Planimetric  studies  were  conducted  to  deter- 
mine cellular  density.   Irregularity  of  distribution  of  the  plasma  cells  of  the 
intestinal  lamina  propria  probably  accounts  for  the  high  values  of  standard  devia- 
tions.  No  statistically  significant  differences  were  found  among  the  subjects  with 
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ispect  to  population  densities  containing  7A  and  jG    immunoglobulins,  but  there  were 
eater  variations  for  cells  containing  7M  immunoglobulins. 

)784     TWENTY-FOUR-HOUR  MITOTIC  RHYTHM  IN  THE  GASTRIC  MUCOSAL  EPITHELIUM  OF 
WHITE  RATS.   (Rus.)   Kliukina,  L.  B.   (Inst.  Oncol.,  Acad.  Med.  Sci., 
Leningrad,  USSR).   Vop.  Onkol .  12(6):64-67,  1966. 
1  adult  albino  rats,  the  mitotic  index  in  the  gastric  mucosa  reached  max.  values 
:  9  A.M.  and  6  P.M.  in  the  cardia  (17-9^  and  13.22,  resp.)  and  pylorus  (30.05  and 
I   83,  resp.).   A  minimum  mitotic  activity  was  observed  at  3  A.M.  and  3  P.M.  in 
^e   cardia  (2.6  and  7-83,  resp.)  and  pylorus  (9-89  and  18.17,  respo).   The  daily 
langes  in  the  mitotic  rate  were  less  marked  in  the  cardia  than  in  the  pylorus. 

0785  STAINING  OF  PANETH  CELLS  WITH  THIOFLAVINE  T.   (E.)   Burns,  J.  (Radcliffe 
Infirm,,  Oxford,  England)  and  R.  Whitehead.   Nature  (London)  211(5050): 

769-771,  1966.  .   , 

.e  dependence  of  Paneth  cell  uptake  of  thioflavine  T  on  an  acid  moiety  in  hemato- 
/lin  is  discussed.   Previous  immersion  of  formalin-fixed  jejunal  mucosa  in  Krut- 
ay's  acid  hematoxylin  potentiated  the  thioflavine  T  fluorescence  of  Paneth  cells  and 
ytoplasm  of  the  muciphage  and  quenched  the  autof 1 uorescence  of  the  background,  ar- 
entaffin  cells,  and  nuclei.   Exclusion  of  the  HCl  from  the  acid  hematoxylin,  toge- 
herwith  studies  in  which  other  components  were  omitted,  indicated  that  hematoxylin 
nd  HCl  are  most  effective  when  together.   A  thioflavine  T-Krutsay  hematoxylin  stain- 
ng  procedure  resulted  in  bright  fluorescence  of  the  Paneth  cell  granules,  but  little 
'uorescence  of  the  muciohage  cytoplasm. 

0786  EFFECT  OF  RIBOFLAVIN  OR  IRON  DEFICIENCY  ON  THE  CELL  RENEWAL  RATE  OF 
INTESTINAL  MUCOSA.   (E.)   Miyaji,  K.  (Kyushu  U.  Sch.  Med.,  Japan)  and  Y. 
Hara.   J.  Vitamin.  (Kyoto)  12:89-97,  1966. 

he  rate  of  cell  renewal  in  the  intestinal  mucosa  was  studied  by  P^^  incorporation 
nto  DNA  in  rats  with  active  riboflavin  deficiency  (produced  by  3-^  wk.  on  a 
eficient  diet),  chronic  riboflavin  deficiency  (maintained  on  deficient  diet  for 
0  days  with  2  |ig  riboflavin  i n j .  every  other  day),  acute  anemia  (produced  by 
enesection  for  10  days),  and  chronic  iron  deficiency  (venesection  and  6-7  mo.  on 
deficient  diet  with  .03%  0!,a-d  I  pyr  idy  1 )  .   In  normal  rats,  P32  was  incorporated 
nto  the  DNA  of  epitheliar  cells  rapidly  for  10  hr.,  then  more  slowly  until  the 
ax.  was  reached  at  kS   hr.,  suggesting  the  complete  replacement  of  epithelial 
ells  in  about  ^8  hr.   In  both  acute  and  chronic  riboflavin  deficiencies  the^ 
enewal  rate  did  not  decrease;  In  fact,  chronic  riboflavin  deficiency  significantly 
ncreased  the  rate.   Acute  anemia  due  to  venesection  increased  the  cell  renewal 
ate,  while  chronic  iron  deficiency  markedly  decreased  it. 

0787  STIMULATION  OF  LIVER  GROWTH  BY  DRUGS.   I.   MORPHOLOGICAL  ANALYSIS.   (E.) 
Kunz,  W.  (U.  Marburg,  Germany),  G.  Schaude,  W.  Schmid  and  M.  Siess. 
Excerpta  Med,  (int.  Congr.  Ser.)  (1 1 5)  :  1 1 3-1 37,  1966. 

'revious  studies  (most  of  them  written  by  the  authors)  concerning  the  mechanism  of 
Iver  enlargement  are   summarized  and  discussed.   The  anatomical  and  biochemical 
lifferences  between  liver  enlargement  produced  by  hypertrophy  of  the  cells  without 
ell  multiplication,  and  liver  hyperplasia  with  multiplication  of  the  cells  are 
iiscussed,  with  particular  reference  to  the  effects  of  halogenated  hydrocarbons, 
larbiturates,  and  anesthetics  such  as  Halothane  and  related  compounds. 

10788    STUDIES  OF  THE  MUCOPOLYSACCHARIDES  OF  THE  HUMAN  DUODENAL  MUCOUS  MEMBRANE. 

(Rus.)   Sinitsina,  V-  F-  (Dept.  Cytol .  HIstol.,  Order  Lenin  State  U-, 

Leningrad,  USSR).   Arkh.  Anat-  51 (7) : H 1 -1 1 ^,  1966. 
n  the  normal  human  duodenal  mucosa,  the  goblet  cell  secretion  contained  a  complex 
if  sialomucins  with  both  carboxy 1 -conta ini ng  and  sulfated  acid  and  neutral  muco- 
olysaccharides.   The  neutral  and  sulfated  mucopolysaccharides  were  seen  in  the 
asal  part  of  the  cells;  the  central  portions  contained  acid  and  neutral  mucopoly- 
accharldes  with  sialomucins;  the  apical  portions  of  the  cells  contained  acid  muco- 
'olysacchar ides  and  sialomucins.   Only  neutral  mucopolysaccharides  were  seen  in  the 
iranules  of  the  Paneth  cells  and  in  the  Brunner's  cells. 
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ISOLATION  OF  THE  EPITHELIAL  CELLS  OF  THE  RAT  SMALL  INTESTINE.   (E.) 
Perris,  A.  D.  (Atom.  Energy  Canada  Ltd.,  Chalk  River,  Ontario).   Canad. 

J.  Biochem.  44(6) : 687-693 ,  1966.  

A  new  method  for  obtaining  isolated  intestinal  epithelial  cells  is  presented. 
Suspensions  of  these  cells  respire  actively  taking  up  O2  linearly  for  about  kO   min. 
When  actively  transported  sugars  are  present  in  the  medium,  0      uptake  is  increased. 
It  is  suggested  that  such  preparations  may  be  useful  in  the  study  of  intestinal 
function  at  the  cellular  level.   The  whole  small  intestine  was  removed  from  anesthe- 
tized rats,  flushed  out  with  0-9%  NaCl,  then  everted,  filled  with  0.9%  NaCl  to 
produce  a  slight  distention,  and  incubated  for  12  min.  at  room  temperature  in  50  ml 
Krebs '-Ringer-phosphate-sal ine  containing  0.25%  bovine  serum  albumin  and  0.15% 
hyaluronidase  (approx-  300  USP  U/mg) .   The  incubation  medium  was  pregassed  with  O2 
and  the  incubation  carried  out  in  an  atmosphere  of  0-  accompanied  by  gentle  aaita- 
tion.   Cells  were  released  into  the  medium.   Subsequent  operations  were  carried  out 
in  the  cold.   The  cell  suspension  was  centrifuged  for  5  min.  at  1500  revol ut ions/min 
The  supernatant  was  decanted  and  the  pellet  of  cells  was  resuspendgd  twice  in 
phosphate  saline  containing  1%  bovine  serum  albumin.   A  typical  preparation  yielded 
1  ml  of  packed  cells.   Some  tests  were  made  on  these  cell  preparations.   Oo  uptake 
was  measured  by  the  standard  Warburg  technic.   The  presence  of  bovine  serum  had 
definite  effects.   Even  0.25%  seemed  to  protect  the  cells;  as  the  cone,  of  albumin 
was  increased  up  to  1%,  O2  consumption  also  increased,  but  fell  again  as  the  protein 
cone,  exceeded  1%.   Histologic  examination  was  made  of  intestinal  tissues  from 
which  cells  were  removed;  smear  slides  were  made  of  the  free  cells  and  examined 
and  found  to  be  normal  except  for  a  number  of  free  nuclei.  ' 
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10790  THE  TERMINAL  DISTRIBUTION  OF  THE  HEPATIC  ARTERY  WITH  SPECIAL  REFERENCE 
TO  ARTERIO-PORTAL  ANASTOMOSIS.   (E.)   Mitra,  S.  K.  (Royal  FreeHosp., 
London).   J.  Ana t .  1 00(3) :65 1 -663,  I966. 

Distribution  of  the  hepatic  artery  was  studied  in  10  Wistar  albino  rats  and  in  3 
human  livers  by  simultaneous  i n j .  of  India  ink  into  the  hepatic  artery  and  of  a 
carmine-gelatin  mass  into  the  portal  vein.   Arterial  branches  terminated  in  4  ways: 
1)  as  vasa  vasorum  in  the  wall  of  the  hepatic  artery  and  Its  main  branches;  2)  in 
the  wall  of  the  bile  ducts,  forming  a  capillary  plexus  which  Is  joined  by  small 
veins  to  the  portal  veins;  3)  by  directly  joining  the  portal  vein,  forming  arterio- 
venous anastomoses  (this  type  of  communication  was  usually  composed  of  arterioles 
of  9-12  (im  diameter),  and  4)  by  joining  sinusoids  at  the  periphery  of  the  lobules. 
There  was  no  evidence  of  intralobular  arterioles.   This  is  the  first  reported 
demonstration  of  a rter ioporta 1  anastomosis  by  an  Inj.  and  histological  technic.   It 
is  concluded  that  arterial  pressure  is  transmitted  to  the  portal  veins  through  this 
communication,  thereby  contributing  to  the  maintenance  of  normal  portal  pressure. 

10791  THE  DISTRIBUTION  OF  IMMUNOGLOBUL IN-CONTA I N ING  CELLS  AMONG  THE  HUMAN 
GASTROINTESTINAL  TRACT.   (E-)   Crabb^,  P.  A.  (St.  Pierre  U-  Clin.,  Louvain, 
Belgium)  and  J.  F.  Heremans.   Gastroenterology  51 (3) : 305-31 6,  I966. 

Mucosal  specimens  (mostly  histologically  normal)  from  the  human  stomach,  duodenum, 
jejunum,  colon,  and  rectum  were  studied  by  immunofluorescence.   Plasma  cells  with 
7A-immunoglobul I n  largely  predominated  in  the  large  Intestine  and  rectum,  as 
previously  for  the  duodenum  and  jejunum.   Most  gastric  mucosal  samples  had  the  same 
prevalence  of  cells  containing  /A-immunoglobul i n ;  there  were  only  2  specimens  with 
large  numbers  of  cells  containing  7M-immunoglobul  i n .   Cells  containing  /D-immuno- 
globulin  were  encountered  only  occasionally.   The  significance  of  these  findings  is 
d  i  scussed  I n  deta  i 1 . 


10792     ULTRASTRUCTURAL  LOCALIZATION  OF  ACID  MUCOSUBSTANCES  IN  THE  MOUSE  COLON 
WITH  IRON-CONTAINING  STAINS.   (E.)   Wetzel,  M.  G.  (NIH,  Bethesda,  Md.), 
B.  K.  Wetzel  and  S.  S.  Splcer.   J.  Cell .  Biol ■  30(2) :299-31 5,  I966. 
Using  the  rectosigmoid  region  of  mouse  colon,  selective  u  1  trast ructura 1  staining  of 
acid  mucoSubstances  was  obtained  In  fixed  cryostat  sections  with  both  ferric 
chloride  and  colloidal  iron  soln.   These  stained  sites  were  identified  h i stochemica  1 
ly  as  containing  sulfo-  and  sialomucins.   This  specific  staining  was  pH-dependent ; 
the  optimal  pH  was  approx.  2.   Globules  within  colonic  goblet  cells  and  within 
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eep-crypt  mucous  cells  and  small  vesicles  of  the  superficial  nongoblet  epithelial 
ells  as  well  as  the  Golgi  lamellae  within  each  of  these  cell  types  were  the  princi- 
ai  intracellular  sites  specifically  stained.   This  staining  within  the  several 
amel lae  of  the  Golgi  apparatus  suggests  that  the  latter  is  involved  with  the 
laboration  and/or  formation  of  mucosubstances .   Extracellular  material  which 
tained  specifically  with  this  technic  was  found  on  the  surface  of  the  epithelial 
icrovilli  and  on  the  luminal  surface  of  capillary  endothelium.   In  addition, 
imilar  material  formed  a  reticular  network  surrounding  stromal  cells,  collagen 
undies  and  various  colonic  connective  tissue  elements.   No  counterpart  to  this 
ntercellular  network  has  been  reported  in  specimens  prepared  in  ul trastruc tura 1 
outine  studies.   The  degree  of  specificity  for  this  described  iron-staining  method 
ad  not  been  established,  but  organelles  such  as  nuclei,  rough-surfaced  endoplasmic 
eticulum  and  mitochondria  were  not  stained. 
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MUCOSAL  CELLULAR  POPULATIONS  AND  DISTRIBUTIONS  IN  THE  NORMAL  CANINE 
STOMACH.   (E.)   Ritchie,  W.  P.,  Jr.  (U.  Minnesota  Med.  Sch.,  Minneapolis), 
A.  Barzilai  and  J.  P.  Delaney.   Anat.  Rec.  155(0:111-116,  1966. 
he  cellular  population  and  distribution  in  the  corpus  of  the  canine  stomach 
determined  from  biopsies  of  30  dogs)  was  as  follows  in  each  "swath"  of  full  thick- 
ess  mucosa  over  a  width  of  0.223  mm:   mucous  neck  cells,  av.  k]    with  a  range  of 
2-60;  parietal  cells,  av.  95  with  a  range  of  42-292  and  chief  cells,  av.  205  with 

range  of  85-^31.   The  av.  glandular  thickness  was  557  [i-      Using  k   other  dogs, 
ore  mucous  neck  cells  were  noted  in  the  glands  of  the  juxta-antral  and  cardiac 
ones  than  in  those  of  the  corpus.   Few  parietal  and  chief  cells  were  noted  in  the 
ardiac  zone.   The  zone  of  relative  acellularity  in  the  cardia  extended  at  least 
cm  distal  to  the  card ioesophagea 1  junction.   In  the  corpus,  parietal  and  chief 
ells  were  abundant  and  evenly  distributed.   The  junction  area  between  the  corpus 
nd  the  antrum  had  a  high  mucous  cell  density  and,  unlike  man,  this  junction  is 
brupt.   No  disparity  in  cell  populations  or  thickness  was  detected  between  the 
reater  and  lesser  curvatures  or  anterior  and  posterior  walls.   When  the  total 
astric  mucosal  cellular  population  of  the  stomach  for  the  av.  15-kg  dog  was  ca I - 
ulated,  it  was  found  that  the  acid-pepsin  secreting  area  has  a  vol.  of  35  cm3, 
nd,  therefore,  contains  4.3  x  I o8  parietal  cells,  7-2  x  10°  chief  cells  and  1.4  x 
0°  mucous  neck  cells. 
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STUDIES  ON  THE  MECHANISM  OF  ACTION  OF  VARIOUS  RUMANIAN  SPRING  WATERS 

CONTAINING  HYDROGEN  SULFIDE  ON  INTESTINAL  CHEMORECEPTORS .   (Fr.) 

Stoicescu,  C  (Inst.  Balneol.  Physiother.,  Bucharest,  Rumania).   Excerpta 

Med.  (Int.  Congo  Ser. )( 1 07) : 725-726,  1966. 

EVALUATION  OF  QUANTITATIVE  CHANGES  IN  KULCZYCKI  CELLS  DETECTED  WITH  FAST 
RED  B  IN  THE  DUODENUM  OF  THE  FROG  (Rana  temporaria  L.)   (Pol.)   Czerny,  K. 
(Inst.  Histol.  Embryol.,  Lublin,  Poland).   Fol ia  Morph.  (Warsz. )  25(2):2I5- 
219,  1966. 

PATHOLOGY  OF  THE  KULCH ITSKY-MASSON  CELL.   (Fr.)   Geffroy,  Y.  (U-  Rouen, 
France).   Acta  Gastroent.  Belg.  29(3) :271 -288,  1966. 

DORSAL  ROOT  SENSORY  FIELDS  OF  THE  INTESTINE.   (E.)   Downman,  C  B.  B. 
Acta  Neuroveg.  28 ( I -4) : 364-369,  1966. 

SENSORY  INNERVATION  OF  ESOPHAGEAL  GANGLIA  IN  THE  DOG.   (Rus.)   Stovichek, 
G.  V.  (2nd  Moscow  Med.  Inst..)*   Arkh.  Anat.  50(6):85-90,  1966. 

SUBCELLULAR  DISTRIBUTION  OF  (LYSOSOMAL  ENZYMES)  IN  GUINEA  PIG  SMALL 
INTESTINE.  (E.)  Wr i ggl esworth ,  J.  M.  (U .  Birmingham,  England)  and 
W.  F.  R.  Pover.   Life  Sc i .  5 (1 5) : 1 365-1 371 ,  1966. 

HISTOCHEMICAL  STUDY  OF  PAROTID  GLANDS  IN  THE  PROCESS  OF  THEIR  DEVELOPMENT 
IN  RAT.   (Rus.)   Shubnikova,  E.  A.  (Moscow  U.)  and  M-  I-    Chunaeva. 
Arkh.  Anat.  51 (7): 18-22,  I966. 
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10801  RATE  OF  PASSAGE  OF  CALCIUM-45  AND  YTTRIUM-91  ALONG  THE  INTESTINE  AND 
CALCIUM  ABSORPTION  IN  THE  LAYING  FOWL.   (E.)   Hurwitz,  S.  (Nat.  U .  Inst. 
Agr.,  Rehovoth,  Israel)  and  A.  Bar.   J.  Nutr.  89(3) :3] 1 -3 1 6,  I966. 

White  Leghorn  hens  were  dosed  p.o.  with  1 60  i^c  of  Ca^  and  y9'  each  as  chlorides, 
and  directly  into  the  duodenum  (through  an  incision)  of  k  ^c   of  Ca^5  and  k   nc 
of  Y°'    with  1  mg  of  calcium  as  chlorides.   The  p.o.  dosed  birds  were  killed  at  0.5, 
1,  2,  4  and  7  hr.   The  others  were  bled  and  killed  at  15,  30,  60,  120  and  240  min.' 
The  intestines  were  immediately  removed,  divided  into  segments  and  prepared  for 
analysis  by  drying  and  ashing.   The  ash  was  dissolved  in  acid  and  counted  in  a 
scintillation  counter.   Passage  time  of  y91  was  estimated  graphically  using  a  method 
similar  to  that  of  Marcus  and  Lengemann.   Passage  time  in  the  crop  and  along  the 
intestinal  tract  was  similar  for  Ca^5  and  Y^' ;  Ca^5  moved  more  rapidly  from  the 
stomach.   Passage  rate  was  highest  in  the  duodenum  and  decreased  progressively  along 
the  tract.   Intestine  to  blood  Ca^5  was  rapid  for  30  min.  following  duodenal  admin, 
but  slowed  thereafter.   It  is  concluded  that  the  most  effective  site  of  calcium 
absorption  in  the  hen  is  the  jejunum. 

10802  PHOSPHORYLATION  OF  THIAMINE  IN  THE  INTESTINAL  WALL  DURING  ABSORPTION  \H_ 
VIVO-   (E.)   Rindi,  G.  (U .  Ferrara,  Italy),  U.  Ventura,  L.  De  Giuseppe 
and  G.  Sciorelli.   Experientia  22 (7) :473-47^.  I966. 

Equivalent  amounts  of  thiamine  hydrochloride  and  thiamine-propyl -d i sul f i de  (TPS)  in 
5  ml  saline  were  given  p.o.  to  rats.   After  2  hr.  the  rats  were  killed,  the  intes- 
tines emptied,  washed  and  homogenized.   Thiamine  phosphate  content  (difference 
between  total  thiamine  and  free  thiamine)  was  determined  by  a  modified  thiochrome 
method.   Special  modifications  of  this  method  allowed  determination  of  TPS.   Phos- 
phorylated  thiamine  content  was  increased  in  relation  to  dose  of  both  compounds; 
greater  amounts  of  TPS  were  absorbed  at  1  and  10  mg  dosages  (up  to  500%  of  control). 
The  increase  of  the  phosphory la  ted  thiamine  content  in  the  tissues  was  essentially 
due  to  thiamine  diphosphate;  the  increase  during  absorption  of  1  mg  of  TPS  was 
greater  than  during  I  mg  of  thiamine  hydrochloride. 

10803  THE  EFFECT  OF  PHLORIZIN  ON  THE  POTENTIAL  DIFFERENCE  AND  SHORT  CIRCUIT 
CURRENT  OF  THE  LARGE  INTESTINE.   (E.)   Levin,  R.  J.  (U •  Sheffield, 
England).   Life  Sc i .  5 ( 1 7) : 1 591  -  1 596,  I966. 

Bullfrog  everted  intestinal  sacs  were  filled  with  and  incubated  in  either  buffered 
chloride  or  buffered  sulfate  soln.   The  potential  difference  (PD)  across  the  wall  of 
the  sac  was  measured  by  2  agar  salt  bridges  in  contact  with  the  mucosal  and  serosal 
soln.   Short  circuit  current  was  measured  in  tissue  mounted  between  2  flux  chambers 
as  a  flat  sheet.   The  av.  increase  in  PD  after  addition  of  phlorizin  (I  x  1 0-^  M)  ' 
was  6.2  mv  over  the  control  PD  of  33.3  mv.   Addition  of  phlorizin  immediately  in- 
creased PD  and  maintained  this  level  as  a  steady  state  for  at  least  30  min.   Washing 
out  the  glycoside  with  fresh  soln.  caused  the  PD  to  fall  back  to  normal  levels.   In 
the  tissue  clamped  between  flux  chambers  addition  of  phlorizin  (5  x  10"^  M)  to  the 
mucosal  soln.  increased  PD  by  G.k   mv  and  the  short  circuit  current  by  9-5  [lA .   Re- 
placing the  soln.  returned  both  to  control  levels.   Addition  of  phlorizin  to  serosal 
fluid  was  not  as  effective  as  that  placed  in  the  mucosal  soln.  shown  by  the  further 
addition  of  phlorizin  to  the  mucosal  soln.   Similar  increases  were  seen  with  tissues 
incubated  in  chloride  saline.   Anoxic  conditions,  gassing  with  95%  N2,  5%  COo, 
depressed  both  PD  and  short  circuit  current  and  was  reversible  with  oxygen.   lodo- 
acetamide  (2  mM)  and  ouabain  (0.1  mM)  depressed  both  variables  when  added  to  the 
serosal  soln.   Ouabain  had  little  effect  when  added  to  the  mucosal  soln.   Phlorizin 
was  active  at  cone,  of  5  x  10-^  M  in  bullfrog  small  intestine  in  inhibiting  the  PD 
caused  by  the  addition  of  glucose  and  galactose  to  the  mucosal  soln.   On  the  basis 
of  this  latter  experiment  it  is  concluded  that  the  phlorizin  used  was  biologically 
active.   It  has  previously  been  shown  that  the  PD  and  short  circuit  current  can  be 
accounted  for  by  sodium  transfer  from  mucosa  to  serosa.   It  is  suggested  that 
phlorizin  may  act  by  making  the  mucosal  membrane  more  permeable  to  sodium. 
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jSO^     ABSORPTION  OF  STEROLS  BY  INTESTINAL  SLICES  IN  VITRO-   (E.)   Feldman,  E.  B. 

and  B.  Borgstrom.   Biochim.  Biophys-  Acta  1 25 (I ): 148-1 56,  1966. 
3  taurodeoxycholate,  triolein,  1,3-diolein,  1-monoolein,  and  oleic  acid  were  used 
s  emulsifying  agents  in  a  study  of  the  uptake  of  isotopically  labeled  cholesterol, 
itosterol,  and  cholesterol  ethers  by  intestinal  slices  in  v  i  tro-   Emulsions  in 
rebs-Ringer 's  soln.  were  formed  by  sonication.   Everted  hamster  intestinal  rings 
100-200  mg  wet  wt.)  were  incubated  in  1  ml  of  emulsion  containing  10  ^M  of  glucose 
n  an  atmosphere  of  100%  O2  at  37°  C  in  a  shaking  water  bath.   After  incubation  the 
insed  tissue  was  homogenized.   The  homogenate,  a  sample  of  the  original  emulsion, 
nd  the  emulsion  in  which  the  tissue  was  incubated  (together  with  the  rinsing  fluid) 
ere  extracted.   The  extracted  lipids  were  separated  by  thin  layer  silicic  acid 
hromatography  and  the  separate  radioactivities  determined  by  a  scintillation 
Dunter.   The  uptake  of  cholesterol  was  reversible  and  required  bile  salt.   Sito- 
terol  uptake  was  quantitatively  similar.   No  inhibition  of  absorption  of  either 
terol  was  demonstrated  when  mixtures  were  used  in  the  incubation  experiments, 
bsorption  of  intact  cholesterol  ethers  was  greater  than  that  of  the  free  sterol, 
nlike  studies  of  glyceride  and  fatty  acid  absorption  in  v  i  tro,  the  results  with 
terols  differed  from  absorption  data  derived  from  intact  animals,  and  did  not 
Dpform  to  the  per  cent  distribution  into  a  micellar  phase  observed  in  v  i  vo.   The 
esults  of  these  experiments  indicate  that  the  absorption  of  sterols  in  tissue 
lices  has  no  direct  relationship  to  absorption  of  sterols  in  intact  animals. 


D8O5     INTESTINAL  IRON  ABSORPTION  STUDIES  USING  IRON-52  AND  ANGER  POSITRON 

CAMERA.   (E.)   Fawwaz,  R.  A.  (U.  California,  Berkeley),  H.  S.  Winchell, 
M.  Pollycove,  T.  Sargent,  H.  Anger  and  J.  H.  Lawrence.   J^.  Nucl  .  Med . 
7(8):569-57'+,  1966.   , 
orty  |ic  of  Fe52^  a  cyclotron-produced  positron-emitting  isotope  with  a  half-life 
f  8.2  hr.,  were  admin,  p.o.  with  k   mg  ferrous  sulfate  to  6  fasting  normal  subjects, 
ata  collected  on  one  subject  are  presented.   Photoscans  of  the  abdomen  using  the 
nger  Positron  Camera  were  taken  throughout  the  study.   Preceding  the  oral  dose  and 
t  the  conclusion  of  the  experiment,  iron  turnover  studies  were  performed  using  2 
c  of  transferrin  bound  Fe^S  i.v.;  when  the  total  absorbed  dose  was  to  be  measured 
sing  Fe^9  and  the  whole  body  counter,  20-30  |ac  of  Fe55  were  inj.  i.v.  for  continuous 
lasma  iron  turnover  studies.   Blood  samples  were  taken  at  half-hr.  intervals, 
eparation  of  Fe52  counts  was  done  by  counting  the  fresh  blood  samples  and  then 
ecounting  in  7  days  after  Fe^^  had  disappeared.   The  max.  rate  of  Fe52  absorption 
ccurred  between  30-60  min.  and  decreased  slowly  up  to  10  hr.   Photoscans  of  the 
bdomen  indicated  that  at  this  time  of  max.  absorption  the  iron  dose  was  in  the 
pper  small  intestine  and  stomach.   Passage  of  the  dose  could  be  traced,  i.e., 
-1^  hr.  to  the  distal  jejunal  area,  at  2-2^  hr.  in  the  ileum,  at  2j   to  3  hr.  the 
ejunal  area  was  outlined.   After  8-8^  hr.  the  colon  was  reached,  absorption  rate 
t  this  time  was  very  low  but  still  detectable,  the  jejunum  was  still  well  outlined, 
elative  localization  was  confirmed  by  barium  X-ray  studies.   The  max.  rate  of 
bsorption  occurred  at  the  time  iron  was  in  the  upper  tract.   Iron  retention  in  the 
roximal  intestine  occurred  and  may  account  for  the  slow  phase  of  iron  absorption. 

BILE  AND  THE  ABSORPTION  OF  STRONTIUM  AND  IRON.   (E.)   Webling,  D.  D'A. 

(U.  Adelaide,  Adelaide,  Australia)  and  E-  S-  Holdsworth.   Biochem-  J^. 

100(3):66l-663,  1966. 
in  Do  (200  U  16  hr.  before  the  experiment)  increased  the  absorption  of  strontium 
the  I  ntest  ine  in  i  1  ea  1  loops  of  chick  intestine  j_n_  v  i  vo  using  the  method  of 
tudy  developed  by  Webling  and  Holdsworth.   Chick  bile  salts,  the  chief  chick  bile 
alt  Na  taurochenodeoxycholate,  and  Na  lauryl  sulfate  all  increased  the  absorption 
f  strontium  from  the  ileal  loops  of  the  rachitic  chick.   Very  little  strontium  was 
oluble  in  butanol -benzene;  however  the  presence  of  bile  salts  and  Na  lauryl 
ulfate  greatly  increased  solubility.   Ligation  of  the  bile  ducts  in  rats  {k8   hr. 
efore  the  experiment)  resulted  in  a  decrease  in  the  absorption  of  iron  admin,  as  a 
paringly  soluble  phosphate.   Bile  was  not  found  to  be  involved  with  the  absorption 
f  iron  in  its  water-soluble  form  (ferrous  sulfate).   The  data  suggest  that  absorp- 
ion  improves  in  the  absence  of  bile.   It  is  concluded  that  the  behavior  of  iron 
iffers  from  that  of  calcium  (or  strontium),  where  bile  increases  the  absorption  of 
he  soluble  ionic  form. 


i  tam 
rem 
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10807     EFFECT  OF  NEOMYCIN  AND  KANAMYCIN  UPON  INTESTINAL  ABSORPTION.   (E.) 

Faloon,  W.  W.  (State  U-  New  York,  Syracuse),  I.  C  Paes,  D.  Woolfolk, 
H.  Nankin,  K.  Wallace  and  E.  N.  Haro-   Arm.  N.  Y.  Acad-  Sci .  132(2) :879- 
887,  1966. 
In  k   obese  patients  with  normal  intestinal  functioning  receiving  a  formula  diet 
containing  1000  calories  and  75  g  fat/day,  12  g  daily  of  neomycin  increased  fecal 
fat  from  10  to  32  g  daily.   When  kanamycin,  12  g/day,  was  given  fecal  fat  in- 
creased from  1  to  25  g  daily.   In  all  instances  fat  excretion  during  kanamycin  was 
less  than  during  neomycin  admin.   Fecal  nitrogen  was  increased  and  there  was  an 
increase  in  excretion  of  sodium,  potassium,  and  calcium.   In  three  similar  patients 
the  dose  of  neomycin  was  delivered  by  tube  into  the  middle  or  distal  ileum  while 
the  diet  was  taken  normally.   Diarrhea  occurred  in  all  3  patients,  fecal  fat  excre- 
tion dropped  markedly,  decreasing  to  normal  levels  in  2  of  the  3  patients  with 
admin,  to  the  ileum.   In  vi  tro  it  was  found  that  neomycin,  kanamycin  and  paromomycin 
all  precipitated  bile.   Neomycin  (10  mg/ml)  decreased  bile  acid  cone,  by  507o. 
Sodium  glycocholate  was  precipitated  by  both  neomycin  and  kanamycin,  sodium  tauro- 
cholate  only  by  neomycin.   Intestinal  secretions  recovered  from  2  subjects  following 
corn  oil  meals  yielded  precipitates  following  neomycin  orally.   In  2  subjects  it 
was  attempted  to  reverse  the  effects  of  neomycin  by  the  addition  of  bile  salts;  in 
1  a  slight  decrease  in  the  steatorrhea  was  found  following  admin,  by  tube  of  bile 
salts  into  the  ileum.   It  is  concluded  that  both  antibiotics,  though  poorly  absorbed, 
are   able  to  induce  intestinal  malabsorption  which  may  be  related  to  their  effects 
on  bile  salt  metabolism. 


C-f. 
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10808  THE  INTESTINAL  ABSORPTION  OF  VITAMIN  Bg,  COMPOUNDS  BY  THE  RAT  AND  HAMSTER. 
(E.)   Serebro,  H.  A.  (Johns  Hopkins  U.,  Baltimore,  Md . ) ,  H.  M.  Solomon, 
J.  H.  Johnson  and  T.  R.  Hendrix.   Bui  1 .  Hopkins  Hosp.  1 19(3) : 1 66- 1 71 , 
1966. 

The  passage  of  tritium-labeled  pyridoxine  (t42  mc/mM)  across  the  intestinal  wall 
was  studied  1)  in  vitro  in  7  rats  and  7  hamsters  by  the  everted  gut  sac  technic 
of  Wilson  and  Weisman.   Five  sacs  were  made  from  each  rat  and  4  from  each  hamster 
intestine.   To  measure  the  passage  of  pyridoxamine  and  pyridoxal  phosphate  the 
method  of  Cousin  and  Brown  was  adopted.   2)  J_n  vivo  absorption  of  pyridoxine  was 
studied  by  the  inj.  of  various  cone,  of  pyridoxamine  into  cannulated  loops  of 
proximal  jejunum  in  anesthetized  rats.   Distribution  was  studied  by  inj.  H3-labeled 
pyridoxine  into  similar  loops  and  counting  radioactivity  in  the  intestine,  liver, 
bile  and  urine.   In  the  hamster  the  ratio  of  pyridoxine  inside  the  sac  to  the  cone 
outside  was  0.88;  rats  in  contrast  had  serosa/mucosa  ratios  of  0.2,  except  for  the 
terminal  ileum  segment  where  it  was  O.36.   It  is  concluded  that  pyridoxine  passes 
through  the  intestinal  wall  of  the  hamster  more  readily  than  that  of  the  rat,  but 
in  neither  species  was  there  active  transport.   Tritium  labeled  pyridoxine  was 
present  in  the  intestinal  wall  of  both  rat  and  hamster.   Binding  to  the  wall  did  not 
occur  in  the  rat;  binding  to  the  intestinal  wall  did  occur  in  the  hamster,  i.e.  the 
ratio  of  cone,  of  pyridoxine  in  water  of  intestinal  wall  to  cone,  of  pyridoxine  in 
the  mucosal  soln.  av.  1.5-   The  absorption  of  pyridoxamine  and  pyridoxal  phosphate 
was  similar  to  pyridoxine.   Ninety  per  cent  of  all  compounds  were  recovered. 
When  water  movement  was  stimulated  by  the  addition  of  glucose,  pyridoxine  transport 
across  the  intestinal  wall  was  increased.   In  the  studies  with  labeled  pyridoxine 
absorption  for  jejunal  loops,  81%  of  the  total  radioactivity  was  found  in  the  liver. 
It  is  concluded  that  the  absorption  of  vitamin  B5  compounds  occurs  by  simple  passive 
diffusion,  even  at  low  cone,  and  this  absorption  is  proportional  to  water  absorp- 
tion.  The  vitamin  appears  to  be  absorbed  into  the  portal  vein  and  thence  into  the 
liver.   The  liver  appear-s  to  be  the  site  of  initial  storage  of  B^. 

10809  THE  EFFECT  OF  POTASSIUM  ON  THE  INTESTINAL  TRANSPORT  OF  GLUCOSE.   (E-) 
Czaky,  T.  Z.  (U .  Kentucky  Coll.  Med.,  Lexington)  and  P.  M-  Ho.   J.  Gen. 
Physiol.  50(0:113-128,  I966. 

Rat  jejunal  loops  were  cannulated  and  perfused  in  si  tu  wi  th  various  isosmotic  soln. 
of  glucose,  galactose  and  3-o-methy  1  gl  ucose  and  Na2S0^  or  K2S0/^;  samples  were  taken 
from  the  perfusate  and  the  sugar  analyzed.   Potassium  cone  in  the  lumen  enhanced 
absorption  of  glucose  but  rwt  of  galactose  or  of  3-o-methy 1 gl ucose.   Potassium 
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mulation  was  apparent  at  higher  glucose  cone,  where  primarily  car r i er-med ia ted 
■fusion  was  involved  in  translocation.   At  high  glucose  cone,  potassium  stimulated 
insport  even  if  it  was  the  only  cation  in  the  lumen.   The  potassium-stimulated 
estine  produced  more  glycogen  with  higher  specific  activity  than  the  control  in- 
line.  Lactic  acid  production  by  the  intestine  was  markedly  enhanced  if  the  in- 
tinal  lumen  was  perfused  with  a  soln.  containing  glucose  and  high  potassium  cone, 
is  concluded  that  potassium  does  not  affect  permeability  or  the  specific  sugar 
nsport  system  of  the  intestine,  but  enhances  intracellular  metabolic  disappearance 
glucose,  thereby  creating  a  larger  luminal  intracellular  cone  gradient  which,  in 
■n,  enhances  the  rate  of  carrier-facilitated  entry. 


no     NOTE  ON  THE  INFLUENCE  OF  AGE  ON  SODIUM  AN 

INTESTINE  OF  THE  RAT.   (E.)   Korbuly,  D. 

Basel,  Switzerland).   Gerontolog  ia  (Basel 

)  ml  isotonic  NaCl  soln.  or  KCl  soln.  (19  mq  NaCl 

■^  or  K^^  having  activity  of  1  |ic/ml)  were  inj.  i 

jsthetlzed  rats  5-20  mo.  of  age.   After  10  min.  t 

1  counted.   The  total  NaCl  or  KCl  remaining  in  th 

inificant  differences  in  absorption  were  found  in 

absorption  av.  30.17o,  Na   exchange  av.  65%,  K  a 

52.9/0-   The  larger  exchange  with  the  isotope  wa 

)m  the  absorption  process  in  the  living  animal  by 

id  intestines. 


D  POTASSIUM-ABSORPTION  FROM  THE 

(Inst.  Expt.  Gerontology, 

)  12(2):99-105,  1966. 

',  or  2k. k   mg  KCl  labeled  with 

nto  20  cm  intestinal  loops  of 

he  soln.  was  collected,  evaporated 

e  soln.  was  determined.   No 

rats  of  different  ages.  Total 
bsorption  av.  23-7%,  K  exchange 
s  shown  to  be  partly  independent 

the  comparison  of  living  and 


111     ABSORPTION  OF  GLYCINE  AND  L-ALANINE  BY  THE  HUMAN  JEJUNUM.   (E.)   Fleshier, 
B.  (Western  Reserve  U-  Sch.  Med.,  Cleveland,  Ohio),  J.  H.  Butt  and  J.  D. 
Wismar.   J.  CI  in.  Invest-  45 (9) : 1 ^33-1 ^^1 ,  1966. 
'ty-five  jejunal  perf us ion-aspi ra t ion  studies  were  performed  in  3  adult  males  by 
ins  of  a  double  lumen  tube  assembly  which  was  positioned  by  fluoroscopy  so  that 
;  perfusion  opening  was  distal  to  the  duodeno-jejuna 1  junction.   The  recovery 
;ning  was  15  cm  distal  to  the  perfusion  opening.   Perfusion  (12  ml/min.)  was  done 
:er  overnight  fasting  with  a  soln.  containing  0.5  g/lOO  ml  polyethylene  glycol, 
^cine  and/or  L-alanine  and  adequate  NaCl  to  equal  300  mOsm/kg.   Collections  were 
ie   by  siphonage.   The  first  30-min.  collections  were  discarded.   Perfusion  and 
llection  were  continued  for  1-1.5  hr.   Osmolality  of  the  aspirates  fell  only 
Ightly  during  the  collection  period  and  pH  rose  only  minimally.   a-Amino  nitrogen 
itent  of  the  aspirates  was  accounted  for  by  the  perfused  amino  acids  recovered. 
Ino  acid  absorption  was  not  impaired  by  deletion  of  sodium  from  the  perfusate 
In.  or  by  the  substitution  of  mannitol.   Absorption  of  glycine  and  L-alanine 
;reased  as  its  cone  was  raised  but  was  not  directly  proportional  to  cone,  and 
sched  a  limiting  value.   In  two  subjects,  apparent  Michael  Is  constants  were  75  and 

mM/liter  for  glycine  and  3k   and  38  mM/liter  for  L-alanine.   Corresponding 
Parent  max.  velocities  were  13  and  16  for  glycine  and  12  and  18  for  L-alanine. 

equimolar  cone.  (50-300  mM/liter)  L-alanine  absorption  always  exceeded  that  of 
/■cine  when  they  were  perfused  together.   When  varying  cone,  of  glycine  were 
-fused  with  a  constant  L-alanine  cone,  glycine  absorption  decreased,  suggesting 
npetitive  inhibition.   It  is  concluded  that  glycine  and  L-alanine  are  absorbed 

active  transport  processes  and  that  they  share  the  rate-limiting  step  for  which 
alanine  has  great  affinity. 

il2     DISTRIBUTION  OF  IRON  IN, THE  DUODENO- JEJUNAL  MUCOSA  IN  NORMAL  MAN  AND  IN 

THE  COURSE  OF  VARIOUS  PATHOLOGIC  CONDITIONS.   H I STOCHEM 1 CAL  STUDY.   (Fr.) 
Debray,  C  (Bichat  Hosp.,  Paris),  D.  Cattan,  C  Marche  and  J.  P.  Jori . 
Nouv.  Rev.  Franc.  Hemat.  G{3) :k35-kkO,    I966. 
sgments  (599)  from  82  subjects  with  various  pathologic  conditions  such  as  hyper- 
'omic  anemia,  chronic  diarrhea  and  intestinal  siderosis  and  including  37  from 
-mal  patients  were  fixed  in  formalin  and  stained  by  Turnbull's  method.   Iron 
reared  in  the  columnar  epithelial  cells  of  the  intestinal  mucosa  and  in  the 
nbrane  of  the  villous  apices.   In  the  former,  iron  was  in  the  form  of  bluish- 
Jen  granules  in  the  apical  regions  of  the  cell.   Iron  was  found  in  the  apical 
;rophage  cytoplasm  of  the  membrane  villosities.   On  the  lateral  villi  the 
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iron-containing  macrophages  were  frequently  dispersed  between  the  basal  membrane 
at  the  base  of  the  epithelial  cells  and  the  lumen  capillaries.   Iron  was  found  in 
37  of  the  82  subjects,  solely  in  the  epithelium  of  7,  solely  in  the  membrane  of  8 
and  in  both  of  these  sections  in  12  patients.   All  gastrectomy  biopsies,  those  with 
atrophy  of  the  duodena  1 -jejuna  1  villi  and  those  with  Biermer's  anemia  lacked  iron 
in  any  form.   An  abundance  was  found,  espec ia 1 ly  •  in  the  macrophages,  in  k\    biopsies 
from  4  subjects  with  intestinal  ly  caused  hyperchromic  anemia.   Six  of  the  8  hypo- 
sideremic  cases  displayed  a  lack  of  iron,  while  iron  was  located  in  6  hypers i deremi 
cases  and  none  was  found  in  7  patients. 


10813     THE  INFLUENCE  OF  TEA  CATECHINS  ON  ASCORBIC  ACID  ABSORPTION  IN  THE 

GASTROINTESTINAL  TRACT  OF  ANIMALS.   (Rus.)   Fedurov,  V.  V.  (Bogomolets- 
Med.  Inst.,  Kiev,  USSR)  and  N.  M.  Pokrasen.   \/o£.  Pi  tan.  25(2):29-34, 
1966. 
Admin,  of  ascorbic  acid  (20  mg)  alone  or  in  combination  with  tea  catechin  mixture 
(20  mg)  by  gastric  intubation  to  guinea  pigs  (300-400  g  wt.),  maintained  for  7  days 
on  diets  free  of  vitamin  C  and  P  (bioflavonoid),  resulted  12  or  2k   hr.  later  in  an 
increase  in  the  level  of  vitamin  C  in  brain,  liver,  kidney,  spleen  and  adrenal 
gland.   The  increase  was  statistically  significant  only  after  24  hr.;  at  that  time 
the  vitamin  C  level  was  somewhat  lower  than  after  12  hr.   The  blood  in  the  mesenter 
vein  of  normal  guinea  pigs  treated  with  ascorbic  acid  (50  mg)  alone  or  combined 
with  tea  catechins  (50  mg ;  gastric  intubation)  contained  1  hr.  later  more  than  50% 
of.  dehydroascorbic  acid.   The  percentage  of  dehydroascorbic  acid  was  63.4  after 
treatment  with  ascorbic  acid  alone,  84.4  after  treatment  wi'th  ascorbic  acid  and  tea 
catechins  as  compared  to  52.6  normally.   The  percentage  of  dehydroascorbic  acid  in 
the  vein  of  small  intestine  of  normal  rabbits  (up  to  2  kg  wt.)  which  received,  in 
addition  to  urethan  (0.7  g/kg  wt . ) ,  ascorbic  acid  (100  mg)  alone  or  combined  with 
tea  catechins  (100  mg ;  intp  the  small  intestine)  1  hr.  later  was  78.4  or  94.5^  resp 
while  74.1%  was  found  normally.   The  total  level  of  vitamin  C  in  both  experiments  vv 
similar  for  animals  treated  with  ascorbic  acid  alone  or  in  combination  with  tea  cat 
chins.   Therefore,  ascorbic  acid  is  absorbed  mainly  as  dehydroascorbic  acid.   The  t 
catechins  facilitated  conversion  of  vitamin  C  into  its  dehydro-form. 


10814     GLUCOSE  METABOLISM  IN  THE  MUCOSA  OF  THE  SMALL  INTESTINE.   GLYCOLYSIS  IN 
SUBCELLULAR  PREPARATIONS  FROM  THE  CAT  AND  RAT.   (E.)   Srivastava,  L.  M. 
(U.  Birmingham,  England)  and  G.  Hubscher.   Biochem.  J^.  1 00  (2)  :  458-466, 
1966. 
Intestinal  mucosa  was  collected  from  rats  and  cats  and  subcellular  fractions  pre- 
pared from  homogenates  as  described  by  Hubscher  e_t^  £]_•  with  the  modification  that 
homogen izat ion  was  done  in  0.3  M-mannitol  instead  of  0.3  M-sucrose.   Glycolytic 
activity  was  measured  by  determination  of  lactic  acid  formation  in  supernatant 
fractions  under  optimum  conditions  with  glucose,  fructose,  gl ucose-6-phosphate, 
fructose-1 ,6-d i phosphate  or  3-phosphog 1 ycera te  as  substrate.   When  the  first  4  sub- 
strates were  used  80-107%  of  the  glycolytic  activity  was  recovered.   Hexokinase 
and  phosphof ructokinase  appeared  to  be  the  rate  limiting  enzymes.   With  subcellular 
preparations  from  cat  and  rat  small  intestine  lactic  acid  was  formed  from  ribose 
5-phosphate.   The  proximal  half  of  the  intestine  produced  a  higher  rate  of  glycoly- 
sis with  glucose  6-phosphate  than  the  distal  half.   Starved  (24-48  hr.)  rat  mucosa 
had  25%  the  glycolytic  activity  of  fed  controls  due  to  a  decrease  in  hexokinases. 
Starvation  did  not  decrease  the  activities  of  glucose  ^-phosphate  dehydrogenase  and 
6-phosphog 1 ucona te  dehydrogenase. 


IO8I5 


ABSORPTION  OF  THIOCARLID  IN  MAN.   (Ger.)   Gubler,  H.  U.  (U.  Lausanne, 
Switzerland),  G.  Favez,  N.  Bergier,  J.-M.  Maillard  and  T.  Friedrich. 
Beitr.  Kl in.  Erforsch-  Tuberk.  1 33 (2) : 1 26-1 39,  1966. 
In  73  normal  subjects  and  tuberculosis  patients  treated  with  Thiocarlid  (4,4'- 
di isoamylhydroxy 1 thiocarbani 1 ide;  DAT)'  in  single  doses  (1.5-6.0  g)  or  for  5.5  days 
(2  X  1.5  or  2  X  3.0  g/day),  the  blood  levels  of  DAT  reached  tuberculostatic  levels 
in  90%  of  subjects  regardless  of  the  number  of  doses  or  the  type  of  preparation 
given  (tablets  or  capsules  with  coarse,  fine  or  mixed-size  granules).   Inhibitory 
levels  of  DAT  (as  shown  by  tuberculostatic  effects  j_n  vi  tro)  were  seen  about  4  hr. 
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ter  treatment  and  often  extended  beyond  2k   hr.   The  4-hr.  and  24-hr.  blood  levels 
re  higher  at  the  higher  dosage.   It  is  concluded  that  the  preferable  dosage  form 
r  DAT  is  6.0  g/day  in  a  single  dose.   There  were  no  signs  of  cumulative  effect, 
ood  levels  of  DAT  were  the  criteria  for  its  absorption  rate. 

816     THE  ACTION  OF  FOLIC  ACID  ANTAGONISTS  (METHOTREXATE)  ON  REGENERATION  OF 

THE  INTESTINAL  MUCOSA.   (Ger.)   Eder,  M.  (Path.  Inst.,  U.  Munich,  Germany), 
H.  Rostock  and  G.  Vogel .   Virchow,  Arch.  Path.  Anat.  3^1 (2) : 164-] 76,  I966.' 
ronic  and  acute  experiments  with  methotrexate  were  performed  in  mice;  regeneration 
the  intestinal  mucosa  was  studied  by  H^-thymidine  uptake.   In  the  chronic  series, 
mice  received  methotrexate  (12  ^g/100  g/day  by  intubation)  and  were  sacrificed 
k,   8,  \k,    and  21  days.   The  acute  series  of  30  mice  received  a  single  dose  of 
thotrexate  (400  ^g/lOO  g  i.m.)  and  sacrificed  k-]kk   hr.  later.   Histological  and 
toradiographic  studies  performed  on  the  mucosa  of  the  duodenum,  jejunum,  ileum 
d  ascending  and  descending  colon  showed  slow  atrophy  of  the  villi  over  2-3  wk., 
pecially  in  the  duodenum,  in  the  chronic  experiment;  the  pattern  of  thymidine 
:orporation  seemed  to  indicate  that  atrophy  was  related  to  a  loss  of  cells  in  the 
generating  zone.   In  the  acute  experiment,  an  immediate  damage  of  the  regenerating 
ne,  manifested  by  a  loss  of  part  of  the  cell  population,  was  seen;  this  in  turn 
suited  in  increased  DNA  synthesis  in  the  remaining  cells.   Migration  of  differen- 
3ted  cells  to  the  villi  was  interrupted  during  this  period.   This  block  of  the 
generative  process  did  not  last  over  k   days;  thereafter,  the  regenerative  function 
5  normal  and  even  slightly  increased.   In  the  colon  mucosa  where  cellular  regener^- 
Dn  is  normally  slower,  the  methotrexate  block  appeared  to  be  of  a  lesser  intensity. 

317     VITAMIN  D  AND  TRANSFER  OF  PLASMA  CALCIUM  TO  INTESTINAL  LUMEN  IN  CHICKS 
AND  RATS.   (E.)   Wasserman,  R.  H.  (New  York  State  Veterinary  Coll., 
Cornell  U.,  Ithaca,  N.  Y.),  A.  N.  Taylor  and  F.  A.  Kallfelz.   Am.  J. 
Physiol.  211 (2) :4l9-423,  1966. 
16  influence  of  vitamin  D  (750  I.U.  in  rats,  500  I.U.  in  chicks,  p.o.)  on  the 
■ansfer  of  Ca47  from  plasma  to  intestinal  lumen  was  studied  in  vivo  in  rachitic 
licks  and  rats.   The  amount  of  Ca^7  deposited  into  an  intraluminal  soln.  was 
;asured  2.5  min.  after  i.v.  i n j .  (1  ^c  in  rats,  0.1  Mc  in  chicks).   Vitamin  D 
gnificantly  increased  the  plasma-to-lumen  flux  of  calcium  across  chick  ileum 
id  rat  duodenum  by  factors  of  2.7  and  1.9,  resp.   Lumen-to-plasma  flux  in  both 
lecies  was  also  enhanced  by  vitamin  D.   The  effect  of  influx  was  not  due  to  a 
■ansmural  electropotent ial  difference  from  vitamin  D  admin,  or  to  differences  in 
asma  calcium  cone.   It  is  suggested  that  the  major  direct  effect  of  vitamin  D 
'  not  on  a  un id i rect ional 1 y  oriented  transport  system  of  calcium,  but  rather  on 
1  increased  diffus ional  permeability,  which  may  consist  of  a  change  in  membrane 
ructure  and/or  an  effect  on  calcium  carrier  synthesis. 

B18     ACTINOMYCIN  D  EFFECT  ON  LAG  IN  VITAMIN  D-MEDIATED  CALCIUM  ABSORPTION  IN 
THE  CHICK.   (E.)   Norman,  A.  W.  (U.  California,  Riverside).   Am.  J. 
Physiol.  211  (3) :829-834,  1966. 
le  time  lag  between  vitamin  D3  admin,  and  enhancement  of  calcium  (Ca)  absorption 
ross  the  intestinal  mucosa  of  the  intact  rachitic  chick  was  studied.   At  vita- 
n  D  doses  of  20,000,  100  or  10  I.U.  (either  p.o.  or  i.p.),  the  lag  in  response 
IS  5-8,  10-15  and  15-25  hr.,  resp.   After  admin,  of  H3-vitamin  D3  (500  I.U.  i.p.), 
gh  level  of  radioactivity  was  found  within  1  hr. ;  this  level  was  maintained  for 
•  hr.  in  all  tissues  examined  except  the  adrenals.   A  proposed  hypothesis  for 
le  delay  in  biological  response  to  vitamin  D  was  that  vitamin  D  had  to  induce 
le  synthesis  of  the  appropriate  enzyme  systems  or  the  alteration  of  membrane 
ructure  necessary  for  Ca  absorption.   This  hypothesis  was  tested  with  actinomycin 

If  actinomycin  D  (10  ng  i.p.)  was  given  at  any  time  up  to  5  hr.  after  vitamin 
treatment  (100  I.U.),  no  stimulation  of  Ca  absorption  occurred.   In  addition, 
tinomycin  treatment  for  36-48  hr.  induced  vitamin  D  deficiency  in  vitamin  D- 
eated  chicks,  suggesting  a  turnover  time  of  24-36  hr.  for  the  biochemical 
chinery  associated  with  vitamin  D-mediated  calcium  absorption. 
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10819  KINETICS  OF  DISTRIBUTION  OF  D2O  IN  CANINE  I 
Weiner,  D.  E.  (U.  Minnesota,  Minneapolis)  a 
21 1 (3)  :600-606,  1966. 
The  uptake  of  deuterium  oxide  (D2O)  by  the  mesentery, 
of  isolated  lower  small  intestinal  segments,  during  u 
arterial  blood  of  constant  D2O  cone.  (2.0  moles  %)  wa 
exchange  in  the  several  intestinal  tissues  was  slower 
for  such  a  highly  perfused  structure  from  previous  st 
brain.  All  k  tissues  appeared  to  have  3  water  compar 
stant  of  the  slowest  being  in  each  case  only  1-2%/min 
the  3  compartments  is  identical  with  the  extracellula 
intracellular;  the  slower  of  the  2  latter  compartment 
with  the  nucleus  and  mitochondria. 


NTESTINAL  TISSUES.   (E.) 
nd  E.  Grim.   Am.  J^.  Phys  iol 
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10820     SORPTION  OF  POTASSIUM  IN  THE  SMALL  AND  THE  LARGE  INTESTINE.   (E.) 
Phillips,  S.  F.  (Mayo  Clinic  Found.,  Rochester,  Minn.)  and  C.  F. 
Code.  Am.  J.  Physiol .  21 1 (3) :607-6l 3,  1966. 
Thiry-Vella  fistulas  of  the  upper  jejunum,  lower  ileum  and  proximal  colon  were  made 
in  dogs;  the  effect  of  changes  in  luminal  potassium  cone,  on  the  exsorption,  insorp- 
tion  and  net  sorption  of  potassium  was  determined  by  placing  25-ml  samples  of  isoton 
Tyrode  soln.  of  varying  sodium  and  potassium  cone,  into  the  loops.   Unidirectional 
fluxes  were  determined  with  Ha^^,    K^^,    and  deuterium  oxide.   The  rate  of  potassium 
exsorption  was  independent  of  its  cone,  in  the  luminal  fluid,  but  both  insorption 
and  net  sorption  were  cone,  dependent.   When  luminal  potassium  cone,  was  equal  to 
or  less  than  that  of  bloody  potassium  was  always  enterosorbed ;  absorption  was  al- 
ways seen  when  luminal  potassium  cone,  exceeded  blood  cone.   Minute,  negative, 
mucosa  1 -bl ood  potential  differences  at  each  site  were  independent  of  luminal  fluid 
potassium  content.   It  is  suggested  that  potassium  insorption  at  each  site  is 
passive,  and  that  active  secretion  may  occur  in  the  colon. 


r  ■«■. 


10821      INVESTIGATIONS  INTO  THE  ORIGIN  OF  CHANGES  IN  THE  INTESTINAL  MUCOSA 

FOLLOWING  SUBLIMATE  POISONING.   (Ger.)   Eder,  M.  (U.  Munich,  Germany) 
and  K.  Berthold.   Naturwi ssenschaf ten  53 (I8)  :^80-^8l ,  I966. 
Thymidine  uptake  and  cell  migration  were  studied  in  the  duodenum,  jejunum,  ileum, 
and  ascending  and  descending  colon  of  mice  treated  with  HgCl2  (0.3  mg/100  g  i.m.) 
2-96  hr.  previously.   In  all  24-hr.  preparations,  the  labeled  daughter  cells  had 
clearly  migrated.   The  cells  migrated  to  a  distance  of  25-33%  of  the  height  of  a 
villus  every  2k   hr.  between  2k   and  72  hr.  after  treatment;  after  96  hr.  this 
migration  increased,  but  was  still  below  normal  values.   The  number  of  cells 
rapidly  synthesizing  DNA  increased  in  the  ileum  and  descending  colon  2k   hr.  after 
treatment;  after  96  hr.  this  was  seen  in  the  jejunum,  duodenum,  and  ascending 
colon.   Total  cell  numbers  also  increased,  parallel  to  the  regenerative  changes 
noted  in  the  specimens. 


10822     COMPARATIVE  TESTS  ON  TISSUE  UPTAKE  OF  IRON,  COBALT  AND  COPPER  IN 

ISOLATED  JEJUNAL  SEGMENTS  OF  THE  RAT  AND  ON  THE  PASSAGE  OF  THESE  IONS 
THROUGH  THE  INTESTINAL  WALL.   (Ger.)   Forth,  W.  (U.  Saarland,  Homburg/ 
Saar,  Germany),  W.  Rummel,  P.  J.  Becker  and  H.  Andres.   Med.  Pharmacol . 
Exp.  (Basel)  1 5 (2) : 1 79-1 86,  I966. 
Isolated  jejunal  segments  from  normal  and  anemic  rats  (av.  hemoglobin  values  ]k.6 
and  5-6  g%,  resp.)  were  suspended  in  physiological  media  containing  5  x  10-° 
moles/1000  ml  of  FeSOz^.,  C0CI2,  or  CuSOi^;  corresponding  radioactive  anions  (Fe59, 
Co58^  and  Cu^^,  resp.)  were  added  to  the  serosal  side,  and  the  disposition  of 
radioactivity  was  studied  2  hr.  later.   In  jejunal  segments  from  anemic  rats,  the 
tissue  uptake  of  iron  and  cobalt  was  increased  by  factors  of  3-6  and  k.O,    resp., 
and  the  passage  of  iron  and  cobalt  ions  from  the  mucosal  to  the  serosal  side  of  the 
jejunum  was  increased  by  factors  of  10  and  3,  resp.,  as  compared  to  results  seen 
in  preparations  from  normal  rats.   There  was  no  change  in  copper  uptake  or  trans- 
port.  It  is  concluded  that  in  the  presence  of  iron  deficiency,  the  iron-binding 
system  in  the  jejunal  mucosa  can  distinguish  between  iron  and  copper,  but  not 
between  iron  and  cobalt.   The  transfer  system  is  more  specific  for  iron,  since  the 
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crease  of  iron  transfer  in  preparations  from  anemic  rats  was  3  times  the  increase 
cobalt  transfer. 
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INFLUENCE  OF  CALCIUM  SALTS  ON  THE  ABSORPTION  OF  Ca  AND  Sr  IN  THE  SMALL 
INTESTINE.   (Ger.)   Pany;,  J.  E.  (U.  Vienna,  Austria).   Naturwi  ssens- 
chaften  53  (l8)  :^80,  1966. 
e  influence  of  calcium  salts  on  the  diffusion  and  active  transport  of  Ca  and  Sr 

the  small  intestine  was  studied  in  5-cm  non-everted  segments  (closed  at  both 
ds)  of  duodenum  and  small  intestine  from  rats,  mice,  and  guinea  pigs;  the  lumens 
ntained  the  same  soln.  with  the  addition  of  Ca^5,  Sr90^  and  calcium  gluconate  or 
ctate  in  osmotically  normal  soln.   Addition  of  calcium  salts  accelerated  the 
ssage  of  calcium  through  the  intestinal  epithelium.   The  external  fluid  showed 
higher  calcium  radioactivity  than  the  controls,  resulting  in  a  higher  Ca/Sr 
otient,  which  was  emphasized  by  the  fact  that  the  cone,  of  Sr90  was  somewhat 
creased.   In  the  intestinal  tissue,  the  Ca  radioactivity  was  decreased  as  com- 
red  to  the  normal  controls,  and  the  Ca/Sr  quotient  was  less  than  1  as  compared 

2-3  in  trials  without  added  Ca.   These  results  were  the  same  in  the  3  species 
udied,  being  more  pronounced  in  the  guinea  pig.   A  more  intensive  effect  re- 
Ited  from  addition  of  Ca  gluconate  than  from  Ca  lactate.   The  O2  consumption  and 
e  respiratory  quotient  were  normal  for  all  trials.   Cyanide-  and  N2-treated 
ssue  preparations  were  used  to  determine  the  values  of  physical  diffusion  in 
is  experimental  method.   The  av.  Ca/Sr  quotients  for  the  Intestinal  segments  of 
ce  were:   2.35  for  simple  diffusion;  2,5^  for  Krebs-RInger  soln.  alone;  3.70 
th  added  calcium  gluconate;  and  3.12  with  added  calcium  lactate.   These  results 
ise  the  question  of  the  existence  of  a  carrier  system,  which  under  normal  cond I - 
ons  is  almost  entirely  inhibited. 

)82U     FLUID  TRANSPORT  IN  THE  RABBIT  GALLBLADDER.   A  COMBINED  PHYSIOLOGICAL  AND 
ELECTRON  MICROSCOPIC  STUDY.   (E.)   Kaye,  G.  I.  (Columbia  U.,  New  York), 
H.  0.  Wheeler,  R.  T.  Whitlocl<  and  N.  Lane.   J.  Cell  Biol.  30(2)  :237-268, 
1966. 
e  fine  structure  of  the  rabbit  gallbladder  was  studied  In  specimens  of  undeter- 
ned  functional  state  (which  were  fixed  either  _m  s I tu  or  directly  after  removal 
om  the  animal);  in  specimens  with  absorptive  function  that  had  been  experimentally 
tered  in  vi  tro;  and  in  specimens  In  which  the  rate  of  fluid  absorption  had  been 
termlned  _i_n  vivo  or  _i_n  v  I  tro  immediately  before  fixation.   There  was  considerable 
riatlon  in  the  width  of  the  epithelial  intercellular  spaces  In  gallbladders  of 
determined  functional  state.   In  gallbladders  known  to  be  transporting  fluid, 
ther  _i_n  v  I  vo  or  _m  v  I  tro,  i  ntercel  lular  spaces  and  subep  I  thel  ial  cap  I  1  1  ar  ies  were 
ways  distended;  distention  was  greatest  in  gallbladders  that  had  been  functioning 
vitro.   Elimination  of  either  Na'*"  or  CI"  from  the  media  abolished  fluid  transport 
ross  the  gallbladder  wall  in  vi  tro.   Epithelial  Intercellular  spaces^of  biopsies 
ken  from  several  gallbladders  under  these  conditions  were  about  200  A  in  width, 
cept  for  minor  distention  at  the  crests  of  mucosal  folds.   Addition  of  the  mlss- 
g  ion  led  quickly  to  re-establishment  of  fluid  transport  and  distention  of  Inter- 
llular  spaces  throughout  most  of  the  epithelium.   High  cone,  of  Na  were  de- 
nstrated  in  distended  intercellular  spaces;  adenosine  triphosphatase  was  local- 
ed  along  the  lateral  plasma  membrane  of  the  epithelial  cells.   An  analogy  Is 
awn  between  structure  of  the  gallbladder  mucosa  and  a  serial  membrane  model 
oposed  by  Curran  to  account  for  coupled  solute-solvent  transport  across  epithelia. 

is  suggested  that  the  intercellular  compartment  fulfills  the  conditions  for  the 
rran  model's  middle  compartment,  and  that  active  transport  of  solute  across  the 
teral  plasma  membrane  into  the  Intercellular  space  may  be  responsible  for  fluid 
sorption  by  the  gallbladder. 


i)825 


ABSORPTION  OF  PROTEIN  AND  FAT  IN  DOGS  WITH  INTERRUPTED  MESENTERIC 
LYMPHATICS.   (E.)   Johnson,  J,  A.  (U.  Rochester,  Rochester,  N.  Y.)  and 
S.  I.  Schwartz.   J.  Oslo  City  Hosp.  1 6(8) : 1 73-1 83,  I966. 
increase  In  radioactivity  was  noted  in  the  systemic  blood  of  the  anesthetized 
g  with  intact  mesenteric  lymphatics  when  the  mesenteric  blood  vessels  were  perfused 
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through  a  closed  circuit  (mesenteric  vein  to  mesenteric  artery)  with  approx.  250 
ml  of  dog  blood  containing  100  \sc   of  |131-labeled  serum  albumin  (RISA).   All  other 
drainage  was  completely  interrupted  by  ligation  and  severance  of  the  lymphatic 
structures.   No  increase  in  radioactivity  occurred  when  the  mesenteric  lymphatics 
were  interrupted.   When  RISA  was  infused  into  the  jejunum  the  blood  radioactivity 
rose  rapidly  reaching  a  peak  at  90  min.  and  then  fell;  the  highest  levels  were 
seen  in  animals  with  interrupted  lymphatics.   When  |131  triolein  was  infused,  more 
radioactivity  entered  the  system  when  the  lymphatics  were  interrupted  than  when 
intact.   In  cross-perf us  ion  experiments  (femoral  artery  and  vein  of  donor  connected 
to  the  superior  mesenteric  artery  and  vein  of  the  recipient  with  collateral  circu- 
lation interrupted,  lymphatics  intact)  infusion  of  RISA  into  the  small  intestine  of 
the  perfused  animal  resulted  in  no  increase  in  radioactivity  related  to  absorption 
of  RISA;  the  perfusing  animal  showed  a  steep  increase  in  radioactivity,  demonstrat- 
ing an  absence  of  marked  lymphatic  transportation.   These  observations  were  con- 
sidered to  be  in  opposition  to  the  usual  view  of  the  lymph  as  the  main  transport 
route  for  saturated  long-chained  fat  radicals. 


'J 


10826     HEXOSAMINE  METABOLISM.   II.   EFFECT  OF  INSULIN  AND  PHLORIZIN  ON  THE 
ABSORPTION  AND  METABOLISM,  IN  VIVO,  OF  D-GLUCOSAM INE  AND  N-ACETYL-D- 
GLUCOSAMINE  IN  THE  RAT.   (eTJ  Capps,  J.  C.  (U.  Oklahoma  Sch.  Med., 
Oklahoma  City),  M.  R.  Shetlar  and  R.  H.  Bradford,   Biochim.  Biophys.  Acta 
127(0:205-212,  1966. 
Fasted  male  rats  treated  with  neomycin  sulfate  were  used  for  the  study.   Groups 
were  i n j .  s.c.  with  insulin  (l.O  U/kg)  30  min.  pretest  or  given  five  0.25  ml  s.c. 
inj.  of  10%  phlorhizin  in  oil  at  intervals  of  12  hr.  preceding  admin,  p.o.  of 
soln.  containing  D-[l-c'^]  glucosamine,  D-[l-Cl^]  glucose,  or  N-acetyl -D-[ I -C'^] 
glucosamine.   Rats  given  glucose  were  sacrificed  after  1  hr.,  all  others  after  3 
hr.   Insulin  had  no  effect  on  the  intestinal  absorption  coefficients  of  any  of  the 
sugars.   The  increase  in  percentage  of  absorbed  radioactivity  appearing  as  CO2  in 
the  animals  was  greatest  following  D-[l-Cl^]  glucosamine  and  least  for  N-acetyl-D- 
[l-C'^]  glucosamine.   Insulin  produced  no  significant  effects  on  the  activity  incor- 
porated into  serum,  liver,  and  intestine.   Insulin  did  increase  absorbed  radio- 
activity from  either  amino  sugar  into  the  hexose  fractions  of  the  liver  and  intestin 
which  was  taken  to  suggest  that  insulin  alters  the  cellular  transport  or  metabolism 
of  glucosamine  and  N-acety 1 -gl ucosami ne.   Phlorhizin  strikingly  decreased  the  in- 
testinal absorption  coefficient  of  N-acetyl -gl ucosami ne  and  increased  that  of 
glucosamine.   Although  glucosuria  was  observed,  this  dose  of  phlorhizin  did  not 
affect  the  intestinal  absorption  of  glucose.   It  is  suggested  that  intestinal 
absorption  of  N-acetyl  glucosamine  probably  involves  passive  transport.   No  ex- 
planation is  apparent  for  the  stimulation  of  glucosamine  absorption  produced  by 
phi orhiz  i  n. 
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THE  MECHANISM  OF  CALCIUM  TRANSPORT  BY  RAT  INTESTINE.   (E.)   Helbock, 
(U.  Southern  California,  Los  Angeles),  J.  G.  Forte  and  P.  Saltman. 
Biochim.  Biophys.  Acta  1 26  (1 ) :8l -93,  1966. 
Calcium  transport  was  studied  in  the  rat  intestine  by  1)  a  modification  of  the 
Ussing  short-circuit  apparatus,  2)  an  organ  bath  for  the  study  of  everted 
intestinal  segments,  3)  in  v  ivo  by  isolation  of  an '  i ntest i nal  segment  by  ligation. 
Ca^5  was  used  as  a  tracer  in  the  _i_n  vi  tro  studies;  for  the  whole  animal  studies 
Ca^7  was  used.   Sodium  transport  was  studied  with  Na22.   Activity  was  determined 
by  liquid  scintillation  technics.   In  the  absence  of  phosphate  the  movement  of 
calcium  was  passive.   There  was  no  evidence  for  a  membrane-bound  carrier  to 
facilitate  its  transport.   Calcium  flux  was  a  linear  function  of  its  cone;  phos- 
phate ions  were  actively  transported  from  the  mucosal  to  the  serosal  surface.   In 
the  presence  of  phosphate,  calcium  appeared  to  be  actively  transported,  possibly  as 
a  counter-ion  to  the  phosphate. 


10828     STUDIES  ON  TRANSMURAL  POTENTIALS  IN  VITRO  IN  RELATION  TO  INTESTINAL 

ABSORPTION.   II.   AN  EFFECT  OF  OUABAIN  ON  GLUCOSE-DEPENDENT  INCREMENT  OF 
TRANSMURAL  POTENTIAL  OF  RAT  SMALL  INTESTINE.   (E.)   Lyon,  I.  (Chicago  Med. 
Sch.,  111.)  and  R.  K.  Crane.   Biochim.  Biophys.  Acta  126(0:1^+6-153,  1966. 
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influence  of  various  sugars  on  the  electrical  potential  difference  (PD)  measured 
OSS  the  wall  of  everted  rat^  hamster  and  guinea-pig  intestinal  sacs  was  studied, 
firming  data  previously  published^  the  PD  was  increased  in  the  presence  of 
ars  known  to  accumulate  against  cone,  difference.   PD  was  strongly  depressed 
h  serosal  ouabain  (O.l  mM)  and  to  a  lesser  extent  with  mucosal  ouabain  in  the 
ence  of  added  sugar.   Increased  PD  in  the  presence  of  sugars  was  further  in- 
ased  by  ouabain.   This  effect  of  ouabain  was  species  specific,  being  evident  in 
s,  to  a  lesser  extent  in  guinea-pigs,  and  not  at  all  in  hamsters.   In  the  rat 

effect  was  observed  in  jejunal  but  not  ileal  sacs  with  D-glucose  or  6-deoxy-D- 
cose  and  with  D-galactose  in  ileal  but  not  jejunal  sacs.   Comparison  of  plots  of 

PD  against  1/glucose,  or  6-deoxy-D-gl ucose,  or  galactose  in  the  presence  and 
ence  of  ouabain  suggests  that  ouabain  acts  as  a  competitive  activator  for  Na 
ranee  into  the  mucosal  epithelial  cell. 


;29     THE  ORIGIN  OF  THE  GLUCOSE  DEPENDENT  INCREASE  IN  POTENTIAL  DIFFERENCE 

ACROSS  THE  TORTOISE  SMALL  INTESTINE.   (E.)   Wright,  E.  M.  (U.  Sheffield, 
England).   J,  Physiol.  (London)  1 85  (2)  :486-500,  1966. 
toise  intestine  mucosal  preparations  were  studied  by  methods  similar  to  those  of 
llien  and  Schof fen iel s .   Potential  differences  (PD)  across  the  mucosal  and 
osal  faces  were  determined  with  microelectrodes .   Microp i pettes  (0.5  H  tip) 
e  used  to  study  PD  across  epithelial  cells.   Intracellular  ion  cone,  were  deter- 
ed  from  tissue  specimens.   Glucose,  galactose,  Q!-methyl  glueoside,  3-0-methyl 
copyranose  and  sucrose  all  increased  the  transep i thel ial  PD.   Neither  fructose 
mannose  produced  an  increase.   The  microelectrode  studies  demonstrated  that  PD 
nges  due  to  glucose  were  accounted  for  by  the  increase  in  PD  across  the  serosal 
e  of  the  epithelial  cells.   Diffusion  potentials  were  produced  across  the 
lated  mucosa  by  varying  the  ionic  composition  of  either  mucosal  or  serosal 
ids.   PD  increases  due  to  glucose  were  not  decreased  by  reversal  of  ionic  cone. 
dients.   It  is  concluded  that  the  increased  PD  associated  with  the  active 
nsfer  of  sugars  across  the  small  intestine  is  due  to  the  presence  of  an 
ctrogenic  ion  pump  at  the  serosal  face  of  the  epithelial  cell. 

530     THE  EFFECT  OF  ACUTE  HAEMORRHAGE  AND  ACUTE  HAEMOLYSIS  ON  THE  INTESTINAL 

IRON  ABSORPTION  IN  THE  RAT.   (E.)   Chirasiri,  L.  (Hebrew  U.-Hadassah  Med. 
Sch.,  Jerusalem,  Israel)  and  G.  Izak.   Brit.  J^.  Haemat.  1 2  (5)  :6l  1 -622, 
1966. 
ee  groups  of  rats,  normals,  anemic  due  to  daily  bleedings  (3-^  ml  for  10  days), 

anemic  due  to  daily  s.c.  i n j .  of  1  ml  of  2.5%  phenyhydrazi ne  soln./lO  days 
e  studied.   The  animals  were  fasted  IB  hr.  prior  to  the  experiment.   After  they 
e  anesthetized  with  ether  the  small  intestine  was  divided  into  5  segments 
arated  by  ligatures,  mesenteric  vessels  remaining  intact.   Into  each  segment 

\xc   Fe59S0i+  was  i  n  j  .  mixed  with  5  ^g  FeSO/^.   After  60  min.  the  segments  were 
hed,  ligatures  removed,  the  abdominal  wpll  closed.   Rats  were  killed  periodi- 
ly  and  Fe59  activity  of  blood  and  intestine  determined,  and  the  non-haem  iron  of 
ious  organs  determined.   Severe  anemia  was  produced  in  both  experimental  groups, 
the  bled  group  serum  iron  dropped,  in  the  phenyl hydrazi ne  group  it  was  elevated, 
m  was  distributed  evenly  throughout  the  intestinal  wall;  levels  were  Increased 
lowing  iron  loading  ( i  n  j  .  of  500  lag  FeSOi^  into  a  segment).   Loading  the  first 
iment  was  slightly  more  effective  in  the  normals  and  bled  animals.   The  fifth 
iment  was  more  effective  for  the  third  group.   Absorption  of  radio-iron  was  most 
ective  from  the  proximal  segments.   Radio-iron  absorption  was  markedly  increased 
anemia  rats,  particularly  in  the  distal  segments;  this  increase  was  blocked  by 
•n  loading  in  the  first  or  fifth  segments.   In  controls  14%  absorbed  radio-Iron 
•    in  the  liver;  first  segment  loading  increased  this,  but  fifth  segment  loading  did 
Similar  effects  were  seen  in  bled  anemic  rats.   Hemolytic  anemic  rats  did 

change  liver  iron,  iron  loading  in  either  the  fifth  or  first  segments  increased 
'er  iron.   Fe56  uptake  by  bone  marrow  in  bled  anemic  rats  was  blocked  by  first 
iment  loading;  a  similar  effect  in  hemolytic  anemic  rats  was  produced  by  fifth 
iment  loading.   It  is  speculated  that  in  these  2  types  of  anemia,  different  seg- 
its  are  stimulated  to  take  up  iron  from  the  lumen.   The  body  iron  pool  or  the 
aturated  plasma  iron-binding  protein  cone,  do  not  play  a  major  role  in  the 
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regulation  of  iron  absorption.   The  importance  of  intestinal  iron  cone, 
regulation  of  absorption  is  suggested  by  the  data. 
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THE  EFFECT  OF  SODIUM  ALGINATE  ON  THE  ABSORPTION  OF  STRONTIUM  AND  CALCIUM 
IN  HUMAN  SUBJECTS.   (E.)   Harrison,  J.  (U.  Toronto,  Toronto,  Ontario, 
Canada),  K.  G.  McNeill  and  A.  Janiga.   Caned.  Med.  Assn.  J^.  95(10): 
532-534,  1966. 
Sr°5  (2  \ic)    and  Ca^'  (2  \ic)    were  admin,  p.o.  with  100  mg  of  calcium  chloride  to  19 
human  subjects  concurrently  with  a  dose  of  sodium  alginate  given  in  a  commercial 
jelly.   Seven-day  percent  retentions  of  tracers  were  measured  with  a  whole  body 
counter.   After  1  mo.  the  experiment  was  repeated  without  alginate.   In  15  sub- 
jects 1.5  g  of  alginate  reduced  absorption  of  strontium  by  a  factor  of  2  with  no 
significant  effect  on  calcium  absorption;  0.3  g  alginate  (2  subjects)  appeared  to 
have  no  effect  on  absorption  of  either  tracer;  3.0  g  of  alginate  (2  subjects)  had 
no  greater  effect  than  the  1.5  g  dose. 


10832  EFFECT  OF  HYPOPHYSECTOMY,  THYROIDECTOMY,  ADRENALECTOMY  AND  ALLOXAN 
DIABETES  ON  INCORPORATION  OF  FATTY  ACIDS  INTO  ESTERS  BY  THE  SMALL 
INTESTINE  IN  VITRO.   (E.)   Gelb,  A.  M.   (Mt .  Sinai  Hosp.,  New  Yorl<)  . 

Metabol ism  1 5  (8)  :707-71 3,  1966. 
incorporation  of  a  c'^-labelled  fatty  acid  (myristic  acid,  FA)  by  the  small 
intestinal  mucosa  of  rats  and  hamsters  was  studied  in  v  i t ro  by  previously  reported 
methods  (Gelb  et_  a_l_. ,  1964).   Tissues  from  experimental  and  control  animals  were 
studied  simultaneously.   Tissues  from  hypophysectomi zed  rats  exhibited  approx. 
twice  the  incorporation  of  FA  as  controls-.   Growth  hormone  (0.72  U/day/4-8  days 
s.c.)  had  no  effects;  cortisone  (10  mg/day/8-12  days  s.c.)  significantly  decreased 
incorporation  of  FA.   L-Thyroxine  (20  M'g/day/6-10  days  s.c.)  produced  effects 
similar  to  those  with  cortisone.   Replacement  with  body  hormones  was  similar  to 
each  given  singly.   Dessicated  thyroid  (65  mg/day/13-17  days)  decreased  incorpora- 
tion of  FA  in  hypophysectomi zed  rats.   Thyroidectomy  increased  FA  incorporation  in 
rats;  this  effect  was  blocl<ed  to  below  control  levels  by  L-thyroxine  (50  iig/day/12- 
16  days).   Thyroid  (65  mg/day/15-17  days)  normalized  incorporation.   In  hamsters 
similar  doses  of  thyroxine  normalized  incorporation;  thyroid  (65  i-ig/day)  was  less 
effective.   Intestinal  protein  content  and  intestinal  wt.  were  not  found  to  be 
different  in  the  various  groups.   Adrenalectomy  was  without  effect  on  FA  incorpora- 
tion in  rats  and  hamsters.   Cortisone  (5  mg/day/l8-20  days)  slightly  increased  FA 
incorporation  in  hamsters.   Epinephrine  and  norepinephrine  in  the  incubating  soln. 
had  no  effect.   Alloxan  (35-40  mg/day/3-7  days  s.c.)  increased  FA  incorporation  in 
hamsters.   Glucose  and  insulin  added  to  the  incubation  medium  was  without  effect. 

10833  BILE  SALTS  AND  CALC I UM  ABSORPT ION.   (E.)   Webling,  D.  D'A.  (U.  Adelaide, 
Australia)  and  E.  S.  Holdsworth.   Biochem.  J.  1 00(3) :652-660,  1966. 

It  was  previously  reported  that  bile  enhances  calcium  absorption  in  the  chick  by 
aiding  Do  absorption,  increasing  solubility  of  calcium  hydrogen  phosphate  and 
increasing  absorption  from  water-soluble  forms.   Using  the  previously  described 
methods  both  rachitic  chicl<s  and  normal  rats  were  studied.   Calcium  absorption  was 
measured  in  chicl<s  by  the  closed  ileal  loop  method  or  by  oral  dosing;  Ca^5  was 
used  as  a  tracer  in  all  studies.   Bile  and  bile  salts  (chick  bile,  rabbit  bile, 
taurochol ate,  glycocholate,  taurochenodeoxychol ate,  glycochenodeoxychol ate,  scymnol 
sulfate  and  ranol  sulfate)  caused  an  increase  in  absorption  of  calcium  hydrogen 
phosphate.   In  rats  with  ligated  bile  ducts  the  decreased  calcium  absorption  was 
restored  by  admin,  of  bile  salts.   The  bile  salts  increased  solubility  in  water  of 
the  phytate  and  phosphate  calcium  salts  at  pH  values  between  6  and  8.   Bile  salts 
increased  solubility  of  calcium  in  lipid  solvents  in  approx.  the  same  proportion  as 
they  increase  the  absorption  of  calcium  from  the  gut.   It  is  suggested  that  the 
actions  of  vitamin  D  and  bile  salts  in  calcium  absorption  could  both  be  necessary 
for  optimum  calcium  intake,  particularly  with  poorly  soluble  forms  of  calcium. 


I  0834 


EFFECTS  OF  AN  INCREASED  DOSAGE  OF  CARRIER  ON  INTESTINAL  ABSORPTION  OF 
RADIOACTIVE  CALCIUM  (Ca'+7ci2)  AND  RADIOACTIVE  PHOSPHORUS  (Na2Hp320i+)  IN 
MAN.   (It.)   Gennari,  C.  (U.  Siena,  Italy),  M.  Bencini,  V.  Palazzuoli 
and  L.  Cesari.   Bol 1.  Soc.  Ital.  Biol.  Sper.  42 (1 0) :589-592,  1966. 
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I  normal  subjects  received  kO   |ac  radioactive  calcium  chloride  in  10  ml  calcium 
iconate,  p.o.  (  =  88  mg  calcium  as  carrier),  followed  in  1  wk.  by  the  same  p.o. 
e  in  50  ml  water  containing  2.9^  g  calcium  lact ic-g 1 ucona te  (=500  mg  ionized 
cium  as  carrier).   In  2  other  subjects,  the  order  of  admin,  was  reversed.   In 
k   cases,  increasing  the  amount  of  carrier  as  indicated  resulted  in  significant 
action  of  serum  radioactivity  measured  at  intervals  of  60-240  min.  post-admin., 
hough  2  of  3  subjects  with  normal  rates  of  calcium  absorption  showed  increased 
urn  radioactivity  in  the  presence  of  the  larger  dose  of  carrier  at  15  min.  after 
lin.  and  1  of  3  continued  to  show  this  at  30  min.   The  fourth  subject,  with  a  re- 
ed absorption  rate  for  calcium,  showed  higher  levels  of  serum  radioactivity  in 
;  presence  of  the  smaller  dose  of  carrier  at  all  time  intervals.   A  similar 
uction  of  serum  radioactivity  was  shown  in  2  other  normal  subjects  receiving 
iophosphorus,  Na2HP320i^,  in  100  ml  disodium  orthophosphate,  p.o.  (  =  BOO  mg 
isphorus  as  carrier),  as  compared  to  5  who  received  the  same  dose  with  only  80 
phosphorus  as  carrier.   1t  is  concluded  that  increasing  the  dosage  of  carrier 
!ed  to  increase  the  actual  amount  which  was  absorbed  from  the  intestinal  lumen, 
IS  reducing  the  actual  amount  of  radioactive  element  reaching  the  circulating 
lod  stream. 

35  AMINO  ACID  TRANSPORT  IN  THE  GOLDFISH  INTESTINE.   (E.)   Mepham,  T.  B. 
(A.R.C.  Inst.  Anim.  Physiol.,  Babraham,  Cambridge,  England)  and  M.  W. 
Smith.   J.  Physiol.  (London)  1 8if (3)  :673-68i+,  1966. 

ces  of  goldfish  anterior  intestine  or  rectum  were  everted  and  made  into  open- 
led  sacs;  the  sacs  were  filled  and  bathed  with  bicarbonate  saline  containing  the 
no  acid  under  test  in  cone,  of  10  mM.   During  incubation  transmural  potentials 
e  recorded..  Threonine,  alanine,  serine,  histidine,  valine,  methionine,  phenyl- 
)nine  and  leucine  were  actively  transported  and  the  serosal  transfer  correlated 
h  the  steady  potential  and  with  the  amino  acid-evoked  potential  measured  on  the 
le  preparations.   Rectum  tissue  actively  transported  alanine  and  the  steady 
ential  was  raised  when  alanine  bathed  the  mucosa  of  the  everted  preparation,  L- 
lartic  acid  was  partly  transaminated  to  alanine  by  the  intestine,  rectum  sacs 
insaminated  alanine  to  an  unidentified  amino  acid,  possibly  serine,  asparagine 
glutamine.   It  is  suggested  that  L-amino  acids  increase  the  ease  by  which  sodium 
ers  the  mucosal  cell  but  that  it  is  the  rate  at  which  this  sodium  is  transported 
oss  the  basal  membrane  which  determines  the  net  serosal  transfer  of  amino  acids. 

36  THE  PERMEABILITY  OF  THE  GASTRIC  MUCOSA  OF  DOG.   (E.)   Altamirano,  M. 
(U.  Chile  Sch.  Sci.,  Santiago)  and  C.  Martinoya.   J^.  Phys  iol  .  (London) 
l8if  (if)  .-771-790,  1966. 

t  of  the  greater  curvature  of  the  dog  stomach  was  mounted  in  a  special  organ 
mber.  The  piece  of  mucosa  remained  connected  to  the  dog  by  branches  of  the 
enic  artery  and  splenic  vein.   Venous  blood  samples  were  obtained  by  a  catheter 
a  "tributary"  vein.   Test  soln.  were  normally  0.295  M  dextrose  or  0.310  M  urea 

free  of  salts.   Labelled  molecules,  c'^-urea,  C ^^-thiourea,  C^^-sucrose  and 
9-hemoglobin  (rat)  were  added  to  the  soln.  for  permeability  studies.   Dextrose 

urea  were  used  to  change  the  osmotic  pressure.   The  mucosa  behaved  as  a  semi- 
meable  membrane,  about  ^5  x  10-"  ml  of  water  f 1 owed/cm2/mi n.   Permeability  con- 
nts  decreased  with  increased  molecular  vol.   Non-electrolyte  transport  de- 
ased  when  the  chamber  contained  isosmotic  dextrose,  which  was  felt  to  be  due  to 
uction  of  diffusion  area  by  the  high  molecular  vol.  of  dextrose.   Decreases  in 
fusion  by  addition  of  solutes  was  considered  evidence  that  the  molecules  diffuse 
way  of  pores  filled  with  water.   Renkin's  equation  fitted  the  data  collected  if 

assumption  that  the  equivalent  membrane  has  pores  of  at  least  2  different 
ii  was  made.   The  results  obtained  would  be  handled  adequately  theoretically  by 
equivalent  membrane  pierced  by  parallel  pores  of  at  least  two  different  diam- 
rs.  A  procedure  was  suggested  for  calculating  the  proportion  of  pores  of 
ferent  rad  i  i  . 


37 


ROLES  OF  CITRIC  ACID  AND  ASCORBIC  ACIDS  IN  ENTERIC  IRON  ABSORPTION  IN  RATS. 
(E.)   Hopping,  J.  M.  (Kansas  State  U.,  Manhattan)  and  W.  S.  Ruliffson. 
Am.  J.  Physiol.  2 1 0(6) : 1 3 16-1 320,  I966. 


1666 


ABSORPTION 


Rat  everted  intestinal  sacs  (15  cm)  were  prepared.   Only  one  sac  was  made  from  each 
rat,  the  intestine  starting  1.5  cm  from  the  pylorus  being  used.   Fe59cio  was  used 
as  a  tracer.   Iron,  citric  acid  and  ascorbic  acid  transport  were  all  found  to  be 
directly  related  to  the  cone,  of  citric  or  ascorbic  acid  in  mucosal  fluid.   In 
each  case  the  compounds  were  added  only  to  the  mucosal  soln.   There  appeared  to  be 
a  limited  capacity  for  ferric  citrate  transport,  suggesting  transport  by  means 
other  than  passive  diffusion.   In  vivo  data,  in  situ  loop  method,  using  similar 
soln.  as  the  in  vi  tro  studies  but  with  substitution  of  FeSOi^.  for  FeCH  were 
collected.   Radioactivity  was  determined  for  selected  tissues  and  fluids.  The 
reducing  action  of  ascorbic  acid  in  the  lumen  was  found  to  be  important;  the 
vitamin  was  also  thought  to  be  a  chelating  agent  or  to  have  an  independent  reduc- 
tive action  at  the  serosal  surface. 


10838     EFFECT  OF  HISTAMINE  ON  ELECTROLYTE  CHANGES  IN  SOLUTIONS  INSTILLED  IN  RAT 
STOMACHS.   (E.)   Lindner,  A.  E.  (New  York  U.  Sch.  Med.,  N.  Y.).   Am.  J. 
Physiol.  210(6)  :1321-1326,  I966. 
Isotonic  glucose,  saline,  and  acid  saline  soln.  were  instilled  into  stomach 
"pouches"  in  postvagotomy  pyl orus-1 i gated  rats.   The  fore-stomach  was  excluded  by 
ligation  around  the  catheter  used  for  the  instillations.   Two  kS-m'\r\.    test  periods 
with  3  ml  of  soln.  in  the  stomach  were  carried  out,  the  soln.  were  recovered  and 
analyzed.   Calculated  net  fluxes  showed  similar  secretion  of  sodium,  chloride  and 
potassium  for  all  soln.   No  entry  of  hydrogen  occurred  with  glucose  and  saline; 
hydrogen  was  lost  with  acid-saline.   Glucose  soln.  became  hypertonic,  saline  re- 
mained isotonic,  acid-saline  became  hypotonic.   Histamine  (5  mg/lOO  g  s.c.  with 
isotonic  soln.)  increased  secretion  of  HCl  and  potassium  but  not  sodium  output. 
Histamine  had  no  significant  effect  on  the  electrolytes  of  the  spontaneously 
secreting  pyl orus-1 i gated  stomach.   It  is  suggested  that  changes  in  potassium  cone, 
after  histamine  may  be  related  to  processes  of  gastric  stimulation  rather  than  to 
HC 1  format  ion. 


10839      THE  STUDY  OF  ABSORPTION  IN  THE  SMALL  INTESTINE  IN  CHRONIC  ENTEROCOLITIS 
WITH  THE  AID  OF  TAGGED  I'^l  LIPIDS.   (Rus.)   Prostiakov,  K.  M.  (Inst. 
Med.  Radiol.,  Obninsk,  USSR),  A.  I.  I shmukhametov,  R.  I.  Chanysheva, 
A.  P.  Kondratieva  and  R.  S.  Volzhanin.   Ter.  Arkh.  38(5):83-86,  I966. 
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THE  SIGNIFICANCE  OF  GASTRIC  ANTIBODIES.   (E.)(Rev.)   Chanarin,  I.  (St. 
Mary's  Hosp.  Med,  Sch.,  London)  and  S.  Ardeman.   Pjroc.  Roy  Soc.  Med. 
59(8):690-691,  I966. 


METOCLOPRAMIDE  AND  INTESTINAL  ABSORPTION  OF  ISONIAZID.   (It.) 
and  P.  Pontiggia.   Ann.  Med.  Sondalo  1 3 (6) :402-405,  1966. 


Savio,  E. 
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a  OSMOLALITY  OF  NORMAL  HUMAN  SALIVA  AT  BODY  TEMPERATURE.   (E.)   Sawinski, 

V.  J.  (VA  Hosp,,  Hines,  Ml.),  A.  F.  Goldberg  and  R.  J,  Loiselle.   CI  in. 
Chem.  12(8) :513-51^,  1966. 
>les  of  saliva  were  collected  without  stimulation  5  min.  after  a  mouth  rinse. 
:ty-two  of  the  samples  were  analyzed  for  osmolality  within  1  wk.   Ninety  other 
lies  were  analyzed  after  being  frozen  1  yr.   A  Mechrolab  vapor  pressure  osmom- 
■  was  used  for  all  determinations.   This  instrument  allows  measurement  at  any 
lerature,  in  this  case  body  temperature.   The  av.  osmolality  for  the  fresh 
va  was  ^9  mOsm/liter  with  a  range  of  16-88  mOsm/liter.   The  av.  osmolality 
he  frozen  samples  was  38  mOsm/liter  with  a  range  of  10-91  mOsm/liter.   The 
oups  were  found  to  be  significantly  different.   The  differences  were  be- 
ed  to  be  artifacts  caused  by  changes  in  the  proteins  during  storage,  with 
ible  chelation  of  the  proteins  with  other  solutes. 


f3     MICROPUNCTURE  STUDY  OF  SUBMAXILLARY  GLANDS  OF  ADULT  RATS.   (E.) 

Martinez,  J.  R.  (Free  U.,  Berlin,  Germany),  H.  Holzgreve  and  A.  Frick. 
Pflueqer.  Arch.  Ges.  Physiol.  290(2)  :  1 2if- 133,  1966. 
submaxillary  glands  in  28  fasted  male  rats  exposed  through  a  midline  neck 
sion  were  studied  by  micropuncture  technics.   Glass  capillary  micropipettes 
:  used  to  collect  samples.   At  the  level  of  the  intercalated  ducts  pipettes  of 
tips  were  used;  tips  up  to  15  \^   were  used  at  other  levels;  samples  were  also 
lined  at  the  duct  orifice  in  the  mouth.   Samples  ranged  from  1  to  10  m^l iters, 
pipettes  were  filled  with  colored  oil  which  was  i n j .  into  the  duct  to  delineate 
lefore  the  oil  and  the  sample  were  aspirated.   Freezing  point  depression  and 
)ride  cone,  were  measured  by  the  methods  of  Ramsay  et_  a_l_.   Na  cone,  was  deter- 
;d  by  flame  photometry.   Potassium  cone,  was  measured  with  an  Eppendorf  flame 
ometer.   The  av.  osmolality  of  samples  from  the  intercalated  ducts  was  307 
)/liter,  av.  Na  cone.  1^+6  mEq/liter,  av.  chloride  cone.  121  mEq/liter.   In  samples 
1  the  main  excretory  duet  av.  osmolality  was  229  mOsm/liter,  Na  117  mEq, 
)ride  108  mEq/liter.   Final  saliva  (duct  opening)  av.  osmolality  was  89  mOsm/ 
!r,  Na  of  21  mEq/liter  and  chloride  55  mEq/liter.   The  corresponding  3  values 
serum  were:   311  mOsm/liter,  146  mEq/liter  and  120  mEq/liter.   The  cone,  in 
im  were  not  significantly  different  from  those  in  samples  from  the  intercalated 
:s.  The  decrease  in  osmotic  pressure  and  sodium  and  chloride  cone,  takes  place 
ily  in  the  main  duct.   From  these  findings  it  is  concluded  that  saliva  becomes 
)tonic  by  the  active  reabsorption  of  sodium  chloride  out  of  the  isotonic  pri- 
'  secretion  by  a  mechanism  located  in  the  main  excretory  duct. 

4  POTASSIUM,  SODIUM  AND  CHLORIDES  IN  GASTR  IN-ST  IMULATED  GASTRIC  SECRETION 
IN  MAN.   (E.)   Semb,  L.  S.   (Ullev^l  Hosp.,  Oslo,  Norway).   Seand.  J. 

CI  in.  Lab.  Invest.  \^{k)  ■M\l-h2k,    I966. 
ric  juice  was  collected  at  20-min.  intervals  by  Levin  tube  in  10  patients  for 
■.  before  and  after  admin,  of  gastrin  (2  M.g/kg)  .   Total  acid  was  determined  by 
"ation.   K  and  Na  were  determined  by  flame  photometry;  chlorides  were  deter- 
!d  by  chloride  meter.   Serum  electrolytes  were  determined  under  fasting  cond i - 
is  and  after  gastrin.   Serum  electrolytes  were  unchanged  after  gastrin  admin, 
rin  was  admin,  at  least  twice  to  each  patient  studied.   Total  acid  and  CI, 
total  acid  and  K  were  significantly  correlated.   A  negative  correlation  existed 
/een  total  acid  and  Na.   There  was  no  correlation  between  K  and  Na  or  between  K 
>ut  and  Na  output.   K  output  and  CI  output  were  significantly  correlated  after 
rin.   The  electrolyte  levels  measured  were  highly  reproducible,  both  before  and 
r  gastrin.   Sodium  was  the  most  stable  parameter.   The  patterns  of  electrolyte  and 
I  secretion  were  found  to  be  very  similar  to  those  following  histamine  admin. 

5  EFFECT  OF  GASTRIC  SECRETIONS  ON  THE  SPHINCTER  OF  ODD!.   (It.)   De  Rosa, 
R.  (City  Hosp.,  Karlsruhe,  Germany)  and  M.  Hatano.   Minerva  Med.  57(31): 
I4l2-lifl5,  1966. 

;hol ecystectomi zed  patients  in  whom  calculi  could  not  be  demonstrated,  pre- 
isly  aspirated  gastric  secretion  was  reintroduced  by  gastric  sound  in  such 
lion  as  to  flood  the  area  surrounding  the  papilla  of  Vater.   I nt raehol edoehal 
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3tric  pressure  was  unchanged  In  k   of  10;  in  6  of  10,  an  increase  of  1-2  cm  was 

attributed  to  spilling  of  the  liquid  into  the  duodenum.   In  mature  Indochinese 
pigs,  which  have  separate  papillae  for  the  introduction  of  bile  and  pancreatic 
secretion  into  the  duodenum,  oddoelectrograph ic,  photographic  and  direct  observa- 
tions were  made  of  the  sphincter  of  Oddi's  response  to  hydrochloric  acid  lavage 
of  the  mucosa  of  the  papillary  area  after  the  animals  were  subjected  to  a  longitu- 
dinal duodenotomy.   Increasing  pH  of  the  hydrochloric  acid  soln.  resulted  in  pro- 
gressive acceleration  of  the  rhythm  of  sphincteral  contraction,  accompanied  by  in- 
crease of  the  diameter  of  the  opening.   With  progressive  increase  of  pH  value 
above  3.0,  further  acceleration  of  the  contractual  rhythm  was  accompanied  by  pro- 
gressive decrease  of  the  amplitude  of  contractions,  resulting  from  the  degree  of 
dilatation  of  the  opening  and  culminating  in  semi paralys i s  of  the  sphincter  with 
its  aperture  opened  to  the  max.  diameter  possible.   It  is  concluded  that  a  com- 
pensatory regulatory  mechanism  exists,  whose  function  is  to  balance  gastric  secre- 
tion against  bile  flow  in  such  fashion  as  to  maintain  duodenal  chyme  on  the  alka- 
line s  ide. 
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10846     FOLIC  ACID  ACTIVITIES  OF  SALIVA,  SERUM  AND  URINE.   (E.)   Makila,  E. 

(U.  Turku,  Finland).   J_nt.  Zschr.  V i tami nf orsch.  2  (36)  :  133-136,  1966. 
In  26  healthy  individuals,  16  women  and  10  men,  22  to  83  years  old,  of  whom  20  were 
edentulous  denture  wearers,  resting  whole  saliva,  serum  and  urine  samples  were 
collected  in  the  morning  after  overnight  fasting.   All  sera  were  tested  immediately 
but  h   saliva  samples  and  all  urine  samples  were  kept  overnight  deep-frozen  at 
-18°C.   The  assay  of  folic  acid  was  accomplished  by  the  microbiological  method 
using  Lactobaci 1 1  us  casei .   Growth  was  determined  by  measurement  of  turbidity. 
The  mean  folic  acid  cone,  of  resting  saliva  were  about  10  times  the  serum  cone, 
and  5  times  that  of  urine.   As  the  correlation  coefficients  were  small,  it 
would  seem  that  folic  acid  activities  of  serum  or  urine  in  healthy  subjects 
cannot  be  assessed  from  the  folic  acid  values  of  the  saliva. 

108i+7     POSTOPERATIVE  RADIOMETRIC  STUDIES  OF  GASTRIC  pH  IN  PATIENTS  WHO  HAVE 
UNDERGONE  GASTRIC  RESECTION.   (It.)   Di  Matteo,  G.  (U.  Rome,  Italy), 
F.  P.  Campana  and  F.  Zechini.   Progr.  Med.  (Napol i)  22(2):57-6l,  1966. 
Gastric  acidity  and  pH  response  to  stimulation  were  studied  in  31  patients  who  had 
undergone  gastric  resection  for  duodenal  ulcer  3  mo. -25  yr.  before.   Each  re- 
ceived a  single  dose  of  histamine  or  an  alcohol  meal,  following  determination  of 
fasting  pH  values.   in  patients  operated  8-10  mo.  before,  fasting  pH  values 
oscillated  within  a  narrow  range,  between  6  and  8;  2-3  yr.  after  resection,  they 
oscillated  between  5  and  7,  with  periodic  decreases  to  pH  3-4.   In  patients  seen 
more  than  3  yr.  post  surgery,  fasting  pH  levels  had  begun  to  stabilize  or  were 
effectively  stabilized  at  2-3.   In  all  patients,  histamine  stimulation  resulted 
in  rapid  reduction  of  pH  to  2  or  3,    completed  within  1-2  hr. ;  stimulation  by  an 
alcohol  meal  induced  a  less  rapid  response,  which  was  negligible  2-3  mo.  post- 
operatively but  which  also  resulted  in  final  pH  levels  of  2-3  in  patients  seen 
after  longer  postoperative  intervals.   It  is  concluded  that  the  stomach  retains 
its  ability  to  ppoduce  hydrochloric  acid,  even  after  extensive  gastric  resection, 
and  that  the  resumption  of  this  function  depends  primarily  on  the  re-establish- 
ment of  neural  and  humoral  regulatory  mechanisms. 


10848     A  QUANTITATIVE  STATEMENT  OF  THE  TWO-COMPONENT  HYPOTHESIS  OF  GASTRIC 

SECRETION.   (E.)   Makhlouf,  G.  M.  (Western  Gen.  Hosp.,  Edinburgh,  Scot- 
land), J.  P.  A.  McManus  and  W.  I.  Card.   Gastroenterology  51 (2) : 149-1 71 ; 
1966. 
Gastric  juice  collections  were  repeatedly  made  in  2  highly  conditioned  male  sub- 
jects over  a  20-mo.  period.   Salivary  contamination  was  prevented  by  use  of  dental 
pledgets.   Juice  was  collected  every  5  min.   Only  1  dose  level  of  gastrin  was 
studied  in  any  one  single  session,  infusion  rates  varied  from  0.2  to  90  ng/hr. 
Acidity  was  determined  by  titration,  sodium  and  potassium  by  flame  photometer,  and 
chloride,  el ectrometr i ca 1 ly .   Spontaneous  acid  secretion  was  found  to  be  0.88 
mEq/hr.  and  1.35  mEq/hr.   Volumes  were  approx.  25-30  ml/hr.   Gastrin  infusion 
showed  a  biphasic  response,  peak  vol.,  acid  and  potassium  output  occurring  approx. 
40  min.  after  start  of  infusion  followed  by  a  near  steady  state.   Sodium  cone,  was 
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inverse.   Histamine  produced  peak  acid  output  after  2  hr. ;  acid  and  sodium  cone, 
iged  inversely.   Peak  potassium  cone,  preceded  acidity.   The  following  were  the 
sdy  state  av.  cone,  following  1.4  ng/kg/hr.  gastrin  for  the  2  subjects:   vol. 
;  ml  and  101.5  m/20  min.;  H  131-8  and  141,7  mEq/liter,  Na  12.5  and  8;  K  17.1  and 
J;  CI  160.5  and  ]Gk.k.      The  highest  Na  cone,  occurred  during  lowest  secretory 
;s .   Following  gastrin  Na  output  rose  for  20  min.  dependent  on  dose,  then 
I  to  resting  levels  in  spite  of  the  infusion.   The  constancy  of  Na  output  led 
:he  conclusion  that  the  nonparietal  component  is  produced  in  fixed  quanities. 

equation  Na  =  Nag  k/v  (where  Na  =  output,  NaQ  =  primary  concentration  of  Na 
i  in  nonparietal  component,  k  =  the  rate  that  the  nonparietal  component  is 
luced,  v  =  the  total  vol.  flow/unit  time)  was  found  to  represent  the  findings, 
iimilar  fashion  H  =  H^  -  l/vk*(HQ+b)  (where  H  =  acid  output,  Hq  =  primary 
i  cone,  in  parietal  component,  b  =  primary  cone,  of  bicarbonate  ions  in  non- 
ietal  component)  was  found  to  describe  acidity.   K  and  CI  output  were  described 
:he  following  equations:   K  =  Kp  -  1/vk  (Kp  -  K^,  )  ;  Clnp  +  b  =  Nag  ^  Knp  (where 
=  primary  cone,  of  K  in  parietal  component,  Knp  =  K  cone,  in  nonparietal  com- 
;nt,  Clnp  ~  primary  cone,  in  nonparietal  component.   The  experimental  data  were 
I  represented  by  the  equations.   A  preliminary  estimate  of  the  composition  of 

nonparietal  component  showed  it  to  be  similar  to  interstitial  fluid.   A  second 
ies  of  studies  using  similar  technics  studied  electrolyte  cone,  and  secretory 
;  during  nonsteady  state  secretion,  produced  by  single  i.v.  or  s.c.  doses  of 
:amine  or  gastrin.   Following  inj.  of  gastrin  peak  output  of  acid  and  K  occurred 
lin  20  min.,  the  cone,  of  Na  and  acid  varied  inversely.   By  the  end  of  the  50 
.  test  Na  rose  to  some  of  the  highest  levels  measured.   The  highest  acidities 

lowest  Na  were  found  following  histamine  inj.   Regression  analyses  of  56 
jle  dose  and  29  infusion  experiments  with  gastrin  of  hydrogen  ion  cone,  and 
;trolyte  cone,  data  indicated  the  primary  cone,  of  the  components  was  indepen- 
:  of  the  means  of  stimulation;  the  cone,  of  electrolytes  were  linearly  related 

independent  of  collection  time.   Gastric  juice  was  considered  a  variable  mix- 
i   of  2  components  in  which  various  cellular  products  are  dispersed.   The 
ietal  cells  are  responsible  for  secretion  of  HCl  and  KCl ;  the  nonparietal  com- 
jnt  is  identical  in  composition  with  interstitial  fluid.   The  importance  of 
ium  output  as  an  index  of  the  nonparietal  component  was  considered  established. 


^9     THE  EFFECT  OF  POTASSIUM  DEFICIENCY  AND  OF  STEROIDS  ON  GASTRIC  AND  RENAL 
HYDROGEN  ION  SECRETION.   (E.)   De  Lange,  W.  E.  (State  U.,  Groningen, 
Netherlands)  and  H.  Doorenbos.   Fol  ia  Med.  Neerl .  9(4)  :  120-1 25,  1966. 
:ric  secretion  was  studied  in  pyl orus-1 i gated  rats  for  4  hr.  following  inj.  of 
famine  (approx.  10  mg/kg  s.c).   Urine  was  collected  for  6  hr.  following  inj. 
ammonium  chloride  (approx.  10  mg/kg  i.p.),  and  blood  samples  were  collected  by 
liac  puncture  at  the  end  of  both  of  the  preceding  studies.   Animals  were 
iied  under  each  of  these  conditions  after  4  wk.  of  the  following  procedures: 
;ontro]  diet,  2)  potassium-deficient  diet,  3)  potassium-deficient  diet  and 
<ycort icosterone  (DOC;  approx.  2.5  mg/kg/day) ,  4)  control  diet  with  DOC  tri- 
lylacetate  (125  mg/kg,  s.c.)  on  the  first  day,  5)  control  diet  with   pred- 
)!one  (2.5  mg/kg/day,  i.p.),  and  6)  a  potassium-deficient  diet  along  with 
Inisolone  (same  as  above).   Serum  potassium  fell  progressively  in  Groups  1,  2, 

3  (Group  6  equaled  Group  3),  while  Groups  4  and  5  were  at  control  levels.   The 
jst  gastric  pH  was  found  in  Group  5.   The  pH  increased  progressively  in  Groups 
'-,  and  3  as  vol.  decreased.   No  differences  were  seen  between  urinary  pH  of 
jps  1  and  4,  5  and  6;  Groups  2,  3,  5  and  6  had  a  higher  pH  than  Group  1.   In 

instances  the  admin,  of  ammonium  chloride  d.epressed  blood  pH  and  bicarbonate, 
ie  patients  with  primary  aldosteronism  and  2  with  anorexia  nervosa  showed  a 
inished  capacity  to  secrete  hydrogen  ions  via  the  gastric  mucosa  and  the  renal 
jles.   In  2  patients,  correction  of  the  potassium  depletion  increased  this 
3city.   It  was  concluded  that  potassium  depletion  diminishes  the  ability  to 
sblish  a  hydrogen  Ion  gradient  in  the  renal  tubule  and  the  gastric  mucosa,  an 
irmality  which  may  be  accentuated  in  the  presence  of  mi neral ocort icoi d  excess. 

has  no  effect  upon  the  capacity  to  secrete  hydrogen  ions  when  potassium  de- 
:ion  is  prevented. 


1670 


SECRETION 

10850     ANALYSIS  OF  GASTRIC  OXYNTIC  FUNCTION,  AS  RELATED  TO  CHLORIDE  RELEASE. 

(Rus.)   Torosov,  T.  M.  (S.  M-  Kirov  Milit.  Acad.  Med.,  Leningrad,  USSR). 

Fiziol .  Zhur.  SSSR  Sechenov  52 (5) :521 -524,  I966. 
In  esophagotomi zed  dogs  with  Bazov  gastric  fistulas  and  in  kZ   patients  with  acute 
or  chronic  dysentery,  or  acute  gastroenterocol i t i s  ,  a  pronounced  positive  linear 
dependence  was  found  between  the  amount  of  total  chlorides  and  total  acidity  in 
the  gastric  juice.   The  coefficient  of  correlation  was  +0.77^  in  the  dogs,  +0.512 
in  acute  dysentery,  +0.575  in  chronic  dysentery,  and  +O.588  in  gastroenterocol i ti s. 
The  absolute  value  of  acidity  at  a  high  chloride  cone,  in  the  3  groups  of  patients 
was  k]  .8%,    54.57o,  and  59.8%,  resp.,  at  a  chloride  cone,  of  200  mEq/1000  ml  compared 
to  92.6%  in  the  dogs.   This  difference  between  experimental  and  clinical  results 
was  gradually  decreased  as  total  chloride  cone.  fell.   In  acute  dysentery,  the 
acidity  was  higher  at  lower  total  chloride  cone,  showing  that  the  utilization  of 
total  chlorides  in  HCl  synthesis  was  increased,  although  a  general  depression  of 
acid  formation  was  seen  in  acute  dysentery.   The  total  chloride  cone,  at  the  same 
level  of  acidity  varied  in  different  groups  of  patients;  e.g.,  when  total  acid 
content  was  65.66-66.95  ml,  the  total  chloride  cone,  (in  mEq/1000  ml)  was  I6O.O  in 
acute  dysentery,  130.0  in  chronic  dysentery,  and  120.0  in  gastroenterocol i t i s .   The 
good  correlation  between  the  chloride  cone,  and  the  total  acid  vol.  indicates  the 
intensity  of  enzymatic  processes  at  various  stages  of  acid  formation.   Possible 
explanations  for  these  data  are  discussed. 

10851     EFFECT  OF  \U_   VIVO  PANCREOZYMIN  AND  METHACHOLINE  ON  PANCREATIC  LIPID 

METABOLISM.   (E.)   Webster,  P.  D.  (Duke  U.  Med.  Ctr.,  Durham,  N.  C), 
L.  D.  Gunn  and  M.  P.  Tyor.   Am.  J.  Physiol.  21 1 (3) : 781 -785,  I966. 
Pancreatic  homogenates  were  prepared  from  pigeons  treated  with  i.v.  pancreozymin  or 
i .m.  methachol ine,  admin,  either  separately  or  together,  and  the  rates  of  palmitate 
Cl4  oxidation  and  incorporation  into  triglyceride  and  phospholipid  were  measured. 
There  was  a  definite  increase  in  these  measurements  of  pancreatic  lipid  metabolism 
following  admin,  of  both  agents,  compared  with  saline-treated  controls.   Lipid 
metabolism  in  pigeon  liver  homogenates  was  not  altered  by  either  pancreozymin  or 
methachol ine;  i.v.  admin,  of  secretin  had  no  effect  on  pancreatic  lipid  metabolism. 
It  is  concluded  that  pancreozymin  and  methachol ine  stimulate  secretion  of  pancreati 
digestive  enzymes  and  act  in  some  fashion  to  enhance  pancreatic  lipid  metabolism; 
they  may  possibly  have  a  primary  or  secondary  effect  on  the  thiokinase  or  long- 
chain  fatty  acid-activating  system. 
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COLD  STABILITY  OF  LACTATE  DEHYDROGENASE  OF  HUMAN  GASTRIC  JUICE.   (E.) 
Fenton,  B.  H.  (Roy.  North  Shore  Hosp.,  Sydney,  New  South  Wales,  Australia 
p.  E.  Baume  and  D.  W.  Piper.   Clin.  Chim.  Acta  14(4) :553,  1966. 
Lactate  dehydrogenase  (LDH)  activity  in  gastric  juice  from  6  normal  volunteers  was 
measured  immediately  after  collection;  each  sample  was  then  divided  into  4  portions 
and  stored  at  4°  or  -20*  C;  LDH  activity  was  measured  again  after  1  and  7  days. 
Storage  of  neutralized  gastric  juice  at  4"  for  1  and  7  days  was  associated  with 
preservation  of  94.8  ±  5-6%  and  88.5  ±  7-1%,  resp.,  of  initial  total  LDH  activity. 
However,  storage  at  -20°  for  1  and  7  days  resulted  in  preservation  of  only  41.6  ± 
32.4%  and  39.3  ±  24.2%,  resp.,  of  initial  LDH  activity.   It  is  concluded  that 
estimation  of  gastric  juice  LDH  should  ideally  be  made  immediately  on  fresh  speci- 
mens, but  if  storage  is  unavoidable,  4°  is  a  suitable  temperature  at  which  LDH 
activity  is  fairly  well  preserved  for  up  to  7  days. 

10853     INTRAGASTRIC  JEJUNAL  IMPLANTS  AS  A  BIOLOGIC  INDICATOR  OF  ACID-PEPTIC 
ACTIVITY.   EXPERIMENTAL  MODEL  USING  GASTRIC  FREEZING  IN  DOGS.   (E.) 
Lippman,  H-  N.  (Cedars-Sinai  Med.  Ctr.,  Los  Angeles,  Ca 1 . ) ,  S-  L.  Michel, 
C.  S.  Patin  and  L.  Morgenstern.   Am.  Surg.  32 (1 0) : 709-71 1 ,  1966. 
In  adult  dogs,  a  segment  of  proximal  jejunum  measuring  about  5  cm  in  length  was 
transplanted  into  the  anterior  wall  of  the  stomach  midway  between  the  incisura  and 
the  cardia.   Ten  control  animals  with  such  an  implanted  patch  survived  up  to  6  mo. 
with  no  evidence  of  peptic  ulceration  of  the  patch.   Ten  other  animals  with  hist- 
amine- i  nduced  gastric  hypersecretion  all  died  within  1  mo.  from  perforated  peptic 
ulceration  of  the  patch.   Gastric  freezing  after  jejunal  patches  had  already  been 
implanted  into  the  stomach  caused  no  differential  damage  or  significant  structural 
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jes  in  the  patch,  compared  with  adjacent  gastric  mucosa.   In  ^3  animals  with  gas- 
patches  undergoing  gastric  freezing  before  each  daily  histamine  inj.,  av.  survi- 
time  was  3  mo.,  some  surviving  as  long  as  5-6  mo.;  this  was  in  sharp  contrast  to 
-apid  death  of  animals  receiving  histamine  stimulation  without  prior  gastric 
jing.   It  is  concluded  that  this  technic  is  a  sensitive  biologic  indicator  of 
-ic  acid-peptic  activity,  useful  in  studying  problems  of  gastric  physiology. 

t     THE  EFFECT  OF  HYPOPHYSECTOMY  ON  CANINE  PANCREATIC  FUNCTION.   (E.) 

Tiscornia,  Q.  M-  (Mount  Sinai  Hosp.,  New  York,  N.  Y.)  and  D-  A.  Dreiling. 
Surgery  60(4) :883-890,  1966. 
ig  the  first  7  days  after  hypophysectomy ,  during  maintenance  treatment  with 
,  pancreatic  flow  rates,  bicarbonate  secretion  rate,  and  amylase  elaboration 

were  decreased  in  7  of  8  dogs.   After  abrupt  withdrawal  of  ACTH,  a  statistically 
ificant  decrease  in  all  of  these  parameters  was  seen,  particularly  in  animals 

complete  hypophysectomies .   Depression  of  all  secretory  parameters  in  hypo- 
jctomized  dogs  were  seen  when  ACTH  was  stopped,  but  reversed  by  resumption  of 

treatment  or  a  variety  of  adrenal  steroids  (cortisone,  deoxycorticosterone 
ite,  or  dexamethasone) ;  it  did  not  appear  to  be  dependent  upon  secondary 
jrbances  in  either  thyroid  function  or  serum  electrolytes.   It  is  postulated 

posthypophysectomy  suppression  of  enzyme  and  electrolyte  secretion  by  the 
-eas  is  mediated  by  the  adrenals. 

)     INHIBITORY  EFFECT  OF  FAT  IN  THE  DUODENUM  AND  UPPER  SMALL  INTESTINE  ON 

EXOGENOUS  GASTRIN-STIMULATED  GASTRIC  SECRETION.   (E.)   Bibler,  D.  D.,  Jr. 
(U.  Washington  Sch .  Med.,  Seattle,  Wash.),  H.  N.  Harkins  and  L.  M.  Nyhus. 
Surgery  GO{k) :8kk-Sk7 ,    I966. 
dogs  underwent  formation  of  a  Heidenhain  pouch,  resection  of  the  remaining 
jch  including  the  antrum,  esophagoduodenos tomy ,  and  insertion  of  an  esophageal 
jla.   Gastrin  was  infused  (2  mg/hr.  for  12  experiments/dog);  after  a  plateau 
jcretion  had  been  established,  45  ml  of  fat  nonemul s i f i ed  100%  corn  oil  were 
5ed  by  gravity  into  the  duodenum  and  proximal  small  intestine  by  a  tube  in  the 
lagea 1  cannula.   Acid  production  was  decreased  during  the  2-hr.  period  immediate- 
"ter  corn  oil  infusion;  inhibition  began  15-30  min.  after  fat  insertion,  with 
greatest  depression  occurring  after  6O  min.   Within  2.5  hr.,  acid  secretion 
rned  to  the  plateau  level.   It  is  concluded  that  fat  infusion  inhibits  gastric 
Jtion  at  the  parietal  cell  level. 


i     INTERACTIONS  BETVEEN  CYTOCHROME  SYSTEM  AND  H  ION  SECRETION  IN  BULLFROG 
GASTRIC  MUCOSA.   (E.)   Kidder,  G.  W.  Ill  (U.  Louisville  Sch.  Med., 
Ky.),  P.  F.  Curran  and  W.  S.  Rehm.   Am.  J.  Physiol  .  21 1  (2) : 51 3-51 9,  I966. 
relationships  between  oxidation-reduction  states  of  cytochrome  and  active 
jgen  ion  (H"*")  secretion  were  examined  in  isolated  frog  gastric  mucosa,  a  tissue 
T  contains  ^  normal  complement  of  cytochromes,  f lavoprotei n ,  and  nicotinamide 
ine  dinuc  leot  ide.   Changes  in  the  rate  of  H"*"  transport  resulted  in  changes  in 
3xida t ion-reduct ion  state  of  cytochrome  c.   The  results  suggested  that  acid 
2tion  was  closely  associated  with  a  process  that  caused  cytochrome  c  to  shift 

more  reduced  steady  state.   There  was  an  apparent  excess  of  cytochrome  c  in 
nucosa  relative  to  the  amounts  usually  found  in  mitochondrial  preparations; 

suggests  that  there  is  ext ra -mi tochondr ia 1  cytochrome  c  which  may  be  specifical- 
Tvolved  in  the  transfer  of  energy  and  H  • 

1  ZINC  65  METABOLISM:   GASTROINTESTINAL  SECRETION  BY  THE  PIG.   (E.) 

Pekas,  J.  C.  (U  ■  Tennessee,  Oak  Ridge).   Am.  J.  Physiol  .  21  1  (2)  :i+07-4l  3 , 
1966. 
igs  receiving  a  single  i.v.  inj.  of  Zn°5  (]  mc) ,  96%  of  the  dose  was  excreted 
a  half-time  of  100  days,  the  remainder  with  a  half-time  of  about  3  days;  fecal 
Jtion  accounted  for  75-90%  of  the  total  Zn°5  excreted.   Pancreatic  duct  ligation 
total  fistulas  of  the  pancreas  and  gallbladder,  or  of  a  40-cm  segment  of  duodenum 
lot  appreciably  decrease  fecal  Zno5  excretion.   A  total  4-day  collection  of 
reatic  juice  and  bile  and  a  5-day  collection  of  duodenal  juice  accounted  for 
3%,  0.055%  and  0.150%,  resp.,  of  the  total  Zn^S  dose.   Secretion  of  Zn^S  in 
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pancreatic  juice  was  closely  associated  with  total  protein  secretion;  it  is 
suggested  that  a  specific  pancreatic  secretory  cycle  exists  for  zinc  secretion. 
The  behavior  of  Zno5  in  blood  fractions  was  similar  to  that  of  ot+rer  species  (dog, 
rat,  rabbit,  or  man). 

10858  FASTING  GASTRIC  CONTENTS  IN  CONSCIOUS  Macaca-  mulatta.   (E.)   Smith,  G.  P 
(U.  Pennsylvania  Sch.  Med.,  Philadelphia),  J.  W.  Mason  and  E.  D.  Jacobsoi 

Am.  J.  Physiol.  21 1 (3) :629-633,  1966. 
In  immobilized,  fasted  rhesus  monkeys  (Macaca  mula tta) ' wi th  chronic  gastric  fistul, 
the  gastric  contents  contained  significant  amounts  of  acid  (pH  1.9  ±  0.5,  acid  com 
49.2  ±  31.6  mEq/liter,  and  acid  output  0.21  ±  0.09  mEq/30  min.).   The  gastric 
contents  of  unrestrained  animals  in  their  home  cages  had  similar  mean  values  for 
pH  (1-8)  and  acid  cone.  (41.8  mEq/liter).   Fasting  gastric  acid  secretion  was 
markedly  inhibited  by  i.v.  i  n  j .  of  atropine  (12.5  i-ig/^g  or  more)  or  i.v.  infusion  c 
norepinephrine  (1-3  ng/kg/mi n. ) ;  the  same  i.v.  doses  of  norepinephrine  also  inhibi 
gastric  secretion  produced  by  submax.  histamine  stimulation. 

10859  RAT  GASTRIC  ACID  SECRETION  IN  RESPONSE  TO  GRADED  SUBCUTANEOUS  DOSES  ON 
2-DEOXY-D-GLUCOSE.   (E.)   Baume,  P.  E.  (Roy.  North  Shore  Hosp.,  Sydney, 
New  South  Wales,  Australia),  A.  Nicholls,  R.  A.  Barnett  and  R.  A.  Room. 
Am.  J.  Physiol .  21 1 (3) :626-628,  I966. 

In  py lorus-1 i ga ted  rats,  gastric  acid  secretion  was  stimulated  following  single  in 
of  the  vagal  stimulant  2-deoxy-D-gl  ucose  (O-8OO  mg/kg  s.c),  the  effect  of  the 
agent  over  a  4-hr.  period  being  to  increase  the  vol.  instead  of  the  acidity  of 
gastric  juice.   The  max.  secretion  was  seen  at  600  mg/kg;  acid  secretion  was  absen 
at  the  highest  dose,  possibly  as  a  result  of  in  vivo  inhibition  of  gastric  mucosa. 
At  0-2  or  3-4  hr.  after  treatment  a  stimulation  was  seen;  the  max.  gastric  secreto 
response  was  seen  3-4  hr.  after  treatment,  although  a  significant  response  was 
noted  at  0-2  hr.  (in  contrast  to  the  effect  of  histamine). 

10860  TRYPSIN  AND  CHYMOTRYPSIN  SECRETION  FROM  RABBIT  PANCREAS  IN  VITRO-   (E.) 
Rothman,  S.  S.  (Harvard  Med.  Sch.,  Boston,  Mass.).  _Am.  J.  Physiol ■  211( 
777-780,  1966. 

Chymotrypsin  and  trypsin  activity  in  vi  tro  and  in  vivo  was  studied  in  rabbit  pan- 
creas preparations.   Enzyme  activity  in  collected  secretions  was  observed  for  as 
long  as  12  hr.  after  mounting  in  vi  tro  wi  thout  metabolic  or  synthetic  substrate 
present,  but  enzyme  activation  (with  en teroki nase)  was  necessary  for  the  demonstra 
tion  of  both  tryptic  and  chymotryptic  activity.   The  mean  value  for  enzyme  output 
was  less  in  vi  tro  than  j_n  vivo,  but  a  great  overlap  was  observed  between  the  2 
populations.   The  tryps in :chymotryps i n  ratios  i  n  v  i  tro  were  only  slightly  lower  th. 
the  in  vivo  ratios;  in  all  observations  trypsin  was  more  abundant  than  chymotrypsi 
Pancreozymin  and  methacholine  chloride  augmented  enzyme  output  in  vi  tro,  independei 
of  water  secretion.   The  stability  of  the  tryps i n :chymotryps i n  ratio  for  in  vi  tro 
secretion  as  well  as  the  capability  of  measuring  the  gland's  entire  enzyme  output 
for  short  intervals  suggests  that  this  system  may  prove  useful  for  the  study  of 
the  mechanism  of  synthesis,  intracellular  translocation,  and  secretion  of  the 
enzymes . 

10861  EFFECTS  OF  SOME  ADRENERGIC  BLOCKING  AGENTS  ON  GASTRIC  SECRETION  IN  DOGS- 
(E.)  Pradhan,  S.  N.  (Howard  U.  Coll.  Med.,  Washington,  D.  C)  and  H.  W. 
Wingate.   Arch.  Int.  Pharmacodyn.  1 62 (2) : 303-31 0,  I966. 

Gastric  secretion  was  studied  in  6  dogs  with  Necheles  fundus  pouches  and  2  with 
whole  stomach  gastric  fistulae.   Phentolamine  (0.12  mg/kg  i.v.  and  1.2  mg/kg  i-p-) 
and  tolazol  ine  (0.6  and  1.2  mg/kg  i.p.)  induced  secretion.   Phenoxybenzami ne 
(Dibenzyl ine;  DBZ;  20  mg/kg  i.p.)  and  d ichl or i soproterenol  (DCI;  10  mg/kg  i.p.) 
failed  to  induce  secretion  and  were  used  for  further  experiments.   DBZ  (20-30 
mg/kg)  and  DCI  (10-20  mg/kg),  30  min.  prior  to  feeding,  completely  inhibited  food- 
induced  gastric  secretion  for  approx.  2  hr.  in  4  dogs.   DBZ  blocked  bethanechol 
(75  and  150  ^g/kg)-induced  secretion  in  1  of  2  dogs  tested  at  15-20  mg/kg  doses. 
DCI  blocked  bethanechol  following  an  i.v.  dose  of  7  mg/kg  or  an  i.p.  dose  of  10-20 
mg/kg  in  9  experiments  with  2  dogs.   Both  DBZ  (15-20  mg/kg)  and  DCI  (3-6  mg/kg  i.v 
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i:     10  mg/kc    i.pj    reauceo    the    vo    .    anc    aciditv    o*    histamine     (25  ^g/kg)  - 1  nauced 
last-i.:    secretion.       The    efrect-     o-    DB?   were    studied    in    9  experiments    with    5    dogs    or 
ht   se:;t-etiot.    i  nducea   by   simultaneous   admin,    of    food   and   epinephrine,    by   bethanechol 
md    levarterenol  ,    anc.   by    histamine   with    i  soprotereno' .      No  definite   conclusions 
ouk-   Pt    drawn,    howev/er.    partial    blockace   of   adrenergic    inhibition   of   secretion  was 
ear    li-    2   case;..      Wnen   DC;    was    tested   on    similar   combinations,    a    partial    block  o' 
areriergic    mnibition   or    secretior   wa^    seer    in  ail    experiments   with   epinephrine 
nc    in    7  o      10   experiments   with    isoproterenol.       It  was   concluded    that   aorenergic 
nhibit.on   or    gast-ic    secretion    is   mainly   a    3-receptor   function;    however,    a   dual 
ecepco'-    influence   cannot    be    ruled   out,     in   wnicr   case   ?    preponderance   o^    5-receptor 
nfluence    needs    to    be    emphasizea. 

3iibl  HYPERCALCEMIA  AND   GASTRIC   SECRETION    IK   MAI..       ic-        hurp,,  ,'U. 

California    Ctr.    health   Sci.,    LosAnge.eSy,    h-    Goiasteir  boyleanc 

S.    Ward.      J.    App i  ■    Physiol ■    21 (5} ; 1 607-1 6l 0,    1966. 
3>..    gastric   acid    secretion   wa;    cecermined    in   8   patients    (3  with   duodena 
witt    gastric    ulcer,    2  with   alconoiic   gastric',-^    and   2  with   no   gastroin  Les  1 1  r,a 
isease)    following   admin,    o^'    beiazole    (i-S   mg/kgj        On    some   days,    basa;    secretions 
sre  collected   for    '    nr  .      afte;    which   ar    infusion   of   either    saline   or   calcium 
luconate    (Ip   mg/kg   ca i : i un  gluconate  over  4  hr.)    was   started.      Each   patient    re- 
si  vec   both   calcium  ana    saline    infusions;    serum  calcium,  was   determined   every   60  min. 
3St-ic   acid    increased   during   calcium    infusion    in   all    8   subjects;    the   peak   calcium- 
cimuiated   acid    secretion   was   30;', of    the   peal     effect   following   betazo.e.       !  n   6  of   8 
jDjects,    acic    secretion   continued    fo-    1    ir       o"   more    following   cessation    of    the 
ilciurr,    infusion.       Serun    caiciur.  was    increased    b;,     ?  .  1 -5  •  '    mg/ 1  00  ml.       in    one   patieni 
isted.    caiciuH:   chionae   hac   a    similar   etfect.       It    is    suggested    that    the   effects 
jasurec   are  mediated   eithe-    through    release   o*    gastrin,    or   through   an    increaseo 
lolinergic   effect  mediatec    by   n/perca I cemia ,    which  might    be  due    to   vagal    stimuli 
;   increased   acetylcholine    release,    or    to    increased   sensitivity   of   the   parietal    cell 
acetyl  Choi i ne . 

l8o^  EXCRETION    OF    TOTA.    SOLUTE,    SODlUK  ANO    POTASS  lUf-    IN    THE    SALIVA    0^"   THE   RaT 

PAROTID   GLAND.       (E.;      Mango>.    J      ...     (PnysioL     Inst.,    Free    I.    Berlin. 
Germany)    and  ^G  •    Brau;,.      pf  luege  •.    Arch.    Ges.    Physiol  .    290(2)  :  1  84-1  92 
1906. 
ilivd   was    coliectec    for    3O-6O  imr;.     in    tne    resting,    state   from  anesthetizec   male 
tine    rats    in    polyethylene    tubes    (50  u    tip)     introduced    into   the   right   parotid   duct 
a  an    incision.       The   vo^    could    be   determi  ned  ■  by   examininc,    the    length   o*    the    fluid 

the   tube   under  a   microscope.      At    nighe-    secretory    rates    samples  were   collected 
rougf   £    0O-8C   (:    diamete'-    tube    in    the   duct.       I'    all    I90   samples   were  collected 
orT>  2b    rai^.       Pilocarpine    (C.15   mg/ 1 00   gi    was    given    i.y.:    ouabain    (10"^  M)    was    in_;. 
trograde    through    the   collection    tube,    usinc    ■     dye  marker,    until     ir    entered    the 
in;-intercalated   duct    region,    and   was    Kept    there    for    1.5-2   min.       Osmolarity   and 
•diup  and    potassium   cone,    were    determinec    m    each    sample.       Saliva    was    isotonic    to 
asms   ar    resting    flow    rates,    a    slightlv     increased    flow    resuitec    in    decrease    in 
molarity    yf^   86  mOsm'l.',    but    a    furthe-    increase    in    flow    increased    osmolarity 
ward    isotonicity.       Thest    changes   were   mainly    due    to    sodium  cone.       Potass i urn' cone. 
s   3--^    times    plasme    levels   and    did    not    vary   with    flow    rates.       Ouabain    bv    retrograde 
J.    dia    not   affect    the    flow    rate      bu:    osmolarity    and    sodium  cone,    were    increased. 

IS   concluded    that    the    rat    parotid    glanc    is    simila-    to    that    ot    mar.   anc    goq    ir 
cretion   of   watei    and    electrolytes.       The   data    support    the    hypothesis    tnet    parotid 
liva    is    rormed    b\     secretion    of    6    plasma-1  i  k-.,   ^  !  u  i  d    in    the  ac  i  n  1 -i  nterca  lated    duct 
gion,    which    IS    subsequently   modified    b\    active    sodium    resorption    in    excess    of 
ter    in   anotiie-    site     (or    sites)    of    the    duct    systen    ot    the    gland. 

86m  the    EFFECTS    OF    ESTROGEN  AND    PROGESTERONE    ON    THE   VISCOSITY   OF    CANINE 

SALIVA.       (E.j       Dworkin,    B.    R       (Micnaei    Reese   Hosp    .    Chicago,     111.).    R 
Mendelsohn   and  A.    Wolach        J.    Ped  i  a  t      69(2) :287-28S,    1966. 
male  anc    2    female    dogs     (not    in    estrus)    were   conditioned    to    salivate    upon    pres- 
tation  01    a    p last  I       bottie   ot     lemon   juice.       Collections    of  mixed    saiivarv 
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secretions  were  made  30  min.  after  admin,  of  progesterone  (100  mg  p.o.);  immediately 
after  collection,  viscosities  were  determined.   In  5  experiments,  the  viscosity 
increased  markedly  for  several  hr.  after  progesterone  admin.   This  increase  was 
attenuated  by  concurrent  admin,  of  conjugated  estrogen  (20  mg  i.m.)  or  estrone 
(8  mg  i.m.)  in  3  experiments.   Since  estrogen  alone  produced  an  increase  in  vis- 
cosity, estrogen  and  progesterone  appeared  to  have  a  mutually  inhibitory  effect. 

10865     RESEARCH  ON  THE  SECRETION  OF  MUCUS  BY  AN  ISOLATED  SEGMENT  OF  COLON  IN 
THE  DOMESTIC  RABBIT-   (Fr.)   Bonnafous,  R.  (Inst.  Physiol.,  Toulouse, 
France)  and  P.  Raynaud.   Arch.  Sci.  Physiol.  (Paris)  20(2) : l8l -l87,  1966. 
Isolated  (5-6  cm)  portions  of  rabbit  colon  with  an  intact  vascular  supply  were 
studied.   Antibiotics  were  admin,  during  the  experiment;  intestinal  washings  were 
collected  at  12-hr.  intervals  over  8  days.   Only  clear,  viscous  samples  were  taken. 
Only  5  of  the  kO   animals  operated  survived,  and  by  the  end  of  the  experiment  only 
2  regained  full  vitality.   Fecal  nitrogen  excretion  was  greater  in  the  night  (mean 
72.6  mg/g  dry  wt.)  than  in  the  daytime  (mean  68.8  mg/g) ;  total  nitrogen  excretion 
was  also  greater  during  the  night  (2.62  mg ,  compared  to  1.772  mg  in  1  animal)  in 
all  5  animals.   During  this  time,  the  isolated  segment  might  be  the  site  of  partial 
and  selective  reabsorption  of  the  constitutive  elements  of  the  secreted  mucus.   A 
mucinase  (as  found  in  other  species)  may  be  present;  humoral  factors  might  also 
influence  the  differences  noted. 

10866     RELATIONSHIPS  BETVEEN  BILIO-DUODENAL  DISCHARGE  AND  PANCREATIC  FUNCTION. 

(It.)   Stefanini,  P.  (U-  Rome,  Italy)  and  M-  Ermini.   Minerva  Med.  57(31) 

139/+_1403,  1966.  ^    .      c  A 

Ligation  of  the  common  bile  duct  and  cholecystoenterostomy  were  performed  in  5  dogs 
to  allow  for  duodenal  content  studies  to  be  made  (every  10  days  for  3  mo.)  in  the 
absence  of  bile.   Blood  glucose  levels  fell  irregularly  until  day  80,  then  were 
stabilized  at  about  50%  of  the  original  levels  (1.05  g%  to  0.55  9%)-      Glucose 
tolerance  tests  could  not  be  interpreted  because  of  great  variability.   Blood 
glucose  increased  gradually  until  the  third  sampling  (45  min.  after  glucose  i nj . ) 
but  returned  to  normal  levels  thereafter,  suggesting  endocrine  hyperactivity. 
Alloxan  i n j .  (60-70  mg/kg)  resulted  in  a  severe  diabetes,  reflected  in  an  increased 
blood  glucose  cone.  (0.50-0.80  gX) .   Serum  and  duodenal  amylase  levels  increased 
progressively  but  variably  from  day  10,  and  were  stabilized  at  200%  of  control 
levels  2  mo.  after  initial  intervention.   Trypsin  levels  rose  from  8-23  g/o-   These 
findings  indicated  exocrine  hyperactivity,  which  was  balanced  at  an  elevated  level 
after  60  days-   Morphological  changes  coincided  with  the  described  functional 
changes;  acinar  hyperactivity  was  indicated  by  increased  numbers  of  zymogen  granule 
and  increased  islet  tissue.   Five  patients  with  pancreatic  dysfunctions  (such  as 
pancreas  cancer  or  chronic  pancreatitis)  showed  similar  changes  after  creation  of 
various  fistulas. 
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STARTING  MECHANISMS  OF  INTESTINAL  SECRETION.   (Rus.)   Tambovtsev  A.  N^ 
(Inst.  Pedagogy,  Omsk,  USSR).   Biull.  Eksp.  Biol-  Med.  61 (6): 19-2^,  1966 
Intestinal  juice  secretion  was  studied  in  dogs  with  isolated  jejunal  segments 
(Thiry-Pavlov  method).  After  feeding  meat,  secretion  increased  in  the  first  t  nr., 
after  feeding  bread,  it  increased  after  3-4  hr.;  feeding  of  mi  1 k  resul ted  i n  a 
gradual  increase  in  secretion,  to  a  peak  after  about  k   hr.   Simulated  feeding  of 
meat  increased  secretion  in  the  first  and  (to  a  lesser  extent   secona  hr.;  under 
these  conditions,  secretion  was  increased  in  the  first  hr.  only  with  bread,  and 
gradually  increased  in  the  first  3  hr.  with  milk.   Intestinal  secretion  was  also 
stimulated  by  a  bell  in  dogs  with  conditioned  reflexes.   Secretion  -l^'^^rlld 
the  first  15  min.  after  simulated  feeding  in  esophagectomized  dogs,  but  decreased 
thereafter.   Stimulation  of  secretion  was  abolished  by  vagectomy;  electrical  st.mu 
tion  of  the  vagus  nerve  stimulated  secretion,  while  stimulation  of  the  peripheral 
and  splanchnic  nerves  inhibited  it.   It  is  concluded  that  intestinal  juice  secretn 
is  initiated  by  conditioned  (cortical)  reflexes  and  by  the  effect  of  food  on  the 
oral  cavity  receptors  (unconditioned  reflex). 
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10868     EFFECTS  OF  PORTACAVAL  SHUNT  ON  GASTRIC  SECRETION  IN  CIRRHOTIC  DOGS. 

(It.)   Storace,  R.  (U-  Bologna,  Italy).   Chir.  Pat.  Sper.  1 3 (5-6) : 1 78-l8fc, 

Mature  mongrel  dogs  bearing  a  Heidenhain  fistula  were  rendered  cirrhotic  by  treat 
nent  with  carbon  tetrachloride,  prior  to  establishing  a  portacaval  anas tomos i s  and 
return  to  normal  diet.   Each  dog  served  as  its  own  control  for  measurements  of 
gastric  secretion  prior  to  liver  damage,  following  development  of  cirrhosis  and 
follow. ng  creation  of  the  shunt.   Stati-stica  1  ly  significant  increases  of  gastric 
secretion  followed  the  induction  of  liver  cirrhosis,  while  the  cirrhotic  levels 
thus  established  were  increased  by  200%  to  more  than  500%,  following  creation  of 
the  shunt.   This  second  increase  was  accompanied  by  increased  liver  parenchymal 
Hamage.  confirmed  at  necropsy;  a  decrease  of  serum  albumin  levels;  and  a  transient 
decrease,  followed  by  an  abrupt  and  very  marked  increase,  of  serum  alkaline  phos- 
phatase activity.   It  is  concluded  that  the  portal  venous  blood  bypassing  the  liver 
ippeared  to  contain  an  activator  of  gastric  secretion  whose  action  is  normally 
inhibited  by  the  liver,  with  a  significant  degree  of  inhibition  still  evidenced  in 
:he  presence  of  extensive  cirrhotic  changes. 

0869  ELECTROGENIC  MECHANISMS  OF  THE  FROG'S  GASTRIC  MUCOSA.   (E.)   Rehm  W  S 
(U.  Alabama  Med.  Ctr.,  Birmingham).  Ann.  N.  y.  Acad.  Sc i .  1 37(2) ^591 -605, 

^'°K,^^^r'u  '"'"'°^^  stripped  of  external  muscle  layers  was  mounted  in  a  special 
louble  chamber  organ  bath  allowing  the  measurement  of  potential  difference  (PD)  and 
lassmg  a  current  through  the  preparation.   H+  secretory  rate  was  measured.   With 
1  -ffee  media  the  PD  was  inverted,  the  nutrient  side  being  negative.   Sulfate  media 
nd  procedures  that  reduced  H+  secretion  also  abolished  the  inverted  PD.   H+  secre- 
ory  rate  after  DNP  inhibition  varied  linearly  with  PD .   The  av.  electromotive  force 
f  the  H  mechanism  was  estimated  to  be  kk   mV  and  the  av.  resistance  920  ohm/cm^ 

^°^1L    .-^'"^Tli   ^      ''!'^""^  "   '■^'^  '°  ^^''°  ^'^^^  °"'y  ^™"  changes  in  mucosal 

.  Addition  of  K  to  the  secretory  fluid  restored  secretion.  A  scheme  was 
resented  to  account  for  the  characteristics  of  the  secretory  mechanism  and  the 
onic  composition  of  the  tubular  cells  of  the  mucosa.   The  scheme  has  an  electro- 
en. c  CI  and  H+  mechanism  on  the  lumen  side  and  a  .Mechanism  to  cone.  K""  in  Intra- 
ellular  b^er^""^"^''   '^  '^°^'  "°^  possess  a  mechanism  of  K+-Na"^ exchange  at  the 

0870  THE  EFFECT  OF  ALLOXAN  ON  GASTRIC  SECRETION.   (E.)   Caridis   D.  T 

(U.  Aberdeen,  Scotland),  D.  W.  Blair,  S.  J.  Ki 1 patr ick  and 'a  .  J.  Carr. 
Scot.  Med.  J.  11  (7): 2/^7-249,  I966. 
ale  rats  made  diabetic  by  i.p.  admin,  of  alloxan  monohydrate  (100  mg/kg  every 
ther  day.  total  dose  125  mg)  were  subjected  to  pylorus  ligation  for  the  collection 

gastric  secretions.   Confirmation  of  the  diabetic  state  was  by  elevated  fasting 
lood  sugar,  glycosuria  and  acetonuria.   Gastric  juice  was  collected  over  a  4-hr 
J^r^^M-I^fn  Vf^  ^  '"^'"'"^'^  diminution  in  acid  secretion  in  a  1  loxan-treated  diabetic 
ts  UN-Z3J  0.14  mEq,  when  compared  to  controls  (N=29)  0.279  mEq).   In  the  alloxan- 
eated  nondiabetic  rats  the  acid  level  was  between  those  of  the  other  two  groups, 
ere  were  no  differences  either  macroscopica 1 ly  or  histologically  between  the 
omachs  of  the  3  groups.   Only  the  beta  cells  in  the  islets  of  Langerhans  in  the 
aoet.c  rats  were  completely  destroyed;  the  alpha, eel  Is  were  normal.   There  was  no 
^nerence  .n  acidity  in  rats  fed  5%  glucose  in  their  diet,  a  control  for  alloxan- 
flT   [^ts  receiving  glucose  in  their  diet.   It  is  suggested  that  the  inhibitory 
Tect  of  alloxan  on  secretion  of  acid  from  the  gastric  mucosa  in  rats  is  a  result 
jreiy  of  the  elevation  of  the  blood  sugar  following  selective  destruction  of  the 
ta  cells  of  the  islets  of  Langerhans. 

)871     A  GASTRIC  PHASE  OF  PANCREATIC  SECRETION.   (E.)   Blair,  E.  L.  (U-  Newcastle 
upon  Tyne,  England),  J.  C.  Brown,  A.  A.  Harper  and  T.  Sctacherd.   J. 
Physiol.  (London)  184(4) :8l 2-824,  I966. 
peniTients  were  performed  on  anesthetized  cats.   The  pancreatic  duct  was  cannulated 
etin  was  1 n j .  to  maintain  the  flow  of  pancreatic  juice.   The  stomach  was  di- 
ed .nto  2  parts  at  the  junction  of  the  body  and  antrum  by  ligation  around  a 
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plastic  cylinder  and  the  2  parts  were  drained  separately  through  inserted  soft 
rubber  tubes.   The  pylorus  was  also  ligated.   The  2  "pouches "  were  inflated  by 
inflation  of  balloons,  or  inj.  of  various  soln.   Normally  the  body  stomach  was 
filled  with  glycine  soln.  which  was  periodically  drained  and  analyzed.   Extracts  of 
antral  mucosa  increased  pancreatic  amylase  output,  and  had  a  slight  secret in-1 i ke 
effect  on  a  pancreas  already  responding  to  endogenous  or  exogenous  secretin.   In- 
stillation of  meat  extracts  or  acetylcholine  soln.  into  the  antrum  in  cats  with 
the  vagus  and  splanchnics  cut  stimulated  secretion  of  gastric  acid  and  pancreatic 
amylase.   These  effects  were  blocked  by  atropine  or  coca i n i za t ion  of  the  antrum, 
in  animals  with  the  vagus  intact,  distention  of  the  body  or  antrum  increased  amylase. 
Vagal  section  blocked  the  effect  of  body  distention  only.   It  is  concluded  that 
there  is  a  gastric  phase  of  pancreatic  secretion  which  is  almost  entirely  a  stimula- 
tion of  enzyme  output.   The  vago-vagal  pathway  is  required  for  the  response  to 
distention  of  the  body.   The  effects  of  atropine  and  cocaine  on  the  response  to 
stimulation  of  the  antrum  suggest  that  the  release  of  the  antral  stimulant  depends  on 
a  local  cholinergic  reflex  pathway  in  the  antrum. 

10872      INTESTINAL  FACTORS  AFFECTING  PANCREATIC  EXOCRINE  SECRETION  IN  THE  RAT. 

(E.)   Ramirez   J.  (U.  Iowa  Coll.  Med.,  Iowa  City),  K.  A.  Hubel  and  J.  A. 

Clifton.  Am.  J-  Physiol.  21 1  (1 ): 260-263 ,  1966. 
Pancreatic  secretions  were  collected  in  anesthetized  rats  by  cannulation  of  the 
distal  bile  duct;  the  common  bile  duct  was  ligated;  bile  was  diverted  by  a  catheter 
into  the  second  portion  of  the  duodenum.   The  duodenum  was  perfused  through  an 
inlet  cannula  inserted  into  the  pylorus;  the  collecting  cannula  was  inserted  into 
the  jejunum  (1-1.5  cm  was  perfused).   Lower  segments  were  perfused  by  similar  place- 
ments lower  down  the  intestine.   Perfusion  of  the  duodenum  or  upper  jejunum  with 
isotonic  soln.  of  glucose,  methionine,  or  sodium  oleate  had  no  effect  on  flow  or 
protein  cone,  of  pancreatic  juice.   Perfusion  of  duodenum  with  HCl  increased  flow 
rate  and  reduced  protein  cone,  of  pancreatic  juice.   Perfusion  of  6  cm  jejunal 
segments  indicated  peak  flow  rate  decreased  in  the  caudal  segments--perf us i on  of 
segments  more  than  10  cm  below  the  ligament  of  Treitz  had  no  effect  on  secretory 
rates.   It  is  concluded  that  the  secretin  mechanism  is  present  in  the  rat  and  that 
the  quantities  of  secretin  present  in  the  intestinal  mucosa  decrease  caudal ly. 

10873     OPERATIVE  PROCEDURE  FOR  RESECTION  OF  INTESTINAL  MUCOUS  MEMBRANE  IN  CHRONIC 
EXPERIMENTS.   (Rus.)   Kurtsin,  J.  T.  and  V.  K.  Bolondinski.   Fiziol.  Zhur. 
SSSR  Sechenov.  52(0:112-113,  1966. 
A  modified"ThTry-Vella  method  of  resection  of  the  intestinal  mucous  membrane  in  dogs 
is  presented.   An  intestinal  segment  (15  cm  long)  10-20  cm  from  the  duodenal  end 
was'  excised  so  that  its  mesentery  was  preserved.   Before  this  step,  serous-muscular 
pouch  sutures  were  made  and  tightened  in  the  ends  of  the  segment.   Continuity  of  the 
intestine  was  restored  by  enteroenterostomos i s .   The  excised  intestinal  segment  was 
taken  out;  the  muscles  and  aponeurosis  were  sutured  from  both  sides  so  that  an 
opening  remained  in  the  center  for  the  passage  of  the  mesentery  ^^^he  intestinal 
segment.   The  abdominal  skin  on  all  sides  of  the  resection  was  peeled  back  to  form 
a  cutaneous  pouch;  a  part  of  the  intestine  was  then  cut  lengthwisealong  the  side 
of  the  intestine  across  the  mesenterial  opening.   The  rectangular  intestinal  seg- 
ment obtained  was  sutured  initially  at  the  corners  of  the  flap  to  the  subcutaneous 
tissue   The  walls  of  the  other  flattened  flap  were  sutured  at  the  front  andback 
with  single  sutures  to  the  subcutaneous  tissue  so  that  the  skin  overlay  the  in- 
testinal mucosa  by  1-2  cm.   From  1-2  wk.  later  the  sutured  '"^estme  contracted 
normally.   The  RNA  and  DNA  content  in  the  intestinal  mucosa  of  operated  dogs  ranged 
from  51.94-53.33  mg%  and  39. 2-^1. 03  mgX,  resp.   This  method  could  also  be  used  for 
the  exposure  of  the  stomach  on  the  abdominal  surface. 

1087^1  AUGMENTED  HISTAMINE  TEST  COMPARED  WITH  GASTRIN-EVOKED  GASTRIC  SECRETION 
IN  MAN.  (Pol.)  Konturek,  S.  (1st  Clin.  Intern.  Dis.,  Cracow,  Poland), 
W  krol  and  J.  Kutyba.   Pol-  Jj^.    Lek.  21  (26)  :985-988,  I966. 

10875     EFFECT  OF  BUTADIONE  ON  THE  REACTIVITY  OF  THE  SECRETORY  APPARATUS  OF  THE 
STOMACH.   (Rus.)   Todorenko,  A.  D.  (Kiev  Inst.  Med.  Res.,  USSR).   Vrach. 
Delo  (7):131-133,  1966. 
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DETERMINATION  OF  EXOCRINE  PANCREATIC  SECRETION.   (lt.)   Lagerloef   H   0 
(Karolinska  Inst.,  Stockholm,  Sweden).   Minerva  Med.  57(3  1  )  :  I  if20- 1424 
1 966.  ' 

THE  SUBCELLULAR  LOCALIZATION  OF  KALLIKREIN,  AMYLASE  AND  ACETYLCHOLINE  IN 
THE  SUBMAXILLARY  GLAND  OF  THE  GUINEA-PIG.   (E.)   Bhoola   K   0   fU 
Singapore)  and  C  W.  Ogle.   J.  Physiol.  (London)  184(3)  .-663-672 ,  1966. 

A  STUDY  OF  PAROTID  SALIVATION  IN  THE  HORSE.   (E.)   Alexander   F   (U 
Edinburgh,  Scotland).   J.  Physiol.  (London)  1 84(3) :646-656,  1966. 

HISTAMINE  AND  GASTRIC  SECRETION.   (E.)   Code,  C.  F.  (Mayo  Clinic 
Rochester,  Minnesota).   Gastroenterology  51(2):272.  1 966 . 

GASTRIC  ACID  SECRETION  AND  HISTAMINE.   (E.)(Rev.)   Kothari   M.  L   (Seth 
G.  S.  Med.  Coll.,  Bombay,  India).   Indian  J.  Surg.  28(5) : 305-3 1 4,  I966. 

SALIVATION  INDUCED  IN  DOGS  BY  CONJUNCTIONAL  INSTILLATION  OF  ATROPINE 
(E.)   Lynch,  R.  (U •  Pennsylvania  Sch.  Vet.  Med.,  Philadelphia)  and  L.  F 
RubTn.   J.  Am.  Vet.  Med.  Assn.  1 47 (5) : 5 1 1 -5 l 3 ,  1965. 

MEASUREMENT  OF  GASTRIC  SECRETION  AND  ACIDITY.   (E.)(Rev.)   Lennard- Jones 
V-S      ]3gT^''        ^"^'^'^'^''  "°'P-'  London).   Pj^oc.  Ro;^.  Soc.  Med.  59(Suppl.) 

MEDICINAL  TESTING  BY  INTRAGASTRIC  pH  MEASUREMENT.   (Ger.)   Romer   R 
ll^:1l05):l57-l;;,'.966'"''  '^^^^"^^  ^"'  '^  '^^^™""-   ^^^  ^^  i^" 

PROCEDURES  FOR  INVESTIGATION  OF  BILE  SECRETION  IN  RATS  WITH  RETENTION  OF 
HEPATO-INTESTINAL  BILE  COMPONENTS.   (Rus.)   Vasilevskaia   L.S.(lnst 
Nutrit.,  USSR  Acad.  Med.  Sc i  .  ,  Moscow).   yo£.  Pitan.  25(3):49-51,  1966. 


CHANGES  OF  PHOSPHO-CALC lUM  BALANCE  IN  SALIVARY  SECRETION  DURING  PREGNANCY 

(Rum.)   Stanescu,  V.  (inst.  Stomat.,  U.  Bucharest,  Rumania),  V.  Buzoianu 

or,   fL'^""'  ^-  Zamfir,  N.  Cina  and  C  Vlad.   Fiziol.  Norm.  Pat.  12(3) -249. 

^53,  1966.  ' 


Note:   See  also  no.  IO838 
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10886  EFFECTS  OF  THYROXINE  ON  SILKY  AMYLASE  OF  THE  RAT.   (it.)   Brighenti,  L. 
(U.  Ferrara,  Italy)  and  L.  Passerini.   Bol 1 .  Soc.  I ta 1  .  Biol .  Sper- 
42(6): 304-305,  1966. 

Following  s-c.  admin,  of  thyroxine  (0.15-4.0  mg/100  g  s.c.)  to  male  rats,  serum 
blood  samples  were  taken  and  subjected  to  tine  s  i  Uy  amylase  determination  method  of 
Bernfeld  (using  3, 5-din i trosal icy  late  wi th  a  temperature  modification  of  5*  C) . 
Enzymatic  activity  was  increased  at  2.4  mg/100  g  and  below,  while  3-2  mg/100  g  and 
above  resulted  in  normal  or  reduced  activity.   This  behavior  was  similar  to  that 
observed  during  spleen  and  liver  homogenate  protein  synthesis  in  animals  treated 
with  thyroxine,  and  was  related  to  the  enzyme  level  found  in  liver  cells  producing 
the  enzyme. 

10887  INVESTIGATION  INTO  THE  DIGESTIBILITY  OF  PROTEIN  FROM  ANIMAL  AND  VEGETABLE 
SOURCES  WITH  AND  WITHOUT  ADDITIONAL  FAT.   II •   THE  PASSAGE  THROUGH  SMALL 
AND  LARGE  INTESTINE.   (Ger.)   Canzler,  H.  (Max  Planck  Inst.,  Dortmond, 
Germany)  and  H.  Glatzel.   Nutr.  Dieta.  (Basel)  8(2):88-99,  1966. 

X-ray  studies  showed  that  food  of  vegetable  origin  stimulates  gastric  juice  secre- 
tion to  a  higher  extent,  at  the  same  time  passing  through  the  stomach  at  a  slower 
rate  than  food  of  animal  origin.   Addition  of  fat  to  vegetable  food  did  not  change 
the  situation;  added  to  animal  diet,  gastric  juice  secretion  was  only  slightly 
enhanced  and  passage  through  the  stomach  only  slightly  prolonged.   In  the  subsequen 
phase  of  gastric  digestion,  the  origin  of  food  (vegetable  or  animal)  had  no  effect 
on  the  speed  of  passage.   Regardless  of  origin,  fatty  meals  were  passed  more  slowly 
from  the  stomach.   X-ray  studies  on  jejunum,  ileum,  and  colon  passage  made  in  6 
subjects  who  received  test  meals  of  identical  vol-  and  identical  protein  and  carbo- 
hydrate content,  but  different  as  to  origin  of  protein  and  of  varying  fat  content, 
showed  that  meals  with  vegetable  protei n ,  i rrespect i ve  of  fat  content,  pass  more 
quickly  through  the  jejunum  and  colon  than  those  with  animal  protein.   This  did  not 
apply  to  passage  through  the  ileum;  the  colon  was  reached  within  about  3  hr. 
Addition  of  fat  only  slightly  lengthened  the  passage  of  test  meals  through  the 
jejunum  but  had  no  effect  on  the  rate  of  passage  through  the  ileum  and  colon.  A 
clear  mucosal  outline  in  the  X-rays  appeared  much  earlier  in  subjects  fed  animal 
protein  (regardless  of  the  meal's  fat  content),  suggestive  that  such  food  was  fully 
absorbed  in  the  jejunum;  only  contrast  medium  seemed  to  be  reaching  the  lower  tract 
The  above-mentioned  quick  passage  of  test  meals  containing  vegetable  protein  was 
attributed  to  the  larger  proportion  of  indigestible  fractions  found  in  these  meals- 

10888     COMPARATIVE  INHIBITION  OF  MAMMALIAN  AMYLASES  BY  GOAT  ANTISERA  TO  HOG 

PANCREATIC  AMYLASE.   (E.)   McGeachin,  R.  L-  (U.  Louisville  Sch.  Med.,  Ky- 
W-  M-  Pavord,  D-  N.  Widmer  and  P-  A-  Prel  1  .   Comp -  Biochem-  Physiol- 
l8(4):767-772,  1966. 
Anti-hog  pancreatic  amylase  antibodies  were  determined  in  the  sera  of  goats  treated 
with  puMfied  hog  pancreatic  amylase  (25  mg ,  then  10  mg  every  7-10  days  s.c.  for  4 
mo.).   The  production  of  serum  antibodies  was  somewhat  different  from  the  pattern 
observed  in  rabbits;  the  max.  inhibition  produced  by  goat  antisera  was  »0-a5/o, 
compared  to  95%  with  rabbit  antisera.   Peak  amylase  inhibition  levels  were  seen 
within  2  mo.  in  goats,  although  antibody  levels  increased  subsequently  as  shown  by 
serial  dilution  studies.   Pretreatment  sera  did  not  inactivate  the  enzyme.   These 
antlslra  also  had  some  degree  of  inhibitory  activity  (34%)  against  hog  1 iver  amylas 
The  goat  antisera  was  strongly  inhibitory  to  antigens  of  guinea  pig  and  rabbit 
oriqin  appreciably  inhibitory  to  amylase  of  human,  rat,  mouse  and  cat  ongin,  ies. 
inhibitory  to  dog  amylase  and  inactive  against  snake  amylase.   Endogenous  serum 
amylase  levels  in  the  goats  was  low. 

10889     PROTEOLYTIC  AND  PEPTIDASE  ACTIVITIES  OF  THE  JEJUNUM  AND  ILEUM  OF  THE 
RAT  DURING  POSTNATAL  DEVELOPMENT.   (E.)   Noack,  R.  (Inst.  Phys'oK, 
Czech.  Acad.  Sc  i  .  ,  Prague),  0.  '<old°-^^f '  ^l/^if  ^l"' '  ,5./"' '  "•'°'  ' 
V.  Jirsova  and  G.  Schenk-   Biochem-  J.  1 00(3) : 775-778,  1966. 

The  proteolytic  and  peptidase  activities  of  the  jejunum  and  ileum  were  studied 
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3ts  7-60  days  after  birth,  weaned  at  age  30  days  and  fed  a  standard  diet  thereafter 
roteolytic  activity  was  substantially  unchanged  in  the  jejunum  at  age  7-21  days 
jt  after  21  days  a  significant  increase  was  observed.   Enzyme  activity  in  the  ileum 
ranged  very  little  during  postnatal  life  with  respect  to  hydrolysis  of  protein 
id  was  always  greater  than  that  of  the  jejunum.   Tripeptidase  activity  was  low' in 
ie  jejunum  at  age  7  and  lit  days;  an  increase  was  observed  between  lit  and  21  days 
jt  later  no  substantial  changes  were  observed.   No  changes  occurred  in  the  ileum', 
-ior  to  14  days,  the  jejunum  had  less  activity  than  the  ileum,  but  enzyme  activity 
IS  lower  in  the  ileum  thereafter.   Aminopept i dase  act i v i ty  (using  leucy 1 -g-naphthy 1 - 
,ide  as  substrate)  was  low  in  the  jejunum  of  7-  and  l4-day-old  rats,  reached  a  peak 
;  21  days,  and  decreased  thereafter,  although  the  value  at  60  days  was  still  greater 
lan  at  7  and  10  days.   Ileal  activity  was  uniform  throughout,  except  for  a  transient 
sak  at  lit  and  21  days.   Jejunal  activity  was  lower  than  ileal  activity  until  about 
y  17,  when  the  jejunal  activity  surpassed  the  ileal  activity. 

'890     FATTY  FOODS  AND  DYSPEPSIA.   (E.)   Taggart,  D.  (Prince  Henry  Hosp.,  New 

South  Wales,  Australia)  and  B.  P.  Billington.   Lancet  2  (7i+6l )  •it6it-it66   1966 
elve  patients  with  digestive  disorders  attributed  to  foods  fried  or  baked  in  fat 
re  tested  6  times  with  a  standard  meal  containing  28  g  of  fat,  disguised  so  that 

wasnot  recognizable;  both  butterfat  and  oxidized  fat  (beef  dripping)  were  used. 
Mowing  the  test  meal,  dyspeptic  symptoms  appeared  in  only  8%   of  the  cases.   No 
gnif leant  difference  was  found  between  butterfat  and  oxidized  beef  dripping  in 
e  production  of  symptoms.   It  is  concluded  that  dyspepsia  after  fatty  foods  does 
t  seem^to  be  related  to  domestic  or  personal  disturbances  at  the  time  of  eating 

toprejudice  about  fat.   The  results  also  indicate  that  the  validity  of  other 
od  intolerances  can  be  investigated,  if  technics  of  disguising  flavor  and  other 
nsory  characteristics  of  food  can  be  found  to  allow  a  double-blind  trial  to  be 
der  taken. 

391     THE  PROTEIN-POLYSACCHARIDE  LINKAGE  IN  DOG  SUBMAXILLARY  MUCIN.   (E.) 
Castellani,  A.  A.  (U.  Pavia,  Italy),  L.  Zonta,  C.  Balduini  and  G. 
Pallavicini.   I  tal.  J.  Biochem.  lit  (6)  :378-387,  I966. 
iiucopeptide  from  dog  submaxillary  glands  was  composed  of  a  carbohydrate  portion 
3.0)  containing  galactose,  fucose,  acetyl  g  1  ucosamine,  acetylgalactosamine,  sialic 
Id,  and  sulfur,  and  a  peptide  portion  (20%)  which  contained  mainly  threonine, 
nne,  proline,  glycine  and  alanine,  together  with  small  amounts  of  other  amino 
Ids.   The  infrared  spectrum  of  the  mucopeptide  showed  bands  at  1220  cm-'  and  at 
Jem-   due  to  -SO  and  -COS  groups,  suggesting  that  sulfur  is  present  as  the  sulfate 
1  with  an  ester  linkage  to  a  hydroxy!  grouping  of  the  carbohydrate  portion  of  the 
lecule.  After  reduction  of  the  mucopeptide,  no  ester  linkage  was  found  between 
;  carboxyl  groups  of  the  dicarboxylic  amino  acids  and  the  hydroxyl  groups  of  the 
losaccharides,  as  reported  for  other  mucins.   Alkali  treatment  of  the  mucopeptide 
■h  simultaneous  catalytic  hydrogenat ion  of  the  unsaturated  products  led  to  the 
iclusion  that  the  linkage  of  carbohydrate  and  peptide  portions  is  through  the 
'cosidic  linkages  of  the  hydroxyl  groups  of  serine  and  threonine  to  N-acetyl- 
icosamine  and  N-acety 1 ga lactosami ne.   Partial  hydrolysis  of  the  mucopeptide 
wed  that  the  sialic  acid,  fucose,  and  galactose  were  easily  detached  and  dialyz- 
e,  whereas  the  amino  sugars  were  more  strongly  attached  to  the  peptide  core  and 
'bably  involved  in  linkages  with  the  hydroxyl  groups  of  serine  and  threonine. 

92     EFFECT  OF  DIETARY  SODIUM  CHOLATE  AND  LACTOSE  ON  THE  FECAL  MICROFLORA  AND 
BLOOD  CHOLESTEROL  OF  RATS.   (E.)   Graber,  C.  D.  (Baylor  U.  Coll.  Med., 
Houston,  Texas),  R.  M.  O'Neal  and  E.  R.  Rabin.   Gastroenterology  51(3)- 

357-363,  1966.  ^    ^    '' 

al  bacterial  counts  and  plasma  cholesterol  levels  were  measured  in  rats  fed  a 
mal  diet  or  3  experimental  atherogenic  diets  (for  3  mo.):   (1)  65%  lactose;  (2) 
sucrose  with  cholesterol  and  sodium  cholate  or  (3)  itO%  butter  with  cholesterol 
sodium  chelate.   About  every  2  wk. ,  the  sodium  cholate  cone,  was  increased  by 
(max.  87o)  in  Groups  2  and  3.   After  12  wk.,  hypercholesteremia  was  seen  only  in 
up  3.   Bacterial  flora  was  not  greatly  altered  by  any  of  the  diets;  aerobes  out- 
bered  anaerobes  in  all  dietary  groups.   Lactobacilli  were  no  more  numerous  in 
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Group  I  thaf  in  controls.   C lostr i d i un  perfrinqens  recoverv  increased  about  1000-folc 
in  Groups  2  ano  I.    as  comparec  to  controls.   However,  since  tiiese  animals  haa 
markedly  increased  cholestero   levels  tup  to  IG-fold)  but  only  negligible  difference, 
ir,  c.  perfringeni  isolation'   tinere  was  nc  apparent  role  for  this  organism  in  the 
ODservec  hyperchoiesterolemi a.   SoGium  cholate,  whicn  seemed  to  increase  recovery 
of  c.    perfrinqens.  was  the  on ; v  cietary  tactor  affecting  bacterial  flora.   Butter 
was~th£  one  factor  that  seemed  tn  determine  the  occurrence  o'  hypercholesteremia. 

10893     RESPIRATORY  HYDROGEh  ANC  METHANE  AS  AFFECTED  BY  CONSUMPTION  OF  GAS-FORMING 
FOODS.   (E.)   Cai  iowav.  D.  H.  (I).  Caiiforria,  BerKeley).   Gastroenterology 
5  U3) -.383-389,  I9fet.. 
Six  subjects  were  fed,  for  '\   successive  wk.  on  alternate  aays ,  s  contro.  break, ast 
or  one  containing  test  foodi-  icanned  dried  beans  or  fried  onions),  which  are  oe- 
lieved  to  produce  hydroger  an.-  metnane  in  the  intestinal  tract.   Levels  of  these 
gases  were  measured  in  breath  samples  collected  before  the  &  A.M.  mea i  and  every  hr. 
from  IG  A.M.  through  k   P.M.   nnout  3"^  h:-.  after  eating  Deans  there  was  e   sharo 
rise  in  breath  hyarogen  conLe.,;.;  peak  levels  were  reached  after  5-7  nr..  wner  ga? 
oroductior  was  noted'^by  the  suDJects.   Breath  hydroger  content  after  consumptior 
of  onions  was  not  different  :  r.  some,  subjects  from  that  found  afte-  a  control  oreaK- 
fast:  in  others,  values  were  -'leyatec  Dut  lesi.  so  tnan  witt^  the  bean  diet.   The 
cone,  o^  methane  in  breath  was  characteristic  o*  the  individual  anc  dio  not  varv 
much  throughout  the  day  o-  I  •'.    response  to  food  consumed.   The  significance  of  these 
findings  is  discussed. 
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894     TYRAMiNE -RESISTANT  ADRENERGIC  MECHANISMS  IN  THE  CARD  lA  OF  THE  RABBIT. 
(Ger.)   Wolner,  E.  (U.  Vienna,  Austria)  and  F.  Srucke.   Naunyn 
Schmiedeberq.  Arch.  Exp.  Path.  25'+(2)  :9I -1 00,  I966. 
e  cardiac  sphincter  spasm  of  I8  rabbits  under  Nembutal  anesthesia  (35  mg/kg, 
th  additional  3-5  mg/kg  i n j .  every  2  hr.)  was  tested  for  the  response  to 
ramine  (1.0  mg/kg  i.v  or  1.0  ug/kg/min.  by  infusion).   Norepinephrine 
1  lowed  by  vagotomy  preceded  the  i.v.  i n j .  of  tyramine.   Some  animals  received 
serpine  (2.5  mg/kg)  k8   hr.  before  the  beginning  of  infusion,  with  another  1,5 
/kg  (i.m.)  Zk   hr.  before  infusion.   Tyramine  alone,  even  in  doses  of  4.0  mg/kg, 
d  no  effect  on  the  sphincter  spasm  produced  by  bilateral  vagotomy.   If  vagotomy 
s  preceded  by  norepinephrine  infusion  for  2-3  hr.  (max.  120-180  ug/kg),  '.0 
/kg  i.v.  of  tyramine  produced  a  10%  decrease  of  the  spasm  at  2.5  hr.  and  a  20% 
crease  at  3  hr.   Norepinephrine  infusion  had  to  be  interrupted  at  this  point, 
yond  which  the  infusion  becomes  fatal  to  normal  rabbits.   In  reserpinized 
bbits,  which  tolerated  norepinephrine  infusion  for  over  7  nr . ,    the  relaxing 
feet  of  tyramine  was  considerably  stronger  than  in  normal  rabbits,  but  't  was 
effective  when  norepinephrine  was  not  being  infused.   'n  both  groups  the  tyra- 
ne  effect  appeared  only  after  a  minimum  of  2  hr.  of  norepinephrine  infusion, 

20-30-second  lag  period  after  i.v.  i nj . ) ,  and  lasted  about  3  min.   A  definite 
rrelation  between  duration  of  infusion  and  strength  of  the  tyramine  effect  could 

established  in  the  reserpinized  group  (30%  relaxation  at  2  hr.,  increasing 
nearly  to  over  90%  at  7  hr.).   However,  repeated  tyramine  i n j . ,  admin,  to  reser- 
nized  rabbits  after  7  hr.  of  norepinephrine  Infusion  and  vagotomy  (beginning  5 
n.  after  vagotomy  and  at  5-min.  intervals),  became  less  and  less  effective,  this 
crease  going  parallel  with  the  gradual  drop  in  the  animal's  blood  pressure 
bout  90  mm  Hg  at  the  first  i n j  .  to  about  !0  mm  Hg  after  7  i n j . ,  kO   min.  later), 
d  inversely  proportional  to  the  length  of  the  lag  period  (20  seconds  at  first  i nj 

seconds  at  6  i  nj . ) . 
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STUDIES  ON  THE  GASTROINTESTINAL  PASSAGE  OF  Au'98  COLLOID  WITH  THE 
SCINTILLATION  CAMERA.   (Ger.)   Georgi,  P.  (Robert-Ross  1 e  Clin.,  Berlin), 
H.-J.  Altenbrunn,  J.  Setka  and  H.-J.  Gutz.   Nuciearmed i zi n  5 (3)  : 246 -2^9, 
1966. 
e  speed  of  gastrointestinal  passage  was  measured  with  a  scintillation  camera  by 
ctures  taken  at  30-min.  intervals  after  p.o.  admin,  of  colloidal  Aul98  (120-200 
in  50  ml  water)  to  15  normal  subjects,  6  partially  gastrectomi zed  patients,  and 
totally  gastrectomi zed  patients.   The  av.  time  of  passage  was  I6O,  120,  and  150 
n.  ,  resp.   Four  other  patients  were  treated  simultaneously  with  Aul98  (200  ^c) 
d  3  100-ml  barium  meal,  which  decreased  the  passage  time  In  all  cases.   While 
e  results  are  inconclusive,  the  use  of  scintillation  cameras  with  exposure  of  the 
lal  1  intestine  to  not  more  than  250  mrads  of  irradiation  (under  the  above  condi- 
ons)  is  preferable  to  scintillation  scanning  which  necessitates  doses  of  5OO-8OO 
of  Aul98. 

896     SIMPLE  METHOD  OF  RECORDING  QUANTITATIVELY  CERTAIN  GASTROINTESTINAL 
MOTILITY  FUNCTIONS  IN  THE  RAT.   (E.)   Derblom,  H.  (Academic  Hosp., 
Uppsala,  Sweden),  H.  Johansson  and  G.  Nylander.   Acta  Ch  i  r .  Scand. 
132(1/2) :154-165,  1966. 
marker  soln.  consisting  of  glucose  (1  mg/ml),  phenol  red  (1  mg/mi),  5%  pol yethylene 
ycol  and  of  Cr5l04Na2  and  phosphate  buffer  (10  ac/ml )  was  admin,  p.o.  during 
ief  ether  anesthesia  to  II6  fasted  rats.   The  radioactivity  of  the  entire  tract, 
d  of  the  stomach  and  intestine  separately,  was  determined  i5-60  min.  later  with 
scintillation  counter  and  planimetric  analysis,  with  substantially  Identical 
suits.   Under  these  conditions,  m-0%  of  the  dose  left  the  stomach  during  the 
rst  5  min.;  subsequent  emptying  was  slower,  the  next  40%,  of  the  dose  requiring 
min.  to  leave  the  stomach.   An  exponential  "unction  was  representative  of 
stric  emptying.   The  mean  wt .  of  the  stomachs  plus  contents  in  each  group  also 
Droximated  the  amount  of  emptying.   ^^he  ""-ont  jf  the  nar'-'e'-  advanced  through 
■me  60%  of  the  small  intestine  in  the  first  5  nin.   ""he  ana  of  the  small  intestine 
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was  not  reached  until  60  min.,  and  the  material  never  reached  the  cecum.  The  pro- 
gression of  the  marker's  front  was  thus  correlated  with  gastric  emptying.   In  the 
first  5  min.,  the  greatest  fraction  of  the  dose  that  had  left  the  stomach  was 
found  in  the  first  30%  of  the  small  intestine.   After  15  min.  the  greatest  part 
was  in  the  ^+0-60%  fraction  of  the  intestine;  after  30  and  60  min.  it  was  seen  in 
the  50-70%  fraction  of  the  intestine.   It  is  concluded  that  this  counting  technic 
using  the  nonabsorbable  indicator  offers  clear  advantages  over  previously  reported 
methods. 

10897     ELECTRIC  AND  MOTOR  EFFECTS  OF  AUTONOMIC  DRUGS  ON  LONGITUDINAL  ESOPHAGEAL 
SMOOTH  MUSCLE.   (E.)   Christensen,  J.  (U.  Alberta,  Edmonton,  Alberta, 
Canada)  and  E.  E.  Daniel.   Am.  J^.  Physiol  .  21  1  (2)  :387-394,  I966. 
Tension  and  electrical  activity  in  longitudinal  muscle  taken  from  the  lowest  2  cm 
of  cat  esophagus  was  recorded  at  rest  and  in  response  to  autonomic  drugs.   There 
were  few  or  no  contractions  at  rest,  and  electrical  slow  waves  rarely  occurred; 
during  contractions,  bursts  of  spike  potentials  accompanied  slow  waves.   No 
quajitative  differences  were  observed  between  spontaneous  electrical  events  and 
those  produced  by  drugs.   Cholinergic  drugs  always  caused  contractions.   Norepi- 
nephrine and  epinephrine  caused  contractions  which  were  opposed  by  tolazoline;  iso- 
propylnorepinephrine  was  inhibitory  and  opposed  by  propranolol.   Excitation  from 
norepinephrine  was  antagonized  by  atropine  and  hemichol i ni um,  and  anoxia  decreased 
the  response  to  norepinephrine.   Sometimes  the  norepinephrine  effect  was  reduced 
by  removing  tissue  overlying  the  muscle.   Norepinephrine  sensitivity  varied  widely; 
responses  to  norepinephrine  could  be  potentiated  by  physost i gmi ne,  but  nicotine  and 
hexamethonium  did  not  affect  the  response  to  norepinephrine.   The  results  suggest 
that  adrenergic  a-receptors  are  excitatory  and  P-receptors,  inhibitory.   The  a-re- 
ceptors  are  apparently  located  in  postganglionic  cholinergic  nerves  present,  in 
part,  in  the  esophageal  plexus,  whereas  the" P- receptors  lie  in  the  smooth  muscle 
eel  Is. 
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IO898     EFFECTS  OF  OUABAIN  AND  2,if-DI  NITROPHENOL  ON  Ca  EXCHANGE  IN  TAENIA  COLI. 

(E.)   Pfaffman,  M.  (U.  Mississippi  Sch.  Med.,  Jackson)  and  W.  Holland. 

Am.  _J.  Physiol.  21  1  (2)  :400-402,  I966. 
In  guinea  pig  taenia  col i ,  high  cone,  of  potassium  produced  a  tonic  contraction 
which  was  abolished  by  2,4-d i ni trophenol  (DNP;  10"^  M)  and  ouabain  (2.5  x  10-6  M) ; 
experiments  were  conducted  to  ascertain  the  movement  of  calcium  during  the  aboli- 
tion of  tonic  contraction  by  these  two  agents.   Tissue  calcium  and  Ca45  uptake  were 
decreased  to  control  levels  during  abolition  of  tension  by  ouabain,  but  tissue 
calcium  levels  remained  elevated  with  DNP.   It  is  hypothesized  that  DNP  blocks 
metabolism,  thereby  depressing  the  calcium  extrusion  mechanism.   Another  hypothesis 
advanced  is  a  metabol ical ly  dependent  process  that  keeps  the  calcium  entering  the 
fiber  in  an  exchangeable  form.   Ouabain  may  affect  the  potass i um- i nduced  calcium 
transport  process  at  the  fiber  membrane;  and  inasmuch  as  ouabain  inhibits  many 
sodium-dependent  transport  processes,  this  calcium  transport  process  may  be  coupled 
to  an  active  sodium  efflux. 


10899     GLUCOCORTICOID-KININ  ANTAGONISM  IN  THE  RAT.   (E.)   Suddick,  R.  P. 

(Coll.  Med.,  State  U.  Iowa,  Iowa  City).   Am.  J.  Physiol .  21 1  (3) -84^-850, 

1966. 
In  adrenalectomized  rats,  i n j .  of  crude  rat  submaxillary  gland  extract  was  im- 
mediately lethal  unless  the  rats  were  immediately  pretreated  with  corticosteroids 
such  as  cortisone  acetate  (5-15  mg/kg),  hydrocortisone  acetate  (2-5  mg/kg),  or 
deoxycorticosterone  acetate  (10-20  mg/kg).   Bioassays  on  guinea  pig  ileum  revealed 
that  similar  extracts  contained  considerable  ki  nin-releas  ing  enzyme  activity;   '' 
bradykinin,  in  doses  similar  to  the  assayed  ki ni n-releas i ng  potential  of  fatal 
doses  of  extract,  was  also  lethal  to  adrenalectomized  rats.   Submaxi 1 lar iectomy 
was  performed  together  with  adrenalectomy  to  determine  the  effect  on  survival 
time  (as  compared  with  adrenalectomized  controls)  under  different  feeding  condi- 
tions.  When  these  rats  were  fed  ad  libitum  throughout  the  experiment,  survival 
times  were  longer  in  the  controls.   When  both  groups  were  deprived  of  food  following 
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rgery,  survival  times  were  significantly  lower  in  the  controls.   The  availability 

food  after  surgery  also  had  a  marked  effect  on  the  survival  time.   It  is  suggested 
at  corticosteroids  may  moderate  the  systemic  effects  of  endogenous  kinin(s). 
tracts  of  parotid  glands  did  not  have  this  toxic  effect.   Submaxillary  gland  ex- 

^1 i_^i__i   i_  u. i_. i : I i_ 


acts  were  also  lethal  to  hypophysectomi zed  rats. 


900  5-HYDROXYTRYPTAMINE  RELEASE  INTO  DOG  INTESTINAL  VASCULATURE.   (E.) 
Burks,  T.  F.  (U.  Iowa  Coll.  Med.,  Iowa  City)  and  J.  P.  Long.   Am.  _J, 
Physiol.  21 1  (3) :6l9-625,  1966. 

en  juxtai ntest i nal  arteries  of  isolated  intestinal  segments  of  dogs  were  perfused 
th  Krebs  bicarbonate  soln.,  the  venous  effluent  soln.  collected  contained  serotonin 
-hydroxytryptami ne) .   Stimuli  such  as  increasing  intraluminal  pressure,  i.a.  admin, 
acetylcholine,  and  scratching  the  serosal  surface  of  the  isolated  intestinal  seg- 
nt,  markedly  increased  serotonin  release.   It  is  concluded  that  serotonin  release 
y  be  involved  in  the  physiological  activity  of  the  intestine,  possibly  including 
e  peristaltic  reflex;  or  it  may  supply  additional  serotonin  for  blood  platelet 
ansport . 

901  TRANSMISSION  OF  REFLEXES  ARISING  ON  BOTH  SIDES  OF  THE  GASTRODUODENAL 
JUNCTION.   (E.)   Daniel,  E.  E.  (U.  Alberta,  Edmonton,  Canada)  and  Q.  E. 
Wiebe.  Am._J.  Physiol  .  2 1  1  (3)  :63^-6it2,  I966. 

flex  phenomena  originating  on  both  sides  of  the  gastroduodenal  junction  were 
udied  in  anesthetized  dogs;  mechanical  and  electrical  activity  were  recorded 
mul taneous ly  from  both  sides.   The  reflex  inhibitory  effect  of  gastric  distention 

duodenal  electrical  and  mechanical  activity  was  blocked  by  reserpine  (1  mg/kg  i.v.) 
id  guanethidine  (I5  ij.g/kg  i.v.).   Responses  were  temporarily  restored  by  epinephrine 

norepinephrine  (10-15  ^g/kg  i.v.,  or  10  ng  i.a.)  in  reserpine-treated  Bnimal s, 
t  bilateral  vagotomy  and  pyloric  section  did  not  abolish  this  response.   Duodenal 
stention  or  marked  contractions  produced  temporary  slowing  of  the  antral  rhythm, 
th  a  corresponding  reduction  in  the  frequency  of  peristaltic  contraction;  bilateral 
igotomy  and  chemical  sympathectomy  abolished  this  response.   Pyloric  section  did 
it  block  this  response  in  any  of  the  animals. 
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PRESSURE  RESPONSES  OF  CANINE  ILEOCOLONIC  JUNCTIONAL  ZONE  TO  INTESTINAL 
DISTENTION.   (E.)   Kelley,  M.  L.,  Jr.  (U.  Rochester  Sch.  Med.  Dentistry, 
N.  Y.),  E.  A.  Gordon  and  J.  A.  Deweese.   Am.  _J.  Physiol  .  21 1  (3) :6l4-6l8, 
1966. 
'fects  of  transient  intestinal  distention  on  pressures  in  the  ileocolonic  junctional 
)ne  of  conscious,  fasted  dogs  were  studied,  using  a  fluid-filled,  radiopaque  record- 
ig  balloon  attached  to  a  transducer,  which  was  positioned  f luoroscopical 1 y  through 
stulas  in  the  structure  which  denoted  the  point  of  convergence  of  the  barium-filled 
lall  and  large  intestine.   Stimulation  was  induced  by  inflating  a  small  distending 
illoon  in  the  colon  (88  times)  or  ileum  (I3I  times).   Before  stimulation,  the  mean 
mctional  area  pressure  was  66  ±  2.2  cm  H2O  above  ambient.   The  most  common  junc- 
onal  zone  response  to  ileal  stimulation  by  distention  was  a  decline  in  pressure, 
iterpreted  as  relaxation;  this  was  frequently  followed  by  an  increase  in  pressure, 
idicating  contraction.   Contraction  alone  was  more  frequent  with  colonic  distention. 
It  relaxation  was  uncommon.   No  alteration  in  X-ray  configuration  of  the  junction 
xurred  with  either  small  or  large  intestine  distention. 

)903     PATHOPHYSIOLOGY  OF  NON-PERISTALTIC  TERTIARY  CONTRACTIONS  OF  THE  ESOPHAGUS. 

(Ger.)   Lenz,  H.  (U.  Bonn,  Germany).   Fortschr.  Roentgenstr.  1 05 (2) :222-226, 
1966. 
:rtiary  contractions  of  the  esophagus  were  analyzed  in  one  patient  by  means  of 
neradiography.   They  were  rhythmic  contractions  of  circular  muscles,  probably  of 
spastic  nature,  involving  only  the  lower  half  of  the  thoracic  esophagus.   This 
lenomenon  is  believed  to  be  identical  with  the  "beaded  appearance"  or  "curling"  of 
le  lower  esophagus  which  has  been  demonstrated  radiological  1 y.   Contraction  of  the 
rcular  fibers  results  in  stretching  of  the  longitudinal  muscles  in  the  segment 
'fected  by  the  spasm;  this,  in  turn,  leads  to  reflex  relaxation  of  circular  mus- 
ilature,  which  is  evident  as  pseudod i vert icular  dilatation  of  the  esophagus. 
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EFFECTS  OF  STRYCHNINE,  DERIVATIVES  OF  PHENYL  ACETATE  AND  CATECHOLAMINES  ON 
CONTRACTION  AND  ACETYL-CHOLINE  OUTPUT  FROM  THE  CHOLINERGIC  NERVE  ENDING  OF 
GUINEA  PIG  ILEUM.   (E.)   Takagi,  K.  (U.  Tokyo,  Japan)  and  1.  Takayanagi. 
Jap.  J.  Pharmacol .  16  (2) :2 1 i -2 16,  I966. 
Strips  of  male  guinea  pig  ileum,  5-6  cm  long,  suspended  in  aerated  Tyrode's  soln.. 
maintained  at  32°,  were  usee  for  these  experiments.   in  some  tests  the  drug-induced 
contractions  were  studied  directly;  in  others  the  effect  of  some  agents  upon  the 
coaxial  electrica ! -stimulated  release  of  acetylcholine  from  the  cholinergic  nerve 
endings  was  investigated.   The  electrica!  stimuli  were  rectangular  current  pulses 
1  msecond  in  duration  and  of  sufficient  strength  to  produce  a  moderate  response.   Thi 
assay  of  acetylcholine  releasee  by  the  electrical  stimulation  was  carried  out  on 
separate  eserinized  strips  of  ileum.   The  experiments  on  the  diaphragm  were  done 
by  stimulation  of  the  phrenic  nerve.   Strychnine  antagonized  the  responses  directly 
induced  by  5-hydroxytryptami ne,  picric  acid,  and  nicotine,  which  accelerate  the 
release  of  acetylcholine  from  cholinergic  nerve  endings,  but  had  no  effect  upon 
the  contractions  produced  bv  acetylcholine  and  phenylacetate.   The  acetylcholine 
output  and  contraction  per  shock  caused  by  the  coaxial  stimulation  at  0.1  cps  was 
inhibited  by  strychnine  (10-5  g/ml)  and  by  morphine  (10-6  g/ml)  but  not  at  a  rate 
of  50  cps.   Some  phenyl  compounds, (e.  g. ,  phenylacetate)  stimulate  contraction  by 
causing  release  of  acetylcholine  from  nerve  endings;  others  do  not.   The  inhibitory 
effect  of  catecholamines  and  reserpine  seems  to  be  py  reduction  of  acetylcholine 
output  of  the  cholinergic  endings  througn  a  different  action  from  that  of  morphine 
and  strychnine.   Morphine  anc  strychnine  in  cone,  up  to  10-^  g/ml  were  without  any 
effect  upon  contraction  o*  tne  diaphragm  elicited  by  stimulating  the  phrenic  nerve. 

10905  EFFECTS  OF  INTESTINAL  MOVEMENT  MODES  ON  THE  PORTAL  PRESSURE.   (Jap.) 
Yagasaki,  0.  (U.  OsaKa  Prefect.)  and  I.  Yanagita.   Nippon  Yakurigaku  Zasshi 
(Fol  ia  Pharmacol  .  jap.  '^  62  (4)  :  1 52-157 .  1966. 

Blood  pressure  in  the  portal  anc  mesenteric  veins  was  recorded  continuously  in 
rabbits  with  isolated  intestinal  loops.   Pulsatile  changes  synchronizing  with 
intestinal  contractions  were  noted,  especially  in  the  mesenteric  veins.   Peristalsis 
with  strong  contraction  o^"  tne  circular  muscles  resulted  in  an  increase  of  10  mrr 
H2O  during  contraction,  foi  loweC  py  a  decrease  o-^  25  mm  H2O  during  relaxation,  ir 
the  mesenteric  vein;  this  was  accompanied  by  a  transient  increase  in  venous  output. 
Portal  vein  pressure  changes  were  less  intense.   Other  types  o^^  intestinal  movement 
resulted  in  similar  but  less  marked  changes,  sometimes  less  than  10  mm  H2O. 

10906  RESPONSES  OF  LARGE  AND  SMALL  INTESTINE  OF  THE  RAT  TO  CESIUM,  5-HYDROXYTRYPl 
AMINE,  OUABAIN  AND  ACETYL  CHOLINE.   (E.;   Thevathasan,  0.  I.  (U.  Malaya, 
Kuala  Lumpur)  anc  „.  W.  Archdeacon.   Med.  J.  Ma  laya  20  (4)  : 3 06-3 15 j,  1966. 

Sections  (1-5  to  2  in.)  o-f"  la-ge  (proximal  colon)  or  small  intestine  were  removeo  frc 
24-36-hr.  fasted  male  rats  anc  placed  in  Palmer  isolatec  orgar  bath.   The  tissue 
was  fixed  at  one  end  and  tiec  to  a  transQuce-  by  tne  other;  the  lumen  of  the  intestir 
was  exposed  to  the  bath  solr,.  ;  1 00  mM  NaC  1 .,  30  mM  NaHC03,  1  mM  CaCHj  2  mM  KCi/'lter) 
The  intestine  was  stretcheo  ov  Dositioning  tne  transducer.   in  some  experiments  KCl 
was  omitted  from  the  soln.   CsCi  (2  mM)  increased  rate  of  spontaneous  contractions  o^ 
both  large  and  small  intestina'  sections  usually  associatec  with  increased  amplitude 
and  frequency.   The  contrac-lic-  changes  were  greater  wi  tnout  KCl  in  the  bath. 
Acetylcholine  (0.6  x  10-7  M'  a-ctenuatec  the  resjaonse  to  CsC  ■  .   Both  intestinal  prep- 
arations contracted  to  5-hyaroxvtryptami ne  (5-HT;  1.7  x  10-6  M) .   The  lack  of  K  ir 
the  soln.  had  no  effect.   Arte-  exposure  to  2  mM  Cs"*"  in  K  -free  soln.  which  elicitec 
contractions,  5-HT  was  reapp  iec  ana  elicited  little  or  no  response.   When  acetyl- 
choline (1.2  X  10-7  M)  was  applied  the  tissue  in  K  soln.  confactec,  the  tissue  ir 
non-K  soln.  did  not.   It  i?  concluded  tnat  tnere  was  an  antagonist  between  Cs"*"  and  K. 
The  results  suggest  that  Cs^i  does  not  act  through  acetylcholine  or  e  cholinergi 
mechanism.   Contractile  response  tc  5-H''"  was  not  affectec  oy  lack  o-?  K.   Ouabair 
proaucec  a  more  regulated  rnytnmic  type  of  contractile  pattern. 


0907  RESPONSE  TO  lNSU_lt.  ti\  GU!NE/^.-PIG  TAENIA  COL;  .  {E.  ,  Grossman,  :.  h- 
(Univ.  Coll.,  LonGon,  anc  K.  '..  ►Manchester .  Nature  (London)  2:1(5055 
1300-1301,  1966 
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Guinea  pig  taenia  col i  muscle  was  selected  for  in  vitro  study  of  the  effects  of 
insulin  because  of  its  ease  of  dissection  and  less  specialized  function.   insulin 
was  found  to  enhance  uptake  o^  glucose,  increase  retention  of  glycogen,  and  ac- 
cumulation o^  aminoisobutyrate  and  the  incorporation  of  c'^-labeled  glycine  into 
orotein;  however^  these  effects  were  not  consistently  seen.   Estimates  of  extra- 
cellular fluid  in  taenia  col i  using  sucrose  and  sorbitol  were  higher  than  those  with 
inulin.   Glucose  space  in  taenia  col i  was  estimated  to  be  24.9  compared  to  27-5  in 
the  presence  of  insulin,  which  was  taken  to  indicate  little  intracellular  accumula- 
tion.  These  data  suggest  that  taenia  col >  responds  to  insulin,  though  the  quanti- 
tative significance  seems  variable.   It  Is  possible  that  all  tissues  cannot  be 
;ategorized  as  responsive  or  not  to  insulin,  but  that  the  response  varies  according 
to  conditions,  undeterminec  as  yet,  perhaps  akin  to  the  response  of  brain  slices. 

IQ908     EFFECTS  OF  INSULIN  ON  THE  SMALL  INTESTINE.   STUDY  ON  THE  RAT.   (Fr.) 

Aron,  E.,  A.  Rougereau  and  J.  Thouvenot.   £.^.  Acad.  Sci .  (Pari  s)  262(24): 
(Ser.  D):2488,  1966. 
Insulin  had  no  significant  effect  on  spontaneous  or  arti  f  ici  al  1  y- i  nduced  confacti  le 
activity  of  rat  intestine  i  n  vi  tro,  when  added  to  the  incubation  medium  or  i nj .  into 
the  intestinal  wall.   However,  when  introduced  into  the  intestinal  lumen,  it  i n- 
:reased  tonic  resistance  to  botn  chemical  and  electrical  contractile  stimulation 
narkedlv.  tc  such  an  extent  that  a  section  o^  jejunum  taken  kO-kU   cm.  from  the 
3vlo-u.-  reacted  1  i  ke  a  section  of  duodenun..  even  at  temperatures  ranging  from  18-28°C. 
[here  appeared  to  be  no  relationship  between  the  amplitude  of  the  tonic  resistance 
and  thf:  dose  of  insulin,  up  to  10"9  i.U.   The  effect  was  suppressed  readily  by 
:race  ooses  of  trypsin  and  could  not  be  repl icateo  by  any  cone,  of  ovalbumin,  peptones, 
Ivsozyme,  glutathione  or  zinc  chloride. 


090S     CHARACTERISTICS  0"  GASTRIC  PERISTa;.TIC  WAVE-   (Rus.) 
(.Snevchenkc  U  •  ,  Kiev,  USSR;  and  K-  B.  Kras  i  1  shcn  i  kov  . 
SSSR  Sechenov  .  52 (6) : 75^-756^  1966- 
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09U     REBOUNL  EXCfTATION  OF  THE  SMOOTK  MUSCLE  CELLS  OF  THE  GUINEA-PIG  TAENIA 
COL'  AFTER  STIMULATION  OF  INTRAMURAL  INHIBITORY  NERVES    (E.)   Bennett, 
K-  P.-  (U  ■  Melbourne.  ParKvilie,  Victoria,  Australia).   J^.  Physio!  ■  (London) 
185(1) : 124-13. ,  1966. 
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EFFECTS  OF  THE  INTESTINAL  MOVEMENT  MOO  I  ON  THE  uOCAL  BLOOD  FLOW.   (Jap.) 
Vagasaki ,  0   (U •  Osaka  Pref.,  Saka:,  Japan)  ano  I-  Yanagiya.   N  i  ppor 
Yakur  igaku  Zassn  i  (Foi  ia  Pha  rmaco'  .  jap ■ )  62 (2) : 1 -7 ,  1 966. 
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SMOOTH    MUSCLE    S"f|MULAT|NG   ACTI0I\    OF    N  ,N  ' -D  I  BUTYL-K  ,N  ' -D  I  CARBOXVMORPHOl  IN[ 
ETHYLENEDIAMINE         (E    ^       Ima',    :■:      (Tokyc  Med  ica  1    &  Dental    L..    Japan)    ano 
K.    laxeaa.      Arch  .     In: .    Pnarmacoayn  .    1  62  ( I  )  ;  1  1  i+-l  22  ,    I966. 
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Ah    ALKYLATING   DERIVATIVE   OF   BENZYLCHOLINE   WITH   SPECIFIC  AND   LONG-LASTING 
PARASYMPATHOLYTIC   ACTIVITY.       (E.)      GMl,    E-    W.     (U  ■    Oxford,    Englandi    and 
h.    ^.    Rang        Ho i ec ■    Pha rmaco ] .    2(4) : 284-297,     1 966 . 


091 


THE  EFFECT  0"  PERCHLORA.TE  101  ANC  SOME  PHARMACOLOG  i  CA..  AGENTS  ON  THE 
SENSiTIVtT'^  OF  THE  FROG  (Rana  pi  p.  ens'  RECTUS  ABDOMINIS  TC  ACETYLCHOLINE. 
(E  )   Hamr..  ..  (ij .  Ca'ifornie,  Los  Angeiesl  and  F.  J-  Jenden .   Exper  i  ent  ie 
22(8):537-53S,  1966. 


O91:     THE  ASSESSMENT  Or  INTES^^INAL  MOTILITY.   (E.)(Rev.  ,   Conne  <   .   ( 

(Queens  l .   Belfast,  Nortn  Ireland:    P  roc  ■  Roy  ■  Soc  .  Med  .  jbi.oupp    :  o- 
S   1 96b . 


09i>.     PECULIARITIES  OF  THE  ACTIO^  0^  CA^^fEINE  ON  POSiTiVE  AND  INHIBITORS 

INTEROCEPTIVE  CONDITIONED  REFLEXES  FROM  THE  INTESTINE-   (Rus.)   Shapovalova^ 
1;   E-  (PaviOv  ins-;.  Physio'    Leningrad).   Znur .  Vyssh.  INe_£^.  De  i  a  t 
Pavlov.  16  (4  ■■:  629-636,  I9dl;. 
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10917  POSSIBLE  ROLE  OF  P-^+SO  IN  THE  OXIDATION  OF  DRUGS  IN  LIVER  MICROSOMES. 
(E.)  Kato,  R-  (Nat.  Inst.  Hygiene  Sci.,  Tokyo).  J^.  Biochem.  (Tokyo) 
59(6):57^-583,  1966. 

In  rats,  admin,  of  phenobarbi tal  (70  mg/kg)  increased  the  amount  of  microsomal 
cytochrome  binding  carbon  monoxide  (P-^50)  in  the  liver  microsomes  (max.  after  2^- 
36  hr.);  this  increase  almost  paralleled  drug  oxidation  activity.   This  increase 
by  phenobarbi tal  was  greatly  enhanced  in  fasted  animals.   In  contrast,  a  sucrose 
diet  caused  a  decrease  in  the  amount  of  P-^50.   Rats  treated  with  methy Icholanthrene 
(40  mg/kg)  also  showed  an  induction  of  P-450  synthesis  along  with  drug  oxidizing 
activity.   Little  or  no  P-450  was  found  in  the  liver  of  the  rat  fetus  or  newborn, 
but  the  amount  increased  progressively  until  30  days  of  age,  then  gradually  de- 
creased.  Drug  oxidation  activity  followed  a  similar  pattern.   In  the  rat,  the 
highest  cone,  of  P-450  was  seen  in  the  liver;  the  cone  was  low  in  the  kidney  and 
lung  and  negligible  in  the  brain,  muscle,  and  heart.   Drug  oxidation  varied  in  the 
same  manner.   In  a  survey  of  various  species,  P-^50  cone,  was  highest  in  the  mouse 
liver  and  lowest  in  the  cat  liver.   Again,  drug  oxidation  activity  varied  similarly. 
Increased  cone,  of  atmospheric  carbon  monoxide  inhibited  drug  oxidation  activity 
in  rat  livers  and  produced  a  decrease  in  the  cone,  of  free  P-'+SO.   A  possible 
mechanism  for  the  oxidation  of  drugs  is  proposed  from  these  results. 

10918  INHIBITION  OF  DNA  SYNTHESIS  IN  ASCITES  HEPATOMA  CELLS  BY  NORMAL  LIVER 
EXTRACT.   (E.)   Otsuka,  H.  (Fac  Sci.,  U.  Tokyo,  Japan)  and  H.  Terayama. 
Biochim.  Biophys-  Acta  1 23 (2) :27^-285,  1966. 

Marked  inhibition  of  DNA  synthesis  was  observed  in  NA-h\h   ascites  hepatoma  cells 
after  2-6  hr.  of  incubation  in  vi  tro  wi  th  various  cone,  of  cell  sap  from  normal  rat 
liver.   In  contrast,  RNA  synthesis  was  hardly  affected.   The  degree  of  inhibition 
caused  by  the  cell  sap  depended  on  its  cone,  and  was  removed  with  washing.   Cell 
sap  obtained  from  rat  brain;  spleen,  kidney  or  regenerating  liver  displayed  this 
same  inhibitory  property,  as  did  nuclear  sap  obtained  from  a  normal  rat  liver. 
However,  cell  extract  or  cell  sap  from  ascites  hepatoma  cells  or  from  3 '-methy  1 --4- 
dimethy laminoazobenzene-induced  primary  hepatomas  caused  no  in  v  i  tro  inhibition  of 
DNA  synthesis.   When  the  cell  sap  from  normal  liver  was  adjusted  to  pH  h.^   and 
centrifuged  for  10  min.,  the  substance  inhibiting  DNA  synthesis  in  vi  tro  was  found 
in  the  supernatant.   This  active  substance  was  thermolabile  and  displayed  protein- 
like features,  having  an  isoelectric  point  near  pH  7-0.   The  possible  role  of  this 
active  substance  as  a  control  mechanism  of  cellular  growth  is  discussed. 

10919  REGULATION  OF  SYNTHESIS  AND  TURNOVER  OF  FERRITIN  IN  RAT  LIVER.   (E.) 
Drysdale,  J.  W.  (Massachusetts  Inst.  Techn.,  Cambridge,  Mass.)  and  H.  N. 
Munro.   J.  Biol  •  Chem-  2^+1  (15)  :3630-3637,  1966. 

Admin,  of  iron  (400  ng/ipO  g,  i.p.)  to  fasted  rats,  followed  by  2  hr.  pulse  doses 
of  leucine-c'^,  induced  an  extensive  increase  in  labeling  of  ferritin  protein,  but 
had  no  effect  on  labeling  of  mixed  liver  protein.   The  increase  in  labeling  of 
ferritin  protein  peaked  at  5  hr.  and  subsided  by  12  hr.,  at  which  time  the  amount 
of  ferritin  protein  and  ferritin  iron  in  the  liver  had  peaked  at  about  double  the 
original  level.   This  ferritin  response  induced  by  iron  was  dose-dependent  and 
insensitive  to  actinomycin  D.   Repeated  inj.  of  iron  over  a  72-hr.  period  following 
leucine-c'^  admin,  increased  the  iron/protein  ratio  of  ferritin  and  retarded  the 
loss  of  radioactivity.   Separation  of  ferritin  according  to  differing  iron  content 
showed  that  the  first  fraction  to  become  labeled  after  inj.  of  leuc ine-C '^  was  low 
in  iron,  with  a  subsequent  progressive  transfer  of  the  label  to  ferritin  fractions 
richer  in  iron.   Repeated  iron  inj.  resulted  in  retention  of  a  larger  portion  of  the 
initial  radioactivity  of  the  iron-poor  fraction  as  the  iron-rich  ferritin.   It  is 
proposed  that  iron  can  cause  an  apparent  induction  of  ferritin  metabolism  by 
stabilizing  a  precursor  which  would  otherwise  be  degraded  and  by  stabilizing  iron- 
poor  ferritin  by  increasing  its  iron  content,  thereby  retarding  its  degradation. 
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EFFECT  OF  IRRADIATION  ON  DNA-SYNTHES IS  IN  THE  REGENERATING  LIVERS  OF 
RATS.   (E.)   Lehnert,  S.  M-  (U.  Rochester  Sch.  Med.  Dent.,  N.  Y.)  and 
S.  Okada.   Int.  J.  Radiat.  Biol .  1 0(6) :601 -6O8,  I966. 
rhe  thymidine  kinase  and  ONA  polymerase  activities  of  the  regenerating  liver  in 
rats  were  depressed  by  exposure  to  8OO  r  of  X-rays  following  partial  hepatectomy. 
\  comparable  enzymatic  depression  was  seen  in  partially  hepa tectomized  rats  inj. 
i.p.  with  either  8-azaguanine  (100  mg) ,  actinomycin  D  (1  mg) ,  or  ethionine  (300  mg) 
total  doses.   When  either  300  mg  (total)  of  thymidine  or  1500  mg  (total)  of  deoxy- 
;ytidylic  acid  were  given  at  the  time  of  irradiation,  the  enzymatic  depression 
itill  occurred.   In  noni rrad iated  regenerating  liver,  the  priming  ability  of  nuclei 
showed  2  peaks  of  activity,  one  6  hr.  and  the  second  at  2k   hr.  after  hepatectomy. 
In  contrast,  the  priming  ability  of  nuclei  of  regenerating  liver  irradiated  2k   hr. 
ifter  hepatectomy  remained  at  a  low  level  at  all  times.   In  addition,  the  rate  of 
incorporation  of  thymidine  in  the  non i rrad iated  regenerating  liver  in  vivo  exceeded 
that  of  the  irradiated  ones  at  all  times-   Comparison  between  the  in  vivo  and  in 
ntro  studies  showed  that  in  non i rrad iated  regenerating  liver,  max.  nuclear  prTming 
ibility  did  not  coincide  with  the  in  vivo  peaks  of  thymidine  incorporation,  whereas 
the  degree  of  depression  of  enzyme  activity  paralleled  the  actual  depression  of  DNA 
synthesis  in  irradiated  animals,  indicating  that  the  latter  is  the  major  factor 
egulating  DNA  synthesis. 


10921     STUDY  OF  THE  HEPATIC  INCORPORATION  OF  SHORT-  AND  INTERMEDIATE-CHAIN 

FATTY  ACIDS  IN  THE  DOG.   (Fr.)   B^zard,  J.  (Fac.  Sc i .  ,  Dijon,  France), 
G.  Clement,  J.  Klepping  and  S.  Briet.   Arch.  Sc i .  Physiol .  (Paris)  20(2): 
169-180,  1966. 
■asting  male  dogs  were  fed  a  single  meal  of  chopped  meat  containing  approx.  10% 
;opra  oil  by  total  vol.;  catheters  were  inserted  30  min.  later  under  anesthesia 
ind  blood  samples  were  taken  from  the  portal  vein  and  1  of  the  suprahepatic  veins 
00-220  min.  after  feeding.   In  control  animals  receiving  only  meat,  no  significant 
quantities  of  caproic,  caprylic,  capric,  lauric  or  myristic  acid  could  be  demonstrat- 
ed at  any  time  interval;  in  treated  dogs,  they  made  up  5-15%  of  the  total  fatty  acid 
;ontent  of  serum  lipids  found  in  the  portal  vein  100  min.  after  feeding,  the  re- 
lainder  consisting  of  saturated  and  unsaturated  long-chain  fatty  acids.   Caproic 
md  caprylic  acid  were  found  only  in  the  first  blood  sample,  and  only  in  the  form 
)f  free  acids;  capric,  lauric  and  myristic  acids  were  present  in  all  blood  samples, 
:hiefly  in  the  form  of  triglycerides;  they  reached  their  highest  cone,  between 
50-180  min.,  presumably  due  to  transport  by  the  lymphatic  system.   In  the  first 
;ample,  the  contents  of  total  fatty  acid  present  in  the  free  acid  form  varied 
nversely  according  to  the  length  of  the  chain  (myristic  =  22%,  lauric  =  37%, 
:apric  =  72%,  caprylic  and  caproic  =  100%).   Caproic  and  caprylic  acid  could  not  be 
lemonstrated  at  any  time  in  blood  from  the  suprahepatic  vein,  confirming  hepatic 
ncorporation  of  the  total  amounts  present  in  the  portal  circulation.   The  extent 
:o  which  free  capric,  lauric,  and  myristic  acids  were  incorporated  into  the  liver 
'aried  inversely  according  to  the  length  of  the  chain,  although  the  corresponding 
:riglycer ides  were  incorporated  in  approx.  equal  quantities,  irrespective  of  the 
ength  of  the  chain.   It  is  concluded  that  hepatic  incorporation  of  short-  and 
ntermediate-cha in  fatty  acids  occurring  in  the  form  of  triglycerides  involves  a 
lifferent  mechanism  of  action  from  that  involved  in  incorporation  of  the  free  acids. 
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OF  LINOLEIC  ACID  ON  THE  STRUCTURE  OF  LIVER  TRIGLYCERIDES  AND  LECITHINS. 

(E.)   Privett,  0.  S.  (U.  Minnesota,  Austin),  L-  J.  Nutter  and  F.  S.  Lightly. 

J.  Nutr.  89(3):257-264,  1966. 
he  structure  of  liver  lecithins  and  triglycerides  was  studied  in  male  Sprague- 
lawley  rats  with  d ietet ical ly-induced  fattv  acid  deficiencies  after  18-20  days  of 
ceding  with  the  c i s-9/c i s-1 2,  c i s-9/tran5-l 2,  or  trans-9/trans-l 2  isomers  of  methyl 
moleate  alone,  in  various  combinations,  or  as  various  combinations  with  linolenate. 
fter  enzymatic  hydrolysis  of  the  lecithins  and  triglycerides,  the  cis/cis  and  ci  s- 
1/ trans- 1 2  isomers  of  linoleic  acid  were  esterified  in  the  second  position  and  the 
rans/trans  isomer  was  esterified  in  the  primary  position.   The  saturated  fatty 
cids  were  esterified  predominantly  in  the  primary  positions,  while  the  trans/trans 
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'somer.  of  linoleic  acid  ^as  esterified  oredomi nant ly  in  the  primary  position  in  ^11 
molecular  species  except  those  containing  saturated  fatty  acids.   The  cis/cis 

isomer  was  esterified  in  :he  p-position  except  when  associated  with  arachidonic 
acid,  which  itself  was  always  esterified  in  the  p-position. 

■0923     LiVER  TRANSPLANTATION  EFFECTS  ON  CANINE  PLASMA  LIPIDS-  (E.)      Worth,  W-  S. 
(VA  Hosp.,  IJ.  Colorado  Med.  Ctr-,  Denver),  N.  L.  Miller  and  P.  D.  Taylor. 
Nature  (London)  21 1 (5044) : 78-79,  I966. 
Serum  lipid  levels  were  studied  in  3  dogs  with  transient  liver  function  disturbance 
after  -mplantation  of  orthotopic  hepatic  homografts  under  cover  of  azathioprine 
(Imuran),  methionine  and  antibiotics.   At  the  time  of  report,  1  dog  had  died  after 
i 00  days  with  jaundice,  and  the  others  were  alive  with  good  liver  function  after 
285  and  295  davs.   Total  serum  cholesterol  'evels  were  reduced  by  approx.  50%  during 
the  """irst  10  postoperative  days,  but  returned  to  preoperative  values  30-40  days 
postoperatively.   Spontaneous  reversal  of  a  similar  decline  of  serum  phosphol i oi ds 
d 1  so  began  after  day  iO  after  surgery  and  was  complete  by  day  30.   Serum  triglyceride 
and  nonester  i  f  led  *^atty  acid  levels  did  not  fluctuate  significantly.   Thin-laver 
chromatographic  studies  of  lecithins,  soh ingomyel in ,  Ivsolecithin  and  phosoha t Idv I - 
ethanolamine  indicated  uniform  changes  in  the  serum  content  of  a  I  1  4  phosphatide 
fractions  at  5,  iO,  20  and  30  days  after  surgery,  appearing  to  confirm  that  the 

ndicated  changes  of  total  serum  phospholipid  content  were  not  attributable  to  inv 
one  particular  phosphatide.   The  immunosuppressive  agent  azathioprine  had  no 
significant  effect  on  serum  lipid  profiles-   It  is  concluded  that  the  changes 
observed  may  indicate  the  presence  of  a  physiological  host  mechanism  of  defense 
against  the  homograft  per  se  or  against  operational  shock. 
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10924     STUDY  OF  POSSIBILITIES  OF  HEPATIC  SURVIVAL  IN  LIEU  OF  PURIFICATION  AND 
TRANSPLANTATION.   (Fr.)   Leger,  l.  (Cochin  Hosp.,  Paris),  Y.  Chapuis, 
J.  Y.  Neveux,  J.  P-  Lenriot,  J.  C-  Pate  I,  L-  Lang  rand,  G.  Woe  II  and  P 
Frenoy-   Mem.  Acad.  Chir.  (Paris)  92(18-1 9) :497-504,  I966. 
Preliminary  orthotopic  and  heterotopic  transplantations  of  dog  livers  were  made  to 
determine  the  best  way  to  remove  the  organ  with  minimal  damage  to  the  vasculariza- 
tion.  Experiments  with  various  doses  of  Imuran  and  Endoxan  were  conducted  to 
determine  best  amounts  to  prevent  rejection.   Hypothermia  (-70*  or  +25°  C)  was  used 
.;o  prevent  damage  of  the  hepatic  cells;  a  return  to  normal  circulation  occurred  'n 
10  dogs  undergoing  subsequent  hepatic  perfusion.   A  possible  alternate  circuit  for 
perfusion  was  studied  by  cannulation  of  the  femoral  artery  and  sending  the  blood  to 
a  reservoir  25-35  cm  below  -he  liver.   The  blood  drained  into  the  portal  vein  and 
was  shuttled  into  the  femoral  vein  by  a  pump  and  purified  by  cross-transfusion  into 
living  animals  with  normal  arterial  pressure.   Before  removal  of  the  liver  the 
peritoneal  cavity  of  anesthetized  dogs  was  cooled.   A  few  min.  before  nepatectomy 
the  liver  was  bled  and  washed  with  Ringer-Locke's  soln.  at  4"  C.   Control  was 
determined  by  watching  the  arterial  tension,  portal  inj.  tension,  bilirubin  levels. 
O2-CO2  exchange,  transaminases  in  the  olood,  temperature  and  pH .   Under  these 
conditions.  '0  of  '3  perfusions  (3-8  hr.)  were  successful-   Delivery  of  olood  across 
the  iiver  was  at  a  rate  of  0. 50-0.80  ml/q/min.   ^/hen  a  sudden  fall  occurred  rhe 
change  was  irreversible  and  deleterious.   3ile  production  during  the  operation  was 
about  0.56  ml/100  g  of  liver  and  was  greater  during  the  second  60  min.;  blood  levels 
A/ere  about  26  mg/ 1 00  ml;  oxygen  consumption  was  stable  at  0.026-0.036  ml/min./g  of 
liver.   infrared  lamps  were  used  to  maintain  temperature  and  prevent  desiccation. 
The  pH  was  v/ariable,  often  above  7-35  and  sometimes  as  low  as  7-25-   Return  of 
circulation  occurred  in  the  first  10  min.,  but  varied  with  the  area  of  the  liver- 
Return  to  normal  vol-  occurred  in  the  f'rst  few  min.   Histologic  examination  of 
dogs  with  hepatic  congestion  showed  sinusoidal  congestion,  dilation  of  the  portal 
venules  and  degranu lat ion  of  the  cvtoplasm. 
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PERFUSION  OF  THE  i  SOLATED  LM/ER  _N  SITU- 
ind   -  Don i n i .   Rev-   nt.  Heoat. 


(It.)   Battezzati  ,  M.  .  -^ - 
:attaneo  and   -  Don i n i .   Kev ■   nt.  Hepat.   5 (8) : I  439- i 446.   966- 
Attempts  .-o  morove  surgical  means  of  perfusing  dog  Mvers  consisted  of  a  bvpass 
pump  svstem  set  up  oetween  rhe  inferior  ./ena  cava  and  the  external  jugular  vein   :o 
direct  the  per'^^usion  circulation  between  ihe   nferlor  /ena  cava  and  the  portal  /ein 
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ling  across  a  branch  of    the  splenic  vein.   A  buDbl  i ng  asp i ra t i on  device  was 
:ached  to  an  oxygenating  system  supplying  30  'Tim  Hg  pressure  and  200-300  ml  blood/ 
I.  At  orief  intervals,  specimens  from  the  hepatic  vein  were  taken  to  determine 
cemia.  r ree  and  conjugated  b i 1 ^ rub inem ia ,  su I fobromophtha I ei n  retention  and 
itamic-pyruv ic  transaminase  levels;  these  /aried  only  slightly  during  the  opera- 
m.   Oitficulties  in  the  manipulation  of  the  inferior  vena  cava  and  occluded 
ta  I  vein  were  found,  but  graaual  occlusion  of  the  portal  vein  was  tolerated 
ter  than  rapid  occlusion  which  upset  the  circulating  homeostasis.   The  'iver 
cuiation  ^as  maintained  in  equilibrium  by  the  hepatic  and  portal  arteries, 
istance  seemed  to  diminish  as  rhe  oressure  increased,  out  resistance  was  the 
latest  problem  of  'iver  perfusion.   This  cechnic  appears  to  be  adequate  in 
cessful  i  iver  perfusion. 

526     ™E  question  of  LIVER-SPECIFIC  ANTIGENS  IN  MAN.   (Ger.)   Licht,  W.  (U  • 

Surg.  Clin.,  Homburg/Saar ,  Germany).   Kl  in.  <i/schr.  't4(l  4)  :833-837,  I966. 
ble  diffusion  and  •mmunoel ect rophoret ic  studies  performed  on  saline  extracts  of 
lan  ^iver,  iunq,  kidney,  spleen,  and  uterus  in  reactions  with  plasma  and/or  with 
abbit  ^nti -human  liver  immune  serum,  showed  a  number  of  plasma  proteins  and 
era  I  organ-specific  antigens  common  to  all  organ  extracts  tested.   Absorption 
eriments,  however,  showed  2  iiver  oroteins  not  found  in  other  extracts  and 
refore  considered  specific  for  the  liver.   "''wo  of  the  components  showing  only 
an  specificity  were  common  to  iiver,  'ung,  and  spleen,  but  were  not  present  in 
ney  extracts,  indicating  that  :he  antigenic  composition  of  kidney  tissue  is 
ferent  from  that  of  the  liver,  even  with  respect  to  cross-reacting  ( unspec i f ic) 
igens . 
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MECHANISM    OF    BIOLOGICAL   ACTION    OF    D I CHLOROACETI C   ACID-       (Rus  . )      Nov i kova , 
M.    A.     (Inst.    Chem.    Native   Compounds,    Acad.    Sc i  .    USSR,    Moscow),    G.    A. 
Popikova   and  A.    V.    Chestukhin.      \/o£.    Med^.    Khim.    1 2  (3)  :  240-2^7,    I966. 
marked   changes    in    total    hepatic    lipids    (marked    increase    to  max.    at    i2   hr.    with 
malization    by    96   hr.)    and    sugar    and    glycogen    content    (steady,    significant   de- 
asej     'n    regenerating    rat    liver   were    intensified   when    d ich loroacet ic    acid    (I    g/kg 
.)   was   admin.     1    hr.    after   hepatectomy.       The   changes    in    DNA ,    RNA ,    and    protein 
tent  were   about    the    same    'n    both    groups.       Treatment  with    d ich 1 oroacet ic   acid    or 
ichloroacety lethanolam i ne    (2   g/kg    i-p.)    markedly    stimulated    liver    tryptophan 
rolase  activity,    whereas   adrenalectomy    caused   a    depression    of    this    enzyme, 
ptophan    pyrrolase  activity   was    decreased   markedly    by    induction  with    DL-tryptophan 
0    ng/kg    i.p.);    N-d i ch loroacety 1 ethanolamine    stimulated    this    induction    in 
ena  1  ectomi  zed    rats.       The    initial    velocity   of    enzymatic    -"eactions    in    the    livers 
normal    and    (^to   a    lesser    extent)    ad  rena  1  ectomi  zed    rats   was    increased    by    treatment 
h   OL-tryptophan    together    /vith    d i ch loroacet ic    acid.       Oich loroacet ic    acid   alone 

no   effect    on    hepatic    tryptophan    pyrrolase   activity-      A   marked    increase    in 
ptophan    pyrrolase    activity    j_n_  vitro  was    seen    after   addition    of    hematin    (0.1 
of   0.005%   soln.)    to    liver    orSparations    from    rats    treated   with    OL-tryptophan    or 
rocortJsone    (5   mg/kg    i.p.)    3    hr.    before    sacrifice.       "Treatment   with    dichl  oroacet  ic 
d    together   with    inductor    stimulated    tryptophan    oyrrolase    activity    in    the   presence 
absence   of    the   cofactor.       In    normal     rats,    treatment   with    d ich 1 oroacet ic    acid 
ether  with    DL-tryptophan    or  with    tryptophan   alone    stimulated    tryptophan    pyrrolase 
ivity.      After   admin,    of    d ichloroacet ic   acid    alone,    enzyme   activity   was    still 
her,    and    saturation    /^/ith    the   coenzyme  was    seen.       D  ichl  oroacet  ic   acid    also 
mulated    tryptophan    pyrrolase    induction    in    adrena 1 ectomized    rats,    whereas    3    hr. 
er   hydrocortisone   admin,    only    the   apoenzyme  was    seen.      Tryptophan    induced    ihe 
yme,    while   d ich loroacet ic    acid    stimulated    induction    by    Hydrocortisone. 

)28  PERINATAL    CHANGES    IN    THE    FAT   CONTENT   OF    ^T    lIVER.       'vE-)      Morikawa.    /. 

I'U.    Osaka,    Japan)    and   Y.    Eguchi.      Endocr  ■    Jap,    i  3  (2)  :  1 89-192,     i966- 
'iver    Pat    content   of    20-,    21-.    22-      and    24-day-old    rat    fetuses   and    of    i-,    2-, 
3-day-ola    newborn    rats   was    determinea    after    extraction    of    total     lipid   with 
oroform:methanol  •       "he    2'4-day-old    ^'etuses    ^ere    naintained    in    prolonged    oregnancy 
treatment    of    the   nother  with    progesterone    '2.5   mg   on    days    21,    22,    and    23   of 
gnancy).      Although     "he       -ver   wt.     increased   as    the    -ats    neared    term    '^201-328  -ng) 
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the  liver  fat  content  tended  to  decrease  (2.50  to  2.02  mg/mg  wet  wt-).   In  rats 
maintained  in  utero  by  progesterone,  the  liver  fat  content  increased  to  2-73  mg/100 
mg  liver  wet  wt.   At  birth  the  liver  wt.  decreased  to  23^+  mg  (compared  to  328  mg 
at  22  days  prenatal),  whereas  the  liver  fat  content  increased  from  2.02  mg  wet  wt. 
liver  to  5-76  mg -   In  Caesarean-del i vered  premature  rats  (22  days),  the  fat  content 
increased  by  6  hr.  after  delivery  from  1.90-2.33  mg/100  mg  wet  wt.  liver.   It  is 
suggested  that  the  neonatal  liver  loses  certain  enzymes  involved  in  lipid  metabolisrr 
and  may  also  have  an  altered  potential  to  respond  to  1 ipid-mobi 1 izing  hormones. 

10929  METHOD  OF  PERFUSION  OF  ISOLATED  RAT  LIVERS.   (Ger.)   Meiers,  H-  G.  (U. 
Dlisseldorf,  Germany),  J.  Flammann,  G.  Albaum  and  W.  Staib.   Biochem.  Zschr 
3^^(5):51^-523,  1966. 

Diluted  rat  blood  and  semisynthetic  bovine  blood  were  compared  as  perfusion  media 
for  isolated  rat  livers.   Hemolysis  and  an  increase  in  serum  proteins  (especially 
P-globulin)  were  seen  with  both  media.   Because  hematocrit  levels  in  rat  blood  are 
higher,  hemolytic  activity  was  greater  in  the  rat  blood  medium  (av.  hemoglobin 
up  to  1.8  g%,  compared  to  O.63  g%  wi th  bovine  medium),  as  were  bile  secretion 
(over  200  and  under  150  tj,l/g  liver,  resp.)  and  urea  production  (urea  nitrogen  was 
1.3  and  0.8  mg/g  liver,  resp.)  after  6  hr.  of  perfusion.   Blood  glucose  values 
decreased  rapidly  in  the  rat  blood  medium;  cumulative  glucose  balance  in  the  per- 
fused livers  fell  up  to  3-5  mg/g  liver  (corrected  for  erythrocyte  glycolytic  activ- 
ity) in  the  first  30  min.  and  remained  about  the  same  for  the  next  5  hr.   In  the 
bovine  medium,  glucose  depletion  was  gradual  and  steady,  reaching  this  level  after 
6  hr.   Continuous  enzyme  production  was  seen  in  the  perfused  livers;  enzyme  activity 
rose  markedly  if  the  perfusion  rate  fell  below  the  critical  level  of  0.6  ml/g/min. 
It  is  concluded  that  the  semisynthetic  bovine  blood  medium  is  preferable  for  per- 
fusion studies. 

10930  BIOTIN  DEFICIENCY  AND  RELATIVE  INCORPORATION  OF  (l^C)  FATTY  ACIDS  INTO 
CHICK  LIVER  PHOSPHOLIPIDS  AND  TRIGLYCERIDES.   (E.)   Donaldson,  W.  E. 
(North  Carolina  State  U.,  Raleigh).   Biochem.  Biophys.  Res-  Commun .  24(3): 
kh3-kke,    1966. 

Two  groups  of  chicks  were  fed  biot i n-def icient  diets  for  3  wk.  after  hatching,  then 
received  single  doses  of  c'^-labeled  palmitic  or  stearic  acid  (p.o.)  2  hr.  before 
sacrifice.   In  chicks  fed  palmitic  acid,  the  mean  ratio  of  hepatic  phospholipid  to 
hepatic  triglyceride  incorporation  was  O.69  (compared  to  0.40  in  normal  controls); 
after  feeding  stearic  acid  it  was  I.38  (controls  0.^7).   Both  differences  were 
statistically  significant.   It  is  concluded  that  the  absence  of  dietary  fatty  acids 
in  the  biot in-def ic lent  chicks  reduced  the  total  pool  of  fatty  acids  and  also  im- 
paired the  capacity  for  de  novo  synthesis.   A  similar  phenomenon  occurs  with  reduced 
caloric  intake  or  starvation;  in  both  cases,  incorporation  of  fatty  acids  into 
hepatic  triglycerides  was  reduced  relative  to  their  incorporation  into  hepatic 
phosphol ipids . 

10931  EXPERIMENTAL  STUDIES  ON  LIVER  COENZYME  A.   |.  SEASONAL  VARIATIONS  OF 
LIVER  COENZYME  A  IN  PANTOTHENIC  ACID  DEFICIENT  RATS.   (E.)   Kanematsu,  Y- 
(Kyoto  U.  Fac.  Med.,  Japan).   Na  i  ka  Hokan  (Jap.  Arch.  Intern.  Med.)  13(3): 
127-132,  1966. 

The  liver  coenzyme  A  (CoA)  cone,  (in  U/g  of  fresh  tissue)  of  both  adult  and  young 
male  Wistar  rats  was  approx.  30  U  higher  than  that  of  old  rats,  whereas  the  panto- 
thenic acid  (PA)  cone,  did  not  vary  significantly  in  any  of  the  groups,  even  though 
the  contents  varied  greatly  from  animal  to  animal.   In  young  rats  fed  a  PA- 
def icient  diet  (containing  less  than  80  ng/100  g  dry  wt.),  the  wt.  gain  stopped 
after  about  5  wk.  of  treatment,  followed  by  a  wt.  loss  after  7  wk. ,  resumption  of 
wt.  gain  by  10.,  and  another  wt.  loss  at  2if  wk.   Both  periods  of  wt.  loss  occurred 
during  warm  weather.   In  both  PA-def icient  and  control  rats,  the  liver  CoA  increased 
gradually  towards  winter  and  then  decreased,  although  the  levels  were  lower  in  the  P 
deficient  rats.   In  the  control  rats,  the  January  values  were  3^%  higher  than  those 
August.   The  rate  of  acetylation  of  p-aminobenzoic  acid  was  significantly  decreased 
winter  in  both  control  and  PA-deficient  rats.   These  seasonal  studies  show  that  rats 
fed  on  PA-deficient  diet  were  more  apt  to  become  PA-deficient  in  warm  or  hot  weather 
than  in  cold  weather. 
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STUDIES   ON   CARBOHYDRATE  METABOLISM    IN   LIVER.       III.      STUDIES   ON   CARBO- 
HYDRATE METABOLISM    IN   REGENERATING   RAT   LIVER   FOLLOWING   PARTIAL  HEPATECTOMY. 
(E.)      Sakamoto,    K.    (Kyoto  U.    Fac.    Med.,    Japan).      Na i ka   Hokan    (Jap.    Arch. 
Intern.   Med.)    1 3 (3) : 1 39-150,    I966. 
;  activities   of   gl ucose-6-phosphate  dehydrogenase    (G-6-PD) ,    gl ucose-6-phospha tase 
•6-Pase)   and   phosphohexose    isomerase    (PHI)   were   determined    in    regenerating    rat 
■ers    12  hr.-l4  days   following  a    partial    hepatectomy.      The   G-6-PD  activity    (ex- 
issed  on  a  wet  wt.    basis)    increased  at    12  hr.j    peaked   at   2   days,    then   declined 
normal    by   day    1^;    the   total    available  G-6-PD  activity   showed  a    significant 
rease   between   days    2  and    7-      This   early   marked    increase  of   G-6-PD   activity 
iceded    the   restoration   of    the  acid-soluble  nucleotide  and   nucleic  acid   contents, 
addition,    the   decrease    to  normal    of    G-6-PD  activity   occurred    upon    the  cessation 
-synthesis   of    nucleotides   and   nucleic   acids,    which    suggests    that    the    initiation 
nucleic  acids   and   nucleotide   synthesis   may   be  associated  with   an   elevation   of 
i-PO  activity.      The  G-6-Pase  activity  was   not   significantly   different    in    the 
lenerating    liver  and    the   PHI    activity   only   differed   slightly   from   the   sham-operated 
trols.       In    the   regenerating    liver,    the   rate  of    incorporation   of    radioactivity 
m  glucose-6-C'       into   the  nucleic   acids   and  acid-soluble   fraction   did   not   vary 
inificantly   from   that  of   glucose-1-C      ,    indicating    that    the   pentose  moiety  may 
synthesized   by   a    transa Idolase-transketolase    reaction    rather    than   by   a   direct 
dative  decarboxylation   pathway. 
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THE  HEPATIC  REMOVAL  OF  ^^-HISTAMINE  FROM  THE  BLOOD  IN  MAN 


(E.) 


Lindell,  S.  E-  (Sahlgrenska  Hosp.,  Gothenburg,  Sweden)  and  H.  Westling. 
Scand.  J.  CI  in.  Invest-  18(13) : 268-272,  I966. 
imine-C    fi 


extraction  of  infused  h i stamine-C ''^  from  splanchnic  region  blood  of  3  healthy 
demonstrated  that  the  splanchnic  area  has  a  considerable  capacity  for  removing 
tamine  from  the  blood.   The  hi stamine-C ' ^  was  infused  slowly  (i.v.  at  a  dosage  • 
approx.  0.1  \ig   base/kg/min- )  and  in  20  min.  blood  samples  were  taken  from  the 
chial  artery  and  the  hepatic  vein.   At  that  time,  the  cone,  of  label  was  much 
ler  in  the  hepatic  venous  blood  than  in  the  arterial  blood.   The  extraction  of 
tamine-C'^  from  whole  blood  during  passage  of  the  splanchnic  circulation  varied 
ween  70-92%;  the  amount  of  hi stamine-C' ^  taken  up  in  the  splanchnic  area/min. 
■   21-24%  of  the  dosage/min-  A  much  smaller  amount  of  c'^-labeled  methyl h i stamine 
.  also  isolated  from  the  blood  of  all  3  subjects.   In  1  subject,  an  increase  in 
hyl  imidazoleacetic  acid  and  imidazol eacetic  acid  cone-  was  seen  after  passage 
ough  the  splanchnic  circulation,  whereas  these  cone  decreased  in  the  other  2 
ijects.   Evidence  from  previous  papers  indicated  that  this  removal  of  histamine 
ing  the  passage  of  the  splanchnic  circulation  takes  place  in  the  liver  and  is  de- 
;ssed  only  in  the  presence  of  severely  impaired  liver  function. 

934     IMMUNOELECTROPHORETIC  STUDIES  ON  PROTEINS  IN  BILE  AND  GALLSTONE-   (E.) 
Katsuki,  T-  (Kagoshima  U-,  Japan)  and  A.  Tsuchimochi.   Acta  Med.  Uni v- 
Kagoshimaensis  8(l):73-78,  I966. 
lunoelectrophoretic  technics  allowed  the  identification  of  20  or  more  immuno- 
icipitin  arcs  between  both  human  serum  and  plasma  and  rabbit  anti -human  serum 

iserum.   Tests  made  on  human  hepatic  bile  samples  showed  more  than  15  protein 
ictions  sharing  antigenic  determinants  with  human  serum  proteins-   Many  of  these 
itein  fractions  were  found  in  the  a-  and  P-globulin  areas-   Rabbit  anti -human 
•rinogen  immune  serum  formed  a  single  precipitin  arc  of  fibrinogen  with  both 
lan  plasma  and  human  hepatic  bile;  this  common  antigenic  determinant  was  not  seen 

h  human  serum-   The  presence  of  human  fibrinogen  in  hepatic  bile  was  further 
ifirmed  by  immunoelectrophoret ic  comparison  with  commercially  prepared  anti-human 
irinogen  immune  serum-   Gallstone  proteins  extracted  with  barbital  buffer  contained 
lumin  and  possibly  a  prealbumin  which  shared  antigenic  determinants  with  human 

urn  proteins-   No  other  precipitin  arc  was  observed  with  these  gallstone  ex- 

cts;  other  proteins  common  to  human  serum  could  be  present  in  gallstones  but 

t  be  extracted  by  another  method. 
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10935     ENHANCED  FORMATION  OF  RAPIDLY  LABELED  BILIRUBIN  BY  PHENOBARB ITAL: 

HEPATIC  MICROSOMAL  CYTOCHROMES  AS  A  POSSIBLE  SOURCE.   (E.)   Schmid.  R. 
(U.  Chicago,  111.).  H.  S-  Marver  and  L-  Hammaker.   Biochem.  Biophys ■  Res 
Commun ■  24(3) :31 9-328,  1966. 
In  phenobarbi  tal -treated  (80  mg/kg/day  fo>-    5  aays  before  label  admin.,  then  for 
48  hr.  more  auring  bile  collection)  Sprague-Dawl ey  rats,  an  increase  in  microsomal 
cytochromes  (particularly  Cytochrome  P-M-50)  was  seen  which  paralleled  an  enhanced 
incorporation  o'  C'^-glycine  into  bile  pigment  and  ar  increase  ir  bile  pigment 
formation  from  nonhemog lobi r  sources.   These  data  suggest  tnar  the  cytochromes  in 
the  hepatic  microsomal  membrane  are  a  majo'-  source  of  the  ''early-labeled''  pigment 
(ELP)  fraction  of  bile  (which  comprises  15/.;  of  all  bile  pigment  formed).   Fraction 
isotope  incorporation  into  bilirubin  was  increased  D-fold  auring  the  initial  colle 
tion  periods  and  approx.  3-fold  during  the  remainder  o""  the  experiment  in  the 
phenobarbi tal -treated  rats.   The  av.  ELP  in  the  contro'  rats  was  8.8  ^g  biliru- 
bin/hr.j  whereas  the  av.  for  the  treated  rats  was  5^  ug/hr.   Microsomal  cytochrome 
and,  to  a  lesser  extent,  tryptophan  pyrroiase  were  the  only  heme  proteins  which 
increased  with  pnenoba rbi ta I  treatment. 


P, 
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10936     THE  EFFECT  OF  BUTYLATED  HYDROXYTOLUENE ,  BUTYLATED  HYDROXYAN I  SOLE  AND 

OCTYL  GALLATE  UPON  LIVER  WEIGHT  AND  B I  PHENYL  4-HYDROXYLASE  ACTIVITY  IN 
THE  RAT.   (E.)   Creaven,  P.  o.  (St.  Marv's  Hosp.  Mec .  Sch.,  London), 
W.  H.    Davies  anc  R.  T.  Williams.   J.  Pharm.  Pharmacol  .  18(8)  :485-48S.  19' 
In  rats  fed  butylatea  hydroxytol uene  (0. 01 -C.5%/day  fo-  12  days),  body  wt.  was 
unchanged  but  liver  wt.  was  increased.   Microsomal  biphenyl  4-hydroxy lase  activity 
was  also  increased  at  all  aoses  except  the  lowest.   Feeding  of  the  highest  dose  o* 
this  agent  for  1  dav  resulted  in  an  increase  ir  liver  wt.  which  was  observed  2  aay 
later  and  pers'Steo  for  3  days,  followed  bv  a    return  to  normal  liver  wt.   Feedtng 
of  butylated  hyaroxyan i sol e  (0.1-0.5%  of  diet)  did  not  affect  liver  wt.  at  any 
dosage:  the  highest  dosage  caused  some  increase  in  enzyme  activity.   Octy!  gal  late 
(0-5%  in  diet  for  9  aays)  was  inactive  ir  botr  respects.   Feeding  e  high-fat  die 
for  12  davs  increasec  enzyme  activ-ty  out  hac  nc  effect  on  liver  wt 
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10937  INFLUENCE    OP    CORTISONE   ON   WATER  METABOL.ISK    IN    DOGS    UNDER   NORMAL    CONDITIOI 

AND    IN    EXPERIMENTAL   LIVER   PATHOLOG^i'.       (Rus.)      Suiakvelidze,    T.    S.     (North 
Osetian    inst.    Mec,    Ordzhon  i  kiaze .    USSR).       i^izio;  .    Zhu^ .    SSSR    Secnenov 
52(5):588-59^,    1966. 
in    healthy   dogs   with    gastric   and    biadaer    fistulas,    treatment   w ^ th   cortisone    (1.25- 
5-C   mg/kg    i.v.    every    10   aays)    causec   a    slight   diuresis   at    the   expense   of    some   de- 
crease   in    the    level    of    reverse  water   absorptior     in    the    r-ena  i    canaMculi,    but    the 
glomerular    f'liration    rate    and    rena  ;    oiasme    circulation    remained     unchanged.       in 
aogs   with    gasrri.    and    bladder    fistulas    associated   with    :ive'    damage,    caused    bv    1  ig; 
tion    of    the   common    b    le   ducts     (2),    straignt   or    reversed    EcK-Pa^'lov    fistulas    (4'    or 
carbor    tetrachloride    treatment    for    5   mo.     (i,,    treatment   w'th   cortisone   during    tne 
pe'ioc   o"    ma-kec     inhibition   o"  wate-    diures-s    reversed    this   antidiuretic   effect  an( 
decreased    the    level    of    reverse  wate."   ausorotion    in    the    renal    cana'iculi,    while 
causing   an    incease    i  r'    the    giomeruia.-"   ''itration    rate  and    rena'    piasma    circulation 
These   cnanges   were    unstable-       The   diuretic    effeC;    of    cortisone    ir    aogs   with    • ; ve • 
damage  was   accompanied    bv   a    decrease    ir    the   antidiuretic    activ'tv   o^    the    bloc 
is   conciuaed    that    the    inactivatior    of    co^'tisone    oy    tne    live"    aecreases    ir    the 
presence  of    iive-   aamage. 


1093J:^  THI    EFf^ECT   OF   CORTISONE   ON    URINARY'    EXCRETION    IN    DOGS    W'TH   VARIOUS 

FUNCTIONAL   CONDITIONS   0"   THE   LIVEF..       (Rus.)      Suiakve :  idze .    T.    3-    (Severo- 
Osetinsk:    Med.     Inst.,    Orazhon i Kiaze.    USSR).       Prob    .     Endok^ .    Gormonote' . 
12(4;: 88-92,    1966. 
A    somewhat   mo'e    extensive    report    o^    the    studies    descibec     ir   No      10937- 


1093S  Ei^FECTG    OF    PROTEIN    DEFICIENCv    01-    HEPArjC    PARENCHYMAL    CELLS.       ELECTRON 

MICROSCOPIC   OBSERVATIONS-       (E    •       E-icsson,    o.    L      E.     (KaroMnsKs    inst 
Si;ockhoiP!,    Sweden;       S.    Urremui-    an<-    i.    Hoim        Acta    Chi  r ..   Scand .     132' 

lOo-i';,   1966. 
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our  dogs  maintained  on  a  protein-free  diet  for  28  days,  and  3  dogs  (controls) 
liven  a  normal,  protein-rich  ration,  were  sacrificed  and  the  histologic  structure 
if  the  liver  was  examined.   The  hydropic  degeneration  resulting  from  a  protein-free 
iet  was  due  to  pronounced  accumulation  of  glycogen  in  the  cytoplasm;  this  was 
ssociated  with  spatial  rearrangement  of  cytoplasmic  organelles  to  the  peripheral 
nd  perinuclear  portions  of  the  cytoplasm.   Mitochondria  were  decreased  in  number 
nd  showed  frequent  abnormalities  in  shape,  size.,  and  structure  of  the  matrix 
nd  cristae.   The  endoplasmic  reticulum  also  showeo  structural  abnormalities, 
uclear  alterations  included  enlargement  of  nucleoli  (up  to  3.5  u  in  diameter),  on 
ncreased  number  of  nucleolar  ribosomes,  and  abnormal  distribution  of  chromatin. 

0940  THE  FATTY  ACIDS  OF  HUMAN  THORACIC  DUCT  LYMPH  LIPIDS.   ALTERATIONS 
PRODUCED  FOLLOWING  THE  INGESTION  OF  DIFFERENT  DIETARY  FATS.   (E.) 
Werner,  B.  (Karolinsl<a  Inst.,  Stockholm,  Sweden).   Acta  Chir.  Scand. 
132(l/2):77-92,  I966.  

he  fatty  acid  composition  of  cholesterol  esters,  triglycerides  and  phospholipids 
f  human  thoracic  duct  lymph  was  analyzed  by  gas-liquid  chromatography  in  9  fasting 
atients  and  in  4  patients  after  feeding  different  vegetable  oils  (coconut,  olive 
orn,  linseed,  or  rapeseed  oil)  in  4  patients.   Fatty  acid  composition  of  corre- 
ponding  lipid  classes  in  fasting  serum  from  the  same  patients  was  also  studied, 
swell  as  the  fatty  acid  composition  of  different  lipid  classes  of  the  liver  in  5 
tner  patients.   The  most  pronounced  difference  was  the  higher  composition  of 
inoleic  acid  in  serum  cholesterol  esters  as  compared  with  those  of  lymph.   Lymph 
lolesterol  ester  fatty  acid  composition  was  influenced  to  a  different  degree  bv 
ie  various  vegetable  oils,  depending  upon  their  fatty  acid  composition.   Liver 
■lolesterol  esters  contained  about  70%  unsaturated  fatty  acids;  about  29%  was 
inoleic  acid,  which  was  considerably  less  than  in  serum  cholesterol  esters.   In 
loracic  duct  lymph,  triglycerides  were  influenced  to  the  greatest  extent  by  the 
2St  meal.   Fatty  acid  composition  of  triglycerides  was  almost  identical  with  that 
■  the  test  meal,  3-8  hr.  after  ingestion  of  the  yarious  vegetable  oils.   Phospho- 
ipid  fatty  acid  and  free  fattv  acids  were  influenced  very  little  by  the  dietary 
it  in  serum,  lymph,  or  liver. 

094 1  INTRACELLULAR  DISTRIBUTION  OF  VITAMIN  D  IN  RA.T  LIVER.   (E-)   Na  i  r .  p.  P. 
(Sinai  Hosp.,  Baltimore,  Mo.)  and  C.  Bucana .   Biochim.  Biophys.  Acta 
124(2) :254-259,  1966.  

le  distribution  of  ergoca Ic i f ero  and  chol eca Ic i f eroi  (vitamin  D2  and  D^ ,  resp.) 
.  the  various  intracellular  compartments  of  tne  i iver  tissue  was  studied  in  rats 
th  respect  to  the  route  of  admir,  ano  the  aosage  used  (200  ^9  or  2000  |ag  i.v.. 
0.  or  i.p.)-,  the  livers  were  examined  in  an  in  vi  tro  perfusion  study  15  min.  late- 
;an  iiver  upta(<e  was  3-9%  of  dose  after  i.v.  or  i.p.  admin,  of  2000  ^g .   In  the 
•olated  liver  perfusion  system  using  2  dosages  o^  ergoca Ic i feroi  (200  or  2000  ^g 
v.),  equi 1 ibrium  was  generally  estabi  i shed  wi th  1  n  1  hr.,  tnen  the  liver  was 
■actionated  by  differential  centr j f uga t i on  and  extraction  of  the  subcellular 
actions,  wnich  were  analyzeo  d\  Diohasic  gas  cnromatographv .   At  tne  low  aosage, 
itracelluiar  distribution  was:   supernatant  76.2%,  microsomal  fraction  5.5%, 
tochondrial  fraction  6,4%. 
■Hula'-  distribution  was  3' 
tamin  in  the  liver  at  the 
e  high  dose  was  28.2  ug/g 
e  vitamin  was  predominant 
le  correlation  between  protein  cone,  and 
s  apparent  between  the  metaboiisrr,  o:  tne 


and  nuclear  fraction  9.9%.   At  the  high  dosage  intra- 
•  5%.  0.9%,  8.4%,  and  38.1%,  resp.   Final  cone,  q-^   the 
low  dose  was  18. 4  ug/g  liver  (wet  wt.);  final  cone  at 
live-  (wet  wt.).   Irrespective  of  the  route  of  admin., 
in  tne  cvtopiasmic  compartment.   There  was  no  discover- 

tamir^  cone.   No  significant  difference 

forms  o"^  V  i  tami  n  . 


39^^     METABOLISM  OF  CH0LESTER0_  IN  RETICULOENDOTHELIAL  HYPERFUNCTI ONAL  RATS 
MAINTAINED  Olv  NORMAu  Or  hIGH  CHOlESTERO^  ii  I  ETS  -   (£.;   Ui  _uzio,  N.  R. 
(U.  Tennessee,  Memphis;  and  S-  J.  Kiggi-   J-  Reticu loendothe' •  Soc. 
3(2): 135-148,  1966.  ~ 

^rats  maintainec  on  a  higi-i  choie-Stero'  diet,  stimulation  of  ret  icu  1  oencochei  ia  1 
-/  activitv  by  giucan  admiri   innirjitec  tne  accumulation  of  plasma  anci  liver  ester 
oiestero!  .   Vascular  clearance  anc  tissue  distribution  (livei,  lung  and  spleen) 
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of  4-c'^-cho1esterol -labeled  chylomicrons  10  min.  after  their  i.v.  i n j .  were  not 
significantly  altered  in  control  and  RE-hyperf unct iona 1  rats  maintained  on  a  normal 
or  a  high-cholesterol  diet.   In  comparison  to  rats  maintained  on  a  normal  diet, 
control  and  RE-hyperfunct iona 1  cholesterol -fed  rats  displayed  significant  retentibh 
of  radioactive  cholesterol  in  the  liver,  but  not  in  the  spleen  or  lungs,  2k   hr. 
after  i.v-  admin,  of  chol esterol -label ed  chyle.   The  p.o.  admin,  of  U-Cl ^-chol estero 
to  normal  and  RE-hyperf unct iona 1  rats  on  high  cholesterol  intake  caused  a  significan 
decrease  of  hepatic  radioactivity  in  RE-st imulated  rats,  which  was  not  associated 
with  any  alteration  in  spleen  and  lung  or  plasma  radioactivity.   Cumulative  fecal 
excretion  of  radioactivity  over  a  6-day  period  was  not  different  in  the  stimulated 
group,  indicating  that  enhanced  biliary  excretion  of  cholesterol  or  its  metabolites 
was  not  a  factor  in  the  observed  decrease  in  hepatic  cholesterol  in  RE-st imulated 
rats-   Redistribution  of  cholesterol  in  RE-st imu la  ted  animals  may  be  a  mechanism 
whereby  RE  activity  inhibits  the  hepatic  accumulation  of  dietary  cholesterol. 

109^3     EFFECT  OF  IONIZING  RADIATION  ON  THE  UPTAKE  OF  IRON  BY  LIVER  CELLS  IN  VITI^O 
(Hun.)   Laszlo,  M-  (X-ray  Clin.,  Debrecen,  Hungary),  A.  Geza  and  P.  Mozes. 
Magy.  Onkol •  2:102-10U,  I966. 
Four  groups  of  mature  female  rats  received  total-body  Co"*^  irradiation  (100.  200, 
400,  and  6OO  r.),  2k   hr.  before  sacrifice.   Liver  cell  suspensions  (25  x  10° 
cells/ml)  were  incubated  with  an  equal  vol.  of  Krebs-Ri nger-c i trate  buffer  contain- 
ing active  Fe59  (6O  ^g/ml)  at  pH  7-0  for  15,  30,  and  90  min.  at  37°  C,  then  centri- 
fuged,  washed  in  the  cold,  and  counted.   At  100  r  there  were  no  differences  at  any 
incubation  time  between  cells  of  irradiated  and  normal  rats.   After  200  r,  a  moderat 
increase  was  seen  at  15  and  30  min.  incubation;  the  difference  in  uptake  reached 
2.3-4.8  (ig  after  90  min.   After  400  r  the  differences  were  significant  at  each 
incubation  time  (3-5-10.4  |_ig)  ;  these  differences  increased  to  7.5-12-5  i-ig  after 
600  r  irradiation.   This  increase  in  iron  binding  capacity  in  vitro  following  total- 
body  irradiation  suggests  the  existence  of  factors  other  than  bone  marrow  lesions 
that  may  also  play  a  part  in  this  process. 

10944  ETHEREAL  AND  ACYL  GLUCURONIDE  FORMATION  IN  THE  HOMOZYGOUS  GUNN  RAT. 
(E-)   Javitt,  N.  B.  (New  York  U.  Sch.  Med.,  N.  Y.).   Am.  J.  Physiol . 
211(2):424-428,  I966. 

In  Wistar  and  homozygous  Gunn  (jj)  rats,  d i phenyl acet ic  acid  was  excreted  in  the 
bile  as  an  acyl  glucuronide  and  phenold i bromophtha 1 ei n  as  ethereal  mono-  and  di- 
glucuronides;  the  rates  of  excretion  of  these  glucuronides  in  the  bile  in  both 
strains  of  animals  were  similar.   The  rates  of  excretion  of  phenol d ibromophthalein 
and  diphenylacetylglucuronides  in  the  bile  were  much  greater  than  the  estimated 
max.  rate  of  bilirubin  conjugation  in  Gunn  rats.   It  is  suggested  that  the  differ- 
ences between  these  rat  strains  in  bilirubin  and  nonbilirubin  glucuronide  conjuga- 
tion (bilirubin  conjugation  is  absent  in  the  homozygous  Gunn  rat)  are  due  to  dif- 
ferences in  the  enzymes  which  catalyze  their  formation. 

10945  FALL  IN  PLASMA  CONTENT  OF  FREE  FATTY  ACIDS  ASSOCIATED  WITH  SIGHT  OF  FOOD- 
(E.)   Penick,  S.  B.  (Cornell  U.  Med.  Coll.,  New  York,  N.  Y.),  H-    Prince 
and  L-  E-  Hinkle,  Jr.   New  Eng..  J.  Med_.  275  (8)  :4l  6-41 9,  1966. 

Volunteers  of  normal  wt.  were  studied  in  3  series  of  experiments  to  determine  the 
plasma  content  of  free  fatty  acids  associated  with  the  sight  of  food.   Following  a 
5-hr-  fast,  blood  samples  were  taken  during  a  control  period  of  varying  duration; 
after  the  control  period,  subjects  were  presented  with  appetizing  food  which  they 
had  to  look  at  for  1  min.;  then  another  blood  sample  was  taken.   Subjects  then  took 
a  small  bite  of  food  and  an  additional  sample  of  blood  was  obtained  1  min.  later. 
A  fall  in  plasma  free  fatty  acid  cone  occurred  within  1  min.  after  presentation  of 
food.   A  double-blind  randomized  schedule  of  presentation  allowed  isolation  of  the 
food  and  (in  1  test)  of  the  empty  plate,  as  the  inciting  factor.   it  is  suggested 
that  the  sight  of  food  or  its  taste  may  possibly  be  a  sufficient  stimulus  for  some 
hungry  people  to  cause  their  mobilization  of  free  fatty  acids  to  decrease  in 
anticipation  of  a  carbohydrate  load,  thus  explaining  the  phenomena  observed  in  these 
experiments  - 
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EFFECT  OF  BUNAMIODYL  ON  HEPATIC  UPTAKE  OF  SULFOBROMOPHTHALE IN  IN  THE  RAT. 
(E.)   Berthelot,  P.  (Royal  Free  Hosp.,  London,  England)  and  B.  H.  Billing. 
Am.  J.  Physiol  ■  21 1 (2) : 395-399,  1966. 
en  admin,  in  a  single  i.v.  dose  similar  to  that  given  for  cholecystography  in  man 
-1^  mg/lOO  g),  bunamiodyl  (Orabilix)  caused  an  immediate  decrease  in  the  first 
ope  (Kj )  of   the  sul fobromophtha 1 ei n  (BSP)  plasma  disappearance  curve  in  rats. 
is  was  dose-dependent,  unrelated  to  changes  in  liver  blood  flow,  and  reversible 
thin  6  hr.   This  change  in  K|  BSP  was  not  entirely  explained  by  the  action  of 
namiodyl  on  biliary  excretion;  it  was  associated  with  a  decrease  in  BSP  content 

liver,  suggesting  that  bunamiodyl  impaired  hepatic  uptake  of  BSP.   Bunamiodyl 
so  caused  a  reflux  of  BSP  from  the  liver  into  plasma.   It  is  hypothesized  that 
terference  in  hepatic  uptake  of  BSP  provides  an  explanation  for  transient  BSP 
tention  that  may  result  from  p.o.  admin,  of  bunamiodyl  in  man. 

947     LOCAL  CONTROL  OF  HEPATIC  ARTERIAL  AND  PORTAL  VENOUS  FLOW  IN  THE  DOG. 
(E.)   Hanson,  K.  M.  (Indiana  U-  Med.  Ctr.,  Indianapolis)  and  P.  C. 
Johnson.   Am.  J.  Physiol ■  21 1 (3) : 71 2-720,  I966. 
nodynamic  studies  were  made  in  over  100  experiments  on  the  denervated,  autoperfused 
3  liver  in  situ,  using  electromagnetic  flowmeters.   Data  were  collected  on 
2Ssure-flow  relationships  in  both  vascular  circuits,  with  and  without  simultan- 
Lis  flow  in  the  opposite  system.   Autoregul  at  ion  of  hepatic  artery  flow  was  seen 
60%  of  the  artery  pressure-flow  experiments  with  intact  portal  inflow.   Reduc- 
3n  of  portal  inflow  by  67%  gave  an  increased  artery  inflow  and  a  29%  decrease  in 
tery  resistance;  reduction  in  artery  pressure  resulted  in  decreased  portal 
assure  and  resistance^,  but  portal  inflow  was  unchanged.   Elevation  of  hepatic 
lous  pressure  was  accompanied  by  increased  arterial  resistance  and  decreased 
rtal  resistance.   Arterial  autoregu 1  at  ion,  flow  reciprocity  and  arterial  resis- 
^ce    responses  to  hepatic  venous  pressure  are  explained  on  the  basis  of  a  common 
:hanism,  a  myogenic  response  of  arterial  resistance  vessels.   No  portal  venous 
toregulation  was  seen. 

M  ANTIDIURETIC  HORMONE  INACTIVATION  BY  ISOLATED  PERFUSED  RAT  LIVER.   (E.) 

Little,  J.  B.  (Harvard  Sch .  Public  Health,  Boston),  L.  M.  Klevay. 
E.  P.  Radford,  Jr.  and  R.  B.  McGandy.   Am.  J.  Physiol .  21 1 (3) : 786-792 
1966.  "~  ~ 

racteristics  of  inactivation  of  U.S. P.  posterior  pituitary  standard  antidiuretic 
mone  (ADH)  by  the  isolated  rat  liver  were  studied  by  2  experimental  methods: 
appearance  of  ADH  from  the  circulating  perfusate  of  continuously  perfused  livers, 

fractional  inactivation  of  ADH  added  to  blood  due  to  a  single  passage  of  the 
od  through  the  isolated  liver.   Liver  ADH  clearance  was  cone . -dependent ;  av. 
ctions  inactivated  or  extraction  ratios  in  single-passage  experiments  ranged 
m   G.2it  at  15-25  ^U  ADH/ml  plasma  to  0.6""3  at  1000-5000  |aU/ml  .   It  is  concluded 
t  the  liver  ADH  clearance  rate  may  be  reduced  by  at  least  50%  in  the  physiological 
ge  of  blood  cone.   No  ADH  activity  was  found  in  the  bile  of  perfused  livers; 
ctivation  did  not  appear  to  depend  on  oxidative  metabolism.   It  is  concluded  that 
tlnuous  perfusion  of  the  isolated  liver  results  in  the  release  of  an  ADH-inacti vat- 
factor  into  the  blood  perfusate. 


9^+9    ACTIVE  TRANSPORT  OF  CHLOROTHIAZIDE  INTO  BILE.   (E.)   Hart,  L.  Q.  (NIH, 

Bethesda,  Md . )  and  L.  S.  Schanker.   Am.  J.  Physiol  .  21  1  (3)  :  6^+3 -6^6,  I966. 
er  i.v.  admin,  to  rats  with  ligated  renal  pedicles,  chlorothiazide  (20  mg/kg) 
'idly  appeared  in  the  bile  in  high  cone,  as  the  unchanged  compound;  6%  of  the  dose 
■  excreted  after  30  min.,  20%  after  90  min.   Bile:plasma  cone,  ratio  of  chloro- 
azide  was  6.1-7-2;  after  correction  for  degree  of  plasma  binding  of  the  drug 
%)  ,  the  ratio  was  68-80.   By  increasing  the  drug  dosage  10-fold,  with  a  resultant 
old  increase  in  plasma  level,  the  proportion  of  the  dose  excreted  in  90  min. 
;lined  about  50%,  suggesting  that  the  process  of  excretion  is  saturable.   The 
boxyl ie  acid  probenecid  markedly  depressed  biliary  excretion  of  chlorothiazide; 
orothiazide  itself  strongly  depressed  the  excretion  of  p-acety laminoh i ppurate,  a 
boxyl ic  acid  which  is  actively  secreted  into  bile.   Although  chlorothiazide 
itains  neither  the  carboxylic  nor  sulfonic  acid  groups,  it  is  apparently  actively 
reted  into  bile  by  the  same  process  that  secretes  many  carboxylic  and  sulfonic 
ds.   Chlorothiazide  also  had  significant  choleretic  activity  in  these  experiments; 
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che  av.  90-min.  bile  vol.  was  1.55  ml  at  ':he  lower  aose  (20  mg/kg)  and  1-91  nl  at 
the  higher  dose  (200  mg/kg),  compared  to  1.46  ml  in  untreated  animals. 


j;?, 


I 


'J 
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10950     RESPONSE  OF  ISOLATED  LIVER  TO  ENDOTOXIN.   (E.)   Hinshaw,  L.  B-  (VA  Hosp., 
Oklahoma  City),  D.  A.  Reins  and  R.  J,  Hill.   Canad.  J.  Physiol .  Pharmacol 

^^(^):529-5^1 ,  1966.  ~         

The  vascular  responses  to  Escher  i  ch  ia  col i  endotoxin  (1-3  mg/kg)  of  the  isolated 
denervated  liver  of  dogs  were  studied  during  continuous  perfusion  via  arterial  and 
venous  inflow  vessels  with  blood  from  a  dog  or  with  a  neart-lung  apparatus.   Admin. 
of  endotoxin  caused  significant  pressure  increases  in  the  hepatic  artery  and  portal 
vein,  as  well  as  an  increase  in  vascular  resistance  and  liver  wt.   Vascular  re- 
sponses were  not  blocked  by  phentolamine  or  duplicated  by  i n j .  of  suspected  vaso- 
active agents.   Responses  to  endotoxin  and  compound  ^8/80  (a  histamine  releaser, 
condensation  product  of  p-methoxyphenethy Imethy lami ne  with  formaldehyde)  were  not 
blocked  by  phenoxybenzamine,  but  the  vasoconstriction  caused  by  epinephrine  and 
histamine  was  obliterated.   Liver  vascular  response  to  endotoxin  was  duplicated  by 
Increasing  the  hepatic  vein  oressure  by  partial  outflow  obstruction.   It  is  sug- 
gested that  the  intrahepatic  venous  system  is  the  primary  site  of  endotoxin  action, 
with  a  subsequent  myogenic  response  in  the  hepatic  arterial  segment. 


0951 


THE   EFFECT  OF   7- [2-HYDROXY-3- (N-2-HYDROXYETHYL-N-METHYLAMI NO) PROPYL ]- 
1;3-DIMETHYLXANTHINE,    -PYRI Dl NE-3-CARB0XYLATE   ON   THE   CHOLESTEROL   CONTENT 
OF    RAT   LIVER.       (Ger.)      Struck,    H.     (U.    Surg.    Clinic,    Cologne,    Germany). 
Arzneimi  tte 1  for sc hung    16  (6)  :  71 0-712,    I966. 
Following   admin,    of   a   hypercholesteremi a-produc i ng   diet    for    !7   days,    Complamin  was 
given   to   7  male   Sprague-Dawley    rats    in   doses    of    100  mg/kg/d   p.o.      Sacrificed   on 
day  kS   of   the   experiment,    the    treated   animals    had   a   mean    total    cholesterol    content 
of   UO6   mg/100   g    liver    tissue,    while   controls    fed    the    hypercholesteremia-produci ng 
diet   only   had   a   mean   content   of   555   mg/lOO   g.      Histologically,    the    livers   of    the 
Complami n-treated    rats    showed    significantly    lower   degree   of   fatty   degeneration 
than   those   of   the   untreated   animals. 

10952  STIMULATION   OF   LIVER   GROWTH   BY   DRUGS.       11.      BIOCHEMICAL  ANALYSIS.       (E.) 

Kunz,    W.     (U.    Marburg,    Germany),    G.    Schaude,    H.    Schimassek,    W.    Schmid   and 
M.    Siess.      Excerpta   Med.     (Int.    Congr.    fer.)     (1 1 5) : 1 38- 1 53,    1966. 
Phenobarb i ta 1    and   halothane   both   produce    liver   enlargement   but    the   mechanisms    of 
wt.     increase   seem    to   be   different.       In   mice    treated   with    phenobarb i tal     (200 
mg/kg/day)    and    inhalation    of    halothane    (0.5%   preparation    for    1    hr./day),     individual 
cell    components    did    not    increase    at    a   constant    rate    during    the    synthesis    initial 
phase    or    during    the    following   steady-state    period    during   a    9-mo.    study.       Pheno- 
barbital     induced    an    increase   of   about    50%   in   all    cell    components    except    DNA,    which 
increased   at   a    lesser   but    still    significant    rate.       The    increase    in    lipids   was   almos 
exclusively  confined    to   the   phospholipids.      This   was    true    for   all    barbiturates   and 
microsome    inducing   drugs    of   other   chemical     types.       With    halothane,    the    increase    in 
RNA  was    proportionately   smaller    than    that    in   protein;    DNA    increased    about    pro- 
portionally   to   protein.      The    predominant    increase    in    liver    lipids   was    in    the    neutra 
fats.      Methoxyf 1 urane   produced    the   same   effect.       Liver   enlargement  was    not   caused 
solely   by   the    increase   of  endoplasmic   structures.      The    activity   of    reduced    tri- 
phosphopyridi ne   nucleotide    (TPNH)    oxidase    rose    rapidly   by  more    than   500%  after 
the    beginning   of    treatment;    other   enzymes    also    increased    in    the   early   stages,    but 
at   different    rates.      One   group   of   enzymes,    which   showed    increases   proportional 
to   total    liver  wt.     (and    therefore   no  change    in   cone.)    included    the   major   enzymes 
in   the   Emden-Meyerhof   series   and    the    transaminases.      A   second   group   of  enzymes, 
including    lactic   dehydrogenase    (LDH) ,    did   not    increase    jnt i 1    the   growth   phase   had 
concluded.      The    third    group   of   enzymes   showed   a   sharp    rise    in    the    initial    stage  of 
treatment;    this    group    included    tr iphosphopyr i di ne    nucleotide    (TPN)-glutathi one 
reductase,    gl ucose-6-phosphate    dehydrogenase,    TPN-malic   enzyme,    and    TPN- i soc i tr ic 
dehydrogenase.       In   contrast    to    the   continuous    increase   of   'PNH-oxi dase,    the   activi- 
ties   of    this    group    rose    to   a   max.,    and    then    fell     to   normal    or   even    subnormal     levels 
at    ihe   conclusion   of   the   growth   phase.      A   different   oattern   of  enzymatic   activities 
in    :he      iver   was    found   during  chronic    treatment   of   Tiice   with   halothane.      From   the 
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yidence  presented  (especially  ir  the  treatment  of  mice  with  phenobarbi tal ) ,  the 
langes  in  metabolic  levels  (henct..  changes  in  fixeo  contents)  appeared  to  result 
:orr   the  redox  state  o^  the  TPN  system.   The  pentose  phosphate  shunt  was  clearly 
icreasec  by  phenooarbi ta i .  eye lobarbi ta I ,  anc  halothane.   The  biochemical  changes 
iQuced  by  the  carcinogens  dimethyl-  or  diethyl ni trosoami ne  were  markedly  reduced 
.'  simultaneous  treatment  with  phenobarbi  tal  ;  fewer  tumors  occurred  and  these 
ivelupec  mort  slowiv. 


10S5: 


THE  EFFECT  OF  CHRONIC  PHENOBARBI TAL  ADMINISTRATION  ON  SOME  HEPATIC 
DRUG-METABOLIZING  ENZYME  ACTI VI Tl ES  IN  THE  RAT.   (E. )   Wilson,  J.  T. 
(L.  lowc  Sen.  Med.,  Iowa  Ciiy)  anc  J.  R.  Fouts.   Biochem.  Pharmacol. 
13(3) : 1236- 1241,  I966. 
ile  rats  were  i n j .  i.p.  witn  pnenobarbi ta 1  sodium,  75  mg/kg/day  for  8  aays,  then 
^erv  other  aay  for  an  additiona!  52  aays.   This  aosage  provided  max.  stimulation  of 
le  rrietabolic  pathways  studiec.   Tne  9000  9  supernatant  of  the  liver  was  used  to 
:oa\'   siae  chain  oxidation  of  hexobarbl  tal ,  hydroxy  lati  on  of  benzpyrene,  the  forma- 
or  of  o-ami  nobenzoic  acid  frorr-  p-ni  trobenzoi  c  acio,  and  the  production  of  morphine 

the  &-aeal Kylatior  of  codeine.   All  results  were  expressed  as  umoles  drug  trans- 
)rmed/G  liver/SG  min.  incubation  period.   Enzymatic  transformation  of  nexobarbi  ta ', 

treateo  rats  reachea  max.  rates  (300%  o*'  controls)  after  ^t  days  of  treatment;  this 
ix.  activitv  was  maintainec  throughout  treatment  (60  days),  then  fell  to  con- 
0'  levels  within  7  days  after  the  end  of  treatment.   The  control  animals  remaining 
■ter  bO  days  were  i nj .  with  the  standard  amounts  of  phenobarbi tal  and  responded  in 
le  same  wav  as  the  experimental  animals.   Pro'ionged  phenobarbi  tal  admin,  caused  an 
icrease  in  t>-ni  trobenzoic  ac  i  c  'netabol  i  srr..  tr.  ove-  200%  of  control  levels  after 
days,  to  over-  300%,  of  controls  after  U   days,  anc  after  60  days,  to  more  than  400% 
controls.   Benzpyrene  hydroxy! atl on  was  also  enhancea  by  phenobarbi tai  treatment. 


though    no'. 


the   extent   of    the    above    reactions    already    descriaec;    it    increased 


lOut    50%  after   ^   cays    of    treatmen-^.    anc    afte--    6C    aays    of    treatment    it    rose    about 
1%  more.       The    transformation   c^   .-.odeinc    to   morphine   was    practically    unchanged. 


095^ 


MICELLAF  MATERIAL  IN  HUMAN  BiLE.   (E.)   Bouchler,  i.  A.  D.  (Royal  Free 
Hosp.,  London)  and  S.  R.  Cooperband.   T.  Gastroent.  1 9  (3; -.253-258,  I966. 
ing  isopyknic  gradient  ul tracentr i f ugat ior  in  cesium  chloride  to  isolate  the 
celia-  materia';  in  both  gallb'aader  and  liver  bile,  it  was  found  that  normal 
illbladder  bile  containeo  micelles  varying  in  molecular  wt.  from  65,000  to  75,000; 
lat  gallbladders  having  gallstones  containec  bile  wi  tfi  micelles  varying  in  wt. 
om  35,000  to  75,000;  and  that  liver  oile  micelles  varied  from  11,000  to  20,000  in 
ilecular  wr .   When  tne  moiecuia-  wt.  of  the  micelles  was  related  to  the  cone,  of 
le  bile  samples  (using  the  sodium  content  o^    bile  as  the  measurement  of  cone), 
le  molecular  wt.  increased  with  the  bile  cone,  except  at  very  high  cone,  of  bile. 
le  various  components  of  the  micelles,  were  as  follows:   cholesterol,  14.5%;  phos- 
lolipids,  16%;  bile  salts,  66%:  oile  pigments,  3%:  and  protein,  0.5%  of  the  material 
lalyzed  in  the  gradient.   Even  though  these  results  indicate  that  some  protein  may 

associated  with  the  mixed  lipic  micelles  in  bile,  it  was  possible  tc  make  "artifi- 
ai  bile''  with  stable  micelles  ir  the  absence  of  protein.   The  gallbladder  bile 
s  taken  from  4  patients  with  normal  gallbladders  and  from  12  with  pathological 
llbiadders  having  gallstones;  the  liver  bile  was  obtained  from  common  bile  duet 
ainage  following  surgery  for  cholelithiasis. 

0955    AUTONOMIC  VASOMOTOR  CONTROLS  IN  HEPATIC  BLOOD  FLOW.   (E.)   Aekroyd.  F.  W. 

(Harvard  Med.  Sch..  Boston).  M.  Mi  to  and  W.  V.  McDermott,  Jr.   Am.  J.  Surg. 

n2(3):356-362,  I966. 
patic  periarterial  neurectomy  ir  normal  dogs  produced  a  15-25%  increase  in  estimated 
patic  blood  flow  (measured  by  Au98  colloid)  which  was  due  to  a  35%  increase  in 
pat  i  :  arterial  flow.   In  a  doq  whose  hepatic  blood  flow  had  been  reduced  53%  by 
version  of  the  porta!  flow  with  an  Eck  fistula,  hepatic  periarterial  neurectomy 
oduced  a  132%  increase  in  the  hepatic  arterial  flow  which  had  the  overall  effect 

increasing  total  hepatic  blood  flow  to  approx.  88%  the  normal  resting  value, 
nionia  tolerance  curves  improved  to  almost  normal  levels  in  these  dogs.   During 
s  first  postoperative  mo.,  the  survival  rate  of  the  latter  was  far  greater  tliar 
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those  with  just   an   Eck   fistula;    however,    by   the    third   postoperative   month,    the 
survival    rates   were   similar.      This    increased   hepatic    blood    flow  effect   caused   by 
the   neurectomy    lasted   about   k-G  wk.    and   could   be    reproduced   by    laparotomy  and    in- 
troduction of  a   2%  procaine    nerve   block  at    the   site   of   the   previous    neurectomy. 
This    temporary  aspect    is   probably    related    to   regeneration   and   budding   of   the   splanchni 
sympathetic   fibers.       In   hemi hepatectomi zed   dogs   with   an    Eck   fistula   and   a   periar- 
terial   neurectomy,    20-^0%   liver    regeneration   occurred   at    the   end   of    1    mo.,   whereas, 
appreciable    regeneration  was    not   seen  without    the    neurectomy. 

10956  EARLY   EFFECT   OF    ETHIONINE   ON    LIVER  AFFINITY    FOR    IRON.       (E.)       Kinney,    T.    D. 

(Duke   U.    Med.    Ctr.,    Durham,    N.    C),    N.    Kaufman   and   J.    V.    Klavins.      Nature 

(London)   211(5050:856-857,    1966. 
Rats  were    tube-fed   a   diet   containing    18%  casein   and    received   0.5%  d, 1 -ethion i ne    12 
hr.    before,     1,    2   and    3    days    before    killing,    taking    the    last    feeding    12    hr.    prior    to 
use.      Livers   were    incubated    in   a    Ringer   soln.    containing    10  mc    i ron59  as    ferrous 
sulfate,    and    the   uptake   of    iron  was    determined   by   radioactivity  measurement    in  a 
liquid   scintillation   spectrometer.      Twelve   hr.    after   ethionine    feeding    the    liver 
uptake   of   Fe59  was    lower    than    the   control    group    {2.kk  against   2.81    cpm/g    liver); 
after   2k   hr.    still    lower    (3-3^  against   ^.13   cpm/g    liver);    statistically    identical 
after  48    hr.     (3.79  against    3-91);    and    higher    after    72    hr.     (^+.86  compared    to  k.2k). 
There  was   an  observed   decrease    in    liver   RNA  which   coincided  with    the   depression    in 
liver   affinity    for   Fe59    in    the   ethi oni ne-fed   animals.      The   authors    speculate    that 
the   decreased   affinity    for    iron    in    the    liver   at   an   early    interval    of   ethionine   admin. 
is   associated  with   depressed   synthesis    of   apo- ferritin   along  with   a   general    inhibi- 
tion  of   protein   synthesis. 


n1 


10957    L-LYSINE  DEHYDROGENASE  DEFICIENCY  IN  A  PATIENT  WITH  CONGENITAL  LYSINE 

INTOLERANCE.   (E.)   Burgi,  W.  (U.  Bern,  Switzerland),  R.  Richterich  and 
J.  P.  Colombo.   Nature  (London)  2 1 1  (5051 ) :854-855,  1966. 
A  metabolic  defect  in  lysine  metabolism  characterized  by  high  plasma  lysine  levels 
found  in  a  3-mo.-old  girl  was  attributed  to  enzymatic  impairment  in  lysine  degrada- 
tion.  Because  of  the  lack  of  information  on  the  enzymes  of  lysine  catabolism  in 
humans  a  search  was  made  for  an  enzyme  capable  of  degrading  lysine  and  a  hitherto 
unknown  enzyme,  L-lysine:   NAD-oxido-reductase  (deami nat i ng)  (trivial  name:   L-lysine 
deljydrogenase),  was  found.   Homogenates  of  human  liver  were  centrifuged  at  1,500  x  g 
(3  min.)  and  the  supernatant  used  for  assay  of  the  enzyme.   The  following  reaction 
was  measured  by  recording  increases  in  spectrophotomet r i c  absorption  at  366  mn : 

L-lysine  +  NAD  +  H2O ^cc-keto-e-ami  no  caproic  acid  +  NADH2  +  NH^ 

The  assay  was  found  linear  with  time  and  enzyme  cone,  and  the  assay  was  performed 
on  liver  from  the  patient  suffering  from  the  lysine  metabolism  defect.   The  activitv 
of  this  enzyme  in  the  patient  was  2.7  compared  to  approx.  an  av.  of  10  umoles 
min. "'/liter  homogenate  for  3  control  subjects. 


10958 


INHIBITION  OF  LIVER  PHENYLALANINE  AND  TRYPTOPHAN  HYDROXYLATI NG  ENZYME 
SYSTEMS  IN  VITRO  AND  IN  VIVO.   (E.)   Ross,  S.  B.  (AB  Astra,  Soderfalje, 
Sweden)  and  0.  Haljasmaa.   Acta  Pharmacol  ■  (Kobenhavn)  2U  (1 )  :55-.72,  1966. 
Inhibition  of  phenylalanine-  and  tryptophan-hydroxy lat i ng  enzyme  systems  from  rat 
liver,  using  nicotinamide  adenine  dinucleotide  (NAD),  reduced  NAD  (NADH) ,  NADH 
phosphate  (NADPH),  and  2-ami no-4-hydroxy-6, 7-di methyl -5,6 , 7,8- tetrahydropteri di ne 
(DMPH4)  as  activators  was  studied.   Tryptophan  hydroxy  1  at i on  was  inhibited  completely 
and  phenylalanine  hydroxyl ati on  was  partially  inhibited  by  a-methy 1 -DOPA  using  NAD, 
NADH,  or  NADPH  as  cofactors  (50%  inhibitory  cone,  for  the  tryptophan  reaction  in 
each  case  was  3  x  10"7  M)  ,  but  DMPH'+-acti  vated  hydroxylati  on  was  affected  only 
slightly.   Esculetin  and  Qi-propy  1 -3,4-d  i  hydroxypheny  1  acetamide  (H  22/5^+)  inhibited 
hydroxylat ion  of  both  amino  acids  with  all  the  activators  used,  but  DMPH^-act i vated 
reactions  were  less  sensitive  than  reactions  activated  by  NAD,  NADH,  or  NADPH.    ^M 
Esculetin  was  a  competitive  inhibitor  and  H  22/5^  a  noncompetitive  inhibitor  of   ^^ 
DMPH4-act ivated  hydroxy lat ion  of  phenylalanine.   Aminopterin  inhibited  the  hydroxyla- 
tion  of  both  amino  acids  using  NAD  and  its  derivatives  as  cofactors,  at  about  equal 
cone,  (about  10-^  M  caused  50%  inhibition  of  tryptophan  hydroxy  1  at  ion) ,  but  had  no 
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ict   on  DMPHU-act ivated  reactions.   Tryptophan  hydroxy  1  at  ion  in  vivo,  using  NAD 
DMPH4  as  activators,  was  studied  in  mice.   Esculetin  (100  or  200  mg/kg  i.p.), 
;thyl-D0PA  (200  or  800  mg/kg  i.p.),  and  aminopterin  (100  mg/kg  i.p.)  antagonized 
-activated  hydroxy  1  at  ion  but  had  much  less  effect  on  DMPH^-act ivated  reactions; 
J/5^  (100  or  200  mg/kg  i.p.)  was  the  most  potent  inactivator  of  the  CMPH4-act ivated 
:em. 


59  CAUSES  OF  THE  CHANGE  OF  URINARY  NA/K  AND  Cl/NA  RATIOS  AFTER  A  MEAL. 
CHANGES  OF  SERUM  ELECTROLYTE  CONCENTRATIONS  OF  HEPATIC  AND  PORTAL  VEINS 
AND  OTIC  ARTERY  AFTER  A  MEAL  IN  RABBITS.   (Jap.)   Watanabe,  A.  (Inst. 
Sci.  Labor,  Tokyo),  I.  Suzuki,  R.  Nishizaki  and  H.  Saito.   Rodo 
Kagaku  (J.  Sc_^.  Labor)  42  (6)  : 448-^53,  1966, 

owing  a  24-hr.  fast,  samples  of  blood  were  taken  from  a  group  of  adult  male 
)its,  which  were  then  subdivided  into  an  experimental  group,  which  received  a 
lared  meal  and  a  control  group,  receiving  water  only.   Second  blood  samples  were 
sn  from  the  experimental  group  (which  was  itself  subdivided)  as  follows:   Group  1, 
i  min.;  Group  2,  50-80  min.;  Group  3,  110-140  min.;  and  Group  4,  l80-240  min., 
I.,  after  the  meal.   Samples  were  taken  from  hepatic  and  portal  veins,  and  hema- 
■it  and  serum  sodium,  potassium  and  chloride  were  determined.   There  was  no  sig- 
cant  difference  in  serum  sodium,  potassium  and  chloride,  and  Na/K  and  Cl/Na 
OS  in  the  otic  arteries  in  either  the  experimental  or  control  groups  before  or 
:r  the  meal.   No  significant  difference  was  found  in  Na/K  ratio  of  liver  ash  be- 
:n  controls  and  the  experimental  group.   In  the  experimental  group,  serum  K  of 
hepatic  vein  was  lower  and  its  Na/K  ratio  higher  than  the  same  measurements  for 
portal  vein.   No  difference  was  noted  among  the  four  groups.   Hematocrit  of 
itic  venous  blood  was  always  higher  than  that  of  portal  blood,  but  no  significant 
'erence  was  found  between  the  experimental  and  control  groups.   Hematocrit  of 
)nd  blood  samples  taken  from  the  otic  artery  was  lower  than  the  first  sample  in 
experimental  group,  but  the  control  showed  no  difference  between  the  first  and 
)nd  blood  samples. 

60  BIOSYNTHESIS  OF  GLYCOLIC  ALDEHYDE  AND  GLYCOLIC  ACID  IN  THE  LIVER  UNDER  THE 
EFFECT  OF  VITAMIN  A-ACID.   (Rus.)   Leutskaia,  Z.  K.  (Chernovtsy  State  U., 
USSR),  E.  N.  Liubovich  and  K.  M.  Leutskii.   UJ<r.  Biokhim.  Zhur.  38(3): 
309-313.  1966. 

biosynthesis  of  glycolic  aldehyde  and  glycolic  acid  in  the  rat  (males,  50  g  wt.) 
ir  jj2  vi  tro  in  the  normal  state  and  with  avitaminosis  A  under  the  effect  of  vita- 
A-acid  is  reported.   The  effect  of  another  acid  involved  in  glycine  metabolism 
cetogl utaric)  as  well  as  of  a  solvent  served  as  a  control.   Determinations  were 
■ied  out  before  and  during  incubation,  which  lasted  20  and  75  min.   The  actual 
■ease  in  glycolic  aldehyde  under  the  effect  of  vitamin  A-acid  was  O.589  in  20  min. 
0.965  nmol/g  in  75  min.  in"  the  control  animals,  and  0.436  in  20  min.  and  0.703 
)l/g  in  75  min.  in  the  avitaminosis  A  animals.   The  increase  in  glycolic  acid  under 
effect  of  vitamin  A-acid  in  the  control  animals  was  3.9  and  4.5  M-mol/g  in  20  and 
lin.,  resp.;,in  the  avitaminosis  A  animals,  8-7  and  2.9  \imo\/g    in  20  and  75  min.  resp. 
actual  increase  in  glycolic  aldehyde  under  the  effect  of  Ql-ketogl utar ic  acid  was 
the  control  animals,  O.O8O  and  0.074  i-Lmol/g  in  20  and  75  min.,  resp.;  for  the 
;aminosis  A  0.37^  and  O.O76  iimol/g  in  20  and  75  min,,  resp.   The  increase  in 
;olic  acid  under  the  same  conditions  was  0.3  and  0  in  20  and  75  min.,  resp.,  for 
controls;  1.8  and  1.6  i-imol/g  in  20  and  75  min.  for  the  avitaminosis  A  animals, 
s  believed  that  vitamin  A-acid  is  involved  in  the  biosynthesis  of  glycolic 
ihyde  and  glycolic  acid  in  experiments  conducted  in  vi  tro  in  the  normal  state 
i  n  av  i  tami  nos  is  A. 

)bl     ROLE  OF  LIVER  IN  REGULATING  DISTRIBUTION  AND  EXCRETION  OF  MANGANESE.   (E.) 
Papavasi 1 iou,  P.  S.  (Brookhaven  N&t.  Lab.,  Upton,  N.  Y.),  S.  T.  Miller  and 
G.  C.  Cotzias.   Am.  J.  Physiol.  21 1  (1 ) :21 1 -216,  I966. 
s  were  studied  after  receiving  a  standard  laboratory  diet  containing  32.5  i9 
5/g  or  milk  containing  36  ug  Mn55/liter  for  1-2  wk.   In  some  groups  the  common 
e  duct  was  ligated;  in  some  the  lower  segment  of  the  rectum  was  also  ligated. 
^Cl2  was  inj.  i.v.   In  other  groups  the  hepatic  artery  and  portal  vein  were 
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clamped  for  10  min.  following  i n j .  of  Mn54ci2.   Rectal  obstruction  abolished  total- 
body  loss  of  Mn54  in  both  Mn-loaded  and  jaundiced  rats.   Bile  duct  ligation  only 
diminished  radioisotope  excretion  which  was  taken  to  show  that  several  gastro- 
intestinal routes  excrete  Mn.   Excretion  of  intraportally  i nj .  Mn  was  rapid-  the 
effect  of  bile  duct  ligation  was  enhanced.   Biliary  ligation  induced  a  rise'  then 
a  decline  :n  cone,  of  Mn5^  in  the  liver;  the  cone,  of  Mn55  was  increased.   This  ef- 
fect was  linked  to  absorption  and  rapid  reexcretion  of  the  metal.   The  data  indicated 
that  bile  formation  constitutes  the  main  regulatory  route  for  Mn  under  ordinary 
conditions;  under  conditions  of  overloading,  auxiliary  gastrointestinal  routes  par- 
ticipate. 
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10962  THE   DEVELOPMENT  OF  ARGINASE  AND   ORNl TH I NE-TRANSCARBAMYLASE  ACTIVITIES    IN 
THE   LIVER  OF   RATS.       (E.)       Illnerova',    H.     (Inst.    Physiol.,    Czech.    Acad.    Sci. 
Prague).      Physiol .    Bohemoslov.    15(1): 19-22,    I966.  ' 

Periodic   determinations   of   hepatic   ornithine   transcarbamy lase   activity   from   birth 
to  40   days   of   age    in   Wi star-Konarovice    rats    fed   standard    (24%  protein)    diets   showed 
a    gradual     increase   up    to   day    14  with   a   more    rapid    increase    thereafter   up    to   days 
20-25  when   the    levels   were   essentially   those   of  adult    rats.      Arginase   activity   re- 
mained  unchanged   up    to   day    14  and    then    increased    rapidly   to   an   adult   max.    at   days 
24-30.      The    rapid    increase    in    these   activities   after    14  days   occurs   at   a    time  when 
the   eyes    normally   open   and    solid    food    is    first   consumed. 

10963  THYMIDINE   UPTAKE    IN   LIVERS    OF   TUMOR-BEARING   HAMSTERS.       (E.)      Rev-Kury,    L.   H. 
(New   England   Deaconess    Hosp.,    Boston,    Mass.),    G.    Kury   and   G.    H.    Friedell. 

Arch.    Path.     (Chicago)    82(1): 77-79,    1966. 

10964  CHANGES    IN    THE    ENZYMATIC    SYSTEMS    OF   THE    LIVER    IN    CONDITIONS    OF   CHOLINE- 
PROTEIN    DEFICIENCY.       (Rus . )      Pokrovski i ,    A-    A.     (Inst.    Nutrit.,    Moscow) 
and   A.     |.    Shcherbakova .      Arkh.    Pat.    28(6);45-50,     I966. 

10965  STUDIES    ON    THE   NITROGEN   METABOLISM    IN    FROG    LIVER  AFTER  WHOLE-BODY    IRRADIA- 
TION.      IV.       INFLUENCE   OF   SPLENECTOMY,    SPLEEN    EXTRACT  AND   SERUM   OF    IRRA- 
DIATED  FROGS    ON    THE   NITROGEN    EXCRETION    BY    PERFUSED   FROG    LIVER.       (Ger.) 
Antonijevic,    M-     (Josef    Stefan   Nuclear    Inst.,    Ljubljana,    Yugoslavia)    and 

D.    Lebez.       Strah 1 entherap i e    1 30 (2) : 280-284,     I966. 

10966  ACTION    OF  ACETYLIMIDAZOL   ON    CATALYTIC  ACTIVITY   OF   FRUCTOSE-D I  PHOSPHATASE 
OF    RABBIT    LIVER.       (it.)       Pontremol i ,    S-     (U •    Ferrara,     Italy),    £.    Grazi    and 
A.   Accorsi.      Bol 1  .    Soc .     I  ta 1 .    Biol .    Spec    42 ( 1 2) : 756-757,    I966. 

10967  DIETARY    FAT,    AGE  AND    HEPATIC  ALKALINE   PHOSPHATASE  ACTIVITY    IN    THE   RAT. 
(E.)      McDowell,    C    M.     (Biochem.    Res.    Found.,    Newark,    Del.)    and   M.    H.    Ross. 
Growth   30(2):177-185,    I966. 

10968  THE   CLEARANCE   OF    133xENON   FROM  THE  LIVER  AFTER  INTRAPORTAL  INJECTION  IN  MAN. 
(E.)      Aronsen,    K.-F.    (Allmanna   Hosp.,    Malmo,    Sweden),    B.    Ericsson,    A. 
Fajgelj    and   S.-E.    Lindell.      Nuc 1 .    Med.    5 (3) :24l -245,    1966. 

10969  METABOLISM  AND   MODE   OF  ACTION   OF   ESTROGENS.      VIM.      BIOGENESIS  AND  METAB- 
OLISM OF   2-HYDROXY-ESTRONE   WITH   RESPECT  TO   FORMATION   OF    PROTEIN-BOUND 
AND   WATER-SOLUBLE   ESTRONE   METABOLITES  AND   NADPH   OXIDATION    IN    RAT  LIVER 
MICROSOMES.       (Ger.)      Marks,    F.     (U.    Bonn,    Germany)    and    E.    Hecker.      Hoppe- 
Seylers    Zschr.    Physiol .    Chem.    345 (1 ) :22-40,    I966. 

10970  STUDIES    ON   THE   PROTEIN   METABOLISM  AND   RELATED   PHENOMENA    IN  THE   DEVELOPING 
LIVER  OF   THE   GUINEA-PIG.       (E.)      Uusitalo,   A.     (U.    Helsinki,    Finland). 
Ann.    Acad.    Sci .    Fenn.     [Med.  ]    126:55,     1966. 

10971  LIVER   URIDINE   TR I  PHOSPHATE  AFTER  PARTIAL   HEPATECTOMY.       (E.)      Ove,    P.     (U. 
Pittsburgh    Sch.    Med.,    Pa.),    R.    L.    P.    Adams,    R.    Abrams    and    I.    Lieberman. 
Biochim.    Biophys.   Acta    123 (2) :4l 9-421 ,    I966. 
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STUDIES  ON  LIVER  ENZYME  ACTIVITY  IN  INTACT  TEST  ANIMALS  IN  CASE  OF  ADMINI- 
STRATION OF  WATER  FROM  THE  HISSAR  MINERAL  WATER  SPRING  "MOM  I NA  BANJA". 
(E.)   Najdenov,  G.  (l.  p.  Pavlov  Higher  Inst.  Med.,  Plovdiv,  Bulgaria). 
Folia  Med.  (Plovdiv)  8(2):83-88,  I966. 

INHIBITION  OF  INDUCIBLE  LIVER  ENZYMES  BY  ENDOTOXIN  AND  ACTINOMYCIN  D. 

(E.)   Berry,  L.  J.  (Bryn  Mawr  Coll.,  Pa.),  D.  S.  Smythe  and  L.  S.  Colwell. 

J.  Bact.  92(0:107-115,  1966. 

AGE  CHANGES  IN  THE  CONTENT  OF  RIBONUCLEIC  ACID  AND  PHOSPHOLIPIDS  IN  THE 
CYTOPLASMIC  FRACTIONS  OF  THE  LIVER.   (Rus.)   Partina,  E.  V.   (Res.  Inst. 
Biol.  Kharkov  State  U.,  USSR)  and  N.  M.  Novikova.   Ukr.  Biokhim.  Zhur. 
38(3):297-302,  I966. 

HETEROGENEITY  IN  THE  RATE  OF  PLASMA  CLEARANCE  OF  CHYLOMICRONS  OF  DIFFER- 
ENT SIZE.   (E.)   Quarfordt,  S.  H.  (Columbia  U.  Coll.  Phys.  Surg.,  New 
York,  N.  Y.)  and  D.  S.  Goodman.   Biochim.  Biophys.  Acta  1 1 6(2)  :382-385, 
1966. 

HEPATIC  REGENERATION  IN  EXPERIMENTAL  ANIMALS  AS  A  MODEL  FOR  GROWTH 
STUDIES.   (Sw.)   Ernstrom,  U.  (Karolinska  Inst.,  Stockholm,  Sweden). 
Nord.  Med.  75  (22)  :6l 3-616,  I966. 

SELENIUM  METABOLISM.   EFFECT  OF  ARSENIC  ON  THE  EXCRETION  OF  SELENIUM  IN 
THE  BILE.   (E.)   Levander,  0.  A.  (Inst.  Cancer  Res.,  Coll.  Phys.  Surg., 
Columbia  U.,  N.  Y.)  and  C.  A.  Baumann.   Toxic.  Appl .  Pharmacol .  9(1): 
106-115,  1966. 

BILIARY  ELIMINATION  OF  ANTIBIOTICS.  (Fr.)  Brette,  R.,  R.  Truchot  and  J. 
Barthe.   Rev.  Jjrt.  Hepat.  1 6(2) :36l -388,  I966. 

ON  INFRARED  ABSORPTION  SPECTRA  OF  BILIRUBIN  AND  CALCIUM  BILIRUBINATE. 
(E.)   Suzuki,  N.  (Tohoku  U.  Sch.  Med.,  Japan)  and  M.  Toyoda.   Tohoku  J^. 
Exp.  Med.  88(4)  :353-360,  1966. 

TURNOVER  OF  INDIVIDUAL  CHOLESTEROL  ESTERS  IN  HUMAN  LIVER  AND  PLASMA.   (E.) 
Nestel,  P.  J.  (U.  Melbourne  Dept.  Med.,  Victoria,  Australia)  and  E.  A. 
Couzens.   J.  CI  in.  Invest.  45 (7)  :  1 23^-1 240,  I966. 

FORMATION  OF  BILE  ACIDS  FROM  CHOLESTEROL.   THE  CONVERSION  OF  5(3-CHOLES- 
TANE-3a,7a,12a-TRI0L-26-0IC  ACID  VIA  5P-CHOLESTANE-3a,  70:,  24£-TETRA0L- 
26-OIC  ACID  I  BY  RAT  LIVER.   (E.)   Masui,  T.  (U.  Pennsylvania  Sch.  Med., 
Philadelphia)  and  E.  Staple.   J.  Biol .  Chem.  24l ( 1 7)  :3889-3893 ,  1966. 

THYMIDINE  D I PHOSPHOK INASE  AND  DEOXYCYT IDYLATE  DEAMINASE  ACTIVITIES  IN  RAT 
LIVER  AFTER  PARTIAL  HEPATECTOMY.  (E . )  Oda,  A.  (U.  Utah  Coll.  Med.,  Salt 
Lake  City),  R.  L.  Holtzer  and  M.  Chiga.  Jap.  J_.  Ex£.  Med.  36  (3)  :269-276, 
1966. 

EFFECT  OF  VITAMIN  E,  ARGININE  AND  METHIONINE  ON  FREE  AMINO  ACIDS  AND  LI- 
PIDS IN  SELECTED  RAT  TISSUES.   (E.)   Harrill,  I.  (Colorado  State  U.,  Fort 
Collins)  and  E.  D.  Gifford.   J.  Nutr.  89(2) :247-250,  I966. 

INDUCED  MODIFICATIONS  OF  HEPATIC  METABOLISM  IN  RATS:   EFFECT  OF  SOMATOTRO- 
PIC HORMONE,  TOTAL  PITUITARY,  AND  POSTERIOR  PITUITARY  ON  THE  UTILIZATION 
OF  C'^-LABELLED  1-ACETATE.   (It.)   Doneda,  G.  (U.  Pavia,  Italy),  A. 
Zanetti  and  E.  Bobbio  Pallavicini.   Arch.  Sc_i_.  Med.  (Torino)  121(5): 
260-270,  1966. 


INDUCTION  OF  CHANGES  IN  HEPATIC  METABOLISM  IN  RATS:   EFFECT  OF  TOTAL  PI- 
TUITARY, POST-HYPOPHYSIS,  AND  SOMATOTROPIC  HORMONE  ON  THE  UTILIZATION  OF 
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Clif_l -GLYCINE  AND  S35-CYSTINE.   (It.)   Doneda,  G.  (U.  Pavia,  Italy),  A. 
Zanetti  and  E.  Bobbio  Pallavicini.   Arch.  Sci .  Med  (Torino)  )21(5): 
302-316,  1966. 

10986  ENZYMATIC  FORMATION  OF  ESTRAD I0L-(1 7P) -GLUCURON IDES  IN  THE  MICROSOME 
FRACTION  OF  RABBIT  LIVER.   (Ger.)   Breuer,  H.  (U.  Bonn,  Germany)  and  D. 
Wessendorf.   Hoppe-Seyler  Zschr.  Physiol.  Chem.  3^5(0:1-10,  I966. 

10987  EFFECT  OF  VITAMIN  B6  ON  CREATINE  SYNTHESIS  IN  HEPATIC  TISSUE  OF  HYPER- 
THYROID  ANIMALS.   (It.)   Comunale,  A.  (Nat.  Biochem.  Inst.,  Rome).  Gazz. 
Int.  Med.  Chir.  71 (lO) :912-915,  1966. 

10988  EFFECT  OF  LIVER  EXTRACTS  ON  GLYCOGEN  BEHAVIOR  IN  REGENERATING  LIVER  FOLLOV 
ING  PARTIAL  HEPATECTOMY-   EXPERIMENTAL  STUDIES  ON  ALBINO  RATS.   (It.)   Par 
nella,  A.  (U-  Pavia,  Italy).   Arch.  De  Vecchi  Anat.  Pat.  ^+5  (3) :  777-790, 
1966. 

10989  ROLE  OF  TYROSINE  ON  CATALYTIC  ACTIVITY  OF  FRUCTOSE  D I  PHOSPHATASE  OF  RABBI" 
LIVER.  (It.)  Pontremoli,  S.  (Ferrara  U.,  Italy),  E.  Grazi  and  A.  Accors 
Boll.  Soc.  Ital.  Biol.  Spec.  42  (12)  :75^-755,  1966. 

10990  EFFECT  OF  ADRENAL  HORMONES,  METHYLCHOLANTHRENE  AND  IONIZING  IRRADIATION 
UPON  AMINOAZO  DYE  N-DEMETHYLAT  ING  ACTIVITY  IN  REGENERATING  RAT  LIVER. 
(E.)   Terayama,  H.  (U.  Tokyo)  and  A.  Takata.   J^.  Biochem.  (Tokyo)  60(l): 
1-11,  1966. 

10991  ULTRASTRUCTURAL  OBSERVATIONS  ON  HEPATIC  GLYCOGEN  OF  THE  GUINEA  PIG.  (It.! 
Ferreli,  A.  (U.  Cagliari,  Italy)  and  F.  Palmas.  Patholoqica  57(855-856): 
270-276,  1965. 

10992  FURTHER  OBSERVATIONS  ON  THE  BIOSYNTHESIS  OF  POLYAMINES  IN  REGENERATING 
RAT  LIVER.  (E.)  Janne,  J.  (U.  Helsinki,  Finland)  and  A.  Raina.  Acta 
Chem.  Scand.  20(i+)  :  1  1  7^-1  1  76,  I966. 
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10993  INFLUENCE  OF  SOMATOTROPIN  AND  CORTISONE  ON  FREE  AMINO  ACID  CONTENT  IN  RAT 
HEPATIC  TISSUE.   (Pol.)   Szukalski,  B.  (Bielanski  Hosp.,  Warsaw)  and  J, 
Kolanowski.   Acta  Physiol.  Pol.  1 7(3) :507-5l6,  I966. 

10994  STUDIES  ON  THE  ENZYMES  OF  HUMAN  BLOOD.   XII.   ROLE  OF  AN  ARYLESTERASE 
FRACTION  FROM  LIVER  IN  FAT  METABOLISM  IN  MAN.   (Ger.)   Pilz,  W.  (Farben- 
fabriken  Bayer  AG,  Leverkusen,  Germany),  H.  Horlein  and  E-  Stelzl.   Zschr. 
Physiol.  Chem.  3^5 (2/3) :65-79,  1966. 
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995  NORMAL  VALUES  OF  A  PHOTOMETRIC  AMYLASE  DETERMINATION  IN  SERUM,  URINE, 
DUODENAL  JUICE,  AND  SALIVA.   (Ger.)   Gol 1 ,  K.  H.  (Unter  den  Linden  Diagn. 
Med.  Inst.,  Berlin).   Deutsch.  Gesundh.  21 (23) : I  078-1 08l ,  1966. 

suits  of  a-amylase  determinations  by  the  photometric  method  of  Richterich  were 
bjected  to  statistical  analysis  in  an  attempt  to  arrive  at  clinically  meaningful 
.  values.   A  total  of  1088  duplicate  tests  were  made  on  normal  specimens  of  serum 
]k) ,    urine  (333),  duodenal  juice  (190),  and  saliva  (51)-   The  av.  normal  value  is 
ken  as  the  50%  reading  with  a  scatter  between  +1  and  -1  standard  deviations 
-95%).   Thus,  the  normal  mean  (50%)  serum  value  is  given  as  1150,  with  a  normal 
nge  {+    10%). between  320  and  2200  and  pathological  values  below  1^2  or  above  3100. 
lues  for  urine  (as  above)  were  4000,  1000-9200,  below  56O,  and  above  12,800,  resp. 
r  duodenal  juice  (in  103)  the  values  were  880,  160-2^+00,  below  80  and  above  2870, 
sp.   For  saliva  (in  I03)  the  values  were  ]kO,    77-620,  below  Sk   and  above  1 OUO, 
sp. 

996  MODIFICATION  OF  THE  TECHNIC  OF  CLAUDE  FOR  THE  FRACTIONATION  OF  HUMAN 
LIVER  TISSUE  HOMOGENATES.   (It.)   Scaduto,  P.  (U.  Palermo,  Italy),  G.  A. 
Cerasola,  E.  Laudicina,  G.  Furitano  and  G.  Bompiani.   Fega to  12(l):80-88, 
1966. 

ing  Claude's  ul tracentr i f ugat ion  technic  (sedimenting  the  nuclear  fraction  at 

0  9,  the  mitochondrial  at  6OO  g  and  the  microsomes  in  the  last  fraction)  and  0.25 
sucrose  medium,  the  resulting  isolated  liver  fractions,  examined  under  the 
2ctron  microscope,  were  heavily  contaminated.   Modifications  were  made;  the 

ver  homogenates  were  spun  at  6OO  g  for  15  min.  to  separate  the  nuclear  fraction; 
e  supernatant  was  suspended  in  sucrose  and  centrifuged  3  times  (17,000  g  for  20 
n.,  then  17,000  g  for  20  min.,  then  6,000  g  for  20  min.)  to  isolate  the  mito- 
ondrial  fraction.   The  supernatants  of  the  second,  third  and  fourth  centrifuga- 
ons  were  centrifuged  at  25,000  g  for  20  min.  to  give  the  microsomal  fraction. 
Tiogeneous  fractions  were  quite  evident  with  this  method;  they  were  not  contaminated 
elements  of  the  preceding  and  following  fractions. 

997  LOMOTIL  IN  TREATMENT  OF  POST-VAGOTOMY  DIARRHOEA.   (E.)   Collins,  C  D. 

(U.  Dept.  Surg.,  Roy.  Infirm.,  Sheffield,  England).   Brit.  Med.  J.  2(5513): 
560-561,  1966. 
154  patients  who  had  undergone  total  vagotomy  with  drainage,  23  had  diarrhea 
fficiently  severe  to  be  subjects  of  double-blind  study  with  Lomotil  (diphenoxylate 

1  5  mg  and  atropine  sulfate  0.05  mg) ,  codeine  phosphate  (15  mg) ,  and  a  sucrose 
acebo.   Lomotil  proved  to  be  a  satisfactory  constipating  agent,  but  had  no 

gnif leant  advantage  over  codeine  phosphate  and  was  judged  to  be  of  little  value 
either  the  prophylaxis  of  sudden  episodic  attacks  or  the  treatment  of  more 
ntinuous  postvagotomy  diarrhea.   Side  effects  were  noted  in  5  patients,  including 
/ness  of  the  mouth,  nausea  with  headaches,  vomiting,  and  dizziness. 

998  SILICONE  IN  THE  PREVENTION  OF  INTRAPERITONEAL  ADHESIONS  IN  DOGS.   (E.) 
Del  Rosario,  V.  C  (Baylor  U.  Med.  Ctr.,  Dallas,  Tex.),  G.  H.  Prater  and 
J.  M.  Garvey.  Am.  Surg.  32(9) : 638-640,  I966. 

ult  mongrel  dogs  underwent  laparotomy  with  removal  of  a  2-cm  strip  of  serosal 
Ting  from  the  ant imesenter ic  wall  of  the  entire  small  intestine,  from  the  distal 
sum  to  the  duodenum.   Hemostasis  was  obtained  by  covering  the  intestine  with  a 
rm  moist  pack  for  10  min.   In  control  animals  the  intestine  was  simply  replaced 
to  the  peritoneal  cavity,  and  the  incision  closed  in  layers.   The  other  dogs 
:eived  medical-grade  silicone  fluid  (viscosity  350  centistokes)  by  instilla- 
3n  into  the  peritoneal  cavity  of  test  animals;  all  denuded  areas  of  the  intestine 
re  covered  with  this  substance  prior  to  closure  of  the  wound.   A  dose  of  6  ml/kg 
i  sufficient  to  coat  all  peritoneal  organs,  with  extra  fluid  free  in  the  peritoneal 
/ity.   Postoperatively  all  animals  were  given  penicillin.   A  second  laparotomy 
5  performed  2  mo.  later  to  compare  the  extent  of  adhesions  in  experimental  and 
itrol  animals.   No  significant  difference  was  noted  in  the  nature  and  extent  of 
itoneal  adhesions  between  the  2  groups,  which  were  extensive  and  dense,  in  all 
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nOOG      FACTOR-  AFFECTING  THE  INHIBITION  0-  PHQSPH0~RUCT0KINA5£  ACTIVITY  0" 
Scnistosom^  manson-  8Y  TRIVAlEN"  ORGANIC  ANTIMONIAlS    (E.j   Buedir 
;Johns  HopKins  l  .  Baltimore,  Mary  land,  anc  J-  Fisne'   Biochen  ■  Pharrnaci 
15(8) :1 197-121 1 .  1965.  ' 

Phosphof  ructokinase  (PFK)  activity  m  extracts  f  rorr.  acui:  jchistosomi;  manson 
remainec  stable  io^   at  least  3  hr.  at  0"C    Immediately  pno'-  tri  assay^  the 
homogenate  was  oiiuter  &-folc;  9I  ycy  1  gl  yc  i  nt  bufrer,  PF^  activity  was  measured 
spectrophotoniet  •  i  ca  i  i  y  at  rooi'  temperature  a'te:  reaction  proaucts  nad    beer,  con- 
verted to  triost  phosphates.   because  ammon  1  urr  and  sulfate  lon^  affected  PFK 
activity,  enzyme  preparation  wa?  diaiyzec  against  C.05  M  gl ycy 1 qi yc i ne  buffer  (ph 
1 -k)  ■       In  addition  to  the  PFK  studies,  phospnate  ester  ievels  wert  invest iga tec . 
especially  f ructose-G-phosphate  (f6P'  .  the  substrate  01"  PFK;  tlie  inhibitlor  o'' 
scnistosoma'  PFK  activity  and  the  ant i sch i stosoma ;  action  o*  trivalent  organic 
antimoniai  compound:;  in  v  i  vo  were  comparec   h.  ir  the  case  o''  PFK  f  rorr  e-.    numoe  ■  o' 
othc  tissues  and  organism",  innioitior.  o'    PFK  activity  o*  I-    manson  i  by  n  i  qr  cone 
of  adenosine  tripnosphatt  (ATP-  wai'  increasec  by  citrate;  PFr-  wa^  a  1  so  reducec  by 
increasing  cone-  of  FbP,  anc  in  varyin_  aegrees  by  adenosine  mono-  and  diphosphate, 
cyclic  3  '  ,5 '-adenos  ina  monopnosphatti,  an^  inorganic  phospnate.   AT'^  decreasec  tlie 
affinity  of  scnisrosome  PFK  for  FbP ,  tnose  compounds  whicr,  rev/ersed  the  inhibitory 


effec"-    o^    hiqr    ATf- 


increase:,    tlic-    affinity    o*^    tne    enzvrne    fo'     P6r- 


z>&vera 


differences  uetweer  the  propertier  o'  PFl'  o*'  mammal  iar  an-i  schistofoma'  o'igir  are 
notec ,  including  the  oG-SS-foid  qreate"  sensitivity  of  schistosoma:  PFK  to  tne 
inhioitorv  effects  of  trivalent  organ-c  antimonia'  compouncs.   Inhibition  o'  PFK 
activity  by  antimonials  was  reversed  oy  increasing  thr  con:,  o*  FbP;  innioition  wat 
enhanced  by  high  cone,  of  ATF .  ana  reducer,  pv  the  ion?  which  increase  the  affinity 
of  this  PFK  for  F6P.   Antimor^iai  compounds  seemed  co  inniDit  tri^  PFK  ijv  competing 


with  f6F  fo''  8  site  on  the  enzyme  moiecuie, 
in  the  presence  ot  antimoniai  compoundi. 


Ester  levels  increased  ir  S-  mansor, 


11001      LAPAROSCOPIC  CONTROL  STUDY  OF  THE  RESORPTION  OF  DYE  SOLUTIONS  UPON 

INTRAVENOUS,  INTRA-ABDOMINAL  AND  INTRASPLEN I C  ADM  IN  I STRAT ION .   (CHROMO- 
LAPAROSCOPY  ||.)   (Hun.)   Wittman   i.  (Baiassr  Hosp.,  Buaapest.  Hungary). 
2.  Aszdd;  and  L-  Papp.   Orv .  Heti 1 .  1 07(3h) ; 1 598-1 601 .  1 960 
Color  changes  obtained  in  abdominal  organ;,  of  normal  subjects  and  dogs,  thei" 
appearance,  duration  and  disappearance  (excretion),  were  studied  in  the  gallbladder 
(content,  surface,  and  blood  vessels),  stomach  iiver,  kidney,  anc  intestines  after 
I. p.  and  intrasplenic  admin,  of  a  number  o*  dyes  ana  drugs.   Huma i  volunteers  re- 
ceived acridine  orange,  Congo  red,  methylene  biue.  indigo  carmine,  and  rose  bengal; 
dogs  received  ir  addition  fluorescein  and  its  sod  1  uri  salt,  rhodamine  B,  thioflavin 
T,  th  i  azo-yel  io\A ,  chloroquine.  chlortet  racycl  i  ne,  and  Enaocistopii  ^conc  -  used  fo 
intrasplenic  admin,  are  given;  those  for  i.v-  anC  i.p.  a\'e    referred  to  i'-  anothe- 
communication).   The  dyes  appeared  in  the  gallbladder  and  could  be  visualized  aftei 
a  few  min.  in  most  cases  {1-k   min.);  returr  to  the  norma';  coloration  of  the  gall- 
bladder occurred  within  as  little  as  15-20  min. 
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11002  ESTIMATION  OF  SERUM  PEPSINOGEN.   (E.)   Ilic,  V-  (Radcllffe  Infirm., 
Oxford,  England)  and  G.  H-  Spray.   Gu_t_  7  (4)  i^+l  5-4l  9,  I966. 

A  modification  of  the  Bock  method  for  estimating  serum  pepsinogen  is  described 
which  uses  hemoglobin  as  the  substrate.   The  advantage  of  this  modified  method  is 
that  it  requires  less  serum  for  testing,  the  absorption  may  be  read  at  280  mji 
(which  eliminates  the  tedious  use  of  Fol i n-C ioca 1 teau  reagent)  and  the  serum  can  be 
frozen  and  stored  for  10  mo.  without  loss  of  activity.   In  135  control  subjects, 
the  mean  value  was  833  with  a  range  between  310-2l40  |ag  tyrosine/ml  serum  in  24'hr.; 
for  137  patients  with  pernicious  anemia,  the  mean  was  373  with  a  range  of  130-910. 
Since  some  of  the  values  of  these  2  groups  overlap,  this  estimation  would  not  be 
useful  for  individual  diagnosis,  but  rather  as  a  screening  test  for  the  study  of 
large  groups.   The  mean  value  for  10  patients  whose  gastric  biopsy  specimens  showed 
superficial  gastritis  was  786  ^g  tyrosine/ml  serum  in  2k   hr.,  which  was  slighty 
higher  than  the  mean  for  8  patients  with  normal  gastric  mucosa  (710).   In  7  patients 
with  atrophic  gastritis  the  mean  was  kGk   as  compared  with  363  for  17  patients  with 
gastric  atrophy,  which  was  almost  the  same  as  that  found  with  pernicious  anemia. 

11003  CLUANTITATION  OF  GASTROINTESTINAL  BLEEDING  BY  USE  OF  A  LARGE  VOLUME 
SCINTILLATION  DETECTOR.   (E.)   Anderson,  E.  T.  (U.  Illinois  Coll.  Med., 
Chicago),  M.  Passovoy  and  F.  E.  Trobaugh,  Jr.   J.  Nucl  .  Med.  7(8) -612-619 
1966.  ~       

A  clinically  practical  method  for  detecting  and  quantitating  blood  in  feces  is 
described  which  is  convenient  for  the  patient,  inoffensive  in  the  laboratory, 
relatively  inexpensive  and  uses  disposable  containers.   It  involves  an  essentially 
closed-system  of  stool  collection  and  radioassay  which  requires  only  1  specimen 
transfer  and  is  coupled  with  sodium  chroma te^^ -label  i ng  of  RBC   A  large  vol. 
scintillation  detector  is  utilized  which  insures  constant  geometry  and  permits  a 
sensitive  radioassay  (estimated  at  25%  efficiency  for  Cr51)  of  the  entire  specimen. 
All  stools  in  a  24-hr.  period  are  passed  directly  into  a  tin  container  which  is 
refrigerated  in  the  patient's  room.   In  general,  the  collection  continues  over  a 
5-day  period.   Prior  to  this  the  patient's  RBC  are    tagged  with  Cr51  by  incubating 
16  ml  of  anticoagulated  blood  with  I.5  [j,c  of  Cr51/kg  of  body  wt.  for  30  min. 
and  then,  after  resuspension  in  saline,  reinjected  in' the  patient.   The  collected 
stools  are  mixed  by  external  agitation,  transferred  to  low  potassium  glass  jars 
and  counted  (the  max.  counting  error  of  this  system  was  2%).   An  av.  daily  blood 
loss  of  0.489  ml  (ranging  from  0.02-1.44  ml)  was  detected  in  32  stool  specimens 
taken  from  7  patients  with  no  evidence  of  gastrointestinal  disease. 

11004  AN  IMPROVED  CANNULA  FOR  EXPERIMENTAL  GASTROINTESTINAL  FISTULAS.   (E.) 
Hudock,  J.  J.  (Sloan-Kettering  Inst.  Cancer  Res.,  New  York,  N.  Y.), 

R.  Barters  and  S.  Denecko.   J.  Surg.  Res.  (Boston)  6(6) : 262-264,  I966. 
The  authors  have  modified  the  original  gastrointestinal  cannula  of  Thomas,  both  in 
materials  and  in  details  of  construction.   After  testing  an  array  of  different 
materials,  Rexolite,  a  styrene  copolymer,  acid-  and  a  1 ka 1  i -proof ,  and  chip  and 
breakage  resistant,  was  found  to  be  excellent  for  the  inner  section  of  the  cannula 
which  is  placed  within  the  intestine.   The  outer  flange  and  cap  were  made  of  stain- 
less steel,  type  302-304.   These  materials  can  be  sterilized  by  autoclaving  or 
boiling.   A  "holder-wrench"  was  also  devised  with  a  brass  insert  to  fit  an  internal 
slot  in  the  inner  styrene  section  of  the  cannula  to  maintain  this  section  in  a 
fixed  position,  while  the  outer  stainless  steel  flange  is  firmly  tightened  by 
rotating  it  clockwise.   The  cap  was  designed  for  easy  removal;  its  depth  was  in- 
creased, and  2  sides  of  the  outer  portion  were  squared  so  that  an  adjustable  wrench 
can  be  used  on  it  for  removal  if  a  screwdriver  in  the  slot,  also  provided,  will  not 
turn  it.   Cannulae  of  this  construction  have  been  maintained  in  the  same  animals 
for  periods  up  to  5  yr.  during  which  numerous  experiments  have  been  performed. 
Some  surgical  directions  for  the  insertion  of  these  cannulae  are  also  included. 

11005  RESPIRATORY  KYMOGRAPHY  IN  DIFFERENTIAL  DIAGNOSIS  BETWEEN  ACUTE  ABDOMINAL 
AND  ACUTE  PULMONARY  CONDITIONS.   (E.)   Schmidt,  S.  (St.  Erik's  Hosp., 
Stockholm,  Sweden).   Acta  Chi  r.  Scand.  1 32 ( 1 /2) : 1 43-1 53 ,  1966. 
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Kymographic  examinations  were  made  of  30  normals,  1^9  acute  abdominal  cases,  and 
kl   acute  pulmonary  cases.   The  kymograph  consisted  of  2  lead  plates,  each  with  a  1- 
mm  slit  which  could  be  positioned  over  one  side  of  the  diaphragm  and  lower  half  of 
the  chest.   A  30  x  40  cm  film  was  exposed  by  a  X-ray  source  below  the  patient  while 
moving  (5-5  cm/ 1 5  seconds)  from  the  patient's  left  to  his  right,  yielding  a  record 
of  movement  of  a  1-mm  segment  of  the  diaphragm  and  lower  chest.   Normally  a  record 
was  made  of  ordinary  and  deep  breathing.   The  tracing  of  a  diaphragmatic  respiratory 
cycle  is  a  regular  slightly  asymmetric  steep  wave;  approx.  amplitude  was  2-4.5  cm. 
The  costal  waves  were  relatively  flat  with  direction  opposed  to  the  diaphragmatic 
waves;  the  av.  amplitude  was  2-5  mm.   Acute  abdominal  cases  showed  80%  of  restric- 
tion of  diaphragmatic  movements,  the  waves  in  more  than  half  showed  a  blunted  apex. 
The  abdominal  cases  showed  60%  of  costal  respiratory  restriction.   In  the  acute 
pulmonary  patients  amplitude  was  reduced  in  60%  of  the  cases,  the  movement  waves 
were  normal  in  60%  and  step  formed  in  40%.   In  these  patients  the  costal  amplitude 
was  reduced  in  80%.   It  is  concluded  that  the  method  is  useful  in  differential 
diagnosis  between  acute  abdominal  and  acute  pulmonary  conditions.   Abdominal  disease 
mostly  influences  diaphragmatic  respiration;  pulmonary  conditions  mostly  cause 
restriction  of  costal  respiration. 


> 


11006  VALUE   OF   LIVER  NEEDLE   BIOPSY  AS   THE   DIAGNOSTIC   METHOD    IN   DISEASES   OF   THE 
DIGESTIVE   TRACT.       (Pol.)      Smolak^    K.     (Acad.    Med.,    Crakow,    Poland)    and 

A.    Gorniak.      Poj_o    Przegl.    Chir.    38  (5)  :^70-474,    1966. 

11007  PEPSINOGEN    EXCRETION    IN   RAT  URINE  AFTER  ANAPHYLACTOID  AND  ANAPHYLACTIC 
SHOCK.       (Ger.)      Raab,    W.     (U.    Vienna,    Austria),    E.    Kaiser   and   W.    Babacek. 
Kl  in.    Wschr.    kk{]k) -.SSOSS^ ,    1966. 

11008  DOUBLE   CONTRAST  RADIOGRAPHIC    EXAMINATIONS   OF  THE  UPPER   GASTROINTESTINAL 
TRACT  USING   BARIUM  SPRAY  TECHNIC       (E.)      Buonocore,    E.     (Knoxville,    Tenn.) 
and   T.    F.    Meaney.      Am.   _J.    Gastroent.    U6  (1 )  :  1 3-20,    I966. 

11009  CORRELATION   OF   BARIUM  STUDIES   WITH   VISCERAL  ANGI OGRAPHY.       (E.)      Beranbaum, 
E.    R.     (N.    Y.    U.    Coll.    Med.,    New   York),    S.    L.    Beranbaum  and   R.    Abrams. 

Am.   _J.    Gastroent.    46(0:21-27,    1966. 

11010  THE   BAKER-HUGHES    GASTROINTESTINAL   BIOPSY  TUBE.       (E.)      Welsh,    J.    D.     (U. 
Oklahoma   Med.    Ctr.,    Oklahoma   City),    G.    V.    Rohrer   and   M.    G.    Porter.      Am.    J. 
Dj_a.    Dis_.    11  (7):559-563,    1966. 

lion  A   DOUBLE   LUMEN   TUBE   FOR   GASTRO-ESOPHAGEAL   LAVAGE.       (E.)      Stempien,    S.    J. 

(VA   Hosp.,    Long   Beach,    Cal.)    and  A.    E.    Dagradi.      Gastroint.    Endosc. 
13(l):26-27,    1966. 

11012  TREATMENT  OF   ENTERI Tl  S-COL I     INFECTIONS   WITH   PROCAI NE-BENZYL-PENI C I LLI N 
CAPSULES.       (Ger.)      Niedner,    A.     (Children's    Clin.,    Karl-Marx-Stadt, 
Germany).      Ki nderaerzt 1  .    Prax.    34(7) :299-302,    I966. 

11013  THERAPY  WITH   CIBA   32'644-Ba.      TREATMENT  OF  CHRONIC    INTESTINAL  AMEBIASIS. 
(Por.)      Nohmi,    N.    and   J.    Lopes.      Folha   Med.    52  (6) :529-536,    1966. 

11014  RECTI  GEL  IN  THE  TREATMENT  OF  ACUTE  DIARRHEA  OF  THE  NURSING  INFANT.  (Fr.) 
Coignet,  J.  (Conception  Child.  Hosp.,  Marseille,  France),  Y.  Brusquet  and 
G.    Saut.      Proqr.    Med.    (Paris)    9^ (1 2) :467-468,    I966. 

11015  AN  AUTOMATED   SYSTEM   FOR  THE    FLUOROMETRIC    DETERMINATION  OF  SERUM  LACTATE 
DEHYDROGENASE.       ITS  ADAPTABILITY   TO  AN  AUTOMATED   SYSTEM   FOR  THE   SIMULTANEC 
DETERMINATION   OF   BOTH   SERUM   LACTATE   DEHYDROGENASE  AND   SERUM   GLUTAMIC 
OXALOACETIC   TRANSAMINASE.       (E.)      Passen,    S.     (Youngstown   Hosp.,    Ohio)    and 
W.    Gennaro.      Am.    J.    Clin.    Path.    46(l):69-8l,    I966. 


11016  A  MODIFIED   BARIUM   ENEMA   TECHNIQUE. 

Aust.    Radiol.    10(l):45-48,    I966. 


(E.)      Al len,    C.    and   E.    P.   Al len. 
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70  mm.    CINEFLUOROGRAPHY   OF   UPPER   GASTROINTESTINAL   TRACT.       (E.)       Beranbaum 
S.    L.     (New   York   U.    Sch.    Med.,    N.    Y.),    M.    Yaghmai    and    E.    R.    Beranbaum. 
St.    Barnabas    Hosp.    Med.    Bui  1 .    1(5):5-13,    I966. 

INTRA-ABDOMINAL   SURGERY  WITHOUT   GASTROINTESTINAL   DECOMPRESSION         (E    ) 
French      W.    E.     (Baptist   Mem.    Hosp.,    Memphis,    Tenn.).      J.    Tenn.    Med.    Assn. 
59(8) : 767-768,    1966.  ~    

SELECTION   OF  MATERIAL   FOR  TUBULAR   PARTS    OF   ENDOSCOPIC  APPARATUS.       (Rus    ) 
Vainer,    E.    L.     (All-Union    Res.    Inst.    Med.   Appliances,    Moscow)    and   S.    Z 
Goldberg.      Med.    Promyshl.    SSSR    (7):12-I5,    1966. 

EFFECT  OF   DOPAMINE  AND   MAO- I NH I B I  TORS   ON   CENTRALLY-EVOKED   EMESIS.       (Ger.) 
Forster,    W.     (Med.   Acad.    Magdeburg,    Germany)    and   S.    Grabner.      Acta   Biol 
Med.    German.    16  (6) :650-657,    1966.  ' 

ACTION  OF  METOCLOPRAMIDE   ON    FUNCTIONAL   DIGESTIVE   COMPU\INTS.       (Fr.) 
Desruelles,    J.,    P.    Delcourt,    A.    Decalf  and   J. -J.    Waucampt.      J.    Med.     (Paris) 
137(6) :2^3-258,    I966.  -     ^ ' 

THE   CLINICAL   VALUES   OF   SERUM  a-AMYLASE   VALUES.       (Ger.)      Wohlrabe,    U. 

(U.    Hamburg,    Germany)    and   U.    Ritter.      Zschr.    Gastroent.    4(2)  :  1 01  - 1  O^f,    I966. 

STUDIES   ON   THE   VALUE  OF   THE   PHARMACODYNAMIC  ACTION   OF   LIBRAX    IN   THE 
PHARMACOLOGIC   DIFFERENTIAL   DIAGNOSIS   OF  ABDOMINAL   PAINS    IN   OUTPATIENT 
PRACTICE.       (PoK)      S/adki,    E.     (Clin.    Intern.    Med.,   Acad.    Med.,    Lodz, 
Poland)    and   E.    Zak.      Wiad.    Lek.    1 9 (6) :437-442,    I966. 

TREATMENT  OF  ACUTE   DIARRHEAS    OF   EARLY    INFANCY  WITH   NALIDIXIC  ACID.       (Por.) 
Murahovschi,    J.     (Pediat.    Clin.,     Ipiranga,    Brazil),    L.    Goldman,    A.    Scaff, 
P.    Racowski,   A.    J.    R.    De  Andrade   and   J.    Crespin.        Pediat.    Prat.    37(61- 
207-218,    1966.  ^   '' 
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11025  SOME  SUBSTRATE  AND  ENZYME  LEVELS  IN  ILEUS.   (Ger.)   Herfarth,  C.  (U. 
Marburg,  Germany)  and  I.  Staib.   Bui  1 .  Soc.  Int.  Chir.  25  (2)  :  1 01 -1 07, 
1966. 

Lactate,  pyruvate,  and  glucose  levels  in  blood  and  glutamate  oxalacetic  transaminase 
(got),  glutamate  pyruvate  transaminase  (GPT),  aldolase  (ALD),  lactate  dehydrogenase 
(LDH),  malate  dehydrogenase  (MDH)  and  glutamate  dehydrogenase  in  the  serum  of  dogs, 
and  in  muscle  and  liver  tissue  of  rats  were  studied  after  experiments  induced  high 
and  low  intestinal  obstruction  (both  strangulation  and  occlusion  obstructions). 
Glucose  levels  showed  no  difference  in  high  or  low  ileus;  lactate  and  pyruvate 
changes  in  either  occlusion  or  strangulation  ileus  were  uncertain,  except  for  a 
lactate  increase  (not  significant)  in  the  first  phase  of  the  latter.   The  redox 
quotient  (lactate/pyruvate)  stays  around  10,  except  for  a  few  animals  in  the  ter- 
minal stages  of  blood  vol.  reduction  where  it  increases.   Enzyme  activity  in 
occlusion  ileus  shows  only  minor  increases  compared  to  the  base-line  values  (levels 
on  days  2-k   after  surgery  preparatory  for  ileus  production).   Only  GPT  increases 
in  high  occlusion  ileus  resulting  in  a  Ritis  quotient  (GOT/GPT)  much  below  1. 
This  can  also  be  seen  in  cases  of  high  strangulation  ileus,  but  the  changes  are 
not  quite  significant.   However,  in  low  strangulation  ileus  there  is  an  excessive 
rise  in  GOT,  GPT,  and  MDH,  but  only  in  animals  which  develop  gangrene.   The  source 
of  transaminases  in  these  conditions  is  the  liver;  it  is  also  responsible  for  an 
increase  of  LDH  which  follows  the  above  sequence.   Enzyme  patterns  in  muscle  and 
liver  show  significant  changes  only  In  low  strangulation  Ileus.   LDH,  MDH,  and 
(to  a  lesser  extent)  GOT  are  significantly  increased  In  both  liver  and  muscle 
tissue,  reaching  100%,  70%,  and  70%,  resp..  In  the  latter.   ALD  and  GPT  remain 
constant  or  decrease  slightly;  the  picture  as  given  In  low  strangulation  ileus  Is 
compatible  with  severe  liver  damage. 

11026  MICE  AND  MONKEYS  AS  ASSAY  ANIMALS  FOR  Clostridium  perfringens  FOOD  POI- 
SONING.  (E.)   Weiss,  K.  F.  (U.  Wisconsin,  Madison),  D.  H.  Strong  and 
R.  A.  Groom.  Appl .  Microbiol.  14(^) :^79-^85,  1966. 

The  toxicity  of  various  strains  of  Clostridium  perfringens  was  studied  In  mice 
and  young  rhesus  moni<eys  by  feeding  spores  and  vegetative  cells  in  combination 
with  meat  or  starch  paste.   Some  of  the  preparations  were  admin,  to  the  monkeys 
by  stomach  tube;  other  preparations  were  admin,  in  gelatin  capsules  treated  with 
formaldehyde  so  that  the  contents  were  released  in  the  Intestine.   The  results 
were  inconclusive.   Diarrhea  occurred  only  Infrequently  in  both  species,  regard- 
less of  the  substance  fed  or  the  mode  of  admin.   The  changes  in  intestinal  passage 
time  was  not  great,  although  there  was  a  tendency  toward  reduction  In  time  as  the 
bacterial  load  was  increased.   Phosphory 1 chol  ine  had  little.  If  any,  effect  in 
reducing  Intestinal  passage  time  of  mice  or  monkeys.   No  procedures  explored  in 
these  experiments  were  satisfactory  as  a  means  of  animal  assay  for  food  poisoning 
strains  of  C^.  perfringens,  as  typical  symptoms  did  not  appear  with  regularity. 
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INTESTINAL  BLOOD  LOSS:   A  FACTOR  IN  CALCULATIONS  OF  BODY  IRON  IN  LATE 
INFANCY.   (E.)   Elian,  E.  (Tel-Aviv  U.  Sch.  Med.,  Israel),  S.  Bar-ShanI, 
A.  LIberman  and  Y.  Matoth.   J.  Pedlat  69(2) :215-219.  1966. 
One  11c  Na2Cr5l0/+/kg  body  wt.  was  used  to  tag  RBC  in  hospitalized  Infants  ranging 
from  2-17  mo.  in  age.   Controls  (25)  were  free  of  any  evidence  of  Infection  or 
diarrhea,  9  infants  were  examined  during  acute  Infections,  10  were  examined  during 
acute  gastrointestinal  infections  including  diarrhea.   Collection  of  feces  was 
started  2k   hr.  after  relnj.  of  labeled  blood.   Counts  were  made  of  5  samples  of 
each  stool  in  a  well-type  scintillation  counter.   Apparent  blood  loss  in  the  stool 
was  calculated  by  dividing  total  stool  radioactivity  by  the  av.  radioactivity/ml 
circulating  blood  on  the  first  and  last  days  of  collection.   Apparent  blood  loss 
in  the  control  group  ranged  between  0.17  and  2.5  ml/day,  an  av.  of  0.6^  ml/day. 
The  acute  Infection  group  ranged  from  0.2  to  0.9  ml/day,  av.  0.^3  ml/day;  the 
difference  was  not  significant.   Blood  loss  in  the  gastroenteritis  group  ranged 
from  0.7  to  k.8   ml/day,  av.  I.85  ml/day.   The  values  of  this  group  were  highly 
significant  from  the  other  two.   No  significant  differences  were  found  In  hemoglobir 
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evels.   The  benzidine  test  was  positive  in  89%  of  tine  tiiird  group  of  patients  com- 
)ared  to  23  and  33%  in  groups  I  and  2.   It  was  concluded  tiiat  intestinal  bleeding 
)f  the  magnitude  found  in  these  infants  could  over  a  period  of  mo.  account  for  the 
OSS  of  iron  in  amounts  equal  to  a  large  proportion  of  body  iron  in  late  infancy. 

,1028     E-^f^LY  SYMPTOMS  AFTER  EXPERIMENTAL  INFECTION  OF  MAN  WITH  Ancylostoma 

brazi  1  iense  VAR.  ceylanicum.   (E.)   Wijers,  D.  J.  B.  (inst.  Trop.  Hyg.;, 
Amsterdam^  The  Netherlands!  and  A.  M.  Smith.   Trop.  Geogr.  Med.  l8(l): 
if8-52,  1966. 
:xperimental  cutaneous  infection  of  8  volunteers  with  a  strain  of  Ancylostoma 
irazi  I  iense  var.  cey Ian  icum  which  was  obtained  from  the  feces  of  a  man  naturally 
nfected  in  West  New  Guinea  and  subsequently  passed  through  7  dogs  over  a  period 
if  18  mo.  caused  itching;,  papular  eruptions  at  the  site  of  application  and  eventual 
ibdominal  discomfort.   A  counted  number  of  invest ive  larvae  were  dispersed  in 
terile  soil  in  a  watch  glass  and  this  was  attached  to  the  arm  for  12  hr.   During 
he  following  2  days  some  papules  the  size  of  a  pin's  head  developed  within  the 
irea  of  application.   These  generally  disappeared  within  3  wk.   Between  15-20 
lays  after  infection,  all  volunteers  experienced  abdominal  distress:   an  unplea- 
ant  sensation  of  tenderness  and  pressure  in  the  upper  abdomen^,  especially  in  the 
eft  upper  quadrant  and  the  epigastrium.   Belladonna  provided  temporary  relief, 
ut  an  antacid  was  ineffective.   Four  volunteers  who  suffered  most  tool<  a  dose  of 
g  of  Alcopar  8-11  days  after  the  onset  of  abdominal  symptoms.   All  improved,  but 
lere   only  totally  free  of  symptoms  after  3-^  wl<.   Hookworm  eggs  were  detected  in 
he   feces  of  all  3-5  wk.  after  larval  application;  the  earliest  positive  finding 
'as  after  21  days.   In  7  of  the  participants  the  percentage  of  eosinophils  was 
larkedly  increased  (19-^^%). 

1029  EFFECT  OF  CHLOROOUINE  AND  EMETINE  ON  RAT  LIVER  MICROSOMAL  ENZYME  SYSTEM. 
(E.)   Kale,  A.  K.  (B.  J.  Med.  Coll.,  Poona,  India),  G.  V.  Joglekar  and 
J.  H.  Balwani.   J.  Postgrad.  Med.  12(2):88-90,  1966. 

hronic  admin,  of  either  chloroquine  or  emetine  (antiamebic  agents  which  selectively 
oncentrate  in  liver  parenchyma)  to  male  rats  caused  a  significant  prolongation  of 
exobarbi tone- i nduced  sleeping  time  and  markedly  depressed  urinary  excretion  of 
scorbic  acid.   Both  of  these  measurements  are  parameters  used  for  testing  micro- 
omal  enzyme  activity  in  the  liver;  thus,  both  drugs  significantly  inhibited  this 
ctivity.   Chloroquine  phosphate  (100  mg/kg)  or  emetine  hydrochloride  (10  mg/kg) 
as  admin,  by  intragastric  tube  to  15  rats  for  15  days  and  ascorbic  acid  excretion 
nd  hexobarbi tone  sleeping  time  (100  mg/kg  i.p.)  were  measured  before  and  after- 
ards.   Since  ascorbic  acid  is  synthesized  in  rats  from  1 -gl uconogal actone,  these 
drugs  could  possibly  produce  toxic  effects  if  admin,  concurrently  with  other 
rugs  undergoing  glucoronide  synthesis,  such  as  chloral  hydrate,  antipyrine, 
alicylates,  phenacetine,  avertin,  chloramphenicol  and  certain  steroids. 

1030  DYSPEPSIA,  DUODENITIS  AND  HOOKWORM  INFECTION.   (E.)   Rowland,  H.  A.  K. 
(London  Sch.  Hyg.  Trop.  Med.,  England).   Trans.  Roy.  Soc.  Trop.  Med.  Hyg. 
60(4)  :i+8 1-485,  1966. 

wenty  patients  with  hookworm  infection  who  also  had  severe  anemia  complained  of 
bdominal  pain  unlike  that  described  as  typical  for  peptic  ulcer,  and  their  radio- 
raphs  resembled  those  described  for  non-anky lostoma 1  duodenitis.   Neither  feature 
as  closely  related  to  hookworm  load.   The  upper  abdominal  discomfort  which  was 
resent  in  15  patients  was  described  as  vague,  intermittent,  colicky  and  only 
ccasionally  severe.   In  all  of  the  12  patients  who  showed  abnormalities  on  their 
adiographs  a  coarsening  of  the  duodenal  mucosa  was  seen.   Dilatation  of  the 
uodenal  bulb  or  the  duodenum  generally  was  seen  in  7  patients.   The  cap  itself 
as  spastic  or  showed  a  spiky  outline  in  k   and  in  k    the  barium  gushed  through  the 
uodenum.   Heavy  hookworm  loads  produced  little  mucosal  change;  in  fact,  duodenal 
lopsies  were  never  markedly  different  from  normal.   Some  correlation  seemed  to 
ccur  between  the  hemoglobin  cone,  and  the  severity  of  symptoms,  as  well  as  the 
Ppearance  of  an  abnormal  radiograph. 
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11031     SERUM  HAPTOGLOBIN  IN  KWASHIORKOR.   (E.)   Khalil,  M.  (U.  Alexandria, 

Egypt),  M.  K.  Badr-El-Din  and  A.  S.  Kassem.   J.  Trop.  Med.  Hyg.  69(7): 
150-152,  1966. 
Serum  haptoglobin  was  found  to  be  low  in  all  25  children  with  kwashiorkor;   com- 
plete ahaptoglobinemia  was  present  in  2  cases.   They  all  had  a  history  of  in- 
adequate breast  feeding  with  supplementary  starch  or  rice  water  and  repeated 
attacks  of  gastrointestinal  disturbances.   In  these  cases  (ages  from  8  mo. -3  yr. 
3  mo.)  the  mean  hemoglobin-binding  capacity  was  53.^  mg/100  ml  serum,  whereas  the 
mean  in  98  children  over  6  mo.  of  age  was  109.3  mg/100  ml  serum.   In  the  25  cases 
of  kwashiorkor,  thymol  turbidity  was  almost  normal  in  14  cases  and  elevated  in  11. 
Six  cases  had  a  serum  protein  level  below  k   g/100  ml  and  the  mean  hemoglobin  bind- 
ing capacity  level  of  these  6  was  an  extremely  low  13.8  mg/100  ml  serum.   A  follow- 
up  study  of  6  treated  cases  showed  that  the  level  of  hemoglobin  binding  capacity 
returned  to  normal  with  clinical  recovery  and  the  plasma  protein  level  and  thymol 
turbidity  improved  as  well.   No  correlation  was  found  between  the  level  of  serum 
haptoglobin  and  the  RBC  sedimentation  rate;  a  small  rise  in  the  latter  was  seen 
only  in  cases  with  secondary  infection.   These  data  would  indicate  that  liver 
dysfunction  may  be  a  contributory  factor  in  the  lowering  of  the  serum  haptoglobin 
i  n  kwa  s  h  i  o  r  ko  r . 


:' 


•  * 

•  * 

'.SX 

> 


11032     FEMORAL  HERNIA  IN  CHILDREN.   (E.)   Lickley,  H.  L.  A.  (Hosp.  Sick 

Child.,  Toronto,  Canada)  and  G.  A.  Trusler.   J.  Pediat.  Surg.  1 (^)  : 
338-3^1,  1966. 
Between  I925-I965,  ^0  cases  of  femoral  hernia  were  recorded  at  this  hospital,  which 
represented  only  0.4%  of  the  total  hernias  (about  the  inguinal  region)  seen  during 
this  time  period.   Thus  femoral  hernia  in  children  is  relatively  rare.   The 
children  usually  presented  with  an  asymptomatic  soft  swelling  in  the  groin,  which 
was  sometimes  tender.   Seven  had  crampy  abdominal  pain  associated  with  anorexia 
and  vomiting.   The  duration  of  symptoms,  extending  from  a  few  days  to  7  yr.  did 
not  seem  to  be  related  to  the  incidence  of  incarceration.   In  k   children  the  hernia 
was  irreducible;  incarceration  occurred  in  2  others  and  strangulation  in  one.   The 
childrens'  ages  ranged  from  3  mo. -13  yr;  16  children  were  under  5  yr.   Three 
children  had  an  inguinal  hernia  in  addition  to  the  femoral  hernia.   It  is  note- 
worthy that  12  children  had  a  bilateral  inguinal  herniotomy  performed  3  wk.-  k   yr. 
prior  to  the  appearance  of  the  femoral  hernia.   In  6  of  these  patients  the  inguinal 
hernia  had  been  unexpectedly  small,  suggesting  an  error  in  diagnosis.   Thirty-one 
of  the  hernial  sacs  were  suture-1 i gated  at  the  base,  15  through  a  femoral  canal 
approach  and  I6  after  the  sac  had  been  delivered  into  the  inguinal  region.   In 
addition,  a  repair  was  attempted  in  all  but  2  cases  which  most  frequently  was  an 
attempt  to  narrow  the  femoral  canal.   The  known  recurrence  rate  in  this  series  was 
7.5%,  all  of  which  occurred  in  children  in  whom  the  femoral  canal  had  not  been 
closed. 


11033     GIARDIASIS  IN  ADULTS.   INCIDENCE,  SYMPTOMATOLOGY  AND  ABSORPTION  STUDIES. 
(E.)   Antia,  F.  P.  (B.  Y.  L.  Nair  Charitable  Hosp.,  Bombay,  India), 
H.  G.  Desai,  K.  N.  Jeejeebhoy,  M.  P.  Kane  and  A.  V.  Borkar.   Indian  ^. 
Med.  ScJ_.  20(7)  :471-477,  1966. 
In  4720  pat ients  (age  10-70  yr.),  the  incidence  of  Giardia  Iambi ia  (Giardia  intes- 
tinal is)  was  G.kX    in  adults,  but  23.3%  in  those  with  chronic  diarrhea.   Presenting 
symptomatology  in  285  adults  included  abdominal  pain  (^9%) ^  or  diarrhea  (1^+%)  or 
both  (25%);  they  were  exacerbated  by  certain  foods,  such  as  milk  and  spices. 
Symptoms  were  absent  in  ]k   adults  (5%).   Duodenal  intubation  revealed  abundant 
motile  flagellates.   Fat,  glucose,  lactose,  folic  acid,  and  vitamin  B12  absorption 
was  variable;  small  intestine  biopsy  revealed  partial  villous  atrophy  in  some 
patients.   The  immediate  response  to  5-day  courses  of  p.o.  chloroquine  (6OO  mg/day), 
mepacrine  (300  mg/day),  or  acranil  (300  mg/day)  was  good,  but  cysts  reappeared  on 
stool  examination  in  3-4  wk. ;  a  more  prolonged  treatment  is  suggested  for  long- 
term  cure.   Studies  in  children  are  not  described. 
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1034  ROUSSY-LEVY   SYNDROME 

INTESTINAL  TRACT.       ( 

Zer  i  f  i  n,     I  srael )  .      C 

67-year-old  man  with  Roussy- 

ssociated  with  vallecular  syn 

oid  and  hypopharyngeal  divert 

an i festat ions  is  reported.   A 

eficiency,  epilepsy^  an  abort 

ne  side,  and  on  the  other  dia 

yndrome.   The  patient's  paren 

arious  neurological  symptoms, 

ess  with  chronic  constipation 

isturbances  and  neurological 

0  be  the  first  such  case  of  a 


WITH  FUNCTIONAL  IMPAIRMENT  AND  ANOMALIES  OF  GASTRO- 
E.)   Pruzanski,  W.   ("Asaf  Harofe"  Gov.  Hosp., 
onf  in.  Neurol  .  26(6)  :it95-502,  I966. 
Levy  syndrome  (a  variant  of  Friedrich's  ataxia) 
drome,  sliding  diaphragmatic  hernia,  megacolon-s i g- 
iculum,  and  malabsorption  syndrome  with  sprue-like 

familial  study  revealed  cases  of  mental  illness  or 
ive  form  of  Friedrich's  disease  and  nerve  deafness  on 
rrhea,  dol ichocol on,  constipation,  and  malabsorption 
ts  were  uncle  and  niece;  3  of  his  k   siblings  had 

his  son  had  dol  ichocol on,  and  his  daughter  nerve  deaf- 
Possible  relat ionship(s)  between  gastrointestinal 
heredo-fami I  iai  disease  are  discussed.   This  is  thought 
ssociated  symptoms  reported  in  the  medical  literature. 


1035     AMPICILLIN  FOR  PERSISTENT  TYPHOID  EXCRETERS,  INCLUDING  A  CLINICAL  TRIAL 

IN  CONVALESCENCE.   (E.)   Russell,  E.  M.  (City  Hosp.,  Aberdeen,  Scotland), 
A.  Sutherland  and  W.  Walker.   Brit.  Med.  J.  2  (55I 3)  :555-557,  I966. 
n  11^+  early  convalescent  typhoid  excreters,  a  double-blind  clinical  trial  of 
mpicillin  {k   g/day  for  10  days  in  adult)  and  inert  capsules  was  made  to  assess 
he  efficacy  of  this  drug  in  preventing  the  chronic  carrier  state.   Of  these 
atients,  29  were  withdrawn  for  various  reasons.   Of  the  remaining  85,  10  of  kS    in 
he  treated  group  and  18  of  kO    in  the  control  group  excreted  Salmonel la  typhi 
fterwards;  this  was  of  borderline  significance  (P<  O.O5).   Of  the  52  persistent 
Kcreters  who  completed  3  mo.  of  treatment  (3  g/day),  3  excreted  S^.  typhi  there- 
fter  and  became  chronic  carriers;  2  of  these  patients  received  a  further  3-mo. 
ourse  of  ampicillin  with  probenecid,  without  effect.   In  3  other  persistant 
Kcreters  intolerant  to  ampicillin,  a  number  of  antibiotics  (including  cephalori- 
ine)  were  not  effective.   The  mode  of  action  of  ampicillin  and  possible  limita- 
ions  in  its  use  are  discussed. 


1036  THE  PATHOGENESIS  OF  "CLAY-PIPE  STEM  CIRRHOSIS"  IN  MICE  WITH  CHRONIC 
SCHISTOSOMIASIS  MANSONI,  WITH  A  NOTE  ON  THE  LONGEVITY  OF  THE  SCHISTOSOMES. 
(E.)   Warren,  K.  S.   (Western  Reserve  U.  Sch.  Med.,  Cleveland,  Ohio). 

Am.  J.  Path.  49(3) :^77-^89,  1966. 
wiss  albino  female  mice  (100)  were  exposed  to  35  cercariae  of  a  Puerto  Rican  strain 
f  Schistosoma  mansoni  and  the  worm  burden  8-52  wk.  after  exposure  was  deter- 
ined  in  45  animals  by  perfusion  of  their  portal  and  mesenteric  vessels.   The  de- 
ree  of  infection  remained  constant  (av.  7-8  worms/mouse)  during  the  entire  study, 
artality  was  low,  but  hepatosplenomegaly,  portal  hypertension,  and  esophageal 
arices  occurred  within  16  wk.   At  8  wk.  after  exposure  to  S^.  mansoni ,  liver  wt . 
33  percentage  of  body  wt.)  was  42%  less  than  that  of  control  uninfected  animals, 
ithin  8  wk.  after  infection,  the  av.  liver  burden  was  over  5,000  schistosome  eggs; 
iak   liver  egg  content  was  reached  at  24  wk.  and  fell  thereafter.   Liver  sections 
lowed  scattered  granulomas  at  8  wk.,  followed  by  linear  strand  formation  at  I6 
k.,  and  coalescence  into  fibrotic  bands  at  24  wk.  and  later.   Although  the  av. 
3l.  of  collagen  around  individual  eggs  continued  to  decrease  after  reaching  its 
2ak  at  8  wk.,  the  highest  total  liver  collagen  levels  were  observed  at  52  wk.   It 
5  concluded  that  "clay-pipe  stem"  cirrhosis  results  from  formation  of  fibrotic 
ands  derived  from  residual  collagen  originating  about  granulomas,  and  that 
;histosomes  survive  for  at  least  I  yr.  in  mice. 

1037  KANAMYCIN  AS  AN  INTESTINAL  ANTISEPTIC  AND  IN  THE  TREATMENT  OF  PERITONITIS: 
RESUME  OF  CLINICAL  EXPERIENCE.   (E.)   Cohn,  I.,  Jr.   (Louisiana  State  U. 
Sch.  Med.,  New  Orleans).   Ann.  N.  Y.  Acad.  Sci.  132 (2) :860-869,  I966. 

JVeral  series  of  experiments  using  kanamycin  as  an  intestinal  antiseptic  were 
idertaken.   In  dogs  with  peritonitis  induced  by  ligation  of  the  appendix  and 
ividing  its  blood  supply  treatment  with  kanamycin  (3.0  g  i.p.)  resulted  in  a  28% 
irtality  rate  in  29  treated  dogs,  compared  to  68%  in  28  untreated  controls.   When 
3namycin  admin,  was  delayed  for  24  hr.  after  induction  of  peritonitis,  the  mor- 
ality rate  fell  from  80%  among  15  controls  to  45%  among  22  dogs  receiving  i.m. 
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kanamycin^  and  to  13%  in  23  dogs  receiving  repeated  i.p.  i n j .  In  a  preliminary  clii 
cal  trial  with  360  surgical  cases  (including  premature  and  newborn  infants)  treated 
with  i.p.  kanamycin,  there  were  no  complications  in  65%  of  the  cases;  wound  infectic 
was  seen  in  only  17%^  and  none  of  the  kO  deaths  (11%)  could  be  attributed  to  kanamyc 
Current  comparative  studies  with  single  and  multiple  i.p.  i n j .  of  kanamycin  in  peri' 
tonitis  indicated  that  repetitive  therapy  was  the  superior  form  of  treatment.  In  5( 
patients  receiving  kanamycin  preoperat i vel y  the  only  side  effects  were  3  minor  epi- 
sodes of  diarrhea  in  3  cases  (an  incidence  of  under  0.06%).  It  is  concluded  that 
kanamycin  is  a  valuable  drug  in  preparation  of  patients  for  large  intestinal  surgery 
and  as  an  adjuvant  in  the  surgical  treatment  of  some  complications  of  colon  disease, 
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Salmonella  GASTROENTERITIS  IN  RHESUS  MONKEYS. 


(E.)   Kent,  T.  H.  (Walter 


Reed  Army  Inst.  Res.,  Washington,  D.  C),  S.  B.  Formal  and  E.  H.  Labrec. 

Arch.  Path.  (Chicago)  82 (3) :272-279.  1966. 
Ten  rhesus  monkeys  (Macaca  mulatta)  given  Salmonella  typhimurium  strain  W118  (3  x 
lO"^  cells  i nt ragas tr i ca 1 1 y)  developed  acute  gastroenteritis,  the  most  severe  and 
extensive  lesions  in  the  colon.   Histologically,  the  enteritis  appeared  non- 
specific except  that  specifically  fluorescing  S_.  typh  imur  i  urn  was  demonstrated  in 
the  lesions.   Colitis  was  present  by  Ih   hr.  after  challenge,  and  subacute  inflam- 
mation was  present  at  7  days  in  2  of  3  animals.   The  ileum  had  an  early  mild 
inflammation;  a  more  severe  lesion  was  present  at  k   and  7  days.   Focal  lesions 
were  present  in  the  stomach  and  jejunum.   Fluorescent  antibody  and  cultural  technic; 
demonstrated  salmonellae  in  the  colon  and  ileum  up  to  k   days  after  challenge.   One 
animal  died;  in  contrast  to  the  other  animals,  this  monkey  had  a  predominantly 
histiocytic  reaction  in  the  intestines  and  regional  lymph  nodes,  and  more  organisms 
i  n  the  les  ions . 


> 
2 


11039  THE  INCIDENCE  OF  OBTURATOR  HERNIA  IN  A  10-YEAR  MATERIAL  (1955-6^+),  AND 

ITS  IMPORTANCE  IN  THE  OCCURRENCE  OF  ILEUS.   (Hun.)   Pakozdy,  P. 

(Szolnok  District  Hosp.,  Hungary).   Orv.  Het i  1  .  1 07 (3^) : 1 609-I6I 1 ,  I966. 
The  analyzed  surgical  material  (16,9^9  cases)  included  4389  hernia  operations;  221 
of  these  were  incarcerated  hernias,  including  8  obturator  hernias  (3.62%).   The 
symptomatology  and  surgical  procedure  employed  in  these  8  cases  is  described.   In 
72  of  the  4389  cases,  the  nature  of  the  ileus  could  be  diagnosed  only  during  sur- 
gery (all  patients  over  50  yr.  of  age;  39  cases  of  small  intestinal  closure,  33 
cases  of  tumor- i nduced  obstruction);  obturator  hernias  represented  11.1%  of  this 
group.   It  is  suggested  that  In  all  cases  of  ileus  of  obscure  etiology,  the 
possibility  of  obturation  or  hernia  should  be  considered. 

11040  ENTEROPATHY  IN  MALIGNANT  DISEASE.   (E.)   Dymock,  I.  W.  (U.  Glasgow, 
Scotland).   Brit.  J.  Cancer  20(2) : 236-238,  I966. 

Fat  excretion  (measured  as  stearic  acid)  was  studied  in  \h   patients  (on  a  normal 
diet)  with  malignant  disease  of  various  origins;  none  had  received  abdominal 
radiotherapy,  but  h   had  received  cytotoxic  agents.   In  6  cases,  av.  fat  excretion 
exceeded  5  g/24  hr. ;  in  5  of  these  cases,  the  range  of  fat  excretion  was  5.5-10.2 
g/24  hr.  (av.  over  6  g/24  hr.).   None  of  these  patients  had  overt  steatorrhea, 
however.   Jejunal  biopsies,  obtained  from  3  of  these  patients,  showed  partial 
villous  atrophy  in  2  and  blunting  of  the  villi  in  the  other.   The  xylose  absorp- 
tion test  was  abnormal  in  all  6  cases;  5  patients  showed  abnormal  urocanic  and 
f ormimi nogl utamic  acid  excretion.   Hemoglobin  levels  were  12  g  or  less  in  7  of  the 
\h   patients;  3  of  these  patients  also  showed  macrocytos i s,  and  2  of  these  3  patients 
also  showed  fecal  fat  excretion  over  6  g/24  hr.   The  patients  with  elevated  fat   ■< 
excretion  levels  (over  6  g/24  hr.)  did  not  have  reticulosis  or  tumors  involving 
the  intestine;  autopsy  examination  of  3  patients  who  later  died  showed  no  signs  of 
malignant  involvement  of  the  small  intestine  or  the  mesenteric  lymph  nodes. 


11041     CIRCUMOVAL  PRECIPITIN  TEST  IN  Schistosomiasis  mansoni 

(E. 


A  STUDY  OF  400 


PATIENTS.   (E.)   Rodriguez-Molina,  R.  (VA  Hosp.,  San  Juan,  Puerto  Rico), 
J.  Oliver-Gonzalez  and  A.  Rivera  de  Sala.   Bol .  Asoc.  Med,  £.  Rico 
58(4):159-165,  I966. 
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;ool  examinations  and  rectal  biopsies  were  performed  in  ^+00  patients  with  confirmed 
:hi  stosoma  manson  i  infection^  100  subjects  from  an  endemic  area  who  had  been  treated 
Ith  antiparasitic  agents  (Stibophen,  Fuadin  R) ,    and  100  subjects  apparently  free 
■  schistosomiasis.   Sera  from  patients  with  positive  biopsy  and/or  stool  examina- 
ons  were  added  to  ova  isolated  from  the  livers  of  mice  infected  with  S^.  manson  i 
■10  wk.  previously.   The  precipitin  test  is  described  in  detail.   The  strength  of 
le  reaction  was  determined  by  the  number  of  ova  showing  the  circumoval  changes 
lyaiine,  f  i  nger-1  i  l<e;  sometimes  septate  projections)  after  treatment  with  the 
;ra.   Positive  reactions  were  seen  in  the  sera  of  92%  (368)  of  the  400  patients 
ith  confirmed  schistosomiasis;  only  11%  of  previously  treated  patients  had  nega- 
ive  precipitin  reactions;,  although  stool  examination  was  negative  in  kS.77o.      All 
jbjects  in  the  third  group  (apparently  free  of  disease)  had  negative  precipitin 
;sts. 

lOi+2     Salmonel  la  anatum:   REPORT  OF  AN  ALASKAN  OUTBREAK.   (E.)   Butler,  C.  E. 

(Aerospace  Med.  Div.,  Air  Force  Systems  Command,  Fort  Wainwright,  Alaska), 
W.  L.  Miller  and  C.  T.  Marrow.   Arctic  Aeromedical  Lab.  (AAL-TR-66-5) : 
1966. 
ssidents  of  central  Alaska  experience  an  outbreak  of  mild,  afebrile  gastroenteritis 
jring  the  warm  weather  each  yr.   The  cause  is  undetermined,  possibly  a  virus.   A 
jdden  outbreak  of  similar  gastroenteritis  during  the  autumn  of  1964  among  25-30 
Ludents  at  the  University  of  Alaska  is  described.   Examination  of  the  students 
ith  mild  or  (4  cases)  severe,  febrile  symptoms,  and  bacteriological  screening  of  a 
Dtal  of  300  students  and  other  University  personnel,  resulted  in  the  isolation  of 
gltnonel  la  anatum  from  k3    individuals.   The  outbreak  may  have  resulted  from  con- 
amination  of  food  by  2  asymptomatic  food  handlers.   All  but  2  of  the  positive 
jbjects  were  treated  with  ant  ib'iot  i  cs,  including  neomycin,  tetracycline,  chlor- 
nphenicol,  paromomycin,  and  ampicillin  in  2-  or  3-drug  combinations.   This  treat- 
^nt  rapidly  reduced  the  symptoms,  but  not  all  agents  had  equal  antibacterial 
ffect;  the  most  effective  seemed  to  be  ampicillin.   Sensitivity  tests  were  made. 

1043  HUMAN  ENTERIC  PATHOGENS  IN  DOGS  IN  CENTRAL  ALASKA:   II.   (E.) 

(Butler,  C.  E.  (Arctic  Aeromed.  Lab.,  Fort  Wainwright,  Alaska)  and  C.  E. 

Busbee.   Arctic  Aeromedical  Lab.  (AAL-TR-66-4)  :  1 966. 
second-yr.  survey  (I965)  of  Salmonel la  and  related  enteric  pathogens  in  dogs  in 
airbanks,  Alaska,  showed  that  house  dogs  within  the  city  have  a  higher  incidence 
f  these  bacterial  species  than  groups  of  dogs  in  other  localities  in  Central 
laska.   In  the  present  survey,  of  192  samples  collected  from  132  dogs,  9_different 
pecies  of  Salmonel la  were  recovered  (give,  senftenberg,  minnesota,  worthington, 
erro,  montevideo,  s  iegburg,  lexi  ngton,'  and  urbana) ,  bringing  the  number  of  species 
f  Salmonel la  up  to  20  for  the  2-yr.  period.   Related  species  of  the  family 
nterobacter iaceae  (excluding  Escherichia  coli)  were  Bethesda-Bal lerup,  Arizona, 
Ikalescens-Dispar,  and  Hafnia.   No  relationship  between  the  species  found  in  dogs 
nd  those  recovered  from  human  cases  could  be  established.   The  transitory  and 
equential,  nature  of  the  bacterial  populations  seen  in  some  dogs  at  least  was 
tudied.   One  dog  showed  no  pathogens  on  Feb.  ]5,    1965;  from  the  same  dog  S_. 
erro  was  isolated  on  Feb.  15,  1965;  in  July  S_.  lexington  was  recovered.   From 
nother  dog  on  the  same  dates,  the  sequence  of  recovery  was  S^.  senftenberg,  S_. 
innesota,  and  S_.  senftenberg.   S_.  worthington  was  recovered  in  pure  culture  from 
pet  city  dog  which  was  free  of  any  symptoms  of  disease.   Very  few  dogs  d i spl ayed 
ny  signs  of  disease;  when  symptoms  did  (rarely)  occur,  they  were  very  similar  to 
hose  produced  in  humans. 

1044  THE  TREATMENT  OF  MASSIVE  GASTRO-DUODENAL  HEMORRHAGES  (EXCLUDING  PORTAL 
HYPERTENSION).   (Fr.)   Sicard,  A.  and  G.  Lavarde.   Mem.  Acad.  Chir. 
(Paris)  92(18-19) :523-529,  1966. 

assive  gastroduodenal  hemorrhages  were  characterized  by  large  decreases  in  the 
BC  and  serious  lesions  or  hematemesis.   Of  70  patients  observed  for  serious 
ematemesis  or  melena,  50  underwent  surgery.   The  lesions  observed  were  25  gastric 
leers  (in  patients  over  40  yr.),  20  duodenal  ulcers,  2  peptic  ulcers,  1  massive 
emorrhage  due  to  a  schwannoma,  and  2  cases  of  unknown  etiology.   Preoperative 
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interrogation  showed  most -pat ients  to  be  aware  of  some  ulcerous  conditions;  only  2 
had  been  in  previously  good  health  when  the  attack  came.   Radiological  examination 
also  indicated  7  gastric  ulcers,  1  duodenal  ulcer,  and  I  schwannoma  of  the  stomach. 
Gastrectomy  (Pean  or  Finsterer  type)  was  performed  in  30  patients  with  persistent 
bleeding,  including  8  with  recurrent  bleeding  after  quick-freezing  treatment. 
Seven  of  the  patients  with  persistent  bleeding  died  following  gastrectomy  but 
only  1  of  the  8  patients  gast rectomi zed  for  recurrent  bleeding.   The  other  patients 
were  initially  treated  by  reanimation,  but  were  subject  to  recurring  hemorrhages; 
11  were  later  gast rectomi zed.   Severe  hemorrhagic  ulcers  were  found  in  patients 
with  cerebral  lesions.   The  quick  homeostasis  following  blood  transfusion  is  a 
favorable  element  for  surgical  treatment,  but  extended  transfusions  given  over 
long  periods  of  time  to  reach  equilibrium  appear  to  be  a  negative  factor  for  later 
surgery. 
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11045  GASTRIC  STUDIES  IN  SJOGREN'S  SYNDROME.   (E.)   Buchanan,  W.  W.  (Western 
Infirm.,  Glasgow,  Scotland),  A.  G.  Cox,  R.  M.  Harden,  A.  I.  M.  Glen, 
J.  R.  Anderson  and  K.  G.  Gray.   Gut  7 (4)  :35 1 -354,  I966. 

When  tests  for  gastric  parietal  cell  antibodies,  augmented  histamine  tests  and 
gastric  mucosal  biopsies  were  conducted  on  6  women  (ages  56-73  yr.)  with  Sjogren's 
syndrome,  4  were  found  to  have  no  acid  in  the  basal  and  h i stamine-st imul ated  gas- 
tric juice.   Furthermore,  in  3  of  these  4  the  vol.  of  gastric  secretion  was  very 
low,  antibodies  to  parietal  cells  were  demonstrated  and  the  mucosal  biopsy  showed 
severe  gastritis  (with  metaplasia  to  intestinal  type  of  gland  in  one).   Although 
the  fourth  of  these  patients  was  achl orhydr ic,  the  vol.  of  secretion  was  moderately 
large,  the  test  for  parietal  cell  antibodies  was  negative  and  the  histology  failed 
to  reveal  gastritis.   It  is  significant  that  in  these  4  patients,  the  xerostomia 
was  more  severe  and  the  sicca  component  of  longer  duration  than  in  the  remaining 
2  who  had  an  acid  gastric  juice.   However,  both  patients  showed  gastritis,  but 
parietal  cell  antibodies  were  absent.   Although  the  number  of  patients  studied  is 
relatively  small,  the  frequency  of  gastric  abnormalities  is  striking  and  suggests 
that  gastric  malfunction  might  be  a  component  of  Sjogren's  syndrome. 

11046  ABDOMINAL  COMPLICATIONS  OF  Ascaris  lumbricoides  INFESTATION  IN  CHILDREN. 
(E.)   Louw,  J.  H.  (U.  Cape  Town,  South  Africa).   Brit.  J.  Surg.  53(6): 
510-521,  1966.  ~ 

Of  731  acute  abdominal .emergencies  in  children  between  the  ages  of  1  and  12  yr., 
12.8%  were  due  to  Ascaris  lumbricoides  in  a  chi Idren  's  hospital  in  Cape  Town,  South 
Africa.   This  percentage  rated  second  only  to  appendicitis.   In  total,  Ascaris 
accounted  for  37-5%  of  all  the  deaths  in  this  group,  rating  second  only  to  the 
number  caused  by  primary  peritonitis.   Of  these  100  children  with  Ascaris,  68  had 
intestinal  obstruction,  17  had  biliary  lesions,  II  had  pancreatitis,  2  had  appendi- 
citis and  2  had  primary  peritonitis  due  to  the  Ascaris.   Intestinal  obstruction 
was  the  most  common  complication  (the  disease  accounted  for  25%  of  the  hospital 
admissions  for  intestinal  obstruction)  and  in  most  cases  the  obstruction  was  in- 
complete and  responded  to  conservative  treatment.   However,  16%  of  the  cases  re- 
quired emergency  surgical  treatment  due  to  complete  occlusion  or  strangulation 
from  intraluminal  blockage,  intussusception,  volvulus  or  associated  bands.   In  2 
cases  the  worms  per  se  caused  necrosis  of  the  intestinal  wall.   In  those  cases  of 
biliary  obstruction,  50%  presented  hepatic  enlargement  and  20%  presented  jaundice. 
Usually  conservative  treatment  sufficed,  but  where  i.v.  cholangiography  showed  a 
persistent  shadow  in  the  common  duct,  surgery  for  the  removal  of  the  worms  was 
necessary.   In  25%  of  the  cases  of  acute  pancreatitis,  there  was  also  evidence  of 
associated  biliary  obstruction.   Here  again,  conservative  treatment  usually  was 
indicated  except  when  enormous  pseudocysts  or  granulomata  with  biliary  obstruction 
were  present. 


11047     DIFFUSE  GASTROINTESTINAL  POLYPOSIS  WITH  ECTODERMAL  CHANGES.   (E.) 

Manousos,  0.  (Radcliffe  Infirm.,  Oxford,  England)  and  C.  U.  Webster. 
Gut  7(/+):375-379^  1966. 
In  a  6l-yr.-old  man  with  acute  diarrhea,  weakness,  and  severe  wt .  loss,  diffuse 
gastrointestinal  polyposis  was  diagnosed  by  X-ray  examination,  which  showed  masses 
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F  polyps  in  the  gastric  fundus  area,  small  defects  in  the  small  intestine,  and 
nail  sessile  polyps  in  the  ascending  colon.   There  was  no  family  history  of  di- 
jstive  diseases.   Nails  were  thick,  white  and  brittle,  and  pigment  changes  were 
3ted  in  the  palmar  creases,  forearms  and  back,  and  a  few  areas  of  alopecia  were 
3ted.   Hypokalemic  alkalosis  and  low  serum  calcium  and  magnesium  values 
jre  also  seen;  fecal  electrolyte  loss  was  excessive  and  was  accompanied  by  a 
3  mEq/kg  urine  loss  every  2k   hr.   During  surgery  (75%  Polya  gastrectomy)  to  re- 
ave the  vast  secretory  mass  in  the  stomach,  a  few  large  tumors  were  noted  in  the 
jnda)  mucosa  and  treated  by  diathermy.   Replacement  therapy  was  also  given.   The 
atient  improved  markedly  over  the  next  11  mo.  until  the  time  of  report.   Histo- 
jgically,  edematous  polyps  and  elongated,  cystic  gastric  pits  were  observed  in  the 
troma.   The  3  other  reported  cases  of  this  syndrome  are  compared  to  this  one; 
t  is  concluded  that  the  features  described  result  from  varying  degrees  of 
=ficiency  of  electrolytes,  albumins,  minerals,  and  amino  acids.   The  similarity 
n   deficiencies  to  chronic  hypoparathyroidism  is  emphasized. 

lOitS     SERUM  MAGNESIUM  LEVELS  IN  ACUTE  GASTROENTERITIS  IN  CHILDHOOD.   (E.) 
Paul,  F.  M.  (U.  Singapore)  and  D.  O'Brien.   Singapore  Med.  J^.  7(2): 
98-10i+,  1966. 
total  of  83  children,  aged  from  1  mo.  to  7  yr.,  patients  in  hospital  suffering 
rom  severe  gastroenteritis,  had  blood  samples  taken.   The  blood  samples  were 
entrifuged  and  the  serum  refrigerated  prior  to  analysis  for  Na  and  K  by  flame 
hotometry,  for  CI  el ectrometr ical 1 y,  for  Mg  and  Ca  f I uorometr ical ly .   Blood 
amples  from  l8  healthy  normal  children  of  the  same  age  and  ethnic  distribution 
ere  also  analyzed  to  provide  control  data.   The  mean  Mg  level  in  the  cases  of 
astroenteritis  was  significantly  below  that  of  the  normal;  39  of  83  cases  had 
erum  Mg  levels  more  than  2  standard  deviations  below  the  normal  mean.   Despite  the 
igh  incidence  of  hypomagnesemia,  there  was  no  apparent  correlation  between  Mg 
evels  and  Na  or  K  levels.   There  was  a  highly  significant  positive  correlation 
etween  serum  Ca  and  Mg  levels.   It  was  also  apparent  that  neither  the  severity  of 
he  disease  nor  its  outcome  could  be  predicted  on  the  serum  Mg  level.   However, 
hese  findings  justify  the  addition  of  Mg  to  polyel ectrolyte  resuscitating  soln. 
nd  is  recommended  for  the  management  of  gastroenteritis. 

lOi+9     THE  NEGLECTED  AMEBA:   Dientamoeba  fragil  is.   A  REPORT  OF  100  "PURE" 

INFECTIONS.   (E.)   Kean,  B.  H.  (Cornell  U.  Med.  Coll.,  New  York,  N.  Y.) 
and  C.  L.  Mai  loch.   Am.  J.  D_i_a.  Dj_s.  1  1  (9)  :735-7^6,  1966. 
I  review  is  presented  of  100  cases  of  Dientamoeba  fragi 1  is  encountered  during  the 
■ears  1957-196^+  by  the  Tropical  Medical  Unit,  Cornell  Medical  College;  these  were 
ill  the  cases  with  stool  specimens  positive  for  at  least  1  parasite.   These  100 
;ases  were  found  among  1^,203  patients  and  were  "pure"  cases,  having  no  other 
)rotozoan  parasites.   Examination  included  direct  saline  smears,  use  of  Lugol's 
■oln.,  culture,  and  staining.   Specimens  were  successfully  cultured  in  85  cases. 

here  are  a  large  number  of  questions  concerning  the  life  cycle  and  structural 
ietalls  (especially  nuclear)  that  are  still  unanswered;  these  are  enumerated  and 
iiscussed.   The  most  frequent  presenting  symptoms  by  patients  were  abdominal  pain, 
iiarrhea,  flatus,  nausea,  vomiting  and  fatigue.   Physical  signs,  proctoscopic 
ixamlnatlon  and  radiologic  study  usually  were  negative.   Treatment  with  Carbarsone 
250  mg  2-k   times  daily)  or  tetracycline  {k   cases)  for  7-10  days  eliminated  the 
)arasite,  although  evaluation  of  symptomatic  relief  was  often  difficult.   D.  fragil is 
is  considered  by  many  to  be  nonpathogenic  and  Is  often  ignored.   This  appears 
Jnjustified  in  view  of  the  cases  reviewed.   Specific  therapy  seems  warranted. 

11050     Salmonella  GASTROENTERITIS  IN  RHESUS  MONKEYS.   (E.)   Kent,  T.  H.  (Walter 
Reed  Army  Inst.  Res.,  Washington,  D.  C),  S.  B.  Formal  and  E.  H.  Labrec. 
Arch.  Path.  (Chicago)  82 (3) :272-279,  1966. 
ren  rhesus  monkeys  (2-3  kg  body  wt . )  housed  In  Individual  cages  with  ample  food 
and  water  were  given  3  x  lOlO  I Iving  organisms  (Salmonel la  typhlmurlum)  in  20  ml 
5roth  by  gastric  Intubation.   Two  monkeys  each  were  killed  at  1,  2,  and  k   days 
Jostchal lenge  and  3  were  killed  at  7  days;  the  tenth  animal  was  found  dead  at  day  k. 
5ome  tissues  were  fixed  and  prepared  for  histologic  examination,  and  some  tissues 
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were  frozen.   Specimens  were  obtained  from  all  regions  of  the  gastrointestinal 
tract  and  from  other  organs.   Sections  of  the  frozen  tissues  were  used  for  fluores- 
cent antibody  studies  after  treatment  with  f 1 uoresce i n-1 abeled  rabbit  antiserum 
of  S_.  typhimur  ium.   The  animals  developed  an  acute  gastroenteritis  with  the  entire 
colon  showing  the  severest  and  most  extensive  lesions  of  the  entire  gut.   The 
colitis  was  present  2k   hr.  after  challenge  and  subacute  inflammation  was  still 
present  at  7  days  in  2  of  3  animals.   The  ileum  had  an  early  mild  inflammatory 
reaction  and  a  more  severe  lesion  was  present  at  k   and  7  days.   Focal  lesions 
were  also  present  in  the  stomach  and  jejunum.   The  fluorescent  antibody  technic 
revealed  that  salmonellae  were  present  in  the  ileum  and  colon  up  to  k   days  after 
challenge.   Relatively  few  bacteria  were  found  in  the  gut  compared  to  the  numbers 
found  in  shigellosis.   The  numbers  of  salmonellae  encounted  hardly  seemed  to 
account  for  the  extent  and  severity  of  lesions. 


^1 
•1 


11051      EVALUATION  OF  OUR  EXPERIENCE  WITH  LAPAROSCOPY.   (Sp.)   Ocariz  E.,  J.  H. 

(Los  Andes  Hosp.,  Merida,  Venezuela).   G.E^.j^.  20  (3)  :601 -608,  1966. 
Laparoscopy  was  performed  as  an  adjunct  to  X-ray  and  clinical  diagnostic  studies 
in  a  total  of  212  patients^  aged  5-91  yr.,    with  diagnostic  findings  confirmed  in 
192  of  212:   in  k7    cases,    by  biopsy;  in  k3 ,    at  surgical  intervention;  in  11,  at 
autopsy;  in  5}    by  cytologic  studies  of  ascitic  fluid  and  in  86,  by  further  clinical 
studies  during  subsequent  progress  of  the  disease.   The  technic  was  unsuccessful  in 
5  of  212,  and  15  of  212  were  lost  to  follow-up.   Failures  were  due  in  3  cases  to 
extensive  adhesions,  which  prevented  visualization  of  the  liver;  in  1  case,  to 
inadequate  pneumoperitoneum;  in  1  case,  to  stopping  with  discovery  of  a  massive 
abscess  of  the  abdominal  wall,  without  continuing  on  into  the  abdominal  cavity. 
Accidents  were  limited  to  2  cases  of  damage  to  the  liver  and  1  case  of  inadvertent 
lesion  of  a  vein  in  the  abdominal  wall  which  was  discovered  at  autopsy. 


> 
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11052     CONGENITAL  TUMORS  OF  THE  PAROT ID  GLAND .   (E.)   Vawter,  G.  F.  (Children's 
Hosp.  Med.  Ctr.,  Boston,  Mass.)  and  M.  Tefft.   Arch.  Path.  (Chicago) 
82(3)  :2if2-2it5.  1966. 
Congenital  tumors  of  the  parotid  gland  were  diagnosed  at  birth  in  2  infants  (1  boy, 
1  girl).   The  girl  was  treated  by  radical  surgery,  radiotherapy  (2600  r  over  29 
days)  and  courses  of  5-f 1 uorourac i 1  and  vinblastine  (doses  not  stated)  and  was 
free  of  recurrence  3  yr.  later;  postoperative  complications  included  partial  facial 
palsy  and  some  feeding  difficulties.   The  boy  was  treated  with  surgery  and  radio- 
therapy (2200  r  over  \k   days);  partial  facial  palsy  was  seen  thereafter.   A  local 
recurrence  in  the  scar  was  excised  at  age  6  mo.  and  a  second  recurrence  was  ex- 
cised at  age  10  mo.   No  extension  to  the  ipsi lateral  cervical  lymph  nodes  was 
noted.   The  child  remained  free  of  tumor  thereafter;  at  the  age  of  12  yr.  he  had 
compensated  for  the  facial  palsy  so  well  that  he  did  not  wish  reconstructive 
surgery.   Both  excised  tumors  were  similar  in  gross  and  microscopic  appearance. 
They  were  obviously  of  parotid  origin  and  consisted  predominantly  of  a  serous 
epithelial  cell  without  a  nonspecific  esterase  reaction.   A  mixed  tumor  pattern 
was  seen  in  the  boy.   These  tumors  were  described  as  "embryomas",  not  teratomas, 
with  a  local  malignant  potential  indicated  by  repeated  local  recurrences  and 
areas  of  high  mitotic  activity. 


11053     STUDIES  ON  URINARY  VAN ILMANDEL IC  ACID  IN  THE  PATIENTS  WITH  DIGESTIVE, 
BRAIN  AND  NERVOUS  DISEASES.   (Jap.)   Nakano,  Y.  (Kyoto  U.  Sch.  Med., 
Japan),  T.  Esaki,  Y.  Sugano,  S.  Shinbo,  Y.  Nagayama  and  Y.  Ishii. 
Naika  Hokan  (Jap.  Arch.  Intern.  Med.)  1 2  (1 2)  :  707-71^+,  I965. 
In  patients  with  digestive,  brain  and  nervous  disorders,  the  urinary  excretion  of 
van i Imandel ic  acid  (VMA)  was  determined  daily  and  its  relationship  to  catecholamines 
(CA)  and  total  metanephrine  (MN),  in  the  same  urine  sample,  was  assessed.   Daily 
urinary  VMA  was  increased  in  acute  hepatitis,  decreased  in  chronic  hepatitis,  and 
normal  in  liver  cirrhosis.   In  all  of  the  diseases,  especially  chronic  hepatitis 
and  cirrhosis,  the  CA:VMA  and  MN:VMA  ratios  increased.   Accompanying  any  deleterious 
change,  VMA  increased  in  acute  hepatitis  and  decreased  in  cirrhosis;  the  CA:VMA 
and  MN:VMA  ratios  increased  in  both  cases,  and  returned  to  normal  upon  recovery. 
There  was  no  significant  correlation  between  VMA  and  sul fobromophtha lei n  retention, 
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serum  transami nases^  or  serum  cholesterol  values  in  these  patients.   These  data 
suggested  a  decrease  in  monoamine  oxidase  activity  in  these  liver  disorders.   VMA 
excretion  was  increased  in  liver  and  stomach  cancer,  normal  in  obstructive  jaundice 
and  decreased  in  gastric  and  duodenal  ulcer;  it  was  decreased  in  most  patients  with 
brain  tumors,  and  the  CAiVMA  and  MN:\/MA  ratios  were  higher  than  those  of  healthy 
subjects,  but  there  was  no  significant  correlation  with  the  type  or  location  of 
the  tumor  or  the  cerebrospinal  fluid  pressure.   VMA  excretion  was  increased  in 
patients  with  amyotrophic  lateral  sclerosis  and  paralysis  agitans;  it  decreased 
slightly  in  neurofibromatosis,  and  in  progressive  paralysis  it  increased  in 
k-8   hr.   VMA  excretion  was  normal  in  cases  of  simple  obesity,  aplastic  anemia  and 
abnormal  pigmentation,  and  increased  in  patients  with  lung  sarcoma  and  acute 
aiyeloid  leul<emia. 


IIO5U 


EXPERIMENTAL  STUDIES  ON  THE  PREVENTION  OF  THE  INTESTINAL  ADHESION.   (Jap.) 
Sakakihara,  Y.  (Tokushima  U-  Sch.  Med.,  Tokushima,  Japan).   Shikoku 
Iqaku  Zasshi  (Shikoku  Acta  Med.)  22  (3)  :if73-^85,  1966. 
The  ileocecum  of  rabbits  was  subjected  to  bacterial  infection  and  mechanical 
manipulation.   The  incidence  of  adhesion,  classified  by  the  degree  of  intestinal 
injury,  was:   Grade  1  injury  (slight  scratching)  =  60%;  Grade  2  injury  (strong 
scratching)  =  80%;  Grade  3  injury  (serosal  scraping)  =  100%;  and  Grade  k    injury 
(serosal  scraping  and  bacterial  infection)  =  100%.   When  chemical  injury  and 
mechanical  manipulation  were  combined,  the  incidence  was  100%  for  Grade  2  injury 
with  3%  tincture  of  iodine,  and  100%  for  Grade  3  injury  with  3%  tincture  of  iodine. 
On  examination  of  the  relationship  between  degree  of  injury  and  the  agent  intro- 
duced, inhibition  of  adhesions  by  the  agent  was  recognized  in  groups  of  Grade  1  and 
2  injuries,  but  there  was  no  significant  inhibition  in  cases  of  Grade  3  and  k    in- 
juries.  Physical  and  chemical  properties  of  an  individual  agent  did  not  appear 
specifically  to  prevent  peritoneal  adhesion.   Adhesions  were  infrequent  in  animals 
in  which  the  agent  remained  in  the  peritoneal  cavity  for  a  long  time.   Connective 
tissue  formation  in  the  injured  intestinal  wall,  examined  biochemically  by  deter- 
mining glucosamine  and  hydroxyprol ine  content,  resembled  the  process  of  wound 
healing  proposed  by  Dunphy  and  Udupa;  the  mucopolysaccharides  in  the  groOnd  sub- 
stance played  a  significant  part  in  the  formation  of  connective  tissue  and  collagen. 

11055     ON  THE  PREVALENCE  AND  INCIDENCE  OF  CARCINOIDS  IN  MALMO.   (E.)   Linell,  F. 

(U.  Malmo,  Sweden)  and  K.  Mansson.   Acta  Med.  Scand.  179(Suppl.  445): 

377-382,  1966. 
The  prevalence  of  carcinoids  was  studied  in  a  representative  k-yr.    autopsy  series 
(1959-1962)  from  Malmo,  Sweden  (population  230,000),  where  about  60%  of  all  people 
dying  are  autopsied  at  the  hospital.   The  prevalence  of  gastrointestinal  tract 
carcinoid  tumors  was  1.1%  (53  of  4828  autopsies);  for  bronchial  carcinoid  it  was 
O.r/o  (5  of  4828).   Most  (43)  of  the  53  carcinoids  were  found  in  the  small  intestine, 
none  in  the  appendix.   In  25%  (13)  of  the  cases  they  were  multiple;  25%  of  the 
patients  had  metastases.   There  were  fewer  cases  (2)  with  metastases  among  the 
multiple  carcinoids;  in  4  cases,  carcinoids  were  the  direct  cause  of  death.   The 
incidence  of  carcinoids  was  studied  in  a  6-yr.  series  (1957-1962)  of  patients 
operated  upon  at  Malmo  General  Hospital.   The  incidence  of  gastrointestinal  tract 
carcinoid  was  less  than  I /1 00,000/yr .  ;  most  were  carcinoids  of  the  appendix  and 
were  more  common  in  males.   The  incidence  of  bronchial  carcinoid  was  slightly  less 
than  50%  of  this  figure.   The  very  rare  carcinoid  syndrome  was  noted  in  a  case  of 
ovarian  teratoma  with  carcinoid  structures. 


1056  CLINICAL  TRIAL  WITH  ACETYL-SPIRAMYCIN  FOR 
Katsu,  M.  (Kawasaki  City  Hosp.  Japan),  I. 
Shimada.  N  i  hon  Densembyo  Gakka  i  Zassh  i  (J 
40(0:19-23,  1966. 


BACILLARY  DYSENTERY.   (Jap. 
Fujimori,  J.  Ogawa  and  S. 
Jap.  Assn.  Infect.  D  i  s. ) 


11057     RHINOSPORID  lOSIS  OF  THE  PAROTID  DUCT.   (E.) 
tucky  Med.  Ctr.,  Lexington).   Brit.  J_.  Oral 


Topazian,  R.  G.  (U.  Ken- 
Surq.  4(1) :12-15,  1966. 
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Histopatholoqy  of  Salivary  Gland  Lesions.   (E.)   Smithy,  J.  F.,  Philadelphia, 
J.  B.  Lippincott  Co.,  1966,  182  pp. 

The  Bacteriology  of  Enterobacter iaceae.   (E.)   Kauffmann,  F.,  Copenhagen, 
Munksgaard,  I966.   Reviewed  in  Path.  Biol  .  l4(l  1 -1 2/13-|i+)  :776,  I966. 

CHEMOTHERAPY  OF  B  I  LHARZ IAS  IS .   REPORT  OF  A  WHO  SCIENTIFIC  GROUP.   (E.) 
WHO  Techn.  Rep.  Ser.  No.  317,  1966,  71  pp. 

METOCLOPRAMIDE  IN  TREATMENT  OF  DIGESTIVE  COMPLAINTS  DUE  TO  ANT  IMYCOBACTER lA 
IN  PULMONARY  TUBERCULOSIS.   (it.)   Pontiggia,  P.,  G.  Fodda i  and  J.  Di 
Pasquale.   Ann.  Med.  Sondalo  1 3 (6) :385-401 ,  I965. 

DIGESTIVE  HEMORRHAGES  DURING  TREATMENT  BY  ANTICOAGULANTS.   (Fr.)   Debray, 
C.  (Bichat  Hosp.,  Paris),  J.  Leymarios  and  H.  Brunot.   Arch.  Mai .  Appar. 
Dig.  55(7/8)  :605-62i+,  I966. 

PERFORATION  OF  THE  GASTRO- INTEST INAL  TRACT  IN  THE  FIRST  SIX  WEEKS  OF  LIFE. 
(E.)   Dinner,  M.  (U.  Wi twatersrand,  Johannesburg,  South  Africa).   South 
African  J.  Surg.  ^+(2)  :93-l  01 ,  I966. 

THIABENDAZOLE  IN  PINWORM  INFESTATIONS.   II.   COMPARISON  OF  SINGLE  AND 
INTERMITTENT  THERAPY,  LONG-TERM  FOLLOW-UP,  AND  EVALUATION  OF  NEW  DOSAGE 
FORM.   (E.)   Davis,  J.  H.   (Palo  Alto  Med.  Clin.,  Calif.).   Am.  J.  Pis. 
Child.  112(0:49-51,  1966. 

KWASHIORKOR.   (Por,)   Minervini,  P.  (Miser icord ia  Hosp.,  Sao  Paulo, 
Brazil)  and  W.  Konstantyner.   Arch.  Hosp.  S^.  Casa  S.  Paulo  1  1  (1 -4)  :  1 -1 0, 
1966. 

DISORDERS  OF  THE  DIGESTIVE  ORGANS  IN  SOME  DISEASES  OF  THE  CARDIOVASCULAR 
SYSTEM.   (Rus.)   Borevskaia,  B.  D.  (Donets  Med.  Inst.,  USSR)  and  A.  Ya. 
Gubergrits.   Vrach.  Delo  (5)  :32-35,  1966. 

GASTRO- INTEST INAL  HEMORRHAGES  DURING  MYOCARDIAL  INFARCT.   (Rus.) 
Lisovskii,  V.  A.  (Kirov  Acad.  Mi  lit.  Med.,  Leningrad)  and  B.  Z.  Frumkin. 
Kardiologi  ia  6(4) :12-15>  1966. 

THE  PEUTZ-JEGHERS  SYNDROME.   (Cz.)   Bardon,  L.   (Veletrzini  6,  Prague  7). 
Cesk.  Radiol.  20(4) :246-248,  I966. 


SURGICAL  MANAGEMENT  OF  PAROTID  TUMORS. 
Med.  Soc. -67(8) :4l 5-420,  1966. 


(E.)   Selzer,  D.  W.   J.  Kansas 


EXPERIMENTAL  ABDOMINAL  LYMPHATIC  OBSTRUCTION.   (Fr.)   Sarles,  J.  C,  H. 
Pietri,  R.  Assadourian,  M.  A.  Devaux  and  H.  Sarles.   Vie  Med.  (Spec. ) 
47:529-538,  I966. 

11071  SERUM  HAPTOGLOBIN  VALUES  IN  39  MALNOURISHED  UGANDA  CHILDREN.   (E.) 
MacWilliam,  K.  M.   (Quarrier's  Homes,  Bridge  of  Weir,  Renfrewshire,  Scot- 
land).  Trans.  Roy.  Soc.  Trop.  Med.  Hyg.  60(3)  :390-395,  1966. 

11072  OCCURRENCE  AND  TREATMENT  OF  RADIOGENIC  DIARRHEAS.   (Ger.)   Kleibel,  F. 
(U.  Heidelberg,  Germany).   Strahl entherapi e  1 30(3) : 334-339,  1966. 

11073  CALCIUM  AND  THE  ALIMENTARY  TRACT.   (E.)(Rev.)   Deller,  D.  J.  (U.  Ade- 
laide, South  Austral ia) .   Bui  1 .  Postgrad.  Comm.  Med.  Univ.  Sydney  22(3) : 
51-58,  1966. 

11074  PARATYPHOID  INFECTION  IN  SHEFFIELD.   (E.)   Parry,  W.  H.  (Lodge  Moor 
Hosp.,  Sheffield  England),  P.  J.  Moroney,  and  S.  M.  Sh  h  Khan.  Med. 
Offr.  116(2)  :27-30,  I966. 
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THE  MANAGEMENT  OF  GASTRO-DUODENAL  HEMORRHAGE.   (E.)   Thompson,  J.  E. 
(Roosevelt  Hosp.,  New  York,  N.  Y.).   Texas  Rep.  Biol  .  Med.  (2^+)  (Suppl  . )  : 
293-302,  1966. 

AN  ENZYMATIC  ELECTROCARDIOGRAPHIC  STUDY  ON  TOXICITY  OF  DEHYDROEMET INE . 
(E.)   Dempsey,  J.  J.  (U.  S.  Naval  Hosp.,  Portsmouth,  Virginia)  and  H.  H. 
Salem.   Brit.  Heart  J.  28  (4)  :505-51 1 ,  1966. 

SALMONELLAE  AND  SHIGELLAE  IN  A  GROUP  OF  URBAN  SOUTH  AFRICAN  BANTU  SCHOOL 
CHILDREN.   (E.)   Richardson,  N.  J.  (South  African  Inst.  Med.  Res., 
Johannesburg),  H.  J.  Koornhof  and  S.  Hayden-Smi  th.   J^.  Hyg.  (Camb . ) 
64(2)  :2if5-253,  1966. 

ELECTROPHORETIC  STUDIES  OF  THE  ANTIGEN-ANTIBODY  COMPLEXES  OF  Trichinella 
Spiralis  AND  Schistosoma  mansoni.   (E.)   Dusanic,  D.  G.  (U.  Chicago,  111.) 
and  R.  M.  Lewert.   J.  Infect.  Pis.  1  16  (3)  :270-28i+,  I966. 

HEMI-FACIAL  RESECTION  FOR  RARE  INFLAMMATORY  DISEASES  OF  THE  PAROTID  GLAND: 
I.   ASPERGILLOSIS.   II.   PSEUDOSARCOMATOUS  FASCIITIS.   (E.)   Arons,  M.  S. 
(U.  Texas,  Galveston),  J.  Bo  Lynch,  S.  R.  Lewis,  D.  L.  Larson  and  T.  G. 
Blocker,  Jr.   Am.  Surq.  32  (7)  :496-502,  I966. 

FAILURE  TO  DIAGNOSE  ZOLL INGER-ELL ISON  SYNDROME  BY  PANCREATIC  ARTERIOG- 
RAPHY.  REPORT  OF  A  CASE.^   (E.)   Ludin,  H.  (Basel  U.  Hosp.,  Switzerland), 
F.  Enderlin,  H.  J.  Fahrlander  and  S.  Scheidegger.   Brit.  J^.  Rad  iol  . 
39(463) :494-497.  1966. 

MEDICAL  TREATMENT  OF  VARIOUS  CASES  OF  SUBMAXILLARY  (GLAND)  LITHIASIS. 
(Fr.)   De  Mour.gues,  F.   J.  Med.  Lyon  1102:1133-1141,  I966. 

ZOLLINGER-ELLISON  SYNDROME  WITH  PROLONGED  EVOLUTION.   (Rum.)   Moscovici, 
I.   (V.  Babes  Hosp.,  Bucharest).   Med.  Intern.  (Bucur.)  18 (5) :635-639; 
1966. 

MULTIPLE  ENDOCRINE  ADENOMATOSIS  WITH  A  REPORT  OF  TWO  CASES.   (E.)   Higgs, 
W.  A.   Bull.  Geisinqer  Med.  Cent.  1 8(3) :93-l 01 ,  I966. 

A  NEW  VARIETY  OF  PARADUODENAL  HERNIA:   HERNIA  OF  THE  RIGHT  MESOCOLON. 
(Fr.)   Guibe,  J.  P.  (U.  Caen,  France)  and  J.  P.  Kopp.   Ann.  Chi  r. 
20(1 1-12) :736-740,  I966. 

RADIOTHERAPY  OF  PAROTID  TUMORS  (LITERATURE  REVIEW  AND  CASE  HISTORIES). 
(It.)   Rossi,  P.  (Civil  Hosp.,  Udine,  Italy)  and  T.  Tassini.   Quad. 
Radiol.  31  (4)  :389-4l9,  1966. 

AMEBIC  DYSENTERY  CASES  IN  AUSTRIA.   DIAGNOSIS  AND  PATHOLOGY.   (Ger.) 
Z ischka-Konorsa,  W.  (Kaiser-Franz-Joseph  Hosp.,  Vienna),  J.  Zeitlhofer, 
A.  Hromadka,  B.  Caucig  and  M.  Hohenegger.   Wien.  Klin.  Wschr.  78(35): 
569-572,  1966. 

AMEBIC  DYSENTERY  CASES  IN  AUSTRIA.   CLINICAL  STUDY  AND  THERAPY.   (Ger.) 
Boiler,  R.  (General  Hosp.,  Vienna)  and  A.  Metz.   Wien.  Klin.  Wschr. 
78(35) :572-579,  1966. 


ACUTE  OCCLUSION  OF  THE  DIGESTIVE  TRACT  CAUSED  BY  VOLVULUS  OF  THE  SMALL 
INTESTINE  BY  APPENDIX  WITH  SIMULTANEOUS  TORSION  OF  MECKEL'S  DIVERTICULUM. 
(Pol.)'  Minta,  P.   (Powiatowego  Hosp.,  Bystrzyca,  Poland).   Wiad.  Lek. 
19(6) :499-500,  1966. 

ULCERATIVE  ENTEROCOLITIS  IN  THE  COURSE  OF  LAMBLIASIS.   (Pol.)   Batko,  B. 
(Wojskowego  Hosp.,  Gliwice,  Poland)  and  W.  Krzypkowski.   Wiad.  Lek. 
19(6) :495-498,  I966. 
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KWASHIORKOR.   STUDY  OF  kj   CASES  IN  THE  FIFTH  WARD  OF  THE  FERNANDES 
FIGUEIRA  INSTITUTE.   (For.)   Marques,  A.  N.  and  B.  G.  Balassiano. 
Hospital  (Rio)  69(0:131-159,  1966. 

PREVENTION  AND  TREATMENT  OF  POSTOPERATIVE  VOMITING.   (Ger.)   Gotz,  F. 
(Luisen  Hosp.,  Aachen,  Germany).   Med.  Welt  ( 1 7) :980-984,  I966. 

HYPOGLYCAEMIA  IN  CHILDREN  WITH  ACUTE  DIARRHOEA.   (E.)   Hirschhorn,  N. 
(SEATO  Cholera  Res.  Lab.,  Dacca,  Pakistan),  W.  B.  Greenough  III,  J. 
Lindenbaum  and  S.  M.  Alam.   Lancet  2 (7^55) : I  28-1 32,  I966. 

KALA-AZAR  IN  HOSPITAL  PRACTICE.   (Sp.)   Romeo-Orbegozo,  J.  M.  (Our  Lady 
of  Conception  Clin.,  Madrid),  F.  Sanz  Martin,  R.  Giordano  and  T.  Anton 
Garrido.   Rev.  CI  in.  Esp.  1 00(4)  :283-285,  1966. 

SOME  OBSERVATIONS  ON  ANOREXIA  NERVOSA.   (E.)   Kidd,  C.  B.  (U.  Aberdeen, 
Scotland)  and  J.  F.  Wood.   Postgrad.  Med.  J.  k2  {kSS) -M^ -^kS ,    I966. 

ETIOLOGIC  AND  PATHO-ANATOM I C  OBSERVATIONS  WITH  THE  ELECTRON  MICROSCOPE 
OF  HEPATO-ENTERAL  DISEASES  (HEPATO-ENTEROPATH lES) .   (Sp.)   E.  0.  Pascual 
Rev.  Int.  Hepat.  1  6(2)  :if5 1 -^77.  1966. 

CLINICAL  AND  ROENTGENOLOGIC  STUDIES  OF  THE  STOMACH  AND  DUODENUM  IN 
PATIENTS  WITH  SEVERE  FORMS  OF  SCOLIOSIS.   (Rus.)   Rits,  I.  A.   (Res. 
Inst.,  Traurric  Orthoped.,  Novosibirsk,  USSR).   Vestn.  Kh  i  r .  Grekov. 
96(it):53-56,  1966. 


BIOPSY  OF  THE  PERITONEUM.   (E, 
7(2) :203-204,  I  966. 


Polak,  M.   (U.  Sao  Paulo,  Brazil).   Gut 


USE  AND  CONTRIBUTION  OF  SELECTIVE  ARTERIOGRAPHY  IN  THE  PEUTZ-JEGHERS 
SYNDROME.   (FrJ   Robert,  P.  E.  (Saint-Joseph  Hosp.,  Paris),  E.  Pradel, 

C.  Hernandez  and  A.  Chemali.   Sem.  Ho£.  Paris  42  (32-35)  :  1 975-1 982,  I966. 

MANAGEMENT  OF  METABOLIC  ACIDOSIS  IN  ACUTE  GASTRO-ENTER  IT  I S.   (E.)   De  V. 
Hesse,  H.  (U.  Capetown,  South  Africa),  C.  Tonin,  M.  D.  Bowie  and  A.  Evans, 
Brit.  Med.  J.  2 (5506) : 144-146,  I966. 

ZOLLINGER-ELLISON  SYNDROME  IN  A  WOMAN  WITH  ACROMEGALY.   (Pol.)   Dudek,  W. 
(Miejski  Hosp.,  Elblag,  Poland)  and  M.  Beskid.   Endokr.  Pol .  17(3): 
341-344,  1966. 

THE  SURGICAL  IMPORTANCE  OF  BILHARZIASIS  IN  SOUTH  AFRICA.   (E.)   Chapman, 

D.  S.   (U.  Natal  and  King  Edward  VIM  Hosp.,  Durban,  South  Africa). 
Brit.  J.  Surg.  53 (6) :544-557,  1966. 

SUPERIOR  MESENTERIC  ARTERY  OCCLUSION  TREATED  BY  COMMON  I L lAC- I LEOCOL IC 
ANASTOMOSIS.  (E.)  VanZyl,  J.  J.  (U.  Stel I enbosch.  South  Africa)  and 
F.  D.  Du  Toit.   Brit.  J.  Surg.  53  (6)  :522-524,  I966. 

MECONIUM  PERITONITIS.  (E.)  Lorimer,  W.  S.,  Jr.  (Lorlmer  Clinic,  Fort 
Worth,  Tex.)  and  D.  G.  Ellis.   Surgery  60(2) :470-475,  1966. 

INFECTION  WITH  ADULT  Toxocara  canis.   (E.)   Bisseru,  B.  (London  Sch. 
Hyg.),  A.  W.  Woodruff  and  R.  I.  Hutchinson.   Brit.  Med.  J.  1(5503): 
1583-1584,  1966. 

SURGICAL  DISEASES  OF  THE  CELIAC  AND  MESENTERIC  ARTERIES.   (E.)   Rob,  C. 
(U.  Rochester,  N.  Y.).   Arch.  Surg.  (Chicago)  93(0:21-32,  I966. 

RENO-ALIMENTARY  FISTULAE.   (E.)   Arthur,  G,  W.  (Leicester  Royal  Infirm., 
England)  and  D.  G.  Morris.   Brit.  J.  Surg.  53  (5)  :396-402,  I966. 
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CARCINOIDS  OF  THE  GASTROINTESTINAL  TRACT.   (E.)   McKirdie,  M.   (Good 
Samaritan  Hosp.,  Portland,  Ore.).   Am.  J.  Surg.  1 1 2  (2)  :257-263,  1966. 

KWASHIORKOR  IN  THE  BRONX.   (E.)   Taitz,  L.  S.  (Albert  Einstein  Coll. 
Med.,  Bronx,  New  York)  and  L.  Finberg.   Am.  J.  DJ^.  Child.  1 1 2 (1 )  :76-78, 
1966. 

PEUTZ-JEGHERS  SYNDROME.   INTESTINAL  POLYPOSIS  AND  MUCOCUTANEOUS  PIGMENTA- 
TION.  (Por.)   Machaso,  J.  L.  P.  (Nat.  Res.  Inst.,  Manaus,  Brazil)  and 
M.  A.  P.  Moraes.   Rev.  Assn.  Med.  Brasil .  1 1 (9)  :379-387,  1965. 

Escherichia  col i  INFANTILE  ENTERITIS  IN  GREECE  (CLINICAL  AND  BACTERIOLO- 
GIC  STUDY).   (Fr.)   Terzis,  A.  (Aristotelian  U.,  Thessal on ica,  Greece) 
and  S.  Manios.   Ann.  Paediat.  (Basel)  206  (6)  :^21 -'+36,  1966. 

REVASCULARIZATION  OF  MESENTERIAL  ARTERIES.   (Ger.)   Emmermann,  H.   (U. 
Gottingen,  Germany).   Chirurq  37(8)  :3^9-351,  1966. 

THE  FREE  AMINO  ACIDS  OF  PLASMA  AND  URINE  IN  KWASHIORKOR.   (E.)   Edozien, 
J.  C.   (U.  Ibadan,  Nigeria).   CI  in.  Sci.  31(0:153-166,  I966. 

MULTIPLE  PRIMARY  MIXED  TUMORS  OF  THE  SALIVARY  GLAND.   A  CASE  REPORT.   (E.) 
Gates,  G.  A.  (U.  Michigan  Med.  Ctr.,  Ann  Arbor),  F.  R.  Ritter  and  B.  W. 
Mesara.  Arch.  Otolarynq.  (Chicago)  84(3) :329-33 1 ,  1966. 

MALIGNANT  LYMPHORET ICULAR  NEOPLASIA  OF  THE  DIGESTIVE  TRACT.   (it.) 
Benbanaste,  M.   (Numune  Haydar  Pascia  Hosp.,  Istanbul,  Turkey).   G  ior.  I  tal 
Chir.  12(1)  :'+9-133,  1966. 


ONCOCYTOMA  OF  THE  SUBMAXILLARY  SALIVARY  GLAND.   REPORT  OF  A  CASE.   (E.) 
Beltaos,  E.  (Columbia  Hosp.,  Milwaukee,  Wis.)  and  W.  J.  Maurer.   Arch. 
Otolarynq.  (Chicago)  84(2) : 1 93-1 97.  I966. 

STIMULATION  OF  ANT IDYSENTERY  IMMUNITY  WITH  ACETOXAN.   (Rus.)   Gorbunova, 
E.  S.   (Central  Inst.  Postgrad.  Med.  Train.,  Moscow).   Ant ibiot iki  11(4): 
354-358,  1966. 

THE  USE  OF  A  MODEL  OF  Salmone! la  INFECTION  FOR  TESTING  THE  TYPHOID 
IMMUNITY  BY  THE  TEST  OF  BACTEREMIA  AND  IN  EXPERIMENTS  OF  PASSIVE  IMMUNI- 
ZATION.  (Rus.)   Lvovskaia,  N.  V.   Zhur.  Mikrobiol .  43(4):31-34,  I966. 


DYSPROTEINEMIA  DUE  TO  EXUDATIVE  GASTROENTEROPATHY  IN  ALTERED  ALBUMIN 

METABOLISM  SYNDROMES.   (it.)   Di  Lolla,  F.  (S.  Maria  Nuova  Hosp., 

Florence,  Italy)  and  G.  Fazzini.   Recent  Progr.  Med.  (Roma)  38(4): 
289-312,  1965. 

DEPLETING  EFFECT  OF  Ancylostoma  INFECTION  AND  OF  PROTEIN  DEFICIENCY  IN 
THE  RURAL  DISTRICT  ;DF  PERNAMBUCO.   (Por.)   Barbosa  De  Souza,  J.  N. 
Rev.  Brasil.  Med.  23  (3)  :  1 64-1 67,  1966. 

ENTEROPATHOGEN  IC  Escherichia  coli.   (Nor.)   Koittingen,  J.   (Central 
Hosp.,  Trondheim,  Norway).   T.  Norsk.  Laeqeforen.  86  (1 3)  :977-980,  I966. 

THE  CLINICAL  FEATURES  AND  DIAGNOSIS  OF  PAROTID  CALCULI.   (E.)   Patey, 
D.  H.   (Middlesex  Hosp.,  England).   Practitioner  1 97  (1 1 77) :67-69,  1 


BEPHENIUM  HYDROXYNAPHTHOATE  (PELLETS)  IN  THE  TREATMENT  OF  VARIOUS  HUMAN 
INTESTINAL  PARASITOSES.   GROUP  INDICATIONS  AND  TREATMENT.   (Por.) 
Rodrigues  Da  Silva,  J.  (U.  Brazil  Sch.  Med.,  Rio  de  Janeiro),  H.  A.  Do 
Brasil,  C.  Florencio,  H.  T i noco  De  Carvalho  and  L.  Cami 1 1 o-Coura. 
Hospital  (Rio)  69(5) : 98 1-989,  1966. 
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DUPLICATIONS  OF  THE  ALIMENTARY  TRACT.   (E.)   Stephenson,  D.  (U.  Nebraska 
Sch.  Med.,  Omaha)  and  L.  R.  Schultz.   J.  Lancet  86  (?)  :3it9-354,  I966. 


11124  GASTROINTESTINAL  DISORDERS  AND  DEVELOPMENTAL  STRESS  IN  CHILDHOOD.  (E.) 
Cohen,  R.  L.  (U.  Nebraska  Sch.  Med.,  Omaha).  J.  Lancet  86(7) :335-339. 
1966. 


125     TRIALS  WITH  STILBAZIUM  IODIDE  IN  THE  TREATMENT  OF  STRONGYLO IDOS IS. 
Amato  Neto,  V.  (U.  Sao  Paulo  Sch.  Med.,  Brazil),  A.  T.  De  Moura 
Vasconcel 1  OS,  R.  Campos,  L.  De  Oliveira  and  J.  E.  Costa  Martins. 
Hospital  (Rio)  69(5) : 1 029-1 033,  1966. 
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11126  SEQUENTIAL  EXPERIMENTATION  AND  MULTIVARIATE  ANALYSIS  IN  THE  EVALUATION 
OF  A  TREATMENT  FOR  POSTOPERATIVE  INTESTINAL  SYMPTOMS.  (t.)  Cattaneo, 
A.  D.  (U.  Genoa  Sch.  Med.,  Italy),  P.  E.  Lucchelli,  N.  Bona  and 

G.  A.  Maccacaro.   CI  in.  Pharmacol .  Ther.  7  (4)  :429-435,  I966. 

11127  CHOLERA  EL  TOR  IN  KERALA.   (E.)   Paniker,  C.  K.  J.  (Medical  College, 
Kottayam-8,  Kerala,  India)  and  C.  M.  G.  Nair.   I nd  ian  J.  Med.  Res . 
5^{5)-MS-h30,    1966. 

11128  AMYLOIDOSIS  COMPLICATING  REITER'S  SYNDROME.   (E.)   Bleehen,  S.  S. 
(Lambeth  Hosp.,  London),  J.  D.  Everall  and  J.  R.  Tighe.   Br  it .  J^.  Vener. 
Dis.  if2(2)  :88-92,  1966. 

11129  A  SILENT  PASSAGE  OF  ECHO  VIRUS  TYPE  20  TOGETHER  WITH  DYSPEPSIA  COL  I 
STRAINS  THROUGH  A  CHILD  DAY  CENTER.   (Ger.)   Hartmann,  D.  (Rubensstrasse 
III,  Berlin,  k]) .      Zschr.  Mikr.  Anat.  Forsch.  7^(3) :274-276,  I966. 

11130  IN  VITRO  CHANGES  IN  Shigel la  UNDER  THE  EFFECT  OF  SULFAMIDES.   (Fr.) 
Zalman,  M.  W.  (Med icopharm.  Inst.,  Timisoara,  Rumania)  and  E.  Anghelesco. 
Arch.  Roum.  Path.  Exp.  Microbiol  .  25(0:15-22,  I966. 

11131  FATAL  BALANTIDIAL  COL*ITIS.   (E.)   Garcia-Pont,  P.  H.  (VA  Hosp.,  San  Juan, 
Puerto  Rico)  and  G.  Ramirez  de  Arellano.   Bol .  Asoc.  Med.  £.  Rico 
58(i+):  195-199,  1966. 

11132  ANTIBODY  FORMATION  AGAINST  Vibrio  cholerae  BY  MESENTERIC  LYMPH  NODE  CELL 
TRANSFER.   (E . )   Thind,  K.  S.   (Inst.  Postgrad.  Med.  Educ,  Chandigarh, 
Punjab,  India).   Immunology  ll(l):59-65,  1966. 

11133  ACUTE  INTERMITTENT  PORPHYRIA  AND  PREGNANCY.   (Fr.)   Jamain,  B.,  M.  Pestel 
and  P.  Guyot.   Bui  1 .  Fed.  Gynec.  Obstet.  Franc.  l8(l):13-20,  I966. 

11134  LYMPHOSARCOMA  AND  RET ICULOSARCOMA  OF  THE  DIGESTIVE  TRACT.   FREQUENCY. 
RESULTS  AND  THERAPEUTIC  INDICATIONS.   (Fr.)   Dancot,  H.   (J.  Bordet 
Inst.,  Brussels,  Belgium).   Acta  Chir.  Belg.  65 (2)  :  1 23-134,  I966. 

11135  XEROPHTHALMIA  IN  THE  PRESENCE  OF  KWASHIORKOR  IN  NIGERIA.   (E . )   Voorhoeve, 
H.  W.  A.   (U.  Ibadan,  Nigeria).   Trop.  Geogr.  Med.  l8(l):15-19,  1966. 

11136  A  PANCYTOPENIC  TYPE  OF  DYSENTERY  (?)   (E.)   Vinde,  B.  (St.  Elisabeth 
Hosp.,  Willemstad,  Curacao,  The  Netherlands)  and  A.  J.  M.  Donker.   Trop. 
Geogr.  Med.  l8(l):35-37,  1966. 


1137     CHOLINESTERASE  ACTIVITIES  OF  VARIOUS  NEMATODE  PARASITES  AND  THEIR 

INHIBITION  BY  THE  ORGANOPHOSPHATE  ANTHELMINTIC  HALOXON.   (E.)   Hart, 

R.  J.  (Cooper  Technical  Bureau,  Berkhamsted,  Hertfordshire,  England)  and 

R.  M.  Lee.   Ex£.  Parasit.  1 8(3)  :332-337,  1966. 


138     BIOLOGICAL  DISPOSITION  OF  ANT  I B  I LHARZ  lAL  ANTIMONY  DRUGS.   II. 
FATE  AND  UPTAKE  BY  Schistosoma  haematobium  EGGS  IN  MAN.   (E.) 
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Schulert,  A.  R.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn.),  A.  A.  A. 
Rassoul,  M.  Mansour,  N.  Girgis,  E.  McConnell  and  Z.  Farid.   Exp.  Parasit. 
l8(3):397-402,  1966.  

SUPERIOR  MESENTERIC  ARTERY  SYNDROME:   A  SIMPLIFIED  SURGICAL  APPROACH. 
(E.)   Reese,  J.  L.  (St.  Francis  Hosp.,  Wichita,  Kansas)  and  J.  H.  Holt. 
J.  Kansas  Med.  Soc.  67(8) :4l 6-420,  I966. 

SOME  UNUSUAL  SOURCES  OF  UPPER  GASTROINTESTINAL  HEMORRHAGE.   (E.) 
Middleton,  W.  S.   (VA  Hosp.,  Madison,  Wis.)-   J-  Lancet  86(8) :395-397 
1966.  -  

ACUTE  ABDOMEN  DUE  TO  A  RARE  COMPLICATION  OF  MESENTERIC  CYST.   (it.) 
Briguglio,  A.  (Maggiore  Hosp.,  Bologna,  Italy)  and  C.  Billi.   Arcisped. 
S^.  Anna  Ferrara  1 9(1 -2)  :  1 33-1  39,  1966. 

BARIUM  PERITONITIS.  (E.)  Winsky,  A.  D.  (VA  Ctr.,  Wichita,  Kansas)  and 
F.  W.  Robinson.   J.  Kansas  Med.  Soc.  67 (8) :426-428,  I966. 

A  COMPARISON  OF  CERTAIN  ASPECTS  OF  KWASHIORKOR  WITH  THOSE  OF  NORMAL 
CHILDREN  FROM  THE  SAME  COMMUNITY.   (E.)   Samadi,  A.   (Nutrition  Res. 
Lab.,  Hyderabad,  India).   Indian  Pediat.  3 (4) : 1 53-1 56,  I966. 

PEUTZ-JEGHERS  SYNDROME  WITH  COLONIC  ADENOCARCINOMA  AND  OVARIAN  TUMOR. 
(E.)   Humphries,  A.  L.,  Jr.  (Med.  Coll.  Georgia,  Augusta),  M.  H.  Shepherd 
and  H.  J.  Peters.   J. A.M. A.  1 97 (4) :296-298,  I966. 

IMMUNOLOGICAL  STUDIES  ON  SHIGELLOSIS  BY  THE  MOUSE  MODEL  TECHNIQUE.  II. 
ANTI  INFECTIVE  IMMUNITY  OF  PASSIVELY  IMMUNIZED  MICE.   (E.)   Rauss,  K. 

(U.  Med.  Sch.,  Pecs,  Hungary)  and  I.  Ketyi.  Acta  Microbiol .  Acad.  Sci. 
Hung.  12(4):387-393,  1966.  

MASSIVE  GASTRODUODENAL  HEMORRHAGE  NOT  ASSOCIATED  WITH  PORTAL  HYPERTENSION. 
(Fr.)   Germain,  A.  M.  Courtois-Suf f i t  and  J.  Despretz.   Mem.  Acad.  Chir. 
(Paris)  92(20-2  0:554-560,  1966. 

SCHOENLEIN'S-HENOCH'S  ABDOMINAL  PURPURA  AS  MANIFEST  IN  THE  CLINICAL 
PICTURE  OF  ACUTE  ABDOMEN.   (Rus.)   Cheban,  A.  E.  (Krivoi  Rog  City  Hosp., 
USSR)  and  Z.  K.  Duplik.   Sovet.  Med.  (5):4l-44,  I966. 
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llli+8     EMERGENCY  TREATMENT  OF  BLEEDING  ESOPHAGEAL  VARICES  IN  CIRRHOSIS.   (E.) 

Orloff,  M.  J.   Curr.  Probl .  Surg.  1966:13-28. 
Emergency  diagnostic  procedures  consisting  of  a  medical  history  and  physical  examin 
tion  for  signs  of  cirrhosis,  blood  studies  with  liver  function  tests  (sulfobromo- 
phthalein  retention  and  prothrombin  time  are  especially  valuable),  and  X-ray  examin 
tion  (which  demonstrates  esophageal  varices  in  95%  of  cases),  were  sufficient  to 
diagnose  bleeding  esophageal  varices  due  to  cirrhosis  in  90%  of  cases  of  hemorrhage 
from  the  upper  gastrointestinal  tract.   Such  tests  can  be  carried  out  within  1-h   hr 
of  admission.   Other  diagnostic  tests  in  doubtful  cases  include  splenic  manometry, 
esophagoscopy  (only  if  bleeding  is  not  massive),  balloon  tamponade,  and  Spleno- 
portography.  Emergency  treatment  consists  of  restoration  of  blood  vol.,  electrolyte 
balance,  and  blood  ammonia  levels.   Medical  treatment  of  bleeding  varices  consists 
of  balloon  tamponade,  admin,  of  posterior  pituitary  extract,  and  gastroesophageal 
hypothermia.   Portacaval  shunt  is  more  reliable  than  transesophageal  ligation  of 
varices  as  a  specific  surgical  measure.   The  necessity  for  accurate  early  diagnosis 
and  adequate  treatment  is  stressed,  because  of  the  high  hospital  mortality  rate 
(67%)  in  patients  with  cirrhosis  and  bleeding  varices. 

11149  THE  WATER  TEST  IN  THE  EVALUATION  OF  GASTROESOPHAGEAL  REFLUX.    ITS  COR- 
RELATION WITH  PYROSIS.   (E.)   Crummy,  A.  B.  (U.  Wisconsin  Med.  Ctr., 
Madison).   Radiology  87(3) :501-504,  I966. 

An  analysis  of  the  findings  in  65O  patients  formed  the  basis  of  this  report  on  the 
use  of  the  water  test  for  inducing  gastrointestinal  reflux  in  susceptible  subjects. 
During  routine  examination  when  the  patient  was  supine,  he  was  turned  into  the 
right  posterior  oblique  position  in  relation  to  the  fluoroscopic  table  so  that  the 
region  of  the  card i oesophageal  junction  filled  with  barium.   The  patient  was  then 
asked  to  take  a  mouthful  of  water  through  a  straw  (15-30  ml).   While  the  gastro- 
esophageal junction  was  observed  f 1 uoroscop ical ly  the  patient  was  asked  to  swallow. 
Usually  sufficient  air  was  ingested  with  the  water  so  that  the  bolus  of  water  could 
be  identified  in  the  esophagus  and  as  it  entered  the  stomach  its  presence  could  be 
detected  before  it  mixed  in  the  barium.   Normally  there  was  no  barium  reflux  into 
the  esophagus;  occasionally  a  minute  amount  flowed  back  for  1-2  cm,  but  It  was  im- 
mediately cleared  into  the  stomach.   This  was  a  negative  test.   The  test  was  positi 
when  there  was  an  abrupt  eruption  of  barium  into  the  esophagus,  usually  to  the  leve 
of  the  pulmonary  hilus  and  frequently  above  the  aortic  arch;  the  clearing  of  the 
esophagus  was  slow  and  several  peristaltic  waves  might  pass  before  the  region  was 
cleared.   Review  of  the  data  showed  that  in  67  patients  (10.3%)  reflux  was  provoked 
by  the  water  test  and  46  of  these  (68.6%)  complained  of  pyrosis.   Conversely  583 
(89.7%)  did  not  have  reflux  when  tested  with  water  and  only  20  (3.4%)  complained 
of  pyrosis.   Hiatal  hernia  was  found  in  46  subjects;  22  of  these  had  pyrosis  and  in 
20  (91%)  the  water  test  was  positive;  of  the  24  asymptomatic  patients  with  hiatal 
hernia,  the  water  test  was  positive  in  2.   In  39  (86%)  of  46  patients  the  demonstra- 
tion of  reflux  was  by  the  water  test  only. 

11150  ACHALASIA  OF  THE  CARUlA  IN  INFANCY  AND  EARLY  CHILDHOOD.   (Ger.)   Yanagisai 
F.  (U.  Hamburg,  Germany).   Zschr.  Kinderchir.  3  (3) :344-354,  I966. 

Observations  in  20  patients  treated  for  esophageal  achalasia  between  ages  1-14  yr. 
indicated  that  two  types  of  the  disease  exist:   the  clinically  more  severe  achalasi; 
of  Infancy,  with  symptoms  starting  before  age  2  (14  of  20  cases),  and  the  milder 
"adult"  form  whose  symptoms  appear  in  early  puberty  (6  of  20)  and  resemble  those 
seen  In  adult  patients.   In  4  patients  of  the  former  group,  surgery  revealed  carti- 
laginous inclusions  In  the  wall  of  the  lower  esophagus,  presumably  derived  fr«m 
mesenchymal  cells  displaced  during  formation  of  the  upper  respiratory  tract.   De- 
pending on  the  size  of  the  Inclusions,  the  clinical  symptomatology  may  be  that  of 
achalasia  or  of  congenital  stenosis  of  the  esophagus. 

11151  REASSESSMENT  OF  THE  FATE  OF  ESOPHAGEAL  VARICES  FOLLOWING  PORTAL  DECOM- 
PRESSION IN  CIRRHOSIS.   (E.)   Palmer,  E.  D.  (VA  Hosp.,  East  Orange,  N.  J.) 
Am.  J.  Gastroent.  46(l):38-42,  I966. 
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'ost-shunt  esophagoscopic  evaluations  (^20  total)  conducted  on  132  cirrhotic  pa- 
tents who  had  survived  surgical  portal  decompression  as  a  treatment  for  esophageal 
arices  illustrated  that  a  splenorenal  shunt  (SR:   23  cases)  was  less  effective 
han  a  portacaval  shunt  (PC:   109  cases)  in  eradicating  varices,  both  in  immediate 
ind  long-term  effect.   At  the  time  of  the  final  esophagoscopic  evaluation  of  each 
atient,  varices  were  present  in  277o  of  the  PC  patients  and  78%  of  the  SR  patients, 
'hese  evaluations  were  conducted  over  a  period  of  1  mo. -10  yr.   Among  the  PC  pa- 
ients,  the  early  esophagoscopic  examinations  showed  varices  more  often  than  did  the 
ater  ones:   during  the  first  2  postoperative  mo.  varices  were  found  in  ^+6%  of  the 
ases,  whereas  in  k   mo.  varices  were  found  in  only  19%.   No  such  tendency  was  ob- 
erved  among  the  SR  patients.   In  only  6  patients  did  the  varices  recur  after  having 
isappeared:  2  in  the  SR  group  and  k    in  the  PC  group.   In  none  of  these  patients 
id  the  varices  spontaneously  disappear  again,  but  no  bleeding  occurred  from  these 
arices  so  that  a  second  decompression  operation  was  not  considered  necessary.   At 
utopsy  in  k   cases,  it  was  seen  that  the  shunt  was  well  formed  and  patent. 

1152  SLIDING  HIATUS  HERNIAS  IN  IDENTICAL  TWINS.   (E.)   Sidd,  J.  J.  (Vet.  Admin. 
Hosp.,  West  Roxbury,  Mass.),  J.  I.  Gilliam  and  B.  P.  Bushueff.   Bri  t.  _J. 
Radiol.  39(^65) : 703-70^,  I966. 

'+3-yr.-old  man  hospitalized  for  exertional  retrosternal  chest  pain  was  diagnosed 
s  coronary  artery  disease  and  a  sliding  hiatus  hernia.   Three  siblings,  including 
he  patient's  identical  twin  and  2  other  brothers^  showed  moderately  sized  sliding 
iatus  hernias  of  the  same  size  and  X-ray  configuration  at  age  k2-kk   yr.   The  twins 
ad  symptoms,  the  others  did  not.   This  is  the  first  report  of  this  acquired  type 
f  hiatus  hernia  in  identical  twins  or  a  sibling  group.   None  of  the  suggested  causa- 
ive  agents  (such  as  obesity,  ascites,  prolonged  cough,  or  a  broad,  flaring  chest 
onf iguration)  were  present  in  these  brothers,  but  the  presence  of  the  condition  in 
lonozygotic  twins  strongly  suggests  the  importance  of  genetic  influences,  at  least 
n  this  fami 1 y. 

1153  THE  MALLORY-WEISS  SYNDROME  AND  LESION.   A  STUDY  OF  30  CASES.   (E.)   Dagradi, 
A.  E.  (VA  Hosp.,  Long  Beach,  Cal.),  J.  T.  Broderick,  G.  Juler,  S.  Wolinsky 
and  S.  J.  Stempien.   Am,  J.  DJ_£.  Djj_.  1  1  (9)  :  71 0-721 ,  I966. 

11  30  patients  in  this  study  ranged  in  age  from  31-64  yr.,  71%  in  the  30-49-yr. 
roup;  2k   were  alcoholics.   In  22  cases  bleeding  ceased  spontaneously  with  supportive 
ledical  management.   Surgical  intervention  was  required  in  8;  2  patients  died,  1 
ecause  of  pulmonary  embolism,  the  other  from  recurrent  gastrointestinal  hemorrhage 
ue  to  congestive  hemorrhagic  gastritis.   In  18  patients,  severe  paroxysmal  coughing, 
on-bloody  emesis  or  retching  preceded  the  hematemesis.   An  esophageal  hiatus  slid- 
ng  hernia  was  found  in  all  patients.   Diagnosis  was  by  eosophagoscopy  alone  in  S, 
y  gastroscopy  alone  in  12,  by  both  methods  in  8  and  by  surgical  exploration  in  I. 
iagnosis  by  X-ray  was  also  accomplished  in  20  and  at  prior  or  subsequent  admissions 
n  5  others.   The  lesions  were  longitudinal  tears,  usually  single  (28  cases),  in 
he  upper  cardia,  never  involving  the  esophagus.   Acute  increased  intraabdominal 
ressure  and  the  presence  of  an  esophageal  hiatus  sliding  hernia  seem  to  be  necessary 
or  the  production  of  the  Ma  1  lory-Wei ss  lesion.   Therapy  involves  blood  replacement, 
ontrol  of  bleeding,  and  promotion  of  healing.   Oral  admin,  of  a  thrombi n-Gel foam 
ixture  to  aid  coagulation  and  antacids  to  depress  peptic  activity  assist  healing, 
asogastric  tubes  may  dislodge  clots,  and  balloon  tamponade  may  distend  the  lacera- 
ion. 


1154     ESOPHAGEAL  MOTILITY  IN  TRACHEOESOPHAGEAL  FISTULA  AND  ESOPHAGEAL  ATRESIA. 
(E.)   Lind,  J.  F.  (Winnipeg  Gen.  Hosp.,  Winnipeg,  Manitoba,  Canada), 
R.  J.  Blanchard  and  H.  Guyda.   Surg.  Gynec.  Obstet.  1 23  (3)  :557-564j,  1966. 
en  children,  aged  2-11  yr.,  who  had  undergone  repair  of  esophageal  atresia  and 
racheoesophageal  fistula  within  the  first  k   days  of  life,  were  studied  by  mano- 
etric  technics,  and  the  results  obtained  compared  to  those  from  10  normal  children 
f  similar  age.   Pressure  tracings  were  obtained  in  the  stomach,  sphincter  and 
sophagus;  simultaneous  respiratory  records  were  also  taken.   The  pressure  (in 
m  H2O)  was  measured  by  strain  guages  connected  to  amplifiers  and  recorder.   During 
eglutition  there  was  no  relaxation  of  the  gastroesophageal  sphincter  in  7  of  the 
<perimental  group;  in  3  the  results  were  inconclusive;  all  10  control  children 
lowed  definite  relaxation  of  this  sphincter  during  deglutition.   Following  deglutition 
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contraction  of  the  gastroesophageal  sphincter  occurred  in  all  children,  experi- 
mental and  control.   In  some  experimental  subjects  contraction  of  the  sphincter  was 
prolonged.   In  the  body  of  the  esophagus  all  children  of  the  experimental  group  had 
feeble,  simultaneous  and  repetitive  contractions  involving  the  entire  esophagus. 
There  was  no  peristaltic  activity.   In  the  control  group  all  showed  normal  peristali 
waves,  adequate  in  amplitude  and  rate  of  conduction.   The  experimental  subjects  dis- 
played motility  patterns  for  the  esophagus  indistinguishable  from  those  seen  in 
achalasia.   This  phenomenon  serves  to  explain  dysphagia  in  the  absence  of  any  endo- 
scopic or  X-ray  evidence  of  esophageal  stricture. 

11155     "INVAGINATION"  OF  THE  ESOPHAGUS  INTO  THE  STOMACH  IN  HIATUS  HERNIAS.   (Rus. 

Aizenshtat,  A.  I.  (Union  Hosp.  #3;  Minist.  Pub.  Health  Latvian  SSR,  Riga). 

Med.  Kl in.  44(6):58-62,  1966. 
A  supradiaphragmatic  ring  or  "collar"  appeared  upon  X-ray  examination  of  the  esoph- 
agogastric junction  in  12  of  271  patients  with  hiatus  hernia.   The  mechanism  of 
appearance  of  this  sign  indicated  a  specific  form  of  hiatus  hernia  ("col lar- 1 i ke" 
form)  rather  than  esophageal  invagination  into  the  stomach.   Elaborate  X-ray  examins 
tion  of  the  esophagogastric  area  showed  that  formation  of  such  a  "collar"  is  not  a 
rarity.   This  type  of  hiatus  hernia  was  sometimes  accompanied  by  vomiting  and  its 
clinical  sequelae^  but  was  not  itself  an  additional  indication  for  surgery.   None  of 
the  12  patients  with  "col lar- 1 i ke"  hiatus  hernia  had  symptoms  of  dysphagia. 
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11156     DIAGNOSTIC  AND  THERAPEUTIC  RESULTS  OF  SLIDING  DIAPHRAGMATIC  HERNIA.   (E.) 
Sottlle,  V.  M.  (Staten  Island  Hosp.^  N.  Y.).   Am.  _J.  Gastroent.  k6{k):3^7- 
ni,    1966. 
A  series  of  20  adults  (11  female,  9  male;  age  27-78  yr.)  with  symptomatic  sliding 
diaphragmatic  hernia,  who  had  been  unsuccessfully  treated  medically,  was  evaluated 
by  X-ray  and  esophagoscopy,  then  treated  by  surgical  repair  of  the  hernia  with  py- 
loroplasty and  vagotomy.   Retrosternal  burning  was  the  presenting  symptom  in  all 
cases.   In  no  cases  were  there  X-ray  evidence  of  esophagitis,  and  k   patients  (20%) 
failed  to  demonstrate  a  hernia  on  X-ray.   A  sliding  diaphragmatic  hernia  was  visual- 
ized by  esophagoscopy  in  100%  of  the  cases;  this  also  demonstrated  some  degree  of 
superficial  esophagitis  in  all  cases.   After  surgery,  19  of  20  patients  (95%)  were 
cured  of  their  symptoms;  95%  also  thought  that  the  operation  was  worthwhile.   Post- 
vagotomy  symptoms  were  mild  in  30%  and  moderate  in  kQ%.       It  is  suggested  that  ad- 
dition of  vagotomy  and  pyloroplasty  offers  definite  therapeutic  advantages  over 
simple  repair  of  diaphragmatic  hernia. 
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ESOPHAGOLPLASTY  WITH  ILEUM,  CECUM  AND  INSERTION  OF  THE  LARGE  INTESTINE 
HAVING  COMMON  ILEO-COLIC  VASCULAR  PEDUNCLE.   (Pol.)   Jezioro,  Z. 
(Acad.  Med.,  Wroclaw,  Poland).   PoJ_.  Przeql.  Chir.  38  (5)  :^55-^59,  1966. 

CONGENITAL  TRACHEOESOPHAGEAL  FISTULA  WITHOUT  ESOPHAGEAL  ATRESIA.   (E.) 
Johnston,  P.  W.  (Child.  Hosp.,  Los  Angeles,  Cal.)  and  N.  Hastings.   Am. 
J.  Surg.  1  12(2)  :233-2itO,  1966. 

ESOPHAGEAL  ATRESIA  WITH  TRACHEO-ESOPHAGEAL  FISTULA.  A  REVIEW  OF  THIS 
PROBLEM  AND  A  REPORT  OF  NINE  CASES.  (E.)  Houck,  W.  S.,  Jr.  (Medical 
Ctr.  Bldg.,  Florence,  South  Carolina)  and  0.  Gwathmey.  Vi  rginia  Med. 
Monthly  93(7)  :38^-388,  I966. 


CLINICAL  DISORDERS  OF  ESOPHAGEAL  MOTILITY. 
Virginia,  Richmond),  J.  S.  Doyle  and  J.  T. 
93(7):378-383,  1966. 


Zfass,  A.  M.  (Med.  Coll. 
Farrar.   Vi  rginia  Med.  Monthly 


INTRAESOPHAGEAL  ASPIRATION  AND  LIOUID  LEVEL  OF  PATIENTS  WITH  REFLUX 
ESOPHAGITIS.   (Por.)   De  Paula  Castro,  L.   (U.  Minas  Gerais,  Belo 
Horizonte,  Brazil).   Rev.  Ass.  Med.  Brasil.  1  1  (8)  :36l -36^+,  I965. 

ESOPHAGOJEJUNOSTOMY  IN  PALLIATIVE  SURGERY  OF  NEOPLASTIC  STENOSIS  OF  THE 
ESOPHAGOGASTRIC  JUNCTION.   (Por.)   Schmidt  Goffi,  F.  (U.  Sao  Paulo  Sch. 
Med,  Brazil),  K.  Hashiba,  R.  G.  Bevilacqua,  D.  Prado  Garcia  and  E.  Da 
Silva  Bastos.   Rev.  Ass.  Med.  Brasil.  \ ] {]0) :kek-keS,    I965. 
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CICATRICIAL  STENOSIS  OF  ESOPHAGUS  IN  THE  COURSE  OF  ULCER  DISEASE  OF  THE 
STOMACH  AND  DUODENUM.   (Pol.)   Drak,  J.  (Acad.  Med.  Wroclaw,  Poland),  H. 
Kus  and  E.  Szewczak.   Pol.  Przegl  .  Chir.  38  (5)  :^^5-^^7:.  1966. 

ESOPHAGITIS.   (E.)   Flood,  C.  A.,  B.  S.  Wolf,  J.  Johnson  and  H.  A. 
Anderson.   Trans.  USth  Ann.  Meet.  Am.  Broncho-Esoph.  Assn.,  1965,  PP. 
130-146. 

CURRENT  TRENDS  IN  THE  SURGICAL  TREATMENT  OF  DIVERTICULI  OF  THE  THORACIC 
ESOPHAGUS.   (It.)   De  Cesare,  E.  (U.  Rome),  F.  Dardi  and  G.  Galassi. 
Arch.  Chir.  Torace  1 9(4) : 377-^07,  1966. 

ALIMENTARY  CHYLOM ICRONEM lA  AFTER  ESOPHAGOPLASTY  WITH  USE  OF  VARIOUS 
INTESTINAL  SEGMENTS.   (Pol.)   Jezioro,  Z.  (Surgical  Clinic,  Wroclaw, 
Poland),  S.  Piegza,  W.  Soltys  and  Z.  Zimmer.   Pol.  Przegl .  Chir.  38(7): 
650-656,  19660 


INCIDENCE  AND  COINCIDENCE  OF  HIATUS  HERNIA, 
don  Hosp.  London).   Gut  7 (2) : I  88-1 89,  1966. 


(E.)   Pridie,  R.  B.   (Lon- 


DYSPHAGIA  IN  ASSOCIATION  WITH  HYPEREXOSTOSES  OF  THE  CERVICAL  VERTEBRAE. 
(E.)  Gribovsky,  E.  (Vet.  Admin.  Hosp.,  Erie,  Pa.).  Am.  _J.  Gastroent . 
Z+5  (it):  284-286,  I966. 

169  THE  ROLE  OF  RADIATION  THERAPY  IN  ESOPHAGEAL  CANCER.   (E.)   Marcial,  V.  A. 
(Puerto  Rico  Nuclear  Ctr.,  San  Juan),  J.  M.  Tome,  J.  Ubinas,  A.  Bosch 
and  J.  No  Correa.   Radiology  87(2) :231-239,  1966. 

170  ESOPHAGUS  AND  CIRRHOSIS  OF  THE  LIVER.   (Serb.)   Sljivic,  R.  (Gen.  Hosp., 
Nis,  Yugoslavia),  M.  Petkovic,  J.  Dordevic,  N.  Jankovic  and  V.  Ciric. 
Med.  Preq].  l9(l):21-25,  1966. 

171  ON  OPERATIVE  TREATMENT  OF  CARCINOMA  OF  THE  ESOPHAGUS.   (E.)   Kyllonen, 
K.  E.  J.  (U.  Ctr.  Hosp.,  Helsinki,  Finland)  and  L.  Virkkula.   Acta  Chir. 
Scand.  (Suppl.  356)  :  1 1 7-1 20,  I965. 

72     THE  USE  OF  GASTROPEXY  IN  THE  MANAGEMENT  OF  ESOPHAGEAL  HIATUS  HERNIA. 

(E.)   Vol lenweider,  E.  R.   (U.  Buenos  Aires,  Argentina).   Surgery  60(2): 
264-268,  1966. 

173     A  METHOD  FOR  FACILITATING  ENDOSCOPIC  DIAGNOSIS  OF  ESOPHAGEAL  VARICES  AND 
GASTRIC  LESIONS.   (E.)   Zinberg,  S.  S.  (U.  California  Coll.  Med.,  Los 
Angeles)  and  J.  E.  Berk.   Am.  J.  Dj_a.  DJ±.    1  1  (7)  :553-558,  I966. 


SYMPTOMATIC  M I D-ESOPHAGEAL  WEBS.   (E.)   Kelley,  M.  L.,  Jr.  (U.  Rochester, 
N.  Y.)  and  J.  P.  Frazer.   J.AoM.A.  1 97 (2) : 143-146,  I966. 

SILENT  ESOPHAGEAL  PERFORATION  FOLLOWING  ESOPHAGOSCOPY.   (E.)   Goldstein, 
M.  J.  (Cornell  U.  Sch.  Med.,  New  York,  N.  Y.)  and  P.  Sherlock.   Gastroint, 
Endosc.  13(0:22-25,  1966. 


CONGENITAL  DIAPHRAGMATIC  HERNIA.   (it, 
Minerva  Chir.  2 1 (1  I ) :5 1 6-5 1 9.  1966. 


Titone,  M.   (U.  Palermo,  Italy) 


THE  FOROBLIQUE  FIBEROPTIC  ESOPHAGOSCOPE.   (E.)   LoPresti,  P.  A.   (Queens 
Hosp.,  Long  Island,  New  York,  N.  Y.).   Gastroint.  Endosc.  13(1):20-21, 
1966. 

ESOPHAGEAL  AND  GASTRIC  VASCULAR  ABNORMALITIES  RESEMBLING  TUMORS.   (E.) 
Majcher,  S.  J.  (U .  Southern  California  Sch.  Med.,  Los  Angeles)  and  M.  I. 
Stubrin.   Gastroint.  Endosc.  13(0:16-19,  1966. 
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11179  VARIATIONS  OF  TOTAL  BODY  POTASSIUM  AFTER  GASTRIC  RESECTION.   (it.) 
Rossi^  R.  (U.  Milan^  Italy),  V.  Scortecci  and  0.  Ferri.   Minerva  Med. 
57(13)  :^92-^96,  1966. 

In  10  patients  undergoing  gastric  resection  for  gastric  or  duodenal  ulcer,  total 
available  potassium  levels  were  estimated  3-^  days  before  surgery  and  during  days 
2-7  postoperative,  with  estimates  based  on  serum  levels  and  urinary  excre- 
tion levels  of  radioactivity,  8  hr.  after  admin,  of  K^2_iabeled  potassium  chloride 
(3.6  mc/kg,  i.v.).   In  8  of  10  patients,  only  very  minimal  changes  were  seen,  as  be- 
tween conventionally-determined  pre-  and  postoperative  serum  potassium  levels,  not 
exceeding  normal-range  expectation  for  day-to-day  fluctuation.   In  the  remaining  2 
of  10,  postoperative  levels  were  very  slightly  lower  thanViould  be  consonant  with 
normal  fluctuation.   However,  at  30-36  hr.  post  surgery,  indicated  totals  of 
available  potassium,  estimated  as  above,  were  significantly  higher  than  the 
preoperat i vely-determi ned  base;  then  fell  slowly,  to  reach  the  preoperative  base- 
line by  day  k   and  move  below  it  progressively  during  day  5-7-       In  2  of  10 
patients,  losses  of  approx.  80%  the  base  value  for  total  available  potassium  were 
indicated  by  the  end  of  the  observation  period,  although  concurrent,  conventional 
determinations  of  serum  potassium  levels  failed  to  reflect  this  development.   It 
is  concluded  that  serum  potassium  levels,  as  such,  are  highly  unreliable  as  indi- 
cators of  postoperative  gain  or  loss  of  the  electrolyte  and  that  radioisotopic 
studies,  permitting  estimation  of  total  available  potassium  levels,  are  absolutely 
necessary  to  the  successful  maintenance  of  postoperative  control  in  this  respect. 
.Individual  differences  within  the  patient  group  were  too  great  to  permit  drawing 
any  reliable  conclusions  concerning  the  rate  at  which  normal  potassium  equilibrium 
should  be  expected  to  reestablish  itself  after  surgery. 

11180  STUDIES  ON  THE  SECRETORY  ACTIVITIES  AND  MORPHOLOGICAL  STRUCTURE  OF  THE 
GASTRIC  MUCOSA  IN  CHRONIC  GASTRITIS.   (Ger.)   Krentz,  K.   (U .  Hosp., 
Eppendorf,  Germany).   Acta  Gastroent.  Belq.  29(7)  :6^1 -666,  1966. 

The  relationship  between  secretory  activity  and  morphology  of  the  gastric  mucosa 
was  studied  in  50  normal  subjects  and  50  patients  with  superficial  chronic  gastritis 
(25)  or  atrophic  gastritis  (25).   Values  for  gastric  secretion  in  normal  subjects 
and  patients  with  superficial  and  atrophic  gastritis  were:   vol.  7^^  69;  and  39 
ml/hr.;  resp.  ;  free  HCl  101,  k] ,    and  15  mg/hr.,  resp.  ;  acid  primary  secretion  26, 
17,  and  6  ml/hr.,  resp.;  alkaline  primary  secretion:   48,  52,  33  ml/hr.,  resp.;  acic 
alkaline  primary  secretion  ratio  35:65%,  2it:76%  and  15.3:84.7%,  resp.   The  Betazole 
stimulated  secretion  values  were:   total  vol.  152,  128,  and  57  ml,  resp.;  free  HCl 
4-31,  221,  and  Jk   mg/hr.,  resp.;  primary  acid  component  96,  57;  and  16  ml,  resp., 
alkaline  component  56,  71;  and  k]    ml/hr.,  resp.;  ac id :a 1 ka 1  i ne  primary  ratios 
63.1:36.9%,  44.5:55.5%,  and  28:72%,  resp.   Pepsin  and  cathepsin  values  (in  hemo- 
globin U  X  10-3/ml)  were:   normal  4.9  and  3.7;  r^sp. ;  superficial  gastritis  3.7 
and  2.8;  and  atrophic  gastritis  1.8  and  1,2.   Total  enzyme  secretions  (in  hemo- 
globin U/60  min.)  were  0.34  and  0.31;  0.29  and  0.20;  and  0.13  and  0.07,  resp. 
The  av.  mucosal  layer  thicknesses  were  0.18,  0.24,  and  0.39  mm,  resp.,  for  the 
epithelial  layer;  0.62,  0.44,  and  0.17  mm,  resp.,  for  the  glandular  layer;  and 
0.19;  0.16,  and  0.28  mm,  resp.,  for  the  muscularis  mucosa.   The  total  thickness  of 
all  layers,  however,  was  practically  unchanged  (0.9I;  0.87^  and  0.92  mm,  resp). 


11181     MICROPOLYPOSIS  OF  THE  STOMACH.   (Rus.)   Khanin,  M.  G.  (Inst.  Anat.  Surg., 

Moscow)  and  D.  S.  Sarkisov.   Khirurqi  ia  (Moskva)  42(5):26-29,  1966. 
Of  61  patients  treated  by  surgery  for  gastric  polyps,  36  showed  multiple  (2-50) 
polyps  and  25  had  single  polyps.   In  73%  of  cases  the  polyps  were  located  in  the 
caudal  part  of  the  stomach.   The  polyps  were  glandular  in  58  (6  showed  transitions 
into  cancer)  and  fibrous  in  3.   Atrophic  changes  in  gastric  mucous  membrane  were 
absent.   Micropolypos i s  was  found  by  hi sto-topographi c  examination  in  26  of  61  inclu 
ing  patients  with  both  multiple  and  single  (12  of  25)  polyps.   Diffuse  hyperplastic 
changes  of  the  gastric  mucous  membrane  (of  the  micropol ypos i s  type)  were  more  fre- 
quently localized  in  the  prepyloric  and  pyloric  stomach.   Gastric  resection  was  pre- 
ferred to  resection  of  the  polyps,  alone  or  together  with  a  part  of  the  gastric  wall 
From  1948-65,  170  of  248  patients  with  gastric  polyps  had  surgery.   Of  1 38  patients 
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ndergoing  gastric  resection  or  gastrectomy,  58  were  followed  up;  5  died  of  cancer 
nd  2  developed  a  recurrence.   Of  32  patients  undergoing  polyp  excision,  20  were 
ollowed  up;  3  died  of  cancer  and  k   developed  recurrences. 

1182  BIOCHEMICAL  CHANGES  IN  THE  BRAIN  DURING  REFLEXES  CAUSING  DYSTROPHY  OF 
THE  GASTRIC  MUCOSA.   (Rus.)   Moreva,  E.  V.   (Inst.  Exp.  Med,,  USSR  Acad. 
Med.  Sci.,  Leningrad).   Biul I .  Eksp.  Biol .  Med.  62(7):^9-51,  1966. 

n  normal  rats,  the  free  acetylcholine  content  of  the  greater  cerebral  hemisphere 
as  somewhat  higher  than  in  that  of  the  region  of  subcortical  formations,  while 
he  bound  acetylcholine  content  was  similar  in  both  regions.   In  immobilized  rats, 
lectrical  stimulation  for  3  hr.  produced  destructive  lesions  in  the  gastric  wall, 
ccompanied  by  a  decrease  in  acetylcholine  content  in  the  brain.   Bound  acetyl- 
holine  decreased  from  1.2-0.58  i-ig/g  tissue  in  the  subcortical  region  and  from 
.0-0.7  l-ig/g  in  the  greater  cerebral  hemisphere;  free  acetylcholine  in  these 
egions  decreased  from  1.1-0.75  and  from  2.1-1.3  M-g/g^  resp.   Immediately  after 
rolonged  electrical  stimulation,  the  7-ami nobutyr ic  acid  content  in  brain  tissue 
ecreased  from  16.9-10.2  mg%;  it  returned  to  normal  15  min.  after  the  end  of 
timulation.   Neither  amys i 1  (3  mg/kg)  nor  luminal  (100  mg/kg),  admin.  15-30  min. 
efore  stimulation,  prevented  this  decrease.   Arecholine,  nicotine  (M-  and  N-cholino- 
letics;  in  doses  producing  hyperkines i s) ,  amys i 1 ,  adiphenine  (M-  and  N-chol i nolyt ics  ; 
n  doses  preventing  hyperkines i s)  had  no  effect  on  the  7-ami nobutyr ic  acid  content 
f  the  bra  in  t  i  ssue. 

1183  CARCINOMA  OF  THE  STOMACH  AND  EARLY  PERNICIOUS  ANAEMIA.   (E.)   Shearman, 
D.  J.  C.  (U.  Edinburgh,  Scotland),  R.  Wilson,  N.  D.  C.  Finlayson  and 

R.  R.  Samson.   Lancet  2 (7^60) :403-^04,  I966. 
igns  of  pernicious  anemia  were  studied  in  35  cases  of  stomach  carcinoma,  k   of 
horn  already  known  to  have  pernicious  anemia.   Histamine  tests  were  carried  out 
n  25  patients  not  suspected  of  having  pernicious  anemia;  11  showed  total  achlor- 
ydria,  and  all  but  I  of  the  other  patients  showed  an  acid  response  of  less  than 
^  mEq  in  the  first  1  hr.  after  histamine  admin.   Aside  from  cases  of  proven 
ernicious  anemia,  9  other  patients  'showed  low  serum  vitamin  B|2^  although  these 
atients  often  had  normal  vitamin  B|2  absorption.   It  is  suggested  that  stomach 
ancer  can  and  does  occur  in  the  pre-pern ici ous  state  of  pernicious  anemia,  and 
hat  the  incidence  of  cancer  in  relation  to  pernicious  anemia  may  be  underestimated. 

llBit     ON  THE  NITROGEN  BALANCE  AND  SERUM  PROTEINS  AFTER  GASTRIC  RESECTION.   (E.) 
Sommerfelt,  S.  C.  (U.  Oslo,  Norway),  P.  Bje5rnstad,  B.  Fretheim,  H.  N. 
Haugen,  J.  Kofstad,  R.  Nesbakken  and  H.  Rustad.   Acta  Chir.  Scand.  Suppl . 
357:117-121,  I966. 
itrogen  balance  and  serum  protein  cone,  were  assessed  in  patients  following  gas- 
ric  resection.   Negative  nitrogen  balance  was  observed  postoperatively  (av.  10-25 
/day);  there  was  no  significant  difference  in  nitrogen  balance  between  6  controls 
nd  patients  receiving  a  high-caloric  diet  in  the  postoperative  period;  in  fact, 
of  these  patients  had  higher  urinary  nitrogen  excretion.   Total  protein  cone, 
as  either  unaltered  or  slightly  decreased  during  the  postoperative  period;  serum 
Ibumin  decreased,  the  7-  and  P-globulins  were  unaltered,  and  the  Ci]  -   and  Q;„- 
lobulins  increased  2  protein  fractions.   Total  iron  binding  capacity,  measured  in 
patients,  showed  a  slight  but  definite  decrease  accompanied  by  a  sharp  decrease 
n  serum  iron  in  all  cases.   These  alterations  are  said  to  belong  to  the  pattern 
f  reaction  which  occurs  in  an  organism  undergoing  an  acutely  active  process. 

II85     THE  EFFECT  OF  ZINC  BACITRACIN  ON  PATIENTS  WITH  TOTAL  GASTRECTOMY.   (E.) 
Skaland,  K.  (State  Hosp.,  Oslo,  Norway),  B.  Bugge-Asperhe im,  E.  Gjone, 
N.  Helsingen  and  J.  Myren.   Acta  Chir.  Scand.  1 32  (I /2)  :  I8O-I85,  1966. 
he  effect  of  zinc  bacitracin  (10  mg  tablets,  3  doses/day)  was  studied  in  13 
atients  gastrectomized  8  yr.  or  more  previously  for  stomach  carcinoma.   Following 
pretreatment  period  of  3  mo.,  av.  body  wt .  was  O.k    kg  lower  than  before,  but 
fter  3  mo.  of  treatment  the  av.  body  wt .  rose  1.9  kg.   This  wt .  difference 
as  not  statistically  significant.   No  significant  difference  was  found  between  the 
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average  body  wt.  of  placebo-  and  zinc  bac i trac in-treated  groups  in  a  double-blind 
trial  m  10  cases.   Zinc  bacitracin  treatment  had  no  significant  effect  on  fecal 
fat  and  nitrogen  content,  which  were  slightly  above  normal.   Blood  hemoglobin, 
serum  proteins,  total  cholesterol  and  iron,  and  bacter iol ogle  findings  in  stool 
specimens  were  unaltered  during  bacitracin  treatment.   No  adverse  effects  were  noted 

11186     CATABOLIC  METABOLISM  OF  CHOLESTEROL  IN  STOMACH  CANCER.   (E.)   Shinzeki, 
K.  (Okayama  U.  Med.  Sch.,  Okayama,  Japan),  M.  Narusue  and  Y.  Yamamoto. 
Acta  Med.  Okayama  20(l):29-36,  I966. 
Cancerous  and  non-cancerous  specimens  were  removed  from  the  same  stomach  of 
patients  with  carcinoma  of  the  stomach,  and  the  content  of  free  and  ester  if  led 
cholesterol  and  5<^-chol estan-3P-ol  was  determined.   In  non-cancerous  tissues,  the 
ratios  of  free  5Q^-cholestan-3P-ol  and  cholesterol  and  ester  if  led  5Q;-cholestan-33- 
ol  was  higher  in  the  pylorus  than  in  the  cardia,  but  esterified  cholesterol  was 
higher  in  the  cardia  than  in  the  pylorus.   In  cancerous  tissues,  the  ratio  of  free 
cholesterol  was  higher  than  in  non-cancerous  tissue,  and  esterified  5Q!-cholestan- 
3P-ol  and  cholesterol  levels  were  lower  in  th6  cancerous  tissues.   It  is  concluded 
that  cholesterol  metabolism  is  more  active  in  cancerous  tissues  than  in  non- 
cancerous tissues. 
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11 187  STUDY  OF  THE  ALKALINE  COMPONENT  OF  THE  GASTRIC  JUICE  IN  CERTAIN  ULCERA- 
TIVE FORMS,  IN  HYPOACIDITY,  AND  IN  ACHLORHYDR lA.   (Rum.)   Ciplea,  A. 
(Physiol  Inst.,  Rum.  Acad.  Sci.,  Bucharest,  Rumania),  P.  Groza  and  A. 
Oana.   Stud.  Cercet.  Fiziol .  1  I  (3)  :253-256,  I966. 

The  acid  and  alkaline  components  of  gastric  juice  were  studied  in  22  patients  with 
gastric  ulcer  (10),  hypoacidity  (7),  and  achlorhydria  (5)  in  a  resting  stage,  after 
intubation,  and  at  various  times  after  challenge  with  histamine.   Individual  varia- 
tions of  the  acid  and  alkaline  components  of  the  gastric  juice  were  seen,  depending 
mainly  on  the  number  and  functional  integrity  of  secretory  cells.   In  the  ulcer  pa- 
tients, acid  secretion  neutralized  completely  the  alkaline  component,  but  the  latter 
sometimes  appeared  in  excess  in  the  resting  juice;  in  such  cases,  it  also  increased 
after  histamine  challenge.   In  hypoacidity,  the  alkaline  component  was  preponderant, 
and  remained  so  even  after  histamine  admin.,  except  for  a  short  initial  period  im- 
mediately following  the  challenge;  this  may  indicate  a  reduction  in  the  number  of 
acid-secreting  cecils.   In  achlorhydria,  acid-producing  cells  were  obviously  absent, 
and  partial  neutralization  of  the  alkaline  component  (in  some  cases)  was  due  to  the 
presence  of  organic  acids  found  in  the  mucous  secretion.   Histamine  had  no  effect  on 
acid-alkaline  excretion  ratios  in  the  gastric  juice  in  achlorhydria;  it  is  concluded 
that  histamine  cannot  initiate  acid  secretion  where  it  did  not  exist  before,  but 
can  only  promote  existing  secretion.   Study  of  the  gastric  alkaline  component  is 
therefore  of  importance  in  the  differential  diagnosis  of  true  achlorhydrias,  and 
is  also  a  good  measure  of  gastric  mucous  secretion. 

11188  FREDET-RAMSTEDT  PYLOROPLASTY  TO  COMPLEMENT  VAGOTOMY.   (E.)   Linn,  B.  S. 
(U.  Miami  Sch.  Med.,  Fla.),  J.  Jiminez,  W.  R.  Canaday,  Jr.  and  M.  W. 
Wolcott.   Surgery  60 (if)  : 89 1 -893,  I966. 

Bilaterally  vagotomized  dogs  underwent  no  further  surgery  (Group  I;  controls), 
Fredet-Ramstedt  pyloroplasty  (Group  2),  or  He i neke-Mi kul icz  pyloroplasty  (Group  3). 
The  additional  pyloroplasty  in  Groups  2  and  3  required  3.3  and  33.5  min.  to  per- 
form, resp.   Dogs  in  all  groups  had  uneventful  postoperative  courses,  with  no 
significant  difference  in  wt.  changes.   At  the  end  of  2  hr..  Group  1  had  60%  reten- 
tion of  stomach  content.  Group  2,  lk%   and  Group  3,  31%.   On  postmortem  examination, 
stomach  vol.  was  greater  in  Group  2  (31^  ml)  than  Groups  1  or  3  (290  and  275  m'. 
resp.);  differences  between  full  and  empty  stomach  wt.  of  the  groups  were  statfisti- 
cally  significant,  but  no  confident  explanation  of  these  differences  could  be  made. 
It  is  concluded  that  Fredet-Ramstedt  pyloroplasty  may  be  clinically  useful  for  pa- 
tients without  py 1 oroduodenal  disease  who  need  a  drainage  procedure  to  complement 
vagotomy. 


III89     ENTEROANASTOMOSIS  WITH  PARTIAL  GASTRECTOMY  IN  TREATMENT  OF  POSTCIBAL  SYMP- 
TOMS.  PROTECTION  AGAINST  DUMPING  SYNDROME  AND  DIARRHEA.   (E.)   Dahlgren, 
S.  (U.  Uppsala  Hosp.,  Sweden).   Am.  Surg.  32  (9)  :6l 5-618,  I966. 
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jstoperative  studies  were  conducted  in  220  patients  1-6  yr.  after  Billroth  || 
srtial  gastrectomy  (approx.  67%  of  the  stomach  was  removed  and  an  antecolic 
jstroenterostomy  performed;,  usually  to  the  entire  cut  end  of  the  stomach).   In  90 
'■   these  cases,  an  enteroanastomos  i  s  between  the  afferent  and  efferent  loops  was 
sde.  The  incidences  of  postoperative  symptoms  in  patients  undergoing  gastrectomy 
;th  and  without  enteroanastomos i s  was:   chronic  (mild  to  severe)  afferent  loop 
mdrome  (postprandial  vomiting  of  bile)  3.3%  and  21.5%,  resp.;  mild  to  severe 
'ferent  loop  syndrome  (dumping,  tiredness,  and  weakness  after  meals)  13.3%  and 
i.5%,  resp.;  and  diarrhea  0%  and  7-7%,  resp.   The  differences  between  the  two 
■Qups  regarding  chronic  afferent  loop  syndrome  and  diarrhea  were  statistically 
gnificant.   Enteroanastomos i s  is  recommended  in  patients  undergoing  partial 
)strectomy  with  antecolic  gastrojejunostomy. 


190     SPHINCTER  RESERVING  DISTAL  GASTRECTOMY.   (E.)   Katsumi,  M.  (Wakayama 
Med.  Coll.,  Japan),  A.  Nishigaki  and  M.  Okada.   Wakayama  Med.  Rep. 
10(4) :165-169,  1966. 

new  modification  of  the  Billroth  I  gastrectomy  to  prevent  the  dumping  syndrome 
,  described.  In  dissecting  the  pylorus,  a  circumferential  incision  through  the 
;rosa  and  the  muscular  layers  is  made  7-8  mm  proximal  to  the  ring  of  pyloric 

rcular  muscle.   The  mucosal  layer  is  separated  from  the  muscular  layer  distal  to 
16  ring  of  circular  muscle  for  2-3  mm,  and  the  mucosal  layer  cut  off  at  the  duo- 
mal  boundary.   At  the  same  time  partial  resection  of  the  sphincter  muscle  can 
!  performed  as  desired  by  the  surgeon.   At  anastomosis,  the  gastric  stump 
'ormed  from  a  band  of  mucosa  10  mm  wide)  is  fitted  into   ie  ring  of  pyloric 
iscle;  2-layered  sutures  are  used,  1  for  the  mucosa  and  another  for  the  sero- 
iscular  wall.   The  suturing  of  the  mucosa  can  be  done  without  damage  to  the 
'loric  sphincter;  pyloroplasty  is  unnecessary.   One  clinical  case  is  described. 

man  with  indications  of  an  early  cancer  on  the  anterior  wall  of  the  lesser 
istric  curvature  underwent  resection  of  the  distal  67%  of  the  stomach,  using  the 
;scribed  procedure.   Neither  the  dumping  syndrome  nor  any  signs  of  stenosis  at 
16  anastomosis  were  seen  postoperatively;  fluoroscopic  examination  1  mo.  after 
irgery  revealed  a  sphincter  with  excellent  functional  characteristics. 


191     PYLORIC  STENOSIS.   THE  INCIDENCE  OF  INFANTILE  HYPERTROPHIC  PYLORIC 

STENOSIS  IN  THE  NEGRO  INFANT.   (E.)   Hara,  S.  (MeharryMed.  Coll.,  Nash- 
ville, Tenn.),  E.  P.  Crump  and  W.  G.  Parker.  J.    Nat.  Med.  Assn.  58(4): 
250-253,  1966. 
(elve  surgically  confirmed  cases  of  infantile  hypertrophic  pyloric  stenosis 
curred  over  a  10-yr.  period  in  13,075  Negro  infants,  an  incidence  of  0.92/1000. 
lis  rate,  while  lower  than  that  reported  for  Sweden  (4/1000)  or  white  Americans 
.26/1000),  was  higher  than  that  previously  reported  for  Negro  Americans 
i. 48/1000).   In  this  group  males  outnumbered  females  11  to  1 ;  50%  were  first  born, 
d  75%  of  the  mothers  were  25  yr.  old  or  more.   Vomiting,  the  initial  sign,  occurred 

age  2  wk.-2  mo.;  an  abdominal  mass  was  palpated  In  11  cases.   It  is  concluded 
at  the  condition  varies  in  frequency  from  1  ethnic  group  and  population  to 
otheh,  but  the  cause  of  this  variation,  as  of  pyloric  stenosis  itself,  remains 
solved. 


192     ON  SO-CALLED  VENOSTATIC  GASTRITIS  IN  CONGESTIVE  HEART  FAILURE.   (E.) 

Fixa,  B.  (Charles  U.,  Hradec  Kralove,  Czechoslovakia),  0.  Komarkova,  V. 
Jurkovic  and  V.  Herout.   Cardiologia  (Basel )  48 (5) :471 -478,  I966. 
6  incidence  of  chronic  gastritis  was  52%  in  25  patients  with  signs  of  right- 
ded  congestive  heart  failure,  compared  to  73.9%  in  23  patients  with  fully  com- 
nsated  cardiac  disease.   The  difference  was  not  statistically  significant.   When 
6  abnormal  gastric  morphology  was  further  subdivided  into  superficial  gastritis, 
rophic  gastritis  and  undefined  gastritis,  the  incidences  in  the  2  groups  were 
.0%  and  43.5%,  32.0%  and  17.4%,  and  4.0%  and  13.0%,  resp.   These  data  would 
gate  the  usage  of  the  term  venostatic  gastritis.   The  incidence  of  dyspeptic 
mplaints  was  higher  in  patients  with  congestive  failure  (68.0%),  compared  to 
•1%  in  patients  with  compensated  cardiac  disease.   It  is  concluded  that  congestive 
art  disease  has  no  apparent  causal  relationship  with  chronic  gastritis. 
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STUDIES  OF  THE  DIAGNOSTIC  VALUE  OF  GASTRIC  JUICE  SECRETION  EXAMINATION, 
ACCORDING  TO  LAMBLING,  ON  THE  BASIS  OF  BIOPTICALLY  CERTAIN  CASES  OF 
GASTRITIS.   (Ger.)   Bergmann,  M.   (Fr  iedr  ich-Sch  i  1  1  er  U.,  Jena;,  Germany). 
Zschr.  Ges.  jmn.  Med.  2 1 (|4) : 1 74-1 76  &  433-^35,  1966. 
The  Gassmann  modification  of  the  Lambling  technic  for  the  analysis  of  gastric 
juice  is  the  method  of  choice  for  ambulatory  patients.   The  value  of  this  technic 
in  the  diagnosis  of  gastritis  was  reassayed  in  comparison  to  biopsy  diagnoses  of 
specimens  from  39  normal  individuals  and  I87  patients  with  gastritis.   The  grouping 
of  39  normal  persons  and  kS   persons  with  gastritis  atrophicans  with  regard  to 
production  of  free  HCl/hr.  resulted  in  an  asymmetrical  graph;  this  also  occurred 
in  the  analysis  of  Gassmann's  cases.   There  was  only  a  moderate  correlation 
(r  =  0.46)  between  the  free  acid  producti on/hr .  and  the  morphological  findings; 
in  this  group  of  226  cases  there  was  agreement  between  the  2  methods  in  1 58  and  no 
agreement  in  68  cases. 

11194  TREATMENT  OF  POST-GASTRECTOMY  IRON-DEFICIENCY  ANAEMIA  WITH  REFERENCE  TO 
THE  ABSORPTION  OF  IRON  ADMINISTERED  IN  FLUID  AND  TABLET  FORM.   (E.) 
Krause,  U.   (U.  Uppsala,  Sweden).   Acta  Chir.  Scand.  1 32 (1 /2)  :  1 86-1 94, 
1966. 

Ferroglycine  was  admin,  in  10-day  courses,  alternating  as  tablets  or  soln.  (80  mg/da^ 
labeled  with  2  |ac  Fe59  and  13  m,c  Fe55^  resp.),  to  11  patients  following  Billroth 
II  gastrectomy  and  10  patients  after  the  Billroth  I  gastrectomy,  none  with  grave 
anemia  (hemoglobin  70%  or  over).   The  activity  of  the  2  isotopes  and  the  absorption 
quotient  were  determined  2  wk.  after  the  last  dose.   Another  group  of  10  patients 
(6  Billroth  I,  4  Billroth  II)  received  the  same  doses  of  ferroglycine,  except  that 
it  was  always  admin,  in  soln.   On  alternate  days  the  soln.  was  tagged  with  Fe55- 
containing  sorbitol  or  with  Fe59-conta i n i ng  glucose.   In  the  first  group,  the  fluid 
preparation  (containing  Fe59  stabilized  with  sorbitol)  was  absorbed  50%  better  than 
the  tablets  in  the  Billroth  II  patients;  in  the  Billroth  I  patients,  the  fluid  was 
absorbed  43%  better  than  the  tablets.   In  the  other  group,  the  sorbi tol -stab! 1 ized 
iron  soln.  was  absorbed  60%  better  than  the  glucose  stabilized  soln.   In  5  patients 
with  grave  anemia  receiving  the  same  treatment,  absorption  was  also  better  with  the 
sorb i tol -stab i 1  ized  soln.   It  is  concluded  that  the  superior  absorption  of  the  soln. 
is  due  to  the  sorbitol  content.   This  difference,  however,  is  not  large  and  tablets 
are  probably  satisfactory  in  clinical  practice.   In  patients  with  decreased  in- 
testinal transit  times,  iron  should  be  admin,  in  soln.   Iron  in  tablets  is  probably 
more  efficiently  absorbed  if  the  tablets  are  taken  lying  down  or  upon  going  to  bed. 

11195  COMPLICATIONS  OF  TUBE  GASTROSTOMY  IN  INFANTS  AND  CHILDREN.   15-YEAR  RE- 
VIEW OF  240  CASES.   (E.)   Haws,  E.  B.  (U.  Pittsburgh  Sch.  Med.,  Pa.), 
W.  K.  Sieber  and  W.  B.  Kiesewetter.   Ann.  Surg.  1 64(2) :284-290,  I966. 

In  234  infants  and  children  (179  were  newborn)  undergoing  240  tube  gastrostomies 
over  15  yr.,  esophageal  atresia  with  tracheoesophageal  fistula  was  the  most 
common  indication  in  newborns  (137  cases),  while  upper  gastrointestinal  atresias 
and  annular  pancreas  accounted  for  27  additional  cases.   Esophageal  varices  and 
stenosis  or  stricture  accounted  for  most  cases  in  older  infants  and  children.   Nine 
Witzel  gastrostomies  were  performed;  the  remainder  were  Stamm-type  gastrostomies 
performed  through  a  short  transverse  or  vertical  left  upper  quadrant  muscle- 
splitting  incision.   Major  complications  such  as  separation  of  stomach  from  the 
abdominal  wall  upon  tube  reinsertion,  spontaneous  fluid  leak  into  the  peritoneum, 
and  uncontrollable  external  stoma  leakage,  occurred  in  14  patients  (5.8%),  of  whom 
11  died.   Minor  complications  (prolapse  of  tube  into  the  duodenum,  infection,  and 
stomal  leaks)  occurred  in  26  cases  (10.8%),  1  of  whom  died.   Prematurity  was  the 
major  factor  predisposing  to  gastrostomy  complications,  doubling  the  expected 
incidence.   Gastrostomy  stomas  closed  spontaneously  in  80%  of  surviving  patients 
after  removal  of  the  tubes. 


11196     CRITICAL  EVALUATION  OF  RADIOLOGIC  FINDINGS  IN  ESSENTIAL  PYLORIC  HYPER- 
TROPHY.  (It.)   Borgherini,  A.  (U.  Padua,  Italy),  M.  Delia  Mea  and  G. 
Fassetta.  Acta  Chir.  Ital  .  21 (6) :949-968,  I965. 
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study  of  clinical,  radiologic  and  operative  findings  in  k5    cases  of  congenital 
jertrophic  pyloric  stenosis  sliowed  that  the  onset  of  projectile  vomiting  occurred 
:ween  7-3^  days  of  life  (av.  =  18);,  in  the  presence  of  total  (28  of  45)  or 
/ere    (16  of  ^5)  obstipation.   Tympanites  was  demonstrable  in  10  of  kS ;    a  secon- 
-y  horizontal  peristaltic  wave  moving  toward  the  right  hypochondriac  region,  in 
)f  kS.      Pyloric  tumors  were  palpable  in  10  of  kS   and  almost  all  patients  showed 
■mo-  or  hypochromic  anemia,  an  increased  WBC  count  without  significant  changes 

leukocyte  formula,  dehydration  and  other  evidences  of  deterioration  of  general 
)tus.  The  male-female  ratio  was  37:8.   Characteristic  X-ray  findings  included 

dance  of  reduction  of  the  amount  of  gas  usually  contained  in  the  intestine, 
;trectasia,  intermittent  hyperper istal s i s  alternating  with  significant  diminu- 
)n  of  the  frequency  and  amplitude  of  the  peristaltic  wave,  diminution  of  the 
lus  of  the  stomach  wall,  and  modifications  of  both  gastric  and  pyloric  curva- 
■es  due  to  increased  antral  pressure,  compression  by  other  organs,  etc. 

97  MECHANISMS  OF  FUNDO-ANTRAL  AND  ANTRO-FUNDAL  GASTRIC  REFLEXES.   (Rus.) 
Bogach,  P.  G.  (Shevchenl<o  U.,  Kiev,  USSR)  and  S.  D.  Groisman.   Fizio!  . 
Zhur.  SSSR  Sechenov.  52  (5)  :5 1 2-520,  I966. 

dogs  with  gastroenterostomies  and  fundic  or  pyloric  fistulas,  but  with  intact 
)us  nerves,  admin,  of  insulin  (7-16  U  s.c.)  stimulated  the  motor  function  of  the 
orus  and  (to  a  lesser  extent)  fundus  after  40-60  min.   The  general  condition 
;eriorated  after  80-100  min.   Glucose  (200  ml  of  20%  soln.  i ntragastr ical ly) 
kedly  depressed  pyloric  contraction;  removal  of  the  pyloric  vagus  nerves  had  no 
ect  on  pyloric  contraction,  despite  the  stimulation  of  the  fundus  and  clinical 
jns  of  hypoglycemia.   Resection  of  the  neurovascular  nodules  resulted  in  complete 
lervation  of  the  isolated  pylorus  on  that  side;  additional  section  of  the 
anchnic  nerve  and  removal  of  the  abdominal  sympathetic  chain  abolished  the 
liting  reaction  and  motor  unrest  induced  by  air  in  the  stomach.   The  fundo-antral 
or  and  antro-fundal  inhibitory  reflexes  were  not  affected  by  resection  of  the 
irovascular  nodules  when  the  fundus  and  pylorus  were  stimulated  mechanically. 
:se  2  reflexes  seemed  to  be  involved  in  a  neurological  bypass,  which  was  fastest 
the  solar  ganglion,  when  the  pylorus  was  isolated.   The  threshold  and  after- 
ect  period  of  the  antro-fundal  inhibitory  reflex  were  increased  by  bilateral 
anchnicotomy  and  removal  of  the  abdominal  sympathetic  chains. 

98  THE  RESISTANCE  OF  BOWEL  USED  AS  A  PEDICLE  GRAFT  FOLLOWING  GASTRECTOMY  IN 
DOGS.   (E.)   Neto,  M.  X.  (Huron  Road  Hosp.,  Cleveland,  Ohio).   1 nt. 
Surg.  i+6(3)  :262-268,  I966. 

■   small  and  large  intestine  showed  a  difference  in  their  resistance  to  a  constant 
rochloric  acid  stimulation  when  they  were  used  to  replace  a  partially  (75%) 
lOved  stomach  in  dogs.   In  these  experiments,  either  a  piece  of  the  small  or  of 

large  intestine  was  selected  to  replace  the  removed  stomach  portion  and  it  was 
stomosed  between  the  remaining  stomach  and  the  duodenum;  then,  following  a 
day  period  for  recovery,  the  dogs  received  a  daily  s.c.  i n j .  of  30  mg  of  hist- 
ne  for  30  days.   In  the  group  with  jejunal  transplant,  peptic  ulceration  was 
n  in  all  but  one  which  had  survived  only  5  days  of  histamine  i n j .   In  the  2 
s  with  terminal  ileum  transplants,  1  developed  ulceration  and  the  other  expired 
er  only  7  days  of  histamine  i nj .   Apparently,  the  various  segments  of  the  small 
estine  are  uniformly  affected  by  chronic  histamine  stimulation.   In  the  group 
dogs  with  a  large  intestine  transplant,  ulceration  occurred  in  all;  in  3  dogs 

ulcer  perforated  with  subsequent  death  3,  6  and  13  days  following  the  chronic 
tamine  stimulation.   The  ulceration  process  was  always  at  the  proximal  margin 
the  graft,  just  distal  to  the  anastomosis. 

99  BENIGN  LYMPHOID  HYPERPLASIA  OF  THE  STOMACH  AND  DUODENUM.   (E.)   Perez, 
C.  A.  (Washington  U.  Sch.  Med.,  St.  Louis,  Mo.)  and  R.  F.  Dorfman. 
Radiology  87(3)  :5Q5-510,  1966. 

udolymphoma  of  the  stomach  in  15  patients  was  diagnosed  rad i ograph i cal 1 y  into 

following  categories:   (l)  tumor  mass  with  ulceration  (5  cases),  (2)  constric- 
\9   or  infiltrating  lesion  {k   cases),  (3)  isolated,  well  defined  ulcer  crater 
ji-'ases),  (k)    enlarged  gastric  rugae  (2  cases)  and  (5)  normal  (1  case).   The 
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histologic  picture  was  one  of  fibrous  tissue  replacement  of  smooth  muscle  adjacent 
to  the  ulcer  with  a  dense  infiltration  of  mature  lymphocytes;  lymphoid  germinal 
centers  were  frequently  seen  as  part  of  the  lesion.   Regional  lymph  nodes  exhibited 
varying  degrees  of  reactive  hyperplasia.   Rad iograph ical 1 y  pseudol ymphoma  may 
simulate  any  of  the  diverse  types  of  malignant  tumors  such  as  carcinoma,  lymphoma, 
or  sarcoma.   Almost  invariably  it  is  associated  with  either  gastric  or  duodenal 
peptic  ulceration  and  with  a  smooth  filling  defect  with  a  preserved  surrounding 
mucosal  pattern.   The  diagnosis  is  usually  clear  cut  in  the  presence  of  an 
inflammatory  filtrate  chiefly  of  mature  lymphocytes  but  including  plasma  cells, 
eosinophils,  with  true  lymphoid  germinal  centers  and  without  evidence  of  lymph 
node  involvement,  in  a  patient  with  chronic  peptic  ulceration.   The  recognition  of 
this  lesion  is  important  if  radical  therapeutic  measures  are  to  be  avoided;  it  is 
also  important  for  the  critical  evaluation  of  the  response  to  therapy  in  patients 
with  gastric  malignant  lymphoma. 
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11200     AN  EVALUATION  OF  JEJUNAL  INTERPOSITION  RECONSTRUCTION  AFTER  TOTAL 
GASTRECTOMY  IN  DOGS.   (E.)   Lawson,  D.  W.  (Nat.  Naval  Med.  Ctr., 
Bethesda,  Md.),  A.  J.  Defalco,  B.  E.  Bradley,  G.  C.  Vineyard  and  J.  E. 
McClenathan.   J.  Surg.  Res.  (Boston)  6(6)  : 2^+0-246,  1966. 
Healthy  adult  mongrel  dogs  (17-29  kg)  were  used  to  compare  the  efficiency  of  3 
methods  of  esophagojej una  1  anastomoses,  following  a  rigorous  series  of  preoperative 
preparations  and  tests  including  baselines  for  wt . ,  hematocrit,  hemoglobin,  serum 
Fe,  total  plasma  protein  and  albumin-globulin  ratio;  pancreatic  activity  and 
absorption  of  carbohydrate  and  amino  acids  were  determined  by  the  gelatin-xylose 
test;  measurement  of  Fe  absorption  was  made  by  radioactivity.   The  3  types  of 
reconstruction  were:   Group  1,  end-to-side  esophagojej unostomy  with  side-to-side 
entero-enterostomy  between  the  jejunal  loops;  Group  2,  Roux-en-Y  anastomoses; 
Group  3,  an  anticolic,  antiperistaltic  jejunal  interposition  between  esophagus  and 
duodenum;  the  jejunal  segment  interposed  was  12-18  in.  in  length,  supplied  by  2 
major  arterial  arcades,  and  required  partial  mobilization  of  the  ligament  of  Treitz 
All  anastomoses  were  2-layered.   With  extensive  postoperative  care  19  dogs  sur- 
vived these  procedures,  including  7  in  Group  1,  and  6  each  in  Groups  2  and  3.   All 
preoperative  tests  were  again  performed  2  mo.  after  gastrectomy.   RBC  indices  and 
reticulocyte  counts  were  also  made  to  investigate  postoperative  anemia.   After 
completion  of  studies,  animals  were  sacrificed  at  periods  ranging  from  2-6  mo. 
after  gastrectomy.   Av.  wt .  loss  was:   Group  1,  29%  of  preoperative  wt . ,  Group  2, 
31%;  Group  3,  27%.   Malnutrition  occurred  in  all  dogs;  serum  albumin  levels  fell 
to  1.8  g  in  Group  1,  to  2.1  in  Group  2  and  to  2.3%  in  Group  3,  statistically  not 
significant  between  groups.   Decreased  absorption  of  carbohydrate  and  amino  acids 
(in  terms  of  xylose  and  hydroxyprol ine  in  urine)  occurred  to  about  the  same  degree 
in  the  different  groups.   The  degree  of  anemia  and  the  depression  of  Fe  absorption 
also  were  very  much  the  same  for  the  3  types  of  operation.   No  significant  advan- 
tage in  any  measured  parameter  could  be  demonstrated  for  jejunal  interposition  in 
reconstruction  over  the  other  2  procedures. 


11201      ACUTE  GASTRIC  ULCERS  INDUCED  BY  RADIATION.   (E.)   Sell,  A.  (Radium  Ctr. 

for  Jutland,  Arhus,  Denmark)  and  T.  S.  Jensen.   Acta  Radiol .  k{k) : 

289-297,  1966. 
Four  cases  of  acute  gastric  ulceration  were  observed  following  postoperative 
irradiation  of  the  lumbar  lymph  nodes  in  malignant  testicular  tumors.   The  un- 
avoidable dose  to  the  gastric  mucosa  ranged  from  i+OOO  to  5000  r/5  wk.  in  3  cases 
and  in  case  k    it  was  in  2  courses,  the  first  I6OO  r/54  Says  and  the  second  U8OO 
r/24  days.   The  first  3  cases  developed  large  ulcerations  (in  2  patients,  penetrat- 
ing), all  treated  successfully  by  resection,  and  all  with  no  recurrence  of  malig- 
nancy.  Patient  h   who  received  a  light  course  of  irradiation  and  then  a  heavier 
course  developed  epigastric  pain  and  hematemesis.   An  ulcer  crater  was  revealed  in 
the  posterior  wall  on  X-ray  examination.   The  ulcer  healed  under  conservative 
treatment.   Six.  mo.  later  the  patient  died  of  wide  spread  metastases.   The 
treatment  of  acute  radi at  ion- i nduced  ulcers,  in  view  of  these  k   cases,  should 
presumably  be  surgical  owing  to  the  risk  of  hemorrhage  and  perforation. 
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IQl  PENETRATED  ULCER  NEAR  THE  CARDIA  OF  THE  STOMACH.   (E.)   Bryk,  D.  (Mai- 

monides  Hosp.,  Brooklyn,  N.  Y.).   Am.  J,  D_i_2.  Dj_s.  1  1  (9)  :728-73i+,  I9G6. 
penetrated  benign  ulcer  in  the  region  of  the  cardia  of  the  stomach  may  cause 
Fficulty  in  X-ray  differential  diagnosis.   The  extent  of  the  inflammatory  pro- 
;s,  and  the  stage  of  development  may  cause  the  ulcer  to  resemble  a  diverticulum 
an  ulcerated  neoplasm,  lesions  which  are  more  frequent  in  this  location.   X-ray 
jgnosis  is  dependent  upon  the  following  criteria:   (l)  trapping  of  air  and  fluid 
:hin  the  crater;  (2)  constancy  in  ulcer  size,  unaffected  by  peristaltic  activity; 
I  extension  of  the  crater  for  a  significant  distance  outside  the  contours  of  the 
)mach;  ('+)  evidence  of  perigastric  inflammatory  reaction.   Character  i  st  ics  of 
/erticula  are:      changes  in  size  and  contour  during  gastric  peristalsis,  presence 
mucosal  folds  (not  in  all),  neck  usually  narrow.   Two  distinguishing  features  of 
■cinemas  of  the  cardia  are:   eccentric  situation  of  ulceration  (usually  centrally 
;ated  in  associated  mass  of  benign  ulcer)  and  irregular  configuration  of  pene- 
ited  malignant  ulcer.   X-ray  studies  of  3  benign  penetrated  ulcers  and  1  pene- 
)ted  ulcerated  malignancy  are  presented  to  emphasize  certain  differential  fea- 
es. 


:03     CARBOHYDRATE  METABOLISM  IN  THE  SUBTOTAL  GASTRECTOMY  PATIENT.   (E.) 

Berkowitz,  D.  (Hahnemann  Med.  Coll.,  Philadelphia,  Pa.)  and  S.  Glass- 
man.   Am.  J^.  Gastroent.  ^6  (2)  :  1  1  9-1  29,  I966. 
;nty  patients  were  given  glucose  tolerance  tests  before  and  after  subtotal 
.trectomy.   Following  the  ingestion  of  100  g  of  glucose  the  mean  peak  value  was 
i  mg7o  and  the  2-hr.  mean  value  Ik   mg%  prior  to  surgery.   After  surgery  the  mean 
ik  value  was  218  mg%  and  the  2-hr.  mean  value  1 06  mgX.   These  marked  differences 
e  also  shown  in  rapidity  of  change  in  13  patients  studied  after  surgery,  the 
in  increase  at  20  min.  being  62  mgX  and  the  mean  increase  at  ^0  min.  100  mg%. 
ileal  dumping  symptoms  occurred  in  each  subject,  the  severity  of  the  reaction 
ng  proportional  to  the  rate  of  increase  in  blood  glucose.   Ten  postoperative 
ients  who  received  1  g  of  tolbutamide  p.o.  before  the  ingestion  of  glucose  had 
inificantly  lower  blood  glucose  levels;  the  mean  value  at  20  min.  showed  an 
rease  of  only  32  mg%;  the  dumping  syndrome  was  correspondingly  less  severe. 
:  plasma  vol.  changes  were  measured  before  and  after  glucose  ingestion  using 
'umin  labeled  with  radioactive  iodine;  plasma  vol.  decreased  as  the  blood  sugar 
reased.   Tolbutamide,  by  reducing  the  blood  sugar  cone,  tended  to  retain  blood 
.  The  chronic  admin,  of  tolbutamide  (0.5-1.0  g)  given  1-3  times  daily  before 
lis  to  15  subjects  with  diasabling  dumping  syndromes- caused  definite  improvement 
9  leading  to  increase  in  wt . ;  6  showed  no  significant  improvement.   Tolbutamide 
effective  in  subjects  operated  upon  at  least  Ik   mo.  previously.   There  is  some 
dence  that  the  changes  which  cause  dumping  may  predispose  to  diabetes. 

0^+     CHANGES  IN  BLOOD  VOLUME,  PLASMA  VOLUME  AND  RED  CELL  VOLUME  FOLLOWING 
GASTRIC  RESECTION.   (E.)   Rustad,  H.  (U.  Oslo,  Norway),  P.  Bjf6rnstad, 
B.  Fretheim,  H.  N.  Haugen,  J.  Kofstad,  R.  Nesbakken  and  S.  C  Sommerfelt. 
Acta  Chir.  Scand.  Suppl .  357:127-135,  1966. 
effects  of  blood  loss  in  patients  undergoing  gastric  resection  were  compared  to 
effects  of  venous  bleeding  in  blood  donors.   Following  withdrawal  of  450  ml 
od  from  donors  the  vol.  dropped,  RBC/plasma  balance  was  unchanged.   Hemodilution 
urred  during  the  next  30-60  min.  causing  an  increase  in  vol.  (hemocrit  dropped), 
s  increased  vol.  disappeared  rapidly  within  the  next  few  hr.   Blood  vol.  was 
tored  within  24-36  hr.  by  protein-rich  fluid,  RBC  were  replaced  within  15-30 
s-   Following  gastric  resection,  without  transfusion,  a  decreased  vol.  was  seen 

the  initial  dilution  did  not  occur.   During  the  next  12-24  hr.  hemoconcentra t ion 
jrred  but  as  a  result  of  decreased  plasma  vol.   Blood  vol.  slowly  expanded  for  2 
5  postoperatively;  by  3-4  days  vol.  was  normal.   RBC  vol.  slowly  increased  after 
^days  over  a  period  of  8-10  wk.   Blood  vol.  was  maintained  in  a  group  of  patients 
-iving  blood  replacement.   There  was  moderate  hemoconcentra t ion  in  the  first  48 

These  patients  had  a  tendency  to  oliguria.   It  was  concluded  that  patients  ex- 
2d  to  this  type  of  surgery  lose  an  estimated  300-400  ml  plasma  which  should  be 
laced.   Even  with  blood  replacement  the  patients  had  oliguria  and  hemoconcen tra- 
i;  additional  fluid  therapy  is  indicated  in  such  cases.   It  is  pointed  out  that 
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blood  drawn  for  tests  (as  in  this  study)  may  significantly  lower  blood  vol 
sliould  be  compensated  for  at  intervals  during  a  lengthy  study. 
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11205  JEJUNAL  TRANSPOSITION  (JT)  AS  A  ROUTINE  METHOD  IN  STOMACH  SURGERY.  (E.) 
Hedenstedt,  S.  (Nacka  Hosp.,  Sweden).  Acta  Chir.  Scand .  Suppl  .  357:181- 
185,  1966. 

Eight  yr.  experience  with  jejunal  transposition  in  700  cases  are  summarized.   Pri- 
mary jejunal  transposition  with  vagotomy  was  performed  in  1 90  cases  of  gastric 
ulcer,  329  cases  of  duodenal  ulcer  and  80  cases  of  carcinoma  of  the  stomach. 
Secondary  jejunal  transposition  was  performed  in  101  cases  of  dumping  syndrome  aftt 
Billroth  I  and  II  operations  and  1  case  of  total  gastrectomy.   Mortality  for  prima 
jejunal  transposition  was  1.5%,  for  secondary  jejunal  transposition,  7.%.       Ruling 
out  cases  undertaken  under  acute  conditions,  mortality  was  0.75%-   In  part  of  the 
series  with  jejunal  transposition  with  selective  vagotomy  analyzed  (N=3^5)  diarrhe. 
occurred  in  11%  of  the  patients.   The  rate  of  stomal  ulcer  was  0.5%-   Selective 
vagotomy  reduced  the  frequency  from  approx-  50%  following  total  vagotomy  to  approx 
10%.   The  dumping  syndrome  was  previously  reported  to  be  considerably  lower  follow 
ing  jejunal  transposition  compared  with  Billroth  I  or  II  operations.   Generally, 
following  jejunal  transposition,  dumping  occurred  in  approx.  25%  of  the  cases, 
following  published  Billroth  II  in  50-60%  of  the  cases.   Dumping  was  dramatically 
reduced  following  transposition  in  disabled  Billroth  I  and  II  patients.   The 
incidence  of  anemia,  sideropenia,  and  steatorrhea  were  all  reported  to  be  decrease' 
In  a  study  of  k2   cases  of  Billroth  I  and  II  operations,  16  reoperated  with  jejunal 
transposition  indicated  that  vitamin  B^2  absorption  was  corrected  after  jejunal  tr£ 
tion,  suggesting  that  the  disturbed  absorption  is  not  due  to  atrophy  but  malabsorp 
tion.   X-ray  studies  showed  a  sphincter-like  mechanism  of  the  jejunal  segment. 
It  is  recommended  that  jejunal  transposition  be  considered  for  general  use  other  ■ 
than  for  treatment  of  severe  dumping  cases  and  malnutrition.   In  favor  of  the  methi 
is  the  low  mortality,  the  small  risk  of  stomal  ulcer,  low  frequency  of  dumping  and' 
the  diminution  of  malabsorption.   The  method  should,  of  course,  be  compared  with 
modern  selective  vagotomy  methods. 

11206  STEATORRHEA  IN  PATIENTS  WITH  SEVERE,  ATROPHIC,  CHRONIC  GASTRITIS.   (Sp.) 
Saredi,  R.  J.,  A.  R.  Lopez,  A.  M.  Musso,  R.  Sabagh,  H-  Gotta  and  M.  M. 
Ramos  Mejia.   Prensa  Med.  Argent.  53 (20) : 1 1 07-1 1 1 0,  I966. 

Admin,  of  Kay's  Test  and  Schilling's  Test  confirmed  the  presence  of  steatorrhea  in 
7  of  16  patients  with  atrophic  chronic  gastritis,  including  6  of  9  with  Schilling 
percentages  below  15,  and  in  1  patient  suffering  from  idiopathic  atrophic  gastriti 
and  showing  a  Schilling  percentage  of  13-6.   There  was  no  discernible  relationship 
between  the  incidence  of  steatorrhea  and  the  degree  of  structural  or  functional 
deficit  or  the  amount  of  free  hydrochloric  acid  produced  after  max.  histamine 
stimulation.   It  is  concluded  that  the  phys iopa tholog i c  mechanisms  involved  in  the 
genesis  of  steatorrhea  in  the  presence  of  atrophic  chronic  gastritis  need  further 
i  nves t iga  t i  on . 

11207  A  TEST  FOR  PYLORIC  REGURGITATION.  (E.)  Capper,  W.  M.  (Southmead  Hosp., 
Bristol,  England),  G.  R.  Airthand  J.  0.  Kilby.  Lancet  2 (7^64) : 621 -623, 
1966. 

Since  the  presence  of  bile  in  aspirated  gastric  juice  is  not  considered  a  reliable 
guide  to  the  amount  of  duodenal  reflux  because  regurgitation  may  result  from  the 
presence  of  the  indwelling  gastric  tube,  a  radiographic  method  for  the  detection  0 
pyloric-regurgitation  was  developed.   Soft  rubber  tubing  equipped  with  a  finger  co 
at  the  end  containing  0.5  ml  mercury  was  passed  by  swallowing  and  body  positioning 
into  the  duodenum.   Position  of  the  tube  was  verified  by  X-ray.   Barium  suspen-sion 
(30  ml)  was  inj.  via  an  aperture  approx.  7-5  cm  from  the  tip  of  the  tube,  into  the 
duodenum.   The  amount  of  regurgitation  was  recorded  by  X-ray  and  graded  for  seven 
Frequency  of  peristaltic  waves  was  timed  with  a  stop  watch.   No  reflux  was  seen  in 
any  of  15  normal  patients  studied.   In  19  of  29  patients  with  gastric  ulcer,  there 
was  moderate  or  gross  reflux.   In  9  of  27  duodenal  ulcer  patients,  reflux  was 
noted.   Five  of  6  patients  with  achlorhydria  showed  reflux.   The  degree  of  reflux 
through  the  pylorus  was  found  to  be  proportional  to  the  amount  of  peristalsis, 
particularly  retroper i sta 1 s i s  in  the  duodenum. 


1737 
STOMACH 

11208  SERUM  LIPID  LEVELS  IN  HUMANS  FOLLOWING  GASTRIC  RESECTION.   (E.)   Bjeirnstad, 
p.  (U.  Oslo,  Norway),  B.  Fretheim,  H.  N.  Haugen,  J.  Kofstad,  R.  Nesbakken,' 
H.  Rustad  and  S-  C  Sommerfelt.   Acta  Ch i r  ■  Scand.  Suppl .  357:122-126 
1966.  — 

\fter  summarizing  present  theories  of  lipid  transport,  data  on  10  patients  are 
reported.   All  patients  had  a  gastric  resection  for  gastric  or  duodenal  ulcer.   The 
patients  were  on  unrestricted  nutritional  intake  preopera t i vely  but  were  on  deficient 
Jiets  postoperatively.   Cone,  of  free  fatty  acids  (FFA)  ,  triglycerides,  phospho- 
lipids, and  cholesterol  were  determined  8  days  preopera t i vely  and  10  days  post- 
operatively.  FFA  cone,  preopera t i vel y  was  0.50  mEq/liter;  an  increase  occurred 
immediately  following  surgery  and  was  maintained  for  10  days;  although  FFA  levels 
jid  decrease  with  time  the  high  cone,  were  concluded  to  be  due  to  increased  mobiliza- 
tion of  depots  caused  by  increased  secretion  of  adrenal  hormones.   The  triglyceride 
level  was  106  mg/100  ml  preopera t i vely ,  dropping  immediately  postoperatively  for 
I   days;  by  day  k    the  levels  exceeded  the  preoperative  levels.   A  small  drop  in 
ierum  cholesterol  was  seen  following  surgery.   The  phospholipid  cone,  dropped 
slightly  from  the  preoperative  level  of  220  mg/lOO  ml.   These  observations  were 
:aken  to  indicate  that  the  organism  is  able  to  mobilize  its  endogenous  caloric 
-eserves  satisfactorily  following  surgery.   If  the  patient's  nutritional  state  is 
satisfactory,  exogenous  caloric  supplement  should  be  unnecessary. 

11209  REGULATION  OF  EMPTYING  OF  THE  STOMACH  AFTER  GASTRIC  RESECTION  ACCORDING 
TO  BILLROTH  1  OR  II.   (E.)   Borgstrom,  S.  (U.  Lund,  Sweden)  and  M- 
Arborelius.   Acta  Chir.  Scand.  Suppl .  357:200-205,  I966. 

ntraluminal  pressures  were  measured  via  water-filled  tubes  (4  points  3  cm  apart) 
n  the  duodenum  and  jejunum  during  cinematography  (roentgen  image  intensifier) 
ollowing  admin,  of  contrast  medium.   The  passage  of  a  bolus  of  the  medium  through 
I  segment  of  the  intestine  was  not  attended  by  a  change  in  intraluminal  pressure. 
I  pressure  wave  rose  In  the  empty  segment  of  intestine  after  the  passage  of  a  bolus 
;ravelling  3-k   cm/second,  followed  by  repeated  stationary  waves  preventing  the 
nflow  of  the  contrast  medium.   The  stationary  waves  tended  to  be  antiperistaltic 
ollowing  instillation  of  oil  into  the  segment.   Billroth  I  patients  showed 
'Ssentially  identical  patterns,  the  waves  were  lower  and  less  well  defined.   In  the 
afferent  loop  of  Billroth  II  patients  the  primary  wave  pattern  was  present;  the 
ater  waves  were  complex  and  sometimes  were  retrograde,  breaking  the  bolus  into 
mall  portions.   Inj.  of  20  ml  of  50%  glucose  soln.  was  followed  by  marked  propul- 
ive  activity.   An  anticholinergic  inhibited  movements  of  the  intestine. 

1210     ELECTRON  MICROSCOPE  STUDIES  ON  ADENOCARCINOMA  CELLS  OF  THE  HUMAN  STOMACH. 

(Jap.)   Enomoto,  Y.  (Na ra  Coll.  Med.,  Japan).   Na ra  Igaku  Zasshi  (j.  Nara 

Med.  Assn.)  1 6(5) : 509-536,  I965. 
he  ul trastructure  of  gastric  gland  and  adenocarcinoma  cells  in  the  human  stomach 
as  studied  by  light  and  electron  microscopy;  the  cells  were  fixed  with  formalin 
ollowed  by  osmium  tetroxide.   In  the  chief  cell,  the  granular  endoplasmic  reticulum 
as  larger  in  amount  than  in  the  other  3  gastric  fundus  cells.   The  basal  and 
iddle  portions  of  the  parietal  cell  were  filled  with  numerous  mitochondria,  obscur- 
ng  other  cell  organelles,  but  the  apical  portion  contained  much  agranular  endo- 
lasmic  reticulum  with  scattered  mitochondria.   The  parietal  cell  also  showed  an 
ntracellular  canaliculus  having  a  large  number  of  microvilli,  with  neither  cell 
rganelles  nor  ribosomes.   The  mucoid  cell,  while  not  always  containing  microvilli, 
as  characterized  by  granular  endoplasmic  reticulum  and  many  secretory  granules; 
t  was  apparently  enveloped  by  a  single-layered  limiting  membrane.   The  argentaffin 
2II  was  identified  by  numerous  osmiophilic  granules  0.13-0.20  n    in  diameter,  with- 
Jt  a  limiting  membrane,  in  the  cytoplasmic  matrix;  the  Golgi  apparatus  was  more 
j3undant  than  in  the  other  3  gland  cells.   In  the  gastric  adenocarcinoma  cell  fixed 
;/  the  double-fixation  procedure,  the  nuclear  envelope  and  plasma  membrane  were 
^srdly  visible,  suggesting  a  different  chemical  composition  from  normal  cells, 
nere  was  a  linear  structure  of  45  A  diameter  in  the  perinuclear  space.   The  cyto- 
|lasm  was  denser  than  that  of  normal  cells,  due  to  a  dense  cytoplasmic  matrix, 
[ibosomes  and  granular  endoplasmic  reticulum.   As  degeneration  of  the  cell  proceeded. 
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the  periodic  ac id-Sch i f f -pos i t i ve  vesicles  increased  in  size  and  number.   Some 
adenocarcinoma  cells  occasionally  had  zymogen-like  granules  or  an  intracellular 
cana 1 Icul us • 

11211  STUDIES  ON  THE  GASTRIC  CANCER  AT  OPERATION  USING  PROBING  END  WINDOW 

G.  M-  TUBE.   (Jap.)   Takaoka,  Y.  (Juntendo  U.  Sch.  Med.,  Japan).   N  i  ppon 

Geka  Hokan  (Arch.  Jap.  Chir.)  3^(6) : 1 51 2-1 529,  1965. 
Following  i  n  j  .  of  P32  (15  |_ic/kg)  into  the  antecubital  vein  8-12  hr.  before  operation, 
the  probing  end  window  G.  M.  tube  was  used  for  point  scanning  of  gastric  lesions 
pre-  and  postoperatively.   In  29  patients  with  stomach  carcinoma,  the  count  ratio 
of  the  diseased  to  the  normal  tissue  was  greater  than  3.0  In  k   cases,  2.0-3.0  in 
7  cases  and  1.0-2.0  in  16  cases.   In  the  serosal  surface  pre-  and  postoperatively, 
6  of  7  cases  had  a  high  count  ratio  postoperatively;  the  counting  ratio  was  higher 
on  the  mucous  membrane  than  on  the  serosa.   In  2  cases  of  adenocarcinoma  with  a 
central  ulcer,  the  count  ratio  on  the  serosal  surface  was  0.73  and  0.53,  resp.; 
at  the  mucous  membrane,  the  av.  count  ratios  were  1.0^  and  1.22,  resp.   In  13  cases 
of  peptic  ulcer,  the  av.  count  ratio  was  0.66.   In  k   cases  of  gastric  polyp,  all 
count  ratios  were  between  1.0-1.5  at  both  the  mucous  membrane  and  serosa.   Four 
cases  with  colon  carcinoma  had  ratios  over  1.5- 

11212  TEMPERATURE  CHANGES  IN  THE  GASTRIC  WALL  DURING  GASTRIC  FREEZING  IN 
HUMANS.   (It.)   Celli,  T,  (Maggiore  Hosp.,  Milan,  Italy),  P.  Campagnoli, 
C.  T.  Da  Grada,  0.  Greco  and  E.  M.  Pratelli.   Minerva  Gastroent.  12(1): 
30-3-^,  1966. 
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PEPTIC  ULCERS  AFTER  RESECTION  OF  THE  STOMACH.   (Rus.)   Rozanov,  B.  S. 
(Botkin's  Clin.  Hosp.,  Moscow).   Khirurgiia  (Moskva)  i+2(6):5-10,  I966. 

FAILURE  OF  SUTURES  OF  THE  DUODENAL  STUMP  AFTER  GASTRIC  RESECTION  FOR 

ULCEROUS  HEMORRHAGES.   (Rus.)   Sutiagin,  A.  G.  (Sci.  Res.  Inst.  First 

Aid,  Moscow),  V.  B.  Rumyantsev  and  N.  S.  Uteshev.   Kh  i  rurgi  ia  (Moskva) 
i+2(6)  :29-36,  I966. 

THE  SO-CALLED,  "EMPIRIC"  OR  "BLIND"  GASTRECTOMY.   (Pol.)   Orszulok,  J. 
(Inst.  Hemat.,  Warsaw,  Poland).   Pol.  Tya.  Lek.  21 (2i+-25) : 9^0-9^1 ,  1966. 

THE  VARIOUS  PROBLEMS  IN  STOMACH  SCANNING.   (Jap.)   Tatsuno,  I.   (Nat. 
Kanazawa  Hosp.,  Japan)  and  T.  Okimura.   N  i  ppon  I gaku  Hashasen  Gakka  i 
Zasshi  (Nippon  Acta  Radiol.)  25  (1 1 ) : 1 269-1 277,  1966. 


REGENERATION  OF  THE  GASTRIC  MUCOSA  IN  THE  DOG.   (Pol.)   Sokolnicki,  J. 
(2nd  Clin.  Surg.,  Acad.  Med.,  Poznan,  Poland).   Pat.  Pol.  1 7  (2)  . -223-227, 
1966. 


11218  INFLUENCE  OF  SURGERY  (PARTIAL  RESECTION  OF  THE  STOMACH)  ON  THE  NITROGEN 
AND  POTASSIUM  BALANCE  IN  PATIENTS  WITH  GASTRIC  CARCINOMA  AND  ULCERATIVE 
DISEASE  OF  THE  STOMACH.   (Pol.)   Oszacki,  J.  (Inst.  Oncol.,  Cracow, 
Poland),  A.  Marczynska,  J.  Kulpa  and  K.  Szczygiel.   Nowotwory  16(2): 
137-1^3,  1966. 

11219  STOMACH  CANCER  FOLLOWING  GASTROENTEROSTOMY  FOR  GASTRODUODENAL  ULCER. 
(Rus.)   Talaev,  M.  I.   ( I vanovsk  Med.  Inst.,  USSR).   Sovet.  Med.  29(5): 
100-103,  1966. 

11220  DETACHMENT  OF  THE  GASTRIC  MUCOSA  FOLLOWING  POISONING  WITH  COMMERCIAL 
HYDROCHLORIC  ACID.   (Rus.)   Khavkin,  D.  Z.  (Tuberculosis  Hosp.,  Volgograd 
Reg.,  USSR)  and  M.  Y.  Ushakov.   Kl  in.  Med.  (Moskva)  kk{e)  •.\l>3-\h\ ,    I966. 

11221  DIVERTICULA  OF  THE  FUNDUS  OF  THE  STOMACH.   (Gr.)   Makris,  G.  and  G. 
Papadopoulos.   Acta  Chir.  Hel len.  1 3 (2) : 1^5-166,  I966. 
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GASTRIC  DIVERT  I  CULL   (Sp.)   Meeroff,  M.  (Metropol  i tan  Hosp. ,  Buenos 
Aires,  Argentina),  J.  R.  Maciel  Gollan  and  J.  C.  Meeroff.   Gal  icia  CI  in. 
38(5):3^8-371.  1966. 

GASTRIC  LYMPHOSARCOI^A.   (It.)   Colla,  L.  (Civil  Hosp.,  Brescello,  Italy). 
Ateneo  Parmense  36(Suppl.  I):153-l66,  I966. 

CLINICAL  EXPERIENCE  WITH  HYPERTROPHIC  PYLORIC  STENOSIS.   (E.)   Alcancia, 

E.  Y.  (U.  Missouri  Sch.  Med.,  Columbia).   Missouri  Med.  63 (9) : 71 9-72 1 ,  I966. 

DIFFERENTIAL  DIAGNOSIS  BETWEEN  GASTRIC  CANCER  AND  THE  SO-CALLED  TUMOROID 
GASTRITIS.   (Rus.)   Sokolov,  L.  K.   (Gastroent.  Lab.,  USSR  Acad.  Med. 
Sci.,  Moscow).   Tej;.  Arkh.  38(5):19-22,  I966. 

INFLUENCE  OF  PARTIAL  GASTRECTOMY  FOR  ULCER  DISEASE  OF  THE  STOMACH  OR 
DUODENUM  ON  CALCIUM  STORES  OF  THE  ORGANISM.   (Pol.)   Sokolnicki,  J. 
(Acad.  Med.,  Poznan,  Poland).   Pol.  Przegl .  Chir.  38  (5) :465-469,  I966. 

OPERATION  OF  THE  GASTROCAMERA  IN  INTRAGASTRIC  PHOTOGRAPHY.  (E.) 
Hoon,  J.  R.  (Sheboygan  Clinic,  Wis.),  jjrt.  Surg.  ^6  (2)  •  1  18- 1  Z^t, 
1966. 

SURGICAL  TACTICS  IN  STOMACH  CANCER  INVADING  THE  TRANSVERSE  COLON 
MESENTERY.   (Rus.)   Amelina,  0.  P.   (Med.  Inst.,  Bl agoveschensk,  USSR). 
Vop.  Onkol .  12(6):80-82,  1966. 

THE  SURGICAL  TREATMENT  OF  SEQUELAE  OF  CHEMICAL  BURNS  OF  THE  STOMACH. 
(Rus.)   Petrov,  P.  N.   (Moscow  City  Inst.  First  Aid).   Sovet.  Med.  29(6)- 
86-89,  1966. 

ENDOSCOPY  OF  THE  OPERATED  STOMACH.   (Ger.)   Ottenjann,  R.  (City  Hosp., 
Stuttgart,  Germany).   Fortschr.  Med.  84(7) :270-273,  I966. 

INCIDENCE  OF  CHRONIC  GASTRITIS  IN  RELATION  TO  AGE  AND  SEX.   (Cz.) 
Hradsky,  M.,  J.  Groh,  F.  Langr  and  V.  Herout.   Cesk.  Gastroent.  Vyz. 
20(4) :282-288,  I966. 

HEMOPATHIC  TYPE  OF  LATENT  GASTRIC  CANCER.   (Fr.)   Aron,  E.  (Fac.  Med., 
Tours,  France),  P.  Groussin,  C.  Dubois  and  J.  Pelletier.   Arch.  Mai . 
Appar.  Dig.  55 (7/8) :685-695,  1966. 

ATROPHIC  GASTRITIS.   (Sp.)   Aldo,  L.  M.  (Van  Bunen  Hosp.,  Valparaiso, 
Chile),  A.  0.  Hugo,  M.  L.  Luis  and  R.  B.  Humberto.   Rev.  Med.  Valparaiso 
18(4) :982-991,  I965. 

CARDIAC  ARREST  AND  GASTRIC  PERFORATION.   (Fr.)   Courbier,  R.   (Ctr. 
Cardiac  Surg.,  Marseille,  France).   Agressologie  7  (3)  :271-276,  I966. 

DISEASES  AND  FUNCTIONAL  DISTURBANCES  OF  THE  GALLBLADDER  IN  PATIENTS  SUB- 
JECTED TO  GASTRECTOMY.  (Rus.)  lasnitskii,  V.  G.  (Chitinsk  City  Hosp., 
USSR).   Vestn.  Khir.  Grekov.  96(6):39-44,  I966. 


THE  VALUE  OF  THE  LEAY  TEST  IN  THE  DIAGNOSIS  OF  GASTRIC  CARCINOMAS. 
(Rum.)   Butnaru,  M.  (Hosp.  No.  1,  Oradea,  Rumania),  M.  Ciocan,  D.  Bolcas 
and  A.  Firez.   Med.  Intern.  (Bucur.)  1 8(5)  :601 -605;-  1966. 

HYPERTROPHIC  PYLORIC  STENOSIS  IN  ADULTS.   (It.)   Perazzo,  E.  (U.  Turin, 
Italy)  and  D.  Riffero.   Arch.  Sci.  Med.  (Torino)  1 2 1 (4) : 1 83-1 98,  I966. 

SECONDARY  CANCER  IZAT  ION  OF  THE  REMNANT  REMAINING  AFTER  SUBTOTAL  GASTRIC 
RESECTION  FOR  ULCER.   CLINICAL  AND  THERAPEUTIC  DISCUSSION  IN  15  CASES. 
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(Fr.)   Hollender^  L.-F.  (Strasbourg  Hosp.^  France),  P.  Muller,  F.  Sini 
and  G.  Santizo.   Arch.  Mai  .  Appar.  Dig.  55(7 /8)  •.(>25-Skk,    I966. 


11239  FUNCTIONAL  EXPLORATION  OF  THE  STOMACH  BY  SIMULTANEOUS  STUDY  OF  ACID 
SECRETION  OF  PLASMA  PEPSINOGEN.   (Fr.)   Bernard,  J.-G.  and  Ch.  Laverdant. 
Concours  Med.  8? (3 1 -33)  :5085-5093,  1966. 

11240  X-RAY  DIAGNOSIS  OF  HYPERTROPHIC  PYLORIC  STENOSIS  IN  INFANTS.   (Ger.) 
Grossmann,  H.   (Womens '  and  Childrens'  Clin.,  Karl-Marx-Stadt,  Germany). 
Fortschr.  Roentgenstr.  1 05 (2) : 1^5-1 53^  1966. 

112itl     TOTAL  GASTRECTOMY.   PRESENTATION  OF  30  PERSONAL  CASES.   (it.)   Calcagno, 
A.  (U.  Genoa,  Italy)  andM.  Quercio.   Patholoqica  57 (855-856)  :333-338, 
1965. 

11242  OBSERVATIONS  ON  CHRONIC  GASTRITIS.   (It.)   Ferrando,  A.   (Civil  Hosp., 
Genoa,  Italy).  Patholoqica  57 (855-856) :4Q7-41 5,  1965. 

11243  RADIOLOGIC  ASPECTS  OF  MESENCHYMAL  NEOPLASIA  OF  THE  STOMACH.   (It.) 
Giannandrea,  G.  (U.  Rome)  and  U.  Marotta.   Gazz.  Int.  Med.  Chi  r.  71(13): 
1109-1124,  1966. 

11244  CONGENITAL  HYPERTROPHIC  PYLORIC  STENOSIS  IN  THE  CHILD.   (It.)   Sgoifo,  S. 
(Civil  Hosp.,  Udine,  Italy),  M.  Sauli  and  A.  Bergnach.   Frui 1  i  Med. 

21  (2)  :l89-234,  I966. 

11245  TETRACYCLINE  TEST  IN  THE  DIAGNOSIS  OF  GASTRIC  CANCER.   (Sp.)   Palma 
Alonso,  J.   (Aviation  Hosp.,  Seville,  Spain).  Rev.  Clin.  Esp.  100(4): 
266-272,  1966. 
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ARTIFICIAL  PYLORIC  CANAL.  A  MODIFICATION  OF  THE  BILLROTH  GASTRECTOMY 
FOR  THE  PREVENTION  OF  DUMPING  SYNDROME.  (E.)  Chrysospathi s,  P.  (U. 
Athens,  Greece).   Bui  1.  Soc.  Int.  Chir.  25  (3)  :257-265,  1966. 

LYMPHOSARCOMAS  AND  RET  ICULOSARCOMAS  OF  THE  STOMACH.   DISCUSSION  OF  7 
CASES.   (Fr.)   Lagache,  G.  (City  Hosp.,  Lille,  France)  and  B.  Combemale. 
Ann.  Chir.  20(9-1 0) :632-636,  1966. 

THE  PROBLEM  OF  GASTRITIS.   (Sp.)   Baumgartner,  R.   Fol  ia  CI  in.  Int.  (Bare. 
16(6) :284-294,  I966. 

SEPTICEMIA  AND  SEVERE  COLLAPSE  SEVENTY -TWO  HOURS  AFTER  GASTRECTOMY. 
(Fr.)   Laporte,  F.,  M.  Parneix,  E.  Baudet  and  A.  Lachaize.   Bordeaux 
Chir.  (2):91-94,  I966. 

CLINICAL  CONSIDERATIONS  ON  PYLORIC  DISEASE.   (It.)   Castello,  D.  (U. 
Turin,  Italy)  and  P.  G„  Baroncelli.   Minerva  Pediat.  1 8  ( 1 6)  :827-832,  I966. 

CERTAIN  PROBLEMS  OF  DIAGNOSIS  AND  DIETARY  TREATMENT  OF  PATIENTS  WITH 
CHRONIC  GASTRITIS  ACCOMPANIED  BY  SECRETORY  INSUFFICIENCY.   (Rus.) 
Savoshchenko,  I.  S.  (inst.  Nutr.,  USSR  Acad.  Sci,  Moscow),  P.  D.  Tarno- 
polskaya,  E.  G.  Grigorian  and  N.  S.  Taits.   Vop.  Pi  tan.  25  (3)  :35-39j> 
1966. 


GASTRIC  DYSFUNCTION  AFTER  VAGECTOMY. 
112(0:94-96,  I966. 


(E.)   Harper,  F.  B.   Am.  J.  Surg. 


RARE  OBSERVATIONS  OF  GASTRIC  MUSCULAR  NEOPLASMS  (BENIGN  MYOBLASTOMA, 
MALIGNANT  MYOMA)  WITH  PSEUDOCHONDRO ID  APPEARANCE  DUE  TO  INTENSE  HYALINE 
METAMORPHOSIS.   (It.)   Di  Filippo,  M.   (U.  Florence,  Italy).   Arch.  De 
Vecchi  Anat.  Pat.  45  (3)  :925-953:,  1966. 
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ISCHEMIC  STROKE  AFTER  TRANSPLEURAL  RESECTION  OF  THE  STOMACH.   (Rus.) 
Tregubov,  G.  S.^  Y.  P.  Mamaev  and  T.  A.  Osminina.   Klin.  Med.  (Moskva) 
if^(7):  133-13^.  1966. 

HYPOFUNCTION  OF'THE  ANTERIOR  PITUITARY  WITH  PERIPHERAL  POLYHORMONAL 
RETENTION  IN  A  LONG  STANDING  GASTRECTOM IZED  PATIENT  IN  SEVERE  MALNUTRI- 
TIONAL  STATE.   (Fr.)   Barthelme,  J.   Strasbourg  Med.  1 7  (5)  :365-372,  1966. 

PRIMARY  MALIGNANT  LYMPHOMA  OF  THE  STOMACH---A  DIAGNOSTIC  ENIGMA.   (E.) 
Whetsell,  J.  E.   (U.  S.  Naval  Hosp.,  Ph i 1 adel ph ia^  Pa.).   Gastroint. 
Endosc.  13(0:11-15,  1966. 

SURGICAL  TACTICS  IN  RADICAL  OPERATIONS  FOR  CANCER  OF  THE  STOMACH.   (Rus.) 
Beresov,  lu.  E.  (Pirogov  2nd  jnst.  Med.^  Moscow),  A.  S.  Ermolov,  M.  D. 
Lapin  and  K.  S.  Simonlan.   Vestn.  Akad.  Med.  Nauk.  SSSR  21(5):60-65, 
1966. 

DIFFICULTIES  AND  ERRORS  IN  THE  X-RAY  AND  CLINICAL  DIAGNOSIS  OF  STOMACH 
CARCINOMA.   (Bui.)   Deredzhian,  A.,  V.  Grupchev  and  M.  Momchilov. 
Khirurgi  ia  (Sof i  ia)  1 9(2)  :  1 6l -1 69,  1966. 

IMMUNOELECTROPHORETIC- PATTERNS  OF  BLOOD  SERUM  PROTEINS  OF  PATIENTS  WITH 
GASTRIC  CANCER.   (Pol.)   Adamczyk,  B.  (inst.  Oncol.,  Krakow,  Poland),  A. 
Marczynska  and  J.  Oszacki.   Nowotwory  l6(l):33-38,  I966. 

GASTRIC  FUNCTION  IN  CHILDREN  IN  CHRONIC  GASTRITIS  WITH  ANG  lOCHOLECYST IT  I S. 
(Rus.)   Koroleva,  R.  I.   (Inst.  Pediat.,  Kiev).   Pediatri  ia  ^5 (^) :50-52, 
1966. 

GASTRECTOMY  AND  REESTABL I SHMENT  OF  DUODENAL  TRANSIT.  (Por.)  De  Resende 
Alves,  J.  B.  (U.  Minas  Gerais,  Belo  Horizonte,  Brazil).  Rev.  Ass.  Med. 
Brasil .  1 1 (8)  :347-3^8,  I965. 

THE  ELECTROCARDIOGRAM  DURING  GASTRIC  FREEZING.   (it.)   Bettinelli,  C.  A. 
(Ca '  Granda  Hosp.,  Milan,  Italy),  E.  M.  Pratel 1  i  and  B.  Severgnini. 
Pol icl inico  [Prat.]  73  (25) :845-852,  I966. 


SEQUELAE  OF  VAGOTOMY.   (Fr. 
1966. 


Rene,  L.   Gaz.  Med.  France  73  ( 13)  :2991 -2996, 


A  SIMPLE  AND  INEXPENSIVE  GASTROSTOMY  TUBE.   (E.)   Moss,  G.   (Albany  Med. 
Coll.,  New  York).   J.  Appl.  Physiol.  21 (4): 1^38,  I966. 

CANCER  OF  THE  GASTRIC  STUMP  FOLLOWING  GASTRECTOMY  FOR  ULCER.   (Fr.) 
Lagache,  G.   (City  Hosp.,  Lille,  France)  and  M.  Vankemmel.   Ann.  Chi  r. 
20(9-10) :618-631,  I966. 

RHEUMATOID  SYNDROME  AFTER  STOMACH  RESECTION.   (Ger.)   Marina-Fiol,  C. 
(Jimenez  Diaz  Found.,  Madrid,  Spain),  R.  Miranda  Baiocchi,  A.  Valla  and 
M.  Linares  Perez.   Zschr,  Gastroent.  if(2):71-75,  I966. 


HEMORRHAGIC  GASTRITIS  IN  THE  COURSE  OF  CHRONIC  LEAD  INTOXICATION.  (Pol 
Tomza,  J.   (City  Hosp.,  Zary,  Poland).   Wiad.  Lek.  1 9 (6) :491 -^93,  1966. 

PROLAPSE  OF  GASTRIC  ANTRAL  MUCOSA  INTO  THE  DUODENUM.   (Sp.)   Romero 
Calatayud,  A.   (Red  Cross  Hosp.,  Valenica,  Spain).   Rev.  Esp.  Enferm. 
Apar.  Dig.  25 (6) :609-626,  1 966. 

GASTROSCOPY.  HISTORY,  INDICATIONS,  L IM ITAT IONS  AND  CONTRA- JND ICAT IONS . 
(lt.)(Rev.)  Mirelli,  E.  (U.  Milan,  Italy)  and  G.  Fichera.  Arch.  Ital . 
Chir.  91(5):517-531,  1965. 
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11270  USE  OF  TETRACYCLINE  FLUORESCENCE  TEST  IN  THE  DIAGNOSIS  OF  GASTRIC  CANCER. 
(Rus.)  Guseev,  A.  I.  (Inst.  Sanit.-Hyg.  Med.,  Leningrad,  USSR).  Vestn. 
Khir.  Grekov.  96(if)  :50-52,  I966. 

1127)     DIAGNOSTIC  SIGNIFICANCE  OF  INVESTIGATION  OF  THE  GASTRIC  MOTOR  FUNCTION 
DURING  OPERATIVE  INTERVENTIONS  ON  THE  STOMACH  AND  OTHER  ORGANS  OF  THE 
ABDOMINAL  CAVITY.   (Rus.)   Khoromskii,  L.  N.  and  A.  P.  lurchenko.   K1 in. 
Khir.  (Kiev)  (5) :65-68,  I966. 

11272  ADENOMYOMA  IN  THE  PYLORUS.   (E.)   Janota,  I.  (Royal  Free  Hosp.,  London) 
and  P.  G.  Smith.   Gut  7 (2)  :  1 9^-1 99.  1966. 

11273  INTRAGASTRIC  PHOTOGRAPHY.   (E.)   Nelson,  R.  S.   (U.  Texas  M.D.  Anderson 
Hosp.  and  Tumor  Inst.,  Houston).   Am.  _J.  Gastroent.  ^5  (^) :255-260,  I966. 

1127^     FIBROPLASTIC  PER ITON IT  IS  AFTER  GASTRIC  RESECTION.   (Ger.)   Bockel,  P. 
(Evangelic  Hosp.,  Zwe ibrucken/Pfal z,  Germany)  and  E.  Doyran.   Munchen. 
Med.  Wschr.   1 08 (30)  :  1^+86-1^+89,  1966. 

11275  ERRONEOUS  GASTROENTEROANASTOMOS  I S  WITH  ILEUM.   (Pol.)   Dowgird,  A. 
(Sniadecki  Military  Med.  Hosp.,  Bialystok,  Poland).   Pol .  Przeql .  Chi  r. 
38(6)  .-567-570,  1966. 

11276  PRIMARY  HYPERTROPHIC  PYLORIC  STENOSIS  IN  THE  ADULT.   (E.)   Du  Plessis, 
D.  J.   (U.  Wi twatersrand  £-  Johannesburg  Gen.  Hosp.,  South  Africa). 
Brit.  J.  Surg.  53 (6)  :485-492,  1966. 

11277  SUBMUCOSAL  ARTERIAL  MALFORMATION  OF  THE  STOMACH  AS  A  CAUSE  OF  GASTRO- 
INTESTINAL BLEEDING.   THREE  CASE  REPORTS  WITH  A  REVIEW  OF  THE  LITERATURE. 
(E.)   Fixa,  B.  (Charles  U.,  Prague,  Czechoslovakia),  0.  Kamarkova  and  I. 
Dvorackova.   Gastroenterol og ia  (Basel)  1 05 (6) :357-365,  I966. 

11278  THE  CONTENT  AND  COMPOSITION  OF  FREE  AMINO  ACIDS  IN  THE  URINE  OF  PATIENTS 
WITH  GASTRIC  CARCINOMA  AND  WITH  GASTRIC  OR  DUODENAL  ULCER.   (Pol.) 
Sowinska,  B.  (Inst.  Oncol,  Cracow,  Poland),  B.  Adamczyk,  J.  Kulpa  and  F. 
Zontek.   Pol.  T^.  Lek.  2 1  (3 1 )  :  1  1 83-1  1 86,  I966. 

11279  BARIUM-MEAL  EXAMINATION  FOLLOWING  BILLROTH-I  GASTRECTOMY.   (E.)   Dudley, 
H.  A.  F.  (U.  Aberdeen,  Scotland)  and  L.  A.  Gil  landers.   Brit.  J.  Surg. 
53(5):^03-^07,  1966. 

11280  MALIGNANT  GASTRIC  ULCER  DUE  TO  METASTASIS.   (E.)   Scobie,  B.  A.  (Hutt  £- 
Wei  1 ington  Hosp.,  New  Zealand).   Aust.  Radiol.  1 0(2) : 1 1 9-1 23,  1966. 

11281  DIFFUSE  CYSTIC  MALFORMATION  OF  STOMACH.   (E.)   Tchertkoff,  V.  (Flower  & 
Fifth  Avenue  Hosp.,  New  York)  and  B.  M.  Wagner.   New  York  J.  Med.  66(15): 
20i+9-2052,  1966. 

11282  A  RARE  CASE  OF  GASTRIC  SARCOMA  IN  CHILDHOOD  (CL  IN  ICOSTAT  I  ST  ICAL  CONTRIBU- 
TION),  (it.)   Franchini,  M.   (S.  Guiseppe  da  Copertino  Hosp.,  Copertino, 

Italy).   Minerva  Chir.  21  (5)  :  1 65-I 68,  I966. 

11283  SOME  CLINICAL  AND  RADIOLOGIC  ASPECTS  OF  GASTRIC  SYPHILIS.   (Por.) 
Marques  Neder,  A.  (District  Hosp.,  Brasilia,  Brazil),  E.  Veloso  and  .^ 
W.  E.  Sezana.   Rev.  Brasil.  Cir.  5 1  (3)  :  155-158,  1966. 

1128i+     DIFFERENTIAL  DIAGNOSIS  OF  ULCERATED  GASTRIC  LESIONS  BY  TETRACYCLINE 

FLUORESCENCE.   (Por.)   Ferrarini,  E.  (U.  Sao  Paulo  Sch.  Med.,  Brazil),  A. 
Widman,  F.  Schmidt  Gof f i  and  E.  Da  S i 1 va  Bastos.   Rev.  Ass.  Med.  Brasi 1 . 
11  (10)  :i+25-'+28,  I965. 
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11285     CONGENITAL  ATRESIA  AND  STENOSIS  OF  THE  SMALL  INTESTINE.   THE  CASE  FOR 
RESECTION  AND  PRIMARY  END-TO-END  ANASTOMOSIS.   (E.)   Louw,  J.  H.  (U. 
Capetown,  South  Africa).   S.  Af£.  J.  Surg.  ^(2):57-64,  I966. 
Analysis  of  a  cl i n icopa tholog ica 1  study  of  155  cases  of  congenital  intestinal 
atresia  (included  89  cases  with  jejunoileal  lesions)  and  experimental  production  of 
intestinal  atresia  in  animals  demonstrated  that  jejunoileal  atresia  was  probably 
due  to  accidental  interference  with  the  blood  supply  of  a  segment  of  the  fetal 
intestine  by  strangulating  obstructions  that  occur  as  isolated  events  during  late 
intrauterine  life.   Resection  of  at  least  10-15  cm  of  the  proximal  dilated  intestine 
and  2-5  cm  of  distal  intestine,  with  primary  anastomosis,  was  performed  in  37  cases 
Df  jejunoileal  atresia,  with  a  survival  rate  of  92%  (3  deaths).   In  the  first  9 
:ases,  side-to-side  anastomosis  was  performed,  with  2  deaths  and  3  assorted  com- 
Dlications  among  the  survivors.   In  the  subsequent  28  cases,  end-to-end  anastomosis 
•/as  done,  with  a  96%  survival  rate  (1  death).   It  is  concluded  that  resection  and 
Drimary  end-to-end  anastomosis  is  the  treatment  of  choice  in  most  small  intestinal 
atres  ias . 


11286  PERFORATION  OF  THE  BOWEL  COMPLICATING  PERITONEAL  SHUNT  FOR  HYDROCEPHALUS. 
REPORT  OF  TWO  CASES.   (E.)   Wilson,  C  B.  (U.  Kentucky  Coll.  Med., 
Lexington)  and  \I .    Bertan.   Am.  Surg.  32  (9)  :601 -603 ,  I966. 

Intestinal  perforation,  a  complication  of  sp i na 1 -per i tonea 1  shunts  heretofore 
jnreported,  is  described  in  2  infants  with  hydrocephalus,  1  of  whom  died.   The 
speration,  done  by  2  teams  operating  simultaneously,  connected  the  subarachnoid 
space  in  the  region  of  the  cauda  equina  with  the  true  pelvis  by  means  of  a  plastic 
tube  firmly  placed  by  surrounding  sutures;  before  January,  1 965  polyethylene  tubing 
vas  used,  but  since  then  the  more  pliable  silastic  tubing  has  been  employed.  An 
infant  with  commun  ica  t'ing  hydrocephalus  underwent  1  umbar-suba  rachnoid  shunt  at  age 
5  mo.   He  recovered  uneventfully  from  surgery,  but  during  the  postoperative  period 
the  anterior  fontanel  became  tense  due  to  blockage  of  the  shunt.   A  ventriculo- 
jleural  shunt  was  performed  1  mo.  after  the  first  procedure  and  the  patient  was 
discharged,  but  k   mo.  later  the  polyethylene  tubing  was  passed  through  the  rectum- 
Clinical  and  radiographic  evidence  of  small  intestinal  obstruction  and  generalized 
seritonitis  were  seen  at  admission  5  days  later;  laparotomy  disclosed  obstruction 
3f  the  terminal  ileum  by  an  adhesive  band,  and  a  segment  of  the  ileum  was  gangrenous, 
rhe  right  transverse  colon  was  believed  to  be  the  site  of  perforation.   Despite 
/igorous  measures  the  patient  died  the  same  day.   The  other  Infant  underwent  a 
spinal -per  I tonea 1  shunt  to  correct  hydrocephalus  at  age  6  mo.;  11  mo.  later  the 
ihunt  tubing  was  passed  through  the  rectum.   However,  physical  examination  was 
lormal  and  the  child  had  no  symptoms;  she  remained  In  good  health  during  the  period 
af  observation,  and  2  mo.  later  the  cranial  circumference  had  not  Increased. 

11287  EXPERIMENTAL  CONTRIBUTION  TO  THE  THERAPEUTIC  USE  OF  DEXTRAN  IN  ILEUS. 
(Ger.)  Schmidt,  W.  (Karl-Marx  U.,  Leipzig,  Germany),  V.  Steinert  and 
G.  Klappach.   Pharmazie  21 (5) :30^-307,  1966. 

In  rabbits  with  ileus  produced  by  ligation  of  the  last  ileal  loop,  treatment  with 
iextran  (i.v.;  10  ml/kg  of  6%  soln.  immediately  after  surgery,  repeated  2  hr.  before 
acrifice;  or  3  inj.  of  10  mg/kg)  had  no  significant  effect  on  the  gross  or  micro- 
copic  appearance  of  the  Intestine.   Gastric  and  duodenal  contents  were  analyzed 
or  polysaccharide  cone.,  which  ranged  from  0.046-0.4%,  with  no  significant  dlf- 
erences  due  to  dextran  treatment.   In  fact,  dextran  levels  were  lower  than  in  un- 
reated  controls.   The  data  lend  no  support  to  the  theory  that  dextran  is  excreted 
y  the  gastrointestinal  tract.   Since  I.v.  dextran  seems  to  be  Innocuous  under  these 
onditions,  it  is  not  contra  I nd ica ted  as  a  shock  preventing  agent  In  patients  with 
leus . 


1288  BEHAVIOR  OF  BASOPHILIC  GRANULAR  CELLS 
ILEUS  IN  THE  RAT.  (it.)  Storace,  R. 
Sper.  13(3-4):134-139,  1965. 


IN  ARTIFICIALLY  INDUCED  MECHANICAL 
(U.  Bologna,  Italy).   Chi  r.  Pat- 
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In  3-6-mo.-old  Sprague-Dawl ey  rats  bearing  artificially  induced,  mechanical  ileus, 
the  number  of  mast  leukocytes  was  counted  at  different  postoperative  intervals  in 
the  gastric  submucosa  and  that  of  the  bladder  and  in  the  mucosa  of  the  duodenum  and 
ileum.   A  statistically  significant  difference  between  experimental  animals  and 
controls  could  not  be  demonstrated;  nor  were  there  any  statistically  significant 
differences  when  animals  were  grouped  in  terms  of  the  site  of  ligature:   the  ter- 
minal ileum,  the  ileocecal  junction,  the  proximal  part  of  the  ascending  colon  or 
the  distal  part  of  the  sigmoid. 

11289  SYMPTOMS  AND  MALABSORPTION  IN  DUODENAL  DIVERTICULITIS.   (Dan.)   Thaysen, 
E.  H.  (City  Hosp.,  Aalborg,  Denmark),  H.  0.  Bang  and  0.  Br(6beck.   Nord  ■ 
Med.  75(15):^15-^18,  1966. 

Among  17  patients  with  true  duodenal  diverticulitis  in  the  absence  of  other  ab- 
normalities of  the  gastrointestinal  tract,  7  of  8  with  suspected  steatorrhea  and  7 
of  9  with  confirmed  steatorrhea  showed  Escher ich  ia  col i ,  col  i form  staphylococci,  or 
Proteus  in  material  aspirated  from  the  proximal  part  of  the  jejunum.   Two  of  the 
patients  without  steatorrhea  showed  impaired  absorption  of  vitamin  Bio;  2  with 
confirmed  steatorrhea  were  not  examined  bacter iolog ica 1 1 y .   Both  achlorhydria  and 
hyperchlorhydr ia  occurred  in  the  patient  group.   Under  treatment  with  p.o.  tetra- 
cycline, absorption  was  normalized  in  6  cases. 

11290  FUNCTIONAL  DISORDERS  OF  THE  SMALL  INTESTINE  IN  CERTAIN  DISEASES  OF  THE 
DIGESTIVE  TRACT.   (Rus.)   Linevskii,  lu.  V.  (Inst.  Med.,  Donets,  USSR). 
Ter.  Arkh.  38(5):78-83,  1966. 

Absorption  times  and  enzyme  activities  (enterokinase  and  alkaline  phosphatase)  were 
studied  in  10  healthy  subjects  and  in  71  patients  with  digestive  tract  diseases. 
In  the  normal  subjects,  enzymatic  activity  in  the  intestinal  juice  increased  from 
the  duodenum  to  the  ileum,  and  the  av.  absorption  time  was  38  min.   Marked  func- 
tional disturbances  were  seen  in  21  patients  with  chronic  gastritis;  the  av.  absorp- 
tion time  was  5-3  min.   In  15  patients  with  duodenal  ulcers,  the  av.  absorption 
time  was  6.2  min.;  enzyme  metabolism  in  the  small  intestine  was  also  markedly  de- 
pressed.  The  nature  and  degree  of  functional  disorders  of  the  small  intestine  in 
11  patients  with  chronic  enteritis  and  l4with  nonspeci  fie  ulcerative  colitis  de- 
pended upon  the  severity  of  the  underlying  disease;  the  av.  absorption  time  in  the 
former  group  was  6.5-9.5  min.,  and  in  the  latter  group  it  was  4.3-6.0  min. 

11291  GAS-DISTENSION,  DOUBLE-CONTRAST  DUODENOGRAPHY  USING  THE  SCOTT-HARDEN 
GASTRODUODENAL  TUBE.   (E.)   Raia,  S.  (Royal  Free  Hosp.,  London)  and 
L.  Kreel  .  Qut_  7 W  •.^20-k2k,    I966. 

An  atonic  duodenograph ic  technic  is  described  using  a  double-contrast  technic  with 
marked  distention  of  the  duodenal  loop  by  means  of  O2  insufflation,  which  enables 
not  only  a  clearer  view  of  the  duodenum  but  also  of  the  head  of  the  pancreas.   On 
the  av.  the  procedure  takes  15  min.   With  local  anesthesia,  a  double-lumen  gastro- 
duodenal  tube  (Scott-Harden)  is  placed  so  that  the  tip  of  the  inner  tube  reaches  the 
pyloric  canal.   Then,  a  mixture  of  16  ml  of  micropaque  and  k   ml  of  water  is  inj. 
into  the  inner  tube;  in  this  way  only  a  minimal  amount  of  barium  escapes  to  the 
stomach.   With  this  visualization,  the  inner  tube  is  passed  further  into  the  second 
part  of  the  duodenum  a'nd  then  the  patient  is  admin.  k-G   mg  of  oxyphenonium  i.v. 
while  the  remainder  of  the  barium  mixture  is  being  admin.   This  is  followed  by  a 
slow  inj.  of  xylocaine:   the  duodenum  becomes  flaccid  and  immobile  within  min. 
Then,  forced  Oo  insufflation  is  produced  for  3-^  seconds  while  a  film  is  taken  of 
the  distended  duodenum,  during  which  time  the  discomfort  is  minimal.   Any  irregular 
duodenal  margin,  loss  of  folds  or  indentation  of  the  medial  portion  of  the  duodenal 
loop  are  easily  visualized  (associated  with  a  pathological  pancreas),  as  are  lesions 
within  the  duodenal  loop  itself.   (it  is  also  hoped  that  the  rare  carcinoma  of  a 
diverticulum  would  be  diagnosed  by  this  method.) 

1'292     RADIATION  DAMAGE  AND  REPAIR  IN  THE  HUMAN  JEJUNAL  MUCOSA.   (E.)   Wiernik, 

G.  (St.  Thomas's  Hosp.,  London).   J.  Path.  Bact.  91 (2) : 389-393 ,  1966. 
Biopsy  specimen  obtained  after  various  regimes  of  cobalt  irradiation  were  assessed 
for  histological  appearances,  for  the  appearances  of  the  mucosa  under  the  dissecting 
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nicroscope,  and  for  the  changes  in  the  villus.   P rei r rad ia t ion  biopsy  specimen 
showed  tall  finger-like  villi  covered  with  a  layer  of  adult  epithelial  cells  and 
fi\th   crypt  structures  regular  and  communicate  with  the  side  of  the  villus.   After 
2k   hr.  at  a  dose  of  800  r  the  crypts  showed  evidence  of  radiation  damage  with 
nuclear  irregularity,  and  after  6  days  at  800  r  the  cellular  architecture  became 
abnormal.   The  crypt  cells  had  become  dilated  at  the  base,  lost  continuity  with  the 
sides  of  the  villus,  and  showed  many  pyknotic  nuclei  and  vacuoles.   At  8  or  9  days 
the  pattern  was  similar  to  6  days  at  800  r,  but  on  day  10  considerable  changes 
occurred.   The  villi  themselves  became  shorter,  the  cells  toward  the  tip  were 
irregular,  and  at  the  base,  zones  of  cells  developed  mitotic  figures.   The  crypts 
became  largely  hyperplastic  with  mitotic  figures  and  islands  of  epithelial  cells 
indicating  disintegration  of  the  crypts.   On  day  17  after  an  800-r  daily  dose  of 
the  radiation  the  overshoot  phenomenon  was  observed  with  the  villi  taller  and 
epi  thel ia 1  cells  number  i  ng  12%  above  the  pre treated  1 evel .   The  crypt  eel  1 s  were 
also  longer  and  contained  21%  more  cells  than  initially.   On  day  21  the  overshoot 
had  passed  its  peak  with  the  number  of  crypt  cells  fallen  toward  the  prei rrad ia t ion 
levels  whereas  the  villi  had  become  still  taller.   The  crypt  structures  were  ob- 
served to  be  abnormal  6  mo.  after  radiation  ceased. 

11293     DUODENAL  VARICES  TREATED  BY  PORTACAVAL  SHUNT.   (E.)   Shearburn,  E.  W. 

(Women's  Med.  Coll.  Hosp.,  Philadelphia,  Pa.)  and  D.  R.  Cooper.   Arch . 

Surg.  (Chicago)  93 (3) :^25-427,  1966. 
Two  cases  are  reported  with  bleeding  duodenal  varices  eventually  treated  success- 
fully by  portacaval  shunt.   One  patient,  a  53-yr.-old  woman,  showed  no  special 
pathology  with  the  exception  of  3  g%  hemoglobin  and  a  hematocrit  of  13%-   Hematologic 
consultation  revealed  evidence  of  anemia  due  to  blood  loss.   On  further  examina- 
tion a  diagnosis  of  portal  hypertension  was  made.   No  esophageal  disease  was  found. 
^fter  8  days  and  admin,  of  8  U  of  blood,  hemoglobin  was  only  9  g%-   In  an  exploratory 
operation  varices  of  the  duodenum  were  discovered  and  ligated.   Except  for  jaundice 
the  patient  recovered  well.   However,  because  of  continued  intestinal  blood  loss 
and  the  diagnosis  of  portal  hypertension,  a  portacaval  end-to-side  shunt  was 
:;arried  out.   The  postoperative  course  was  uneventful.   On  examination  6  yr.  later, 
her  hemoglobin  was  14.4%  with  hematocrit  of  42%.   There  was  no  evidence  of  cirrhosis. 
The  second  patient,  a  50-yr.-old  man,  with  a  long  history  of  gastrointestinal  bleed- 
ing, had  a  low  hemoglobin  cone  and  hematocrit.   On  last  admission  to  hospital  his 
hemoglobin  was  6  g%  and  his  hematocrit  18%.   Stools  showed  4+  blood.   An  exploratory 
operation  revealed  vigorous  bleeding  into  the  duodenum  which  had  large  dilated  veins. 
Portal  pressure  measurement  was  230-250  mm  H2O.   On  the  basis  of  the  findings  at 
nand  an  end-to-side  portacaval  shunt  was  performed.   The  final  portal  pressure  was 
110-120  mm  H2O.   The  patient  recovered  from  a  variety  of  postoperative  complications 
and  was  discharged  on  postoperative  day  38  with  hemoglobin  of  10.1  g%  and  a  hemato- 
crit of  31%.   Examination  of  the  patient  2  1/2  yr.  later  showed  him  to  be  relatively 
asymptomatic.   He  had  gained  20  pounds-   His  blood  count  was  normal. 

"294     CLINICAL  ANALYSIS  OF  THE  SMALL  INTESTINE  BY  X-RAY  CINEMATOGRAPHY.   (Jap.) 
Yamanouchi,  K.  (Tokushima  U.  Sch.  Med.,  Japan).   Shi  koku  I gaku  Zasshi 
(Shikoku  Acta  Med.)  22  (1 ) :273-280,  I966. 
\ctivity  of  the  human  small  intestine  was  studied  by  X-ray  cinematography  in  normal 
subjects  and  patients  with  hydroperi toneum,  enteritis,  adhesions,  or  tuberculosis 
3f  the  small  intestine.   In  the  normal  organ,  peristaltic  movement  spread  at  1-5- 
+.0  cm/second.   The  diameter  of  the  contracting  part  was  0.5-'.3  cm,  and  its  length 
1.0-4.5  cm;  the  diameter  of  the  dilatatlng  part  was  1. 5-3-5  cm,  and  its  length 
j. 0-8.0  cm.   The  movement  of  segmental  contraction  occurred  from  oral  to  anal 
'egions,  and  later  occurred  simultaneously  with  peristalsis.   Normal  intestinal 
novement  after  Gastrografin  admin,  was  similar  to  that  seen  in  enteritis.   The 
intestinal  contents  in  enteritis  passed  through  at  a  speed  of  1.5-6.5  cm/second, 
and  width  of  the  intestine  was  1.9-2.3  cm.   In  hypersecretion,  intestinal  contents 
)assed  at  a  speed  of  1.5-4.0  cm/second;  in  diarrhea,  it  was  3.5-4.0  cm/second. 
In  hydroper i toneum,  the  loop  of  small  intestine  remained  in  the  ascites  fluid;  rapid 
peristalsis  was  identical  with  that  in  the  normal  Intestine.   In  tuberculosis,  peri- 
staltic movements  were  retarded  and  fewer  than  in  normal  peristalsis,  showing 
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repeated  i soper i sta 1 s i s  and  ant i peri sta 1 s i s  with  a  pendul um-l i ke  movement  of  the 
contents;  the  non-filled  portion,  which  seemed  to  be  the  pathological  portion,  was 
dilated  by  the  contents.   In  the  presence  of  adhesions,  movements  of  the  intestinal 
contents  were  vi c i ss i tudi na 1 .   In  multiple  adhesions,  movement  of  intestinal  con- 
tents was  strongly  hindered;  the  multiply  adhesive  intestine  showed  a  repeated  pen- 
dulum-like movement  and  occasional  ant i per i sta 1 s i s . 

11295  RETROGRADE  INVAGINATION  OF  THE  EFFERENT  SMALL  INTESTINE  LOOP  BY  BRAUNS  ' 
ANASTOMOSIS.   (Ger.)   Weber,  W.  (U.  Frankurt/M.,  Germany)  and  J.  Eisenbach, 
Zbl ■  Chir.  91 (30): 1073-1078,  1966- 

11296  PRIMARY  NONSPECIFIC  ULCER  OF  THE  ILEUM  FOLLOWING  LATERAL  INTESTINAL 
ANASTOMOSIS.  REPORT  OF  TWO  CASES.  (E.)  Shields,  A.  B.  Am.  Surg. 
32(8):570-574,  1966. 


t 
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11297  RETROPERITONEAL  PERFORATION  OF  THE  DUODENUM  FOLLOWING  ABDOMINAL  CONTUSION. 
(Fr.)   Parent,  M.  (Notre-Dame  Hosp.,  Montreal,  Canada)  and  A.  Savoie. 

U£.  Med.  Canada_  95 (8): 950-953,  1966. 

11298  SEVERE  DIGESTIVE  (TRACT)  BLEEDING  DUE  TO  MULTIPLE  AND  DIFFUSE  TELANGIECTA- 
SES OF  THE  SMALL  INTESTINE  .    (Sp.)   Ardao,  A.  R.  andM.  L.  Iraola. 

A£.  Fa£.  Med.  Montev.  50( I -2) : 20-28,  I966. 

11299  DUODENUM  INVERSUS.  (E.)  Jain,  S.  P.  (King  Georges  Med.  Coll.,  Lucknow, 
India),  G.  P.  Aga rwa 1  and  S.  K.  Ghosh.  J.  Indian  Med.  Assn.  46(ll):621- 
622,  1966. 

11300  ARTERIOGRAPHIC  DIAGNOSIS  OF  A  TUMOR  OF  THE  SMALL  INTESTINE.   (Sp.) 
Vilar  Bonet,  J.  (U.  Barcelona,  Spain),  J.  Valls-Serra,  C.  Molins  Ga 1 i  and 
M.  Foz  Sala.   Med.  CI  in.  (Bare.)  46(3) : 1 75-1 78,  I966. 
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11301  RADIOLOGIC  AND  HISTOLOGIC    PATTERN   OF   CONSTRICTIVE   POSTOPERATIVE   DUODENITIS. 
(Pol.)      Dawiskiba,    E.     (1st   Surg.    Clin.,    Wroclaw,    Poland).      PoJ_.    T^.    Lek. 
21  (29): 1098-1 101 ,    1966. 

11302  STRUCTURE   OF   THE   SMALL    INTESTINE    IN    KCI-THIAZIDE   THERAPY.       (Nor.) 
Fn6ysaker,    T.    (Aust-Agder   Central    Hosp.,    Norway).      T.    Norsk .    Laegeforen. 
86(l6):n07-l  108,    I966. 

11303  RESECTION   OF   THE   SMALL    INTESTINE    IN  A   CASE  OF   HAEMOPHILIA.       (Pol.) 
Ziemski,    J.     (Inst.    Hemat.,    Warsaw,    Poland.),    S.    Lopaciuk  and    E.    Wichrzycka- 
Pol .    Tyg.    Lek.    21 (24-25) :945-946,    I966. 

11304  MALIGNANT  ATROPHYING   PAPULOSIS    (DEGOS) .       (LETHAL   CUTANEO-INTESTINAL 
SYNDROME.      MALIGNANT   PAPULOSIS    OF   THE    SKIN   AND    BRAIN.)       (Sp.)      Abulafia, 
J.     (Rawson    Hosp.,    Buenos   Aires,    Argentina),    M.    J.    Mendelson,    J.    J.    Perez 
and   D.    Hojman.      Orientacion   Med.    1 5 (709) : 1 83-1 84,    I966. 

11305  ARTERIO-MESENTERIC   DUODENAL   OBSTRUCTION.       (Sp.)      Vilar   Bonet,    J.     (U. 
Barcelona,    Spain).      An.    Med.    [Med_.]    52(l):2l-28,     I966. 

11306  MICROFLORA   OF   THE   SMALL    INTESTINE    IN   CHRONIC    ENTEROCOLITIS.       (Rus.) 
Ivanova,    L.    M.     (inst.    Nutrition,    Moscow).      Sovet.    Med.    29(5):17-20,    I966. 

11307  ISOLATED    TUMOR-L IKE  AMYLO I  DOS  I S    OF    THE    SMALL    INTESTINE.       (Rus.)      Nikhamkin, 
L.     I.     (2nd   City   Hosp.,    Vitebsk,    USSR).      Arkh.    Pat.    28(4):76-78,    I966. 

11308  CLINICAL  ANALYSIS    OF  ACUTE    INTESTINAL    RADIATION    REACTIONS    IN    ROENTGEN, 
RADIUM  AND   TELECOBALT  RADIATION.       (Ger.)      Neumeister,    K.     (U.    Leipzig, 
Germany)    and    J.    Pfeiffer.      Strah 1 entherap i e    I  29(4) :51 2-51 9,    1966. 
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INTESTINAL  BIOPSY  IN  CHILDREN.   USE  OF  CROSBY-KUGLER  CAPSULE  ON  62 
CHILDREN.   (E.)   Kiran,  0.  (Hacettepe  Med .  Ctr.,  Ankara,  Turkey)  and 
I.  Berkel .   Turk.  J.  Pediat.  8(l):20-28,  1966. 

ATRESIA  OF  THE  ILEUM.   A  CASE  REPORT.   (E.)   Ramakr i shnan ,  A.  S-  (Govern- 
ment Gen.  Hosp.,  Madras,  India)  and  R.  Venka taswamy .   Antiseptic  63(6) : 
^69-^71,  1966. 

HYPERTROPHIC  ILEOCECAL  TUBERCULOSIS.   (Por.)   Orlente,  L.  (U .  Sorocaba, 
Brazil).   Arch.  Hosp.  S^.  Casa  $.  Paulo  1  1  ( 1 -4)  :  1  1 -22,  I966. 

PERORAL  INTESTINAL  BIOPSY.   (E.)(Rev.)   Freeman,  J.  A.  (Louisiana  State 

U.  Sch.  Med.,  New  Orleans),  L.  A.  Balart  and  D.  Sekinger.   J.  Louisiana  Med, 

Soc.    1 18(5):183-189,    1966.  ~ 


THE   PROBLEM   OF   THE   X-RAY   PATTERN   OF   POLYPOSIS   OF   THE   DUODENAL   BULB. 
(Cz.)      Bencur,    J.    M.     (Charles    U.,    Bratislava,    Czech.).      Cask.    Radiol 
20(4):260-263,    1966. 


1314  RARE   CASE   OF   DUODENAL   STENOSIS   OF   THE   FOURTH   SEGMENT.       (It.)      Quarti 
Trevano,    G.    M-    (U.    Milan,     Italy)    and  A.    M.    Taschieri.      Arch.     Ital.    Chi  r. 
91 (5):603-609,    1965- 

1315  END-TO-END  ANASTOMOSIS  AT  THE   LEVEL   OF   THE   TERMINAL    INTESTINAL   LOOP. 
(Por.)      Aldrovando,    J.    (U.    Brazil,    Rio   de   Janeiro),    T.    Franco,    A.    Penna, 
N.    Ribeiroand    J.    Goulart.       Rev.    Brasi 1  .    Ci  r.    51  (3) : 1 29-1 36,     I966. 

1316  LEIOMYOSARCOMA   OF  MECKEL'S   DIVERTICULUM         (E.)      Lie,    J.    T.     (Footscray   £. 
District   Hosp.,    Victoria,    Australia).      Brit.    J.    Surg.    53 (4) :336-339 
1966. 

1317  MECKEL'S    DIVERTICULUM    IN   CURRENT  SURGICAL   PRACTICE.       (43   OBSERVATIONS.) 
(Fr.)      Monod-Broca,    P.    (Bicetre   Hosp.',    Paris),    P.    Testas,    A.    Ladjadj    and 

A.    Plateaux.      Arm.    Chir.    20(11 -1 2) : 750-759,     I966. 

1318  UNUSUAL  CASE  OF  MULTIPLE  SPONTANEOUS  PERFORATION  OF  SMALL  BOWEL.  (E.) 
Gillespie,  G.  (Southern  Gen.  Hosp.,  Glasgow,  Scotland).  Brit.  Med.  J. 
2(5506):155-156,    I966. 

1319  SURGERY   FOR  MECKEL'S    DIVERTICULUM    IN   THE  ADULT.      FACTORS    IN   MORBIDITY  AND 
MORTALITY.       (E.)      Passaro,    E.     (U.    California    Sch.    Med.,    Los  Angeles),    D. 
Richmond   and   H-    E.    Gordon.      Arch.    Surg.     (Chicago)    93  (2) : 31 5-31 8,    I966. 

1320  ROLE   OF  MECKEL'S   DIVERTICULUM    IN    CASES   OF    INTESTINAL    INVAGINATION    IN 
ADULT   PATIENTS.       (Ger.)       Bako,    G.     (City    Hosp.,    Kalocsa,    Hungary)    and 

I.    Babarczy.      Chirurg   37(7) :292-294,    1 966 . 

1321  NEUROGENIC   NEOPLASMS   OF   THE   SMALL    BOWEL:      BENIGN   NONCHROMAFFIN    PARA- 
GANGLIOMA  OF   THE   DUODENUM.      REPORT  OF  A   CASE.       (E.)      Lukash,    W.    M. 

(U.    S.    Naval    Hosp.,    Philadelphia,    Pa.),    V.    J.    Hyams   and   0.    F.    Nielsen. 
Am.    J.    D_i_2[.    Dj_s_.    1  1  (7)  :  575-579,    1966. 

1322  MORTALITY    IN   NEONATAL   DUODENAL   OBSTRUCTION.       (E.)      Young,    D.    G.     (Hosp. 
Sick  Child.,    London,    W.C    1)    and  A.    W.    Wilkinson.      Lancet   2 (7^53) : 1 8-20, 
1966. 

1323  DUODENAL   DIVERTICULA.       RELATIONSHIP    TO    BILIARY    TRACT   DISEASE.       (E.) 
Landor,    J.    H.     (U .    Missouri    Sch.    Med.,    Columbia)    and    C    C    Fulkerson. 
Arch.    Surg.     (Chicago)    93  (1 ) : 1 82-1 88,    I966. 
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11324  EXPERIENCES  IN  THE  MANAGEMENT  OF  DUODENAL  WOUNDS.  (E.)  Stone,  H.  H. 
(Emory  U-  Sch .  Med.,  Atlanta,  Ga . )  and  W.  J.  Ga ron i .  Southern 'Med .  J 
59(7):864-867,    1966.  - 

11325  FOCAL  LESIONS  OF  THE  SMALL  INTESTINE.  (E.)  Kiser,  J.  L.  (Washington 
U.,    St.    Louis,    Mo.).      Am.    J.    Surg.    1  1 2  (1  )  :it8-51  ,    I966. 

11326  DUODENOTOMY.      A   SURGICAL  APPROACH   TO   DISEASE  AT   THE   CROSSROADS   OF   THE 
DIGESTIVE   SYSTEM.       (E.)       Rutherford,    R.    B.     (U •    Colorado  Med.    Ctr.,    Denver) 
and    J.    C.    Owens.      Am.    J.    Surg.     ] \2{]) ikl-kj ,     I966. 

11327  INTESTINAL   PSEUDO-OBSTRUCTION.       (E.)      Stephens,    F.    0.     (U.    Sydney, 
Australia).      Med^.    J.    Aust-    1  (24)  :  1  026-1  028,    I966. 

11328  INTRAMURAL   HEMATOMA   OF   THE   DUODENUM.      A   CLINICAL   ENTITY.       (E.)      Mathewson, 
C,    Jr.    (San   Francisco  Gen.    Hosp.,    Ca  i  . )    and   R.    Morgan.      Am.    J.    Surg. 

1 12(2):299-307,  1966. 

11329  THE  TREATMENT  OF  EXTERNAL  INTESTINAL  FISTULAS  IN  CHILDREN.   (Rus.) 
Sitkovskii,  N.  B.   Vestn.  Kh i  r .  Grekov.  95 ( 1 1 ) :97-98,  I965. 

11330  LARGE  NEURINOMA  OF  THE  SMALL  INTESTINE.   (it.)   Trott i -Ma ina ,  G.  (U.  Turin, 
Italy).   Minerva  Gastroent.  12(l):17-20,  I966. 

11331  REANIMATION  IN  POSTOPERATIVE  INTESTINAL  OBSTRUCTION.  (It.)  Casini,  0. 
(Riuniti  Hosp.,  Cagliari,  Italy)  and  A.  Sandol  i  .  Minerva  Anest.  32(4): 
214-216,  1966. 

11332  PRIMARY  ULCER  OF  THE  SMALL  INTESTINE.   (3  OBSERVATIONS.)   (Fr.)   Soots,  G. 
(City  Hosp.,  Lille,  France),  B.  Combemale,  M.  Benoit  and  C.  Veyssifere. 

Ann.  Chir.  20  (9-1 0) : 637-64] ,  I966. 

11333  FREQUENCY  OF  DIVERTICULI  OF  THE  DISTAL  PORTION  OF  THE  SMALL  INTESTINE  IN 
THE  COURSE  OF  GYNECOLOGICAL  LAPAROTOMY.   (It.)   Ruozi  Berretta,  L. 

(U.  Bari,  Italy)  and  P.  Avitto.   Minerva  Ginec.  1 8 (6) : 245-248,  I966. 

11334  BENIGN  TUMORS  OF  THE  DUODENUM.   (Jap.)   Ito,  T.  (Gifu  U.  Sch.  Med.,  Japan), 
H.  Kawa i ,  H.  Yamamoto,  S.  Kunito,  M.  Sekino  and  H.  Higaki.   Nippon  Geka 
Hokkan  (Arch.  Jap.  Chir.)  35 (3) :607-6l 3 ,  1966. 

11335  PERFORATION  OF  A  DUODENAL  DIVERTICULUM  AND  SUBSEQUENT  OBSTRUCTION  OF 
AFFERENT  AND  EFFERENT  LOOPS  OF  A  GASTRO-ENTEROSTOMY.   (E-)   Lees,  W. 

(Swansea  Hosp.,  England).   Bri  t.  J.  CI  in.  Pract.  20(8) :430-433 ,  1966. 

11336  POSTPARTUM  MECHANICAL  ILEUS.  (Sp.)  Ortoll,  E.  (Prov.  Matern.  Hosp., 
Alicante,  Spain)  and  R.  Martinez  San  Pedro.  Rev.  Esp.  Obstet .  G  i  nee 
25(l46):93-94,  I966. 

1'337     INTESTINAL  OBSTRUCTION  DURING  PREGNANCY  AND  THE  PUERPERIUM.   (E.) 

Goldthorp,  W.  0.  (St.  Mary's  Hosp.,  Manchester,  England).   Bri  t.  J.  CI  in. 
Pract.  20(7):367-376,  1966. 

'I338     A  RARE  CASE  OF  RETI CULOSARCOMA  OF  THE  SMALL  INTESTINE  AND  OVARY.   (It.) 

Sabbatini,  C.  (Ascalesi  Hosp.,  Naples,  Italy),  P.  Pennino  and  L.  Ava^lone. 
Pol  icl inico  [Prat.]  73 (26) :869-883 ,  1966. 

'1339     LATE  INTESTINAL  LESION  CAUSED  BY  A  METAL  PROSTHESIS  OF  THE  ABDOMINAL  WALL- 
(Fr.)   Darmaillacq,  R.  and  J.  P.  Churet.   Mem.  Acad.  Chi  r.  (Paris) 
92(20-21 ):547-548,  I966. 
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I  13^+0     EXPERIMENTAL  STUDIES  ABOUT  THE  RELATIONSHIP  BETWEEN  LIVER  DAMAGE  AND 

STOMACH  ULCER.   (Ger.)   Wohlgemuth^  B.  (Karl-Marx  U.;,  Leipzig^  Germany) 
and  E.  Schille.   Acta  Hepatosplen.  (Stuttgart)  1 3  (^) : 1 93-201 ,  1966. 
rhe  process  of  ulcer  formation  was  studied  in  guinea  pigs  treated  with  histamine 
(0.25  mg/100  g/day,  but  not  over  100  mg/day  for  72  days,  then  2.0  mg/day  for  2k 
days  i.m. ;  av.  total  111  mg  over  96  days)  and  sacrificed  after  13-96  days  of  treat- 
nent.  All  animals  sacrificed  after  96  days  had  at  least  1  ulcer;  3  ulcers  were 
jresent  in  3  animals,  k   ulcers  in  3  others,  and  1  animal  had  9.   Liver  parenchymal 
;hanges  were  seen  in  the  centrol obu lar  areas  after  13  or  35  days  and  extended  to 
3ther  areas  after  60-87  days;  the  later  changes  also  included  nuclear  and  cyto- 
plasmic vacuolization,  foci  of  necrosis,  nuclear  abnormalities,  and  signs  of  fatty 
degeneration.   At  the  end  of  the  experiment,  marked  parenchymal  degeneration  was 
seen  in  some  parts  of  the  central  and  intermediary  lobules,  together  with  diffuse 
fatty  degeneration  and  other  pathological  signs.   The  Kupffer  cells  seemed  to  be 
activated.   The  mitotic  index  in  5  specimens  was  1:500  cells.   This  association 
Detween  gastric  ulcer  and  liver  cirrhosis  was  also  noted  in  a  5-y'".  autopsy  study. 
:irrhosis  was  discovered  in  2.9%  of  cases  (305  specimens);  gastric  or  duodenal 
jlcers  or  both  were  seen  in  56  cases  (18. 3%).   In  patients  without  cirrhosis,  the 
jlcer  incidence  was  only  ^.3%;  this  difference  was  statistically  significant. 


II3/+I     INFLUENCE  OF  SEX  HORMONES  ON  THE  GENESIS  AND  DEVELOPMENT  OF  EXPERIMENTAL 
GASTRIC  ULCER.   (Rus.)   Lipovskii,  S.  M.  (Lab.  Gastroenterol.,  Acad.  Med. 
Sci.,  Moscow).   Vrach.  Delo  (k) :6-S,    I966. 
Surgery  by  the  modified  Shay  method  induced  k]3    lesions  (227  erosions,  192  ulcers) 
of  the  gastric  mucous  membrane  in  kS   of  50  female  rats,  as  compared  to  251  lesions 
(132  erosions,  119  ulcers)  In  35  of  50  males.   This  surgery  induced  gastric  lesions 
in  31  of  55  orchiectomi zed  males  and  27  of  k]    oophorectomi zed  females,  as  compared 
to  28  of  55  of  intact  males  and  2k   of  k]    intact  females.   The  total  number  of  lesions 
In  treated  males  and  females  was  286  (171  erosions,  115  ulcers)  and  k8k    (I8I  erosions, 
303  ulcers),  resp.;  the  incidence  in  controls  was  299  (164  erosions,  135  ulcers) 
In  males  and  132  (71  erosions,  61  ulcers)  in  females.   Admin,  of  estrone  (folliculin) 
to  oophorectomi zed  females  significantly  reduced  the  amount  of  lesions  In  each  rat. 
Including  ulcers,  as  compared  to  intact  controls,  although  the  number  of  lesions  was 
also  markedly  reduced  in  intact  rats.   A  significant  reduction  of  lesions  was  also 
seen  In  oophorectomi zed  rats  treated  with  d iethy 1 st i 1 bestrol  dipropionate  (Cyren  B; 
10  U/100  g/day  for  10  days  i.m.).   Progesterone  Inhibited  the  development  of  ulcers 
in  oophorectomi zed  females,  but  stimulated  gastric  ulceration  in  intact  females. 
Jlcer  Incidence  was  increased  in  orchietomi zed  and  Intact  males  treated  with  testos- 
terone phenyl propi onate,  whereas  estrone  inhibited  the  development  of  dystrophic 
DTocesses  in  the  gastric  mucous  membrane  of  male  rats. 

11342     RELATIONSHIPS  BETWEEN  ARTERIOSCLEROSIS  AND  STOMACH  AND  DUODENAL  ULCERS. 

(Ger.)   Zschoch,  H.  (Kar 1 -Marx-U. ,  Leipzig,  Germany).   Deutsch.  Zschr. 

Verdau.  Stof fwechsel kr .  26(l):12-l4,  I966. 
\nalysis  of  20,776  autopsy  specimens  showed  that  mild  coronary  or  generalized 
arteriosclerosis  occurs  with  about  the  same  frequency  in  subjects  with  gastric  and/or 
duodenal  ulcers,  as  in  subjects  without  ulcers.   Mild  coronary  sclerosis  was  seen 
in  32.15%  of  ulcer  cases  and  31.92%  of  cases  without  ulcers.   For  the  patients  with 
nild  generalized  arteriosclerosis,  the  ulcer  incidence  was  19.97%  and  20.1%,    resp. 
|3n  the  other  hand,  severe  coronary  sclerosis,  myocardial  infarction,  and  severe, 
'generalized  arteriosclerosis  occurred  more  frequently  in  cases  of  gastric  or  duodenal 
ulcer,  or  ulcer  scars,  than  in  autopsy  specimens  from  patients  without  ulcers;  the 
incidence  (In  the  above  order)  in  groups  with  and  without  ulcers  was  40.46%  and  32.65%; 
119.07%  and  14.56%;  and  64.30%  and  51-51%;  resp.   All  3  differences  were  statistically 
|;ignlf leant.   The  possible  causes  of  this  relationship  are  briefly  discussed. 
I 

111343     PREVENTION  OF  ACUTE  GASTRIC  SHOCK  ULCERATIONS  IN  RABBITS  WITH  LOW 

j         MOLECULAR  WEIGHT  DEXTRAN,  HYDROCORTISONE,  METARAMINOL  AND  PHENOXYBENZAMI NE. 
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(E.)   Harjola,  P.-T.  (U.  Helsinki^  Helsinki,  Finland)  and  A.  Sivula. 

Acta  Chir.  Scand.  1  32  (1 /2) : 166-1 69,  1966. 
In  rabbits  subjected  to  hemorrhagic  shock  (of  15  min.  duration),  together  with 
tracheostomy,  thoracotomy,  and  left  aur i cu lectomy,  admin,  of  low  molecular  wt. 
dextran  immediately  thereafter  (to  replace  20  ml  of  blood)  resulted  in  survival 
of  7  of  10  animals  for  2k   hr.,  with  no  gastric  pathology.   When  15  min.  elapsed 
before  dextran  admin.,  8  of  10  survived,  2  of  them  with  petechiae.   Following  15  min. 
shock  and  hydrocortisone  admin.  (10  mg  i.v.),  10  of  lU  animals  survived  2k   hr., 
2  with  petechiae  and  1  with  ulceration.   Metaraminol  i n j .  into  the  aorta  (titrated 
to  maintain  pressure)  resulted  in  a  100%  survi'^al;  8  of  10  had  petechiae,  and  1  had 
ulceration.   Phenoxybenzamine  (2  mg)  resulted  in  survival  in  only  1  of  9  rabbits, 
which  had  both  petechiae  and  ulceration.   In  the  control  group  (surgery  and  15  min. 
shock)  7  of  8  showed  petechiae,  and  3  of  8  had  ulceration. 

]]^kk  GASTRIC  ULCERS.   (E.)   Smith,  E-  B.   J.  Na_t.  Med.  Assn.  58 (5) :351 -358, 

1966. 
Analysis  of  the  incidence  of  gastric  ulcer  at  St.  Francis  General  Hospital  in  1958- 
1963  revealed  430  cases  of  gastric  ulcer,  208  {kG%)    of  which  required  surgical  inter- 
vention, with  a  mortality  of  2.4%.   The  incidence  of  malignancy  in  the  total  series 
was  3-2%;  14  of  the  operative  specimens  (6.7%)  were  histologically  classified  as 
carcinoma  of  the  stomach  confined  to  the  mucosa.   The  5-yr.  survival  rate  in  patients 
with  malignancy  was  57%,  compared  to  the  overall  survival  rate  of  7%  for  carcinoma  of 
the  stomach.   In  a  review  of  k   large  series  comprising  1000,  1930,  795,  and  707  cases, 
resp.,  the  incidence  of  malignancy  ranged  from  9%-13-2%.   The  av.  age  in  benign  ulcer 
was  53  yr. ,  compared  to  5k   yr.  in  malignant  ulcer;  the  ma le:fema le  rati  o  was  3:1. 
The  medical  and  surgical  aspects  of  gastric  ulcer  are  reviewed. 


1345    THE  EFFECT  OF  HALIDOr(R)  ( 1 -BENZYL-1 , 1 -[3 ' -D IMEIHYLAM IN0PR0P0XY]CYCL0- 
HEPTANE  FUMARATE;  EGYT-201)  ON  EXPERIMENTAL  GASTRIC  ULCER  IN  THE  RAT. 
Hauschild,  F.  (Karl  Marx  U.,  Leipzig,  Germany)  and  P.  Wolf.   Deutsch. 
Gesundh.  21 (35) : 1 665-1 67O,  I966. 


(Ger. 


In  fasting  rats  treated  ad^  1  i  bi  tum  with  a  20%  glucose  soln.  in  drinking  water  or 
saline  for  16-20  days,  the  av.  ulcer  index  was  27. 60  and  29.76,  resp.   Addition  of  a 
soln.  of  atropine  or  Halidor  to  the  glucose  soln.  (approx.  7  and  60  mg/kg/day,  resp.) 
reduced  the  av.  ulcer  index  to  14.75  and  16.93,  resp.   When  the  doses  of  atropine  and 
Halidor  were  increased  to  8  and  70  mg/kg/day,  resp.,  the  av.  ulcer  index  was  reduced 
to  11.04  and  9-81,  resp.   In  rats  treated  with  serotonin  (30  mg/kg  s.c,  repeated  12 
hr.  later),  the  av.  ulcer  index  was  22.75.   Treatment  with  atropine  (30  mg/kg  s.c.) 
or  Halidor  (30  or  70  mg/kg  s.c.)  reduced  the  av.  ulcer  index  to  13.52  and  6.10,  resp. 
In  these  2  studies,  a  significant  reduction  in  the  gastric  ulcer  index  was  seen  with 
Halidor,  but  the  individual  differences  seen  after  atropine  treatment  were  so  wide 
that  these  av.  values  were  not  statistically  significant.   In  immobilized  rats,  the 
av.  ulcer  index  was  7-07;  treatment  with  atropine  or  Halidor  (same  s.c.  doses)  re- 
duced the  av.  ulcer  index  to  0..  26  (highly  significant)  and  3-49  (significant  at  the 
5%  level ) ,  resp. 


11346    LATE  RESULTS  OF  MEDICAL  AND  SURGICAL  TREATMENT  OF  BLEEDING  PEPTIC  ULCER. 
(E.)   Serebro,  H.  A.  (Sinai  Hosp.,  Baltimore,  Md.)  and  A.  I.  Mendeloff. 
Lance^  2(7462): 505 -508,  I966. 
Of  126  patients  followed  up  for  a  period  of  5-10  yr.,  only  2  died  from  peptic  causes, 
both  in  their  third  peptic  hemorrhage;  these  patients  represented  84%  of  all  such 
patients  admitted  during  a  4-yr.  period.   Group  (1):   77  patients  with  duodenal  ulcer 
were  admitted  with  their  initial  bleeding.   Of  these,  32  bled  again  during  the  follow 
up  period;  14  of  these  had  been  treated  surgically  from  the  outset,  of  whom  3  bled 
subsequently;  15  bled  after  medical  therapy,  and  were  later  treated  surgically;  6 
bled  again.   Group  (2):   25  patients  admitted  with  a  past  history  of  bleeding  from 
duodenal  ulcer,  22  previously  treated  medically  and  3  surgically;  14  of  these  were 
treated  medically  again;  7  bled  again  in  hospital  and  were  then  treated  surgically; 
II  patients  were  treated  surgically  from  the  outset,  and  of  all  those  treated  surgical 
ly,  9  bled  again  (43%).   Group  (3):   Of  13  gastric  ulcer  patients  6  were  treated 
surgically,  and  2  bled  again  after  gastrectomy.   Group  (4):   Of  8  py I oroduodenal  ulcer 
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atients  6  were  treated  surgically  and  2  patients  had  an  episode  of  hemorrhage  sub- 
equently;  k   patients  treated  medically  did  not  rebleed.   Group  (5):   3  patients 
ith  combined  gastric  and  duodenal  ulcers  were  treated  medically  and  did  not  rebleed, 
Ithough  subtotal  gastrectomy  may  be  indicated  to  save  a  patient  with  peptic  ulcer 
rom  exsanguina t ion ,  about  a  third  of  these  patients  will  bleed  again  during  the 
ext  5-10  yr.   The  bleeding  may  recur  from  any  portion  of  the  upper  gastrointestinal 
ract.   Patients  who  bleed  from  peptic  ulceration  tend  to  bleed  again  regardless  of 
he  type  of  therapy. 


ll3i+7     STOMACH  ULCER  AFTER  LOCAL  COLD  DAMAGE.   (Ger.)   Grozinger,  K.-H. 

(Heidelberg  Surg.  Clin.,  Germany)  andW.  Wenz.   Radiologe  6(7) ;270-273 , 

1966. 
astric  freezing  admin,  to  a  66-yr.-old  patient  for  duodenal  ulcer  was  followed  2 
k.  later  by  severe  gastric  hemorrhage.   Radiological  examination  and  subsequent 
aparotomy  5  mo.  after  the  treatment  showed  extensive  penetrating  ulceration  and 
igidity  of  the  gastric  wall  in  the  area  of  the  lesser  curvature.   Subtotal  resec- 
ion  of  the  stomach  was  performed;  the  patient  died  postoperatively  of  broncho- 
neumonia.   In  k   additional  patients,  hemorrhages  occurred  following  gastric  freez- 
ng,  but  could  be  controlled  by  conservative  measures.   Ulcerations  of  the  type 
escribed  above  but  on  a  smaller  scale  were  observed  in  only  one  additional  case. 

I13U8     PEPTIC  ULCERS  IN  AN  ESSEX  VILLAGE.   (E.)   Walford,  P.  A.   J,  Col  1.  Gen. 

Pract.  12(2) :164-171,  1966. 
\  retrospective  study  of  the  incidence  of  peptic  ulcers  over  a  5-y''.  period  in  an 
issex  village  was  made.   The  village  was  somewhat  isolated  (50  miles  from  London) 
^ith  a  stable  population  of  approx.  2^000.   In  the  5-yr.  period  3  new  cases 
)ccurred  (annual  incidence  0.25/1000)  which  is  about  6.6%  the  incidence  level 
•eported  elsewhere.   The  annual  prevalence  rate  was  3.5/1000  which  was  about  25%  the 
;xpected  rate.   Loss  of  working  time  was  small,  17  wk.  during  medical  treatment 
)nd  30  wk.  for  surgical  treatment.   Hemorrhage  occurred  in  3  of  17  patientS;, 
)erforation  once  in  5  yr.   Two  patients  developed  carcinoma  of  the  stomach  10  and 
6  yr.  after  diagnosis.   Four  of  17  cases  were  treated  surgically.   The  annual 
prevalence  rate  of  non-ulcer  dyspepsia  was  4.2/1000.   The  combined  ulcer  dyspepsia 
"ate  was  7.9/1000  compared  with  the  reported  16/1000  elsewhere.   The  ratio  of 
jlcers  to  dyspepsias  was  ]  :k.k   which  compared  well  to  reported  ratios  of  1:4.5. 
It  is  concluded  that  the  incidence  of  peptic  ulcers  is  remarkably  low  in  this 
Milage.   The  reasons  for  this  are  unclear  but  both  occupational  and  genetic 
actors  are  possible  explanations. 

11349     TRANSPOSITION  OF  THE  JEJUNUM  AS  A  ROUTINE  METHOD  IN  GASTRIC  RESECTION. 

(E . )   Argren,  B.  (Re^ros  Hosp.,  R«5ros,  Norway).   Acta  Ch  i  r.  Scand.  Suppl  . 

357:186-189,  1966. 
'wenty-eight  cases  of  duodenal  or  gastric  ulcers  treated  with  transposition  of  the 
ejunum  are  reported.   Hedenstedt's  method  was  used  in  all  cases.   Gastric  acidity 
[stimulated  by  insulin)  was  determined  before  and  after  operation.   The  av.  free 
icidity  and  total  acidity  before  the  operation  for  the  duodenal  ulcer  group  was  75 
ind  88  (mEq)  and  after  surgery,  11  and  46.   The  av.  for  the  gastric  ulcer  patients 
/ere  8I  and  89  before  surgery  and  6  and  32  after.   No  postoperative  anemia  was 
een  (av.  Hb  values  actually  increased  postoperatively).   No  cases  of  dumping, 
lostprandial  hypoglycemia,  afferent  loop  syndrome,  etc.,  were  seen.   Wt.  loss  av. 
.4  kg.   Twenty-three  of  25  patients  were  rated  as  fully  recovered  and  restored  to 
lealth.   It  is  concluded  that  the  results  with  jejunal  transposition  are    so 
ncouraging  that  the  method  will  continue  to  be  used  routinely  in  gastric  resec- 
ion  and  in  the  treatment  of  ulcer. 


11350     AN  ALTERNATIVE  AT  SELECTIVE  SURGERY  FOR  DUODENAL  ULCER:   PRELIMINARY 
RESULTS.   (E.)   Bergstrom,  H.  (Central  Hosp.,  Boras,  Sweden)  and  A. 
Broome.   Acta  Chir.  Scand.  Suppl .  357:196-199,  I966. 
'atients  with  recurrent  duodenal  ulcer  (122)  were  evaluated  by  level  of  preopera- 
ive  acid  production  (Kay's  augmented  histamine  test)  and  divided  into  4  surgical 
iroups :   Group  1)  30  mEq/hr.  ac id--prec i se  antrectomy;  Group  2,  30-45  mEq/hr. --prec ise 
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antrectomy  and  vagotomy;  Group  3,    ^5   mEq/hr--hemi gastrectomy  and  vagotomy;  Group  k, 
danger  of  mortality  vagotomy  and  drainage  procedure.   All  patients  were  reexamined 
at  6  wk.;  52  1  yr.  following  surgery.   The  overall  aim  was  to  reduce  acid  produc- 
tion to  12  mEq/hr.  or  less  and  this  level  was  reached  in  80  of  95  patients  tested 
at  6  wk.   At  I  yr.  this  level  was  reached  in  kS   of  52  patientS;,  5  of  the  7  had  values 
lower  than  16  mEq/hr.   The  acid  reduction  in  Group  3  did  not  differ  significantly 
from  that  in  Group  2;  it  is  concluded  that  hemi gastrectomy  is  not  particularly 
effective  in  further  reducing  acid  production  over  antrectomy.   To  date,  no 
recurrence  or  mortality  has  been  observed;  6  of  52  reported  postcibal  distress  and 
23  of  52  reported  changes  in  defecation  habits^,  usually  toward  normality. 

11351  SELECTIVE  SURGERY  FOR  DUODENAL  ULCER  BASEp  ON  PREOPERATIVE  ACID  PRODUC- 
TION.  (E.)   Broome,  A.  (Cent.  Hosp.,  Boras,  Sweden)  and  H.  Bergstrom. 
Acta  Chir.  Scand.  1 32  ( 1 /2)  :  1 70-1 79,  I966. 

Based  on  published  data  a  secretory  level  of  12  mEq  HCl/hr.  was  aimed  at  as  the 
result  of  selective  surgery  in  122  duodenal  ulcer  patients.   Acid  production  was 
determined  at  least  twice  preoperat i vely  after  i n j .  of  0.24  mg  histamine/10  kg. 
Based  on  acid  output  the  patients  were  divided  into  3  surgical  groups:   Group  I, 
up  to  30  mEq  HCl/hr.,  antrectomy,  25  patients;  Group  2,  30-^5  mEq  HCl/hr., 
antrectomy  and  vagotomy,  38  patients;  Group  3,  over  k5   mEq  HCl/hr.,  hemi gastrectomy 
and  vagotomy,  32  patients;  Group  k,    not  considered  further,  due  to  age  or  poor 
condition  underwent  vagotomy  and  drainage.   The  percentage  decrease  in  acid  pro- 
duction 6  wk.  postoperatively  was:   Group  I,  57-3%;  Group  II,  84.6%;  Group  III, 
87.5%.   One  yr.  later:   Group  I,  62.3%;  Group  11,  91.1%;  and  Group  III,  91.1%. 
With  only  I6  exceptions  the  desired  level  of  acid  output  was  accomplished,  and  in 
most  of  these  cases  the  values  exceeded  the  12  mEq  level  by  very  little.   Postcibal 
disorders  were  noted  in  6  of  52  cases  12  mo.  after  surgery.   Changes  in  defecation 
habits  occurred  in  23  of  52  cases,  5  reported  occasional  diarrhea.   No  recurrences 
were  recorded  up  to  1  yr.  after  surgery.   It  was  noted  that  in  Group  III  the  partial 
elimination  of  the  parietal  cell  mass  by  hemi gastrectomy  was  of  minor  importance 
and  that,  most  likely,  antrectomy  plus  vagotomy  would  have  been  adequate. 

11352  TRANSPOSITION  OF  JEJUNUM  COMPARED  WITH  B  I  AND  B  I  I .   (E.)   Nordman,  0. 
(U.  Oulu,  Finland).   Acta  Chir.  Scand.  Suppl .  357:190-194,  I966. 

A  total  of  165  subtotal  gastrectomy  patients  (mainly  Billroth  I  and  II  and  jejunal 
transposition)  operated  on  over  a  6-yr.  period  were  recalled  and  subjected  to 
examination  including  tests  for  the  presence  of  hydrochloric  acid  in  the  gastric 
remnant,  and  contrast  radiography.   Laboratory  values  in  almost  all  cases  were 
normal.   Acid  was  shown  only  in  a  few  patients.   The  incidence  of  dumping,  milk 
intolerance  and  loss  in  body  wt .  was  reported  to  be  lowest  in  Billroth  I  patients, 
highest  in  Billroth  II  patients,  with  jejunal  transposition  patients  falling 
between.   The  mean  hemoglobin  values  in  all  groups  ranged  from  12.7  to  13.4  and  Fe 
values  from  93  to  115  M-g.   The  jejunal  group  had  the  lowest  incidence  of  anemia, 
but  the  differences  were  not  marked.   Vitamin  A  balance  and  Schilling   tests  fell 
within  normal  limits.   The  glucose  tolerance  curves  were  similar  for  the  3  groups; 
no  differences  in  excretion  of  d-xylose  were  reported.   It  is  summarized  that  no 
conclusions  can  be  drawn  from  the  data  presented,  work  is  still  in  progress  and  a 
more  detailed  report  is  forthcoming. 


11353     OBSERVATIONS  ON  BILLROTH  11  PARTIAL  GASTRECTOMY  FOR  CHRONIC  GASTRODUODENAL 
ULCER.   (E.)   Klossner,  0.   (U.  Turku,  Finland).   Acta  Chir.  Scand.  Suppl. 
357:177-180,  1966. 
Gastric  and  duodenal  ulcer  patients  who  had  undergone  a  2/3  gastrectomy  (Billroth 
II)  with  antecolic  gastro-jej unostomy  and  j ej uno-jej unostomy  were  followed  up 
twice,  at  2-11  yr.  postoperatively  for  924  patients,  and  8-I8  yr.  postoperatively 
for  788  patients.   Excellent  and  good  results  were  noted  in  89%  of  the  patients 
with  gastric  ulcer  and  in  86-92%  with  duodenal  ulcer.   Recurrence  in  the  gastric 
ulcer  group  was  0.3%,  1.6%  in  the  duodenal  ulcer  group  after  radical  removal  and 
9.5%  in  the  duodenal  group  after  "exclusion  resection".   Pain  was  mentioned  by  all 
patients  with  recurrent  ulcer.   In  586  patients  (74%)  there  were  no  postcibal  symp- 
toms; 24%  experienced  slight  distress.   The  type  of  ulcer  had  no  bearing  on  the 
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requency  or  degree  of  severity  of  symptoms^,  nor  did  the  method  of  operation 
radical  or  exclusion).   Approx.  75%  of  the  patients  were  able  to  follow  a  free 
iet  or  observed  only  slight  restrictions.   It  is  concluded  that  in  this  series 
he  Billroth  II  partial  gastrectomy  gave  fairly  good  results,  providing  the  ulcer 
as  removed.   It  is  recommended  that  the  "exclusion"  operation  be  avoided.   The 
/3  resection  proved  satisfactory  and  few  patients  suffered  postcibal  distress. 

1354     EVALUATION  OF  PARTIAL  RESECTION  OF  THE  VAGUS  NERVES  AS  SOLE  OR  ADJUNCTIVE 
THERAPY  IN  THE  TREATMENT  OF  GASTRODUODENAL  ULCER.   (Sp.)   Madden,  J.  L. 
(St.  Clare's  Hosp.,  New  York,  N.  Y.).   Prensa  Med.  Argent.  52(43)  : 
2721-2726,  1965. 
;sults  of  treatment  were  tabulated  as  excellent,  good,  or  failure  in  2  patient 
roups  treated  by  partial  vagotomy  and  followed  long  enough  to  permit  adequate 
i/aluation:   duodenal  ulcer  =  50  of  80,  k   of  80  and  26  of  80,  resp.  ;  gastric  ulcer 
3  of  1^+,  1  of  ]k   and  10  of  ]k,    resp.   There  were  no  operative  mortalities  among 
total  of  146  patients  treated.   Among  30  of  36  failures  which  were  followed, 
jbsequent  intervention  was  successful  in  19,  with  no  operative  mortalities, 
imilar  tabulations  of  treatment  results  for  patients  who  could  be  followed  after 
agotomy  as  an  adjunct  to  gastrojejunostomy  were  155  of  204,  7  of  204  and  42  of 
D4,  with  9  operative  mortalities  among  a  total  of  273  patients  treated.   Twenty- 
3ur  of  25  failures  which  were  followed  responded  to  subsequent  intervention,  with 
3  mortal  i t ies .   Similar  tabulations  for  pat ients  who  coul d  be  followed  after 
agotomy  as  an  adjunct  to  hemi gastrectomy  were  17  of  18,  I  of  18  and  0  of  18,  resp., 
ith  no  operative  mortalities  among  a  total  of  20  patients  treated.   In  patients 
^o   could  be  followed  after  vagotomy  as  an  adjunct  to  pyloroplasty,  23  of  28 
lowed  satisfactory  results  and  5  were  failures.   There  were  3  operative  mortal  i- 
ies  among  a  total  of  40  patients  who  underwent  total  vagotomy  plus  pyloroplasty,  but 
Dne  among  10  in  whom  pyloroplasty  was  accompanied  by  selective  vagus-nerve 
-ansection  at  the  level  of  the  stomach.   It  is  concluded  that  the  best  results 
ire   seen  in  the  patient  group  receiving  vagotomy  as  an  adjunct  to  hemi gastrectomy ; 
lat  a  relatively  high  failure  rate  (24%  for  all  patient  groups  combined)  and  a 
:rong  tendency  toward  persistent  postoperative  diarrhea  and  malabsorption  syndrome 
ike   the  technic  unsuitable  for  routine  use,  although  it  has  considerable 
Jtential  value  in  the  treatment  of  so-called  marginal  ulcers  occurring  post 
JStrectomy. 
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GASTRODUODENAL  ULCER  AND  CORTICOSTEROIDS.   (Fr.)(Rev.)   Crabbe,  J. 
(U.  Louvain,  Belgium).   Acta  Gastroent.  Belg.  29 (5-6) :495-502,  I966. 

ULCERS  DUE  TO  RESERPINE.   (Fr.)(Rev.)   Mainguet,  P.   (Saint-Pierre 
Hosp.,  Brussels,  Belgium),  H.  Bleiberg  and  0.  Thys.   Acta  Gastroent. 
Belg.  29(5-6) :503-5l4,  I966. 

ULCUS  VENTRICULI  DISSECANS.   (Ger.)   Dobrowol ski ,  J.  (Acad.  Med., 
Zabrze,  Poland),  W.  Golab  and  St.  Szyszko.   Deutsch.  Med.  Wschr.  91(24)- 
1121-1122,  1966. 

ACUTE  MULTIPLE  ULCERS  OF  THE  DUODENUM  DURING  ORAL  CORTICOSTEROID  THERAPY 
(It.)   Ciammaichel la,  A.   (S.  Eugenio  Hosp.,  Rome).   Minerva  Gastroent. 
12(l):21-23,  1966. 

RECURRENT  ULCER  AFTER  GASTRIC  RESECTION.   (Ger.)   Streicher,  H.-J.  (U. 
Marburg/L,  Germany)  and  V.  Schlosser.   Chirurg  37(8) :343-349,  I966. 

CLINICAL  AND  RADIOLOGIC  CONSIDERATIONS  ON  B  I L  10- INTEST  INAL  FISTULAE  DUE 
TO  GASTRO-DUODENAL  ULCER.  (It.)  Monaco,  G.  (U.  Rome),  R.  Brunetti  and 
G.  Coccheri.   Pol icl inico  (Chir.)  73  (3)  :  1 53-1 70,  I966. 

CANCER  IZAT ION  AT  THE  ANASTOMOTIC  SITE  FOLLOWING  GASTRODUODENAL  RESECTION 
FOR  DUODENAL  ULCER.   (Fr.)   Tuchel,  V.  and  P.  Rosenfeld.   Acta  Chir. 
Belg.  65(2)  :]35-l40,  1966. 
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11362  CARCINOID  OF  THE  DUODENUM  ASSOCIATED  WITH  DUODENAL  ULCER.   (E.)   Jernigan, 
J.  M.  and  J.  Smith.   J.  Abdom.  Surg.  8(7) : 1 79-180,  I966. 

11363  GIANT  DUODENAL  ULCERS.   (Sp.)   Viler  Bonet,  J.  (U.  Barcelona  Sch.  Med., 
Spain),  A.  Bassa  Bray  and  V.  Llorens  Salvans.   An.  Med.  [Med.]  51  (if)- 
301-311,  1965.  ~ 

11364  PHYSICODYNAMIC  CONSIDERATIONS  ON  THE  RESULTS  OF  GASTROJEJUNOSTOMY.   (it.) 
Donini,  I.  (U.  Genoa,  Italy),  E.  Marsili  and  C.  Berretti.   Ateneo 
Parmense  36(Suppl.  1):129-138,  I965. 

11365  PYLORIC  CANAL  ULCER.  (Fr.)  Bertrand,  J.  (Fac.  Med.,  Tours,  France). 
Cah.  Col  1.  Med.  Hop.  Paris  7  (6)  :347-358,  I965. 

11366  GASTRODUODENAL  ULCER  AND  HEPATIC  CIRRHOSIS.   (Sp.)   Mogena,  H.  G.  and  C. 
Gonzalez  Campos.   Rev.  Clin.  Esp.  1 01 (4)  :26l -269,  1966. 

11367  ANTROPYLORIC  CHANGES  IN  DUODENAL  ULCER  PATIENTS  SEEN  GASTROSCOP ICALLY. 
(It.)  Lazzari,  A.  (Hosp.  Inst.,  Cremona,  Italy),  C.  M.  Bianchi  and  A. 
Casali.   Sol  1  .  Soc.  Medicochir.  Cremona  1  9(1 -if)  :  1  15-1  20,  I966. 

11368  ASSOCIATION  OF  OSLER'S  DISEASE  AND  DUODENAL  ULCER.   (Rus.)   Golik,  L.  V. 
(Kiev  Med.  Inst.,  USSR).   Vrach.  Delo  (6):132-133,  1966. 

11369  PEPTIC  ULCER  IN  UNIOVULAR  TWINS.   (Rus.)   Salimov,  S.  G.  (Blagovesh- 
chensk Med.  Inst.,  USSR),  Y.  S.  Landyshev  and  E.  I.  Petrusenko.   Klin. 
Med.  (Moskva)  44 (6)  :  13 1 -1 32,  I966. 

11370  POSTBULBAR  DUODENAL  ULCER.   (Ger.)   Wehling,  H.   (Hamburg  U.  Hosp., 
Germany).   Radioloqe  6(7) :274-278,  I966. 

11371  VAGOTOMY  AND  PYLOROPLASTY  IN  150  DUODENAL  ULCER  PATIENTS.   (E.) 

Kl ingensmith,  W.,  Jr.  (6  Medical  Dr.,  Amarillo,  Texas)  and  P.  Oles. 
Texas  Med.  62(8):64-66,  I966. 

11372  MORPHOLOGIC  AND  FUNCTIONAL  GASTRIC  AND  DUODENAL  CHANGES  DURING  EVOLUTION 
TO  DUODENAL  ULCER.   (Rum.)   Fodor,  0.  (Inst.  Med.  Res.,  C 1 u j ,  Rumania), 
V.  Cosma,  A.  Ban,  S.  Popescu,  D.  Grigoras,  S.  Tragor  and  V.  Ilea.   Stud. 
Cercet.  Med.  Intern  7(4) :343-349,  I966. 

11373  MEDICATION-INDUCED  ULCERATION  OF  THE  SMALL  BOWEL.   (E.)   Reinus,  F.  Z. 

(Lenox  Hill  Hosp.,  New  York,  N.  Y.),  H.  A.  Weinberger  and  W.  W.  Fischer. 
Am.  J.  Surg.  1 1 2 ( I )  :97-l 01 ,  I966. 

11374  MEDICINAL  TREATMENT  OF  ULCER  DISEASE.   (Ger.)   Deinhart,  W.   ^CityHosp., 
Landshut,  Germany).   Munchen.  Med.  Wschr.  1 08  (30) : 1494- 1496,  I966. 

11375  BLEEDING  GASTRIC  OR  DUODENAL  ULCER  IN  YOUNG  PERSONS.   (Pol.)   Kosinski, 

W.  (Acad.  Med.,  Poznan,  Poland)  and  J.  Sikorski.   Pol.  Przegl.  Chir.  38(6): 
555-560,  1966. 


1376  COURSE  AND  COMPLICATIONS  OF  ULCER  DISEASE  OF  THE  STOMACH  AND  DUODENUM  IN 
YOUNG  PERSONS.  (Pol.)  Kosinski,  W.  (Acad.  Med.,  Poznan,  Poland)  and  W. 
Tukallo.   Pol.  Przegl.  Chir.  38(6)  :56l -566,  I966.  -< 

1377  CLINICAL  GASTRIC  "FREEZING".   (E.)   Barner,  H.  B.  (Highland  Hosp., 
Rochester,  N.  Y.),  C.  H.  Collins,  T.  I.  Jones  and  T.  B.  Gerlick.   Am.  J. 
Dig.  Dis.  11(8) :625-629,  1966.  ~ 

1378  ULCERATION  OF  THE  SMALL  INTESTINE.   RELATION  TO  ENTERIC-COATED  POTASSIUM. 
(E.)   Watson,  M.  R.  (Stanford  U.  Sch.  Med.,  Palo  Alto,  Calif.)  and 

J.  B.  D.  Mark.  Am.  J.  Surg.  1  1 2  (3)  :42l -425,  1966,, 
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1379     REGIONAL  ENTERITIS  (CROHN'S  DISEASE).   (E.)   Fone,  D.  J.  (Royal  Melbourne 

Hosp.,  Australia).   Med.  J^.  Aust.  1  (21 )  :865-873,  I966. 
1  k]    cases  of  regional  enteritis  (22  females,  19  males;  age  10-64  yr.),  the  highest 
icidence  was  in  the  II-30  yr.  age  group.   Approx.  50%  had  symptoms  of  I-5  yr. 
iration;  13  were  diagnosed  within  3  mo.   In  31  cases  the  terminal  part  of  the  ileum 
is  Involved,  although  multiple  sites  were  common;  the  colon  was  affected  in  7  cases, 
lall  intestinal  lesions  were  characterized  by  narrowing  of  the  lumen,  thickening 
'■    the  wall,  adhesions,  mucosal  ulceration,  thickening  of  the  mesentery,  and  1  ym- 
ladenopathy;  they  usually  terminated  abruptly  at  the  ileocecal  valve.   Clinical 
satures  in  32  chronic  cases  were  abdominal  pain  (all),  diarrhea  (21),  fever  (15; 
iually  low-grade  or  irregular),  wt.  loss  (sometimes  as  high  as  15  kg),  anemia  (12), 
)domInal  mass  (11),  and  anorectal  lesions  (6).   The  other  9  patients  in  the  series 
id  acute  attacks  of  brief  duration  (max.  1  wk.);  pain  was  the  major  symptom  (all), 
had  fever,  and  6  had  abdominal  tenderness.   All  patients  but  1  had  1  operation; 
!  had  progressive  or  recurrent  disease  and  underwent  more  than  1  operation.   Mal- 
)Sorption  was  present  in  5  of  11  patients  tested;  steatorrhea  was  found  in  3.   In 
le  6  tested  patients  not  showing  malabsorption,  the  lesions  were  restricted  to  the 
:rminal  ileum  (less  than  2  ft.),  or  the  upper  ileum.   Surgery  played  a  prominent 
irt  in  treatment.   In  35  instances  of  multiple  operation,  resection  of  the  lesion 
IS  done,  the  short  circuit  was  performed  only  5  times.   The  importance  of  careful 
idiologic  examination  of  the  small  intestine  was  emphasized. 


380  GRANULOMATOUS  ILEOCOLITIS.   (E.)   Marshak,  R.  H.  (New  York  U.  Sch.  Med., 
N.  Y.),  A.  E.  Lindner  and  H.  D.  Janowitz.   Gut  7  (3) :258-264,  I966. 

pportive  medical  treatment  is  the  therapy  recommended  for  ileocolitis  (defined 
re  as  a  non-specific  inflammatory  disease  involving  both  the  small  intestine  and 
Ion)  based  on  the  results  obtained  with  kO   patients  of  whom  27  underwent  surgery. 

11  of  these  surgical  cases,  the  disease  recurred  in  the  remaining,  previously 
irmal-appear i ng  intestine,  beginning  at  the  anastomosis  or  the  Ileostomy  stoma. 

the  av.  5-9  yr.  lapsed  between  the  diagnosis  of  recurrence  and  the  initial  surgery, 
e  mean  duration  of  illness  for  the  kO   patients  (ages  12-^5  yr.)  was  9  yr.  and,  at 
e  end  of  the  follow-up  period  37  patients  were  alive  and  3  had  died.   The  overall 
atus  of  these  patients,  with  or  without  surgery,  was  classed  accordingly:   ex- 
llent,  k   and  1;  good,  7  and  3;  fair,  12  and  7;  and  poor,  1  and  2,  resp.   The 
inical  features  of  these  patients  included  diarrhea  (only  3  cases  with  gross 
ood),  abdominal  cramps,  fever,  intraabdominal  or  perineal  fi^tulae  (in  50%)  and 
ver.   Radiological  and  pathological  features  are  those  of  regional  enteritis  and 
anulomatous  colitis;  careful  radiological  studies  enabled  a  diagnosis  in  advance 

pathological  confirmation.   Because  of  the  high  rate  of  recurrence  in  surgical 
tients,  steroid  and  other  supportive  therapy  ispreferred  except  for  such  compllca- 
ons  as  obstruction,  persistent  infection  or  prolonged  disability. 

381  CROHN'S  DISEASE  IN  NORWAY,  1956-1963.   (E.)   Gjone,  E.  (Ulleval  Hosp., 
Oslo,  Norway),  0.  M.  Orning  and  J.  Myren.   Gut  7  (4) -.372-374,  I966. 

tween  1956-1963,  156  cases  of  Crohn's  disease  were  seen  in  Norway.   The  av. 
nual  rate  for  this  8-yr.  period  was  2.6  cases/1,000,000  population;  the  annual 
te  in  1956-1960  was  2.2,  compared  to  3-1  cases/1,000,000  population  In  I96I-I963. 
are  were  no  sex  differences;  the  age  range  was  14-75  y.,  with  little  variation 
th  age  in  the  20-59  yr.  age  groups,  which  corresponded  well  to  similar  studies  of 
cerative  colitis.   There  was  no  geographical  difference  in  incidence;  the  coastal 
rthern  area  was  similar  to  the  rural  eastern  area.   One  main  difference  from 
cerative  colitis  was  the  low  incidence  of  Crohn's  disease  In  the  young  age  groups 

in  children  under  10,  1.6  at  age  10-19),  whereas  22  cases  of  ulcerative  colitis 
re  reported  from  pediatric  departments  in  I956-I96O. 


382 


THREE   OBSERVATIONS    OF  A   LATE   COURSE   OF   CROHN'S    DISEASE.       (Rus.)      Koshcher, 


I.     I.     (Blagoveshchenski i    Med, 
29(5):124-125,    1966. 


Inst.,    USSR)    and  A.   A.    Sasov.      Sovet.    Med. 
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11383  A  CASE  OF  REGIONAL  ENTERITIS  IN  AN  INFANT.   (it.)   Colombo,  F.  (Maggiore 
Hosp.;,  Crema;,  Italy)  and  A.  Privitera.   Bol  I  .  Soc.  Medicochi  r.  Cremona 
19(1-^) :225-231,  1966. 

11384  REGIONAL  ILEITIS  (CROHN 'S^D  ISEASE)  FOLLOWED  BY  ACUTE  SYNDROME  OF  MAL- 
ABSORPTION.  (Croat.)   Kusic,  M.,  S.  Tosic,  M.  Duknic,  N.  Bojanic  and  M. 
Jasovic.   Vojnosanit.  Pregl .  23 (2) : 1 25- 1 29,  I966. 

11385  TUMORAL  FORM  OF  CROHNS '  DISEASE.   (Fr.)   Dupuy,  M.   Bui  1.  Soc.  Chir. 
Paris  55(8-9) :321-324,  I966. 

11386  FREE  PERFORATION  IN  REGIONAL  ENTERITIS.   REPORT  OF  2  CASES  AND  REVIEW  OF 
THE  LITERATURE.   (E.)   Altman,  A.  A.  (Montefiore  Hosp.,  New  York,  N.  Y.), 
D.  Golden,  B.  Seidenberg,  D.  Kavee  and  J.  G.  Parker.   Am.  J,  Dig.  Dis. 

11  (8):658-66i+,  I966.  ~"  ~ 

11387  RECURRENT  HEMORRHAGE  IN  REGIONAL  ENTERITIS.   REPORT  OF  3  CASES.   (E.) 
Sparberg,  M.  (U.  Chicago,  111.)  and  J.  B.  Kirsner.   Am.  J.  Dig.  Dis. 
II (8) :652-657,  1966. 

11388  RECURRENCE  OF  REGIONAL  ILEITIS  IN  A  BLIND  LOOP  AFTER  I LEOCOLOSTOMY .   (E.) 
Carvalho,  H.  P.  (Wayne  State  U.,  Sch.  Med.  VA  Hosp.,  Dearborn,  Mich.) 
and  H.  L.  Mulero.   Am.  J.  Gastroent.  46  ( 1 )  .-58-63,  1966. 

11389  MASSIVE  HEMORRHAGE  IN  AMYLOIDOSIS  SECONDARY  TO  REGIONAL  ENTERITIS.   (E.) 
Weisiger,  B.  B.  (McGuire  VA  Hosp.,  Richmond,  Va.)  and  Chien  Wei  Lan. 
Southern  Med.  J.  59(7)  :776  &  784,  I966. 

11390  MASSIVE  GASTROINTESTINAL  HEMORRHAGE  DUE  TO  REGIONAL  ENTERITIS.   (E.) 
Sauter,  K.  E.   (St.  Joseph's  Hosp.,  Milwaukee,  Wis.).   Am.  J^.  Surg. 
112(0:91-93,  1966. 


•J 
> 


1757 
Ma  labsorpt  ion 


391  FRUCTOSE    RESORPTION    IN   MAN.       STUDIES   ON    HEREDITARY    FRUCTOSE    INTOLERANCE. 

(Ger.)       Beyreiss,    K.     (U .    Leipzig,    Germany),    H-    Willgerodt   and    H.    Theile. 
K1 in.   Wschr.    44(1 3) : 787-788,    I966. 
ie  absorption    of    D (-) -fructose   and    L(-)-sorbose  was    determined    in    an    infant  with 
sreditary    fructose    intolerance;    the    sugars   were   admin,    both    i.v.    and    by   continuous 
itragastric    infusion;    24-hr.    urine  was   analyzed,    and    15-min.    blood    samples    (100 
I)  were    taken    until    the   sugars   disappeared    from    the   circulation.      Regardless   of    the 
3sage  of    fructose   given    (0-5   or    0.125   g/kg),    93-94%  was   absorbed;    regardless   of    the 
)ute  of   admin.,    urinary   excretion  was   4.5-4.8%.       In   normal    controls   however,    p.o. 
-lictose  was   metabolized   mostly    in   the    intestines,    and   only   20-30%  of    the   dose   ap- 
;ared    in    the   circulation.       In    the    sorbose    tolerance    test    (O.I5   and   O.5   g/kg),    the 
lood    levels   were    identical    after   both    i.v.    and   p.o.    admin.,    even    though    the   p.o.    dose 
js   300%  of    the    i.v.    dose;    only   about    33%  of    the   p.o.    sorbose  was    absorbed.      Urinary 
(cretion    (after   either    route   of   admin.)   was   about   80%  of    the  circulating    sugar. 
ie  complete   absorption    of    fructose    in    the    intestinal     tract   of   an    infant   with 
^reditary    fructose    intolerance   seemed    to    indicate   the   existence  of   an   active    trans- 
)rt   system;    failure  of    sorbose   absorption    indicated    that    this    transport    system    is 
)ec  i  f  i  c  . 


1392  PRIMARY  ASPECTS    IN    THE   DIAGNOSIS   OF   GLIADIN    INTOLERANCE.      REMARKS   ON   42 
CASES.       (it.)       Jeune,    M.,    M.    Hermier   and    R.    Carron.      Minerva    Pediat. 
18(1  0:567-571  ,    1966. 

ickground    information    on    gliadin    intolerance   concerning    frequency   of    familial 
lergic   manifestations    (3   cases),    parental    chronic    diarrhea    (3   cases),    occurrence 
1   twins    (4  cases),    or   newborn   wt.    and    sex    (31    females,    11    males)    offered    little 
latistical     information   on    the   possible   origin   of    the  metabolic    flaw.      Most    initial 
'mptoms  were   observed   at   age   6-12   mo.;    actual    diagnosis  was   made  at   age   6-I8  mo. 
;ute   diarrhea    and   accompanying    symptoms    occurred    before   g 1 iad i n-conta i n ing   cereal 
iS   given    in    10  cases;    21     infants   manifested    symptoms   after    15   days-l8  mo.    of   ex- 
)sure    to   g 1 i ad i n-conta i n i ng    cereal.       The   most   common    clinical    aspect  was    the    re- 
lated  appearance    in    25   cases    of   a    typical    celiac    syndrome.      An    increase    in    fecal 
:.   was    observed    in    20   of    23   cases,    accompanied    by   a    distended   abdomen    in    26   of    36 
ises,    and    short   stature    in    31    of   42   cases;    osteoporosis   occurred    in    25   of    the   37 
ises    tested,    and    steatorrhea    in    19-      After   admin,    of    gliadin-free   diets,     immediate 
/ithin    10   days)    improvement   of  wt.,    appetite   and   stool    appearance   appeared    in   29  of 
1  cases;    height    gain   was    apparent    in    3-4  mo.       It    is    suggested    that    gliadin   malabsorp- 
on  may   be    the    key    factor    in   causing   common    dyspeptic    symptoms    of   early    infancy. 

1393  ENZYMATIC    DIGESTION    OF   GLIADIN:       THE    EFFECT  OF    THE    RESULTANT   PEPTIDES    IN 
ADULT   CELIAC    DISEASE.       (E.)       Bronstein,    H.    D.     (New    Jersey    Coll.    Med. 
Dent.,    Jersey   City,    N.    J-),    L-    J-    Haeffner   and   0-    D.    Kowlessar.      Clin. 
Chim.    Acta    1 4(2) : 1 4l -1 55 ,    1966. 

iadin   was    digested    in   a    "physiological"   stepwise   manner:      peptic,    pept ic-trypt ic, 
ptic-tryptic-cotazym    (cotazym  contains   cone,    pancreatic   enzymes    from  pancreas) 
d   pept ic-trypt ic-cotazym-crude    intestinal    peptidase.       The    peptide  and   amino   acid 
'ntent   of    the    ul  traf  i  1  t  ra  tes    of    each    digest   were   characterized    by    high    voltage 
ectrophores i s ,    paper   chromatography,    and   column    chromatography.       The   desalted 
ptic   and    pept ic-trypt ic    digests    contained   a    mixture   of   amino   acids   and    a    complex 
oup   of    heterogeneous    peptides-       The    pept ic-trypt ic-cotazym   and    pept ic-trypt ic- 
tazym- i ntest i na 1    peptidase   digests   were    practically    reduced    to  amino  acids- 
idic    fractions    of    the    last    3    digests    contained    peptides  which   were    similar    to   N- 
rrolidone   carboxyl    peptides.      U 1 traf i 1 tra tes   of    digests    2   and    3,    and    the   acidic 
ptides   of    the    pept ic-trypt i c    digest,    produced    steatorrhea    in    2    patients   with 
1  iac   disease.       The    toxicities   of    the   pept ic-trypt i c   acid    fraction   and    the    ultra- 
Itrate   of    the   pept i c-t rypt ic   cotazym   digest    led    to   the   conclusion    that    the  acidic 
ptides    play   a    major    role    in    the    toxicity   of   wheat    protein. 
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PRODUCTION  IN  MICE  OF  LOCAL  TISSUE  CHANGES  CHARACTERISTIC  OF  WHIPPLE'S 
DISEASE  BY  FORMALIN  FIXED  SPC  CELL-CONTAINING  HUMAN  MATERIAL.   (Ger.) 
MLiller,  M-  (Carl  Gustav  Med.  Acad.,  Dresden,  Germany)  and  |.  Schlotterhoss 
Zbl .  Al Iq.  Path.  109(1):^6-51 ,  1966. 
Tissue  resected  from  the  small  intestine  of  a  patient  was  fixed  in  4%  formaldehyde; 
then  the  mucosa  was  separated,  and  a  20%  homogenate  suspension  was  i n j .  into  female 
inbred  (XVIl/Bln)  mice  (i.p.  or  s.c;  0.3  ml/mouse).   Control  mice  received  identica 
material  obtained  from  a  normal  person.   Animals  were  sacrificed  at  3-5-wk.  interval 
over  the  next  5  mo.,  and  preparations  from  s.c.  and  i.p.  granulomas,  mesenteric 
lymph  nodes,  spleen,  liver,  pancreas,  l<idneys,  adrenals,  lungs,  and  heart  were 
examined.   The  periodic  acid-Schiff  (PAS) -pos i t i ve  material  found  in  the  SPC 
(sickleform  particles  containing)  cells  of  the  intestinal  mucosa  of  the  patient  with 
Whipple's  disease  were  freed  during  lysis  of  the  inj.  tissue  and  taken  up  by  the 
epithelial  cells  of  the  granulomatous  tissue  formed;  these  cells,  in  turn,  acquired 
the  appearance  of  foam  cells  as  a  result  of  storage  of  this  material,  and  became 
morphologically  indistinguishable  from  human  SPC  cells  in  Whipple's  disease.   Inj. 
of  normal  intestinal  mucosa  produced  only  foreign-body  granulomas  without  the 
storage  phenomenon.   The  PAS-positive  compounds  stored  in  human  SPC  cells  may  con- 
tain a  factor  directly  responsible  for  the  induction  of  the  morphological  changes 
leading  to  the  pathologic  cell  transformation. 
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11395  THE  EFFECT  OF  INTESTINAL  ANASTOMOSES  ON  THE  INTESTINAL  FLORA  AND 

FAT  ABSORPTION  IN  RATS.   (E.)   Nygaard,  K.  (State  Hosp.,  Oslo,  Norway). 

Acta  Chi  r.  Scand.  Suppl .  357:306-309,  1966. 
Young  adult  female  rats  underwent  the  following  types  of  intestinal  anastomosis: 
1)  resection  with  end-to-end  anastomosis;  2)  50%  bypass  with  side-to-side  anas- 
tomosis; 3)  resection  with  large  side-to-side  anastomosis;  k)    bypass  with  end-to- 
side  anastomosis  including  a  self-emptying  blind  segment,  and  5)  resection  with 
end-to-side  anastomosis.   Bacterial  flora  and  fat  absorption  were  studied;  in  some 
rats,  chloramphenicol  (60  mg/15  g  of  food)  was  given  3  days  prior  to  and  during 
balance  studies.   Both  side-to-slde  and  end-to-end  anastomosis  resulted  in  a  marked 
increase  in  the  number  of  bacteria  distal  to  the  anastomosis,  with  a  shift  toward 
coliform  microbes,  but  end-to-end  anastomosis  only  moderately  affected  bacterial 
flora.   Side-to-side  and  end-to-end  anastomosis  also  caused  steatorrhea,  due  to 
abnormal  bacterial  flora.   Changes  were  more  pronounced  when  the  bypassed  loop  was 
Intact  than  when  it  was  resected.   Fecal  fat  excretion  was  normalized  by  chlor- 
ampheni  col . 

11396  THORACIC  DUCT  CANNULATION  IN  MAN.   II.   A  FOLLOW-UP  STUDY  ON  22  PATIENTS. 
(E.)   Werner,  B.  (Karolinska  Inst.,  Stockholm,  Sweden).   Acta  Chir. 
Scand.  1 32  (1 /2) :93- 1 05,  1966. 

Thoracic  duct  cannulation  was  performed  in  75  patients,  22  of  whom  were  studied 
in  a  follow-up  examination  1-35  rno.  later.   No  disturbance  attributed  to 
cannulation  was  disclosed  by  routine  physical  examination.   In  testing  for  mal- 
absorption, total  fecal  fatty  acid  excretion  was  normal  in  13  of  21  subjects;  in 
2  patients  the  levels  were  slightly  above  normal  limits,  while  6  patients  who  had 
undergone  gastric  operations  had  steatorrhea.   A  D-xylose  load  test  showed  normal 
carbohydrate  absorption  in  ]k   of  16  cases.   The  radioactive  triolein  fecal  excre- 
tion test  (done  on  6  patients)  was  normal.   There  were  no  signs  of  disturbed 
electrolyte  balance,  protein  metabolism,  liver  function  or  the  WBC  picture  that 
could  not  be  attributed  to  disease.   Lymphangi ograph ic  examination  i n  3  of  6  pa- 
tients revealed  a  patent  thoracic  duct. 

11397  DUODENAL-JEJUNAL  HISTOLOGY  IN  MALABSORPTION  SYNDROME  IN  INFANTS.   (E.) 
Kuitunen,  P.  (U.  Helsinki,  Finland).   Ann.  Paediat.  Fenn.  12  (2)  :  1 01- 132, 
1966. 

Histological  studies  of  the  jejunal  mucosa  and  clinical  tests  were  performed  in 
^8  infants  with  1  or  more  symptoms  (chronic  or  recurrent  diarrhea,  otherwise  ab- 
normal stools,  and/or  failure  to  gain  wt.)  and  7  older  children  with  clinically 
diagnosed  malabsorption  syndrome  (clinically  typical  celiac  disease).   These 
patients  were  classified  Into  k    groups.   The  malabsorption  syndrome  group,  with 
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jnormal  fecal  fat  and/or  abnormal  D-xylose  excretion  test  (digestive  failures  ex- 
luded),  including  10  patients  showing  intolerance  of  cows  milk^  16  patients  showing 
luten  intolerance,  and  k   patients  with  nonspecific  intolerance.   Patients  with  a 
naldigestion  syndrome"  included  2  patients  with  cystic  fibrosis  of  the  pancreas, 

patients  with  primary  di sacchar i dase  defects,  and  1  patient  who  had  undergone  re- 
jction  of  the  small  intestine.   Three  patients  had  an  unidentified  malabsorption 
^ndrome;  they  were  lost  to  follow-up  before  biopsies  were  taken.   Controls  included 

infants  with  symptoms  resembling  those  of  malabsorption  although  all  tests  were 
)rmal,  and  '/  older  patients  (over  2  yr.  old)  with  celiac  disease,  relieved  by  a 
luten-free  diet.   More  or  less  severe  villous  atrophy  was  the  almost  invariable 

nding  in  the  infants  and  older  children  with  malabsorption  syndrome;  the  severest 
!gree  of  atrophy  occurred  in  patients  with  gluten  intolerance.   The  patients  with 
ildigestion  syndrome,  and  those  patients  without  any  defect  of  absorption  or 

gestion,  usually  had  a  normal  mucosa.   The  mucosal  atrophy  usually  consisted  of 
lortening,  widening  and  fusion  of  the  villi,  and  lengthening  of  the  crypts  of 

eberkuhn.   The  villous  epithelium  was  flat  and  showed  vacuolization;  it  was  in- 

Itrated  by  round  cells.   The  lamina  propria  showed  an  increased  lymphocytic 
ifiltration.   The  histological  findings  in  the  small  intestine  showed  a  good  cor- 
ilation  with  the  results  of  absorption  tests.  .Specific  treatment  had  a  favorable 
'feet,  as  reflected  in  the  histological  findings  and  the  results  of  absorption  tests. 

398     CLINICAL  AND  BIOCHEMICAL  OBSERVATIONS  IN  TWO  CASES  OF  HARTNUP  DISEASE. 

(E.)   Wong,  P.  W.  K.  (Royal  Manchester  Children's  Hosp.,  England)  and  P.  M. 

Pillai.  Arch.  D_[_s.  Child.  41  (21 8)  :383-388,  I966. 
'0  unrelated  male  children  with  Hartnup  disease  (diagnosed  at  age  7  mo.  and  4.5  yr.) 
lowed  physical  and  routine  laboratory  findings  within  normal  limits,  except  for 
>w  serum  amino  acid  levels  and  persistent,  marked  aminoaciduria  (except  for  proline 
id  hydroxyprol ine,  which  were  absent).   Fasting  L-tryptophan  loading  tests  (100 
|/kg;  i.v.  and  p.o.  in  affected  children,  p.o.  in  control  subjects)  were  performed 
I  these  children,  their  clinically  normal  parents  and  siblings,  and  unrelated 
irmal  adults.   In  the  affecte.d  children,  the  characteristic  abnormalities  of 
yptophan  metabolism  (suggesting  deficient  intestinal  transport)  were  seen  in  the 
sal  state  and  after  p.o.  loading  tests,  but  tryptophan  metabolism  was  normal  after 
e  i.v.  loading  test.   In  normal  adult  controls,  peak  plasma  tryptophan  levels 
re  seen  2  hr.  after  p.o.  loading  (mean  13-74  mg%) ,  but  the  mothers  of  both  pa- 
ents  showed  a  higher  plasma  tryptophan  peak  after  2  hr.  than  after  4  hr.  (mean 
97  and  7.33  mg%,  resp.),  suggesting  a  partial  defect  in  tryptophan  absorption, 
e  clinically  normal  sister  of  one  patient  showed  plasma  tryptophan  levels  of  1.1, 
2,  and  2.6  mg%,  resp.,  at  0,  2,  and  4  hr.  after  p.o.  loading,  which  also  suggested 
pairment  of  tryptophan  absorption.   One  of  the  affected  children  also  showed  a 
gnificant  decrease  in  urinary  5-hydroxy i ndoleacet ic  acid  after  both  p.o.  and  i.v. 
ading,  suggesting  interference  with  renal  tubular  transport  of  tryptophan.   It  is 
ncluded  that  Hartnup  disease  is  an  autosomal  recessive  abnormality;  the  nature  of 
e  inhibition  of  tryptophan  metabolism  is  unknown. 


399     CONGENITAL  a;2-  AND  p-LIPOPROTE  IN  DEFICIENCY.   (Dut.)   Van  Buchem,  F.  S.  P. 
(Duinroosplantsoen  I5,  Haarlem,  Netherlands),  G.  Pol,  J.  De  Gier,  C.  Pries 
and  C.  J.  E.  BcJttcher.   Nederl  .  J.  Geneesk.  1  1  0  (32)  :  l4l  6- 1424,  I966. 
tensive  studies  (blood  constituents,  jejunal  and  liver  histology,  family  histories, 
c.)  were  done  on  11  individuals  showing  some  of  the  clinical  symptoms  of  the 
ssen-Kornzwei g  syndrome.   Various  other  deficiencies  were  found  in  association 
'th  different  degrees  of  0:2-  and  P- 1  ipoprote  i  n  deficiency.   If  p- 1  i  poprote  i  n  was 
[sent,  or  present  only  in  traces,  the  Bassen-Kornzwe i g  syndrome  developed;  this 
js  always  associated  with  steatorrhea,  impaired  fat  absorption,  accumulation  of 
jt  in  the  intestinal  epithelium,  and  acanthocytos i s .   The  deformed  RBC  return  to 
rmal  shape  when  placed  in  normal  plasma.   Apparently  the  various  changes  associated 
th  this  syndrome  require  time  for  development;  neurological  changes  in  the  retina, 
inocerebel lar  tract,  and  cerebellum  developed  in  later  life.   If  10-20%  of  the 
rmal  P- 1 ipoprotei n  was  present  none  of  the  above  symptoms  appeared,  but  the 
anges  in  the  lipid  pattern  and  the  fatty  acid  complement  were  similar  to  those 
2n  in  the  absence  of  (3- 1  ipoprote  i  n.   When  P- 1  ipoprote  i  n  was  absent  or  low  in 
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cone,  there  was  a  marked  rise  in  the  linoleic  acid  content  of  RBC  and  of  cholester 
esters,  phospholipids  and  triglycerides  following  ingestion  of  food  with  a  high 
linolenic  acid  content.   This  3- 1 i poprotei n  deficiency  is  hereditary,  probably  as- 
sociated with  a  recessive  autosomal  gene. 

llitOO     A  RACIAL  DIFFERENCE  IN  INCIDENCE  OF  LACTASE  DEFICIENCY.   A  SURVEY  OF  MILK 
INTOLERANCE  AND  LACTASE  DEFICIENCY  IN  HEALTHY  ADULT  MALES.   (E.)   Bayless 
T.  M.  (Johns  Hopkins  U.  Sch.  Med.,  Baltimore,  Md.)  and  N.  S.  Rosensweiq, 
J.A.M.A.  197(12) :968-972,  I966. 
Forty  healthy  subjects  (20  Negro,  20  white)  were  studied.   Lactose  tolerance  tests 
were  performed  (50  g/m2  body  surface);  on  another  test  day  tolerance  tests  were  don 
with  glucose  and  galactose  (each  25  g/m2) .   Proximal  jejunal  biopsies  were  obtained 
in  36  subjects  and  distal  duodenal  biopsies  in  k.      Di sacchar idase  assays  were  per- 
formed on  homogenates  of  part  of  each  of  the  mucosal  biopsies  obtained.   Of  the  21 
subjects  who  gave  a  history  of  milk  intolerance  (abdominal  distention,  diarrhea), 
19  were  Negro;  20  of  the  21  sensitive  subjects  experienced  various  symptoms  follow! 
the  lactose  tolerance  test.   There  was  a  significant  difference  in  blood  sugar  rise 
between  the  milk  tolerant  and  the  intolerant  subjects.   The  glucose  and  galactose 
tolerance  tests  did  not  produce  symptoms.   The  av.  intestinal  lactase  levels  in  the 
tolerant  group  were  7.I  U,  compared  to  I.9  U  in  the  intolerant  group.   Other  in- 
testinal disaccharidase  levels  were  similar  for  the  2  groups.   Histologically,  ther 
was  no  difference  between  the  2  groups;  in  particular,  the  surface  epithelium  of  th 
mucosa  (the  site  of  lactase  activity)  was  intact.   The  data  were  considered  to 
strongly  favor  a  genetic  etiology  for  the  isolated  lactase  deficiencies  commonly  se^ 
i  n  adu  1  ts  . 


■  » 


11401     FOLATE  REPLETION  ASSOCIATED  WITH  ORAL  TETRACYCLINE  THERAPY  IN  TROPICAL 

SPRUE.   (E.)   Klipstein,  F.  A.  (Francis  Delafield  Hosp.,  New  York,  N.  Y.) 
E.  A.  Schenk  and  I.  M.  Samloff.   Gastroenterology  51  (3)  :3 1 7-332,  I966. 
In  k   women  with  hitherto  untreated  tropical  sprue  presenting  with  a  megaloblastic 
anemia  secondary  to  combined  deficiencies  of  folate  and  vitamin  Bi2^  serum  vitamin 
cone,  hematologic  values,  intestinal  absorption,  and  jejunal  biopsy  characteristic 
were  studied  before  and  during  short-term  therapy  with  tetracycline  (1  g/day  p.o.). 
With  tetracycline  therapy,  serum  folate  returned  to  normal  within  11  days  in  3 
patients;  the  fourth  patient  required  supplemental  therapy  with  physiological  doses 
of  folic  acid  to  achieve  this  result.   Serum  vitamin  B12  levels  were  subnormal 
throughout  the  study.   Tetracycline  therapy  also  caused  an  initial  decrease  in  diar 
rhea  and  improvement  in  the  villous  pattern,  enzymatic  activity,  and  morphology  of 
the  superficial  epithelium  of  the  jejunal  mucosa.   These  changes  occurred  before  an 
increase  in  serum  folate  levels  or  a  hematologic  response  was  noted.   After  evidenc( 
of  folate  repletion,  the  digestive  symptoms  stopped;  other  signs  of  improvement  in- 
cluded wt.  gain,  partial  remission  of  megaloblastic  anemia,  reversal  of  the  abnorma 
pattern  of  lipid  distribution,  improvement  in  intestinal  absorption,  and  further 
improvement  of  jejunal  morphology.   These  observations  suggest  that  p.o.  tetracyclii 
therapy  causes  folate  repletion  in  some  patients  with  tropical  sprue,  and  that  in- 
creased availability  of  folate  results  in  the  hematologic  response.   It  is  also  sug- 
gested that  certain  aspects  of  the  clinical  remission  and  improvement  of  jejunal 
mucosa  observed  during  tetracycline  therapy  are  also  related  to  folate  repletion. 


11402     EARLY  DIETARY  MANAGEMENT  OF  SUGAR  INTOLERANCE  IN  INFANCY.   (E.)   Clayton, 
B.  E.  (Hosp.  Sick  Children,  London,  England),  A.  B.  Arthur  and  D.  E.  M. 
Francis.   Brit.  Med.  J^.  2  (551 5)  :679-682,  I966. 
Infant  intolerance  of  one  or  more  sugars  is  gaining  increased  recognition.   The 
condition  may  be  congenital  or  it  may  be  secondary  to  a  variety  of  enteropathies 
such  as  celiac  disease,  infections,  and  sprue  among  others.   The  authors  describe 
the  practical  details  in  the  management  of  Infants  requiring  diets  free  of  certain 
sugars.   It  has  been  found  that  infants  intolerant  of  lactose  are  generally  also 
intolerant  of  sucrose.   Sucrose  as  well  as  lactose  has  therefore  been  removed  from 
the  diet.   A  number  of  different  substitutes  for  cow's  milk  and  breast  milk  have 
been  used  satisfactorily.   These  contain  standard  amounts  of  protein  and  fat  (or 
2/3  the  standard  amount  of  fat  in  the  "reduced  fat  diet")  and  carbohydrate  as 
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'liquid  glucose",  a  syrup  containing  a  mixture  of  dextrin,  maltose  and  dextrose, 
,r   fructose  with  the  addition  of  P,  Ca,    Ha,    and  K.   Lactase- treated  breast  milk  is 
Iso  satisfactory  if  virtually  all  the  lactose  is  hydrolyzed.   The  reason  for  re- 
uction  of  fat  content  is  that  some  infants  do  better  on  a  lower  fat  intake.   It 
hould  also  be  noted  that  some  individuals  are  sensitive  to  glucose;  t.hese  should 
e  tried  on  preparations  containing  fructose.   It  is  absolutely  essential  that  a 
omplete  vitamin  supplement  should  be  given. 

1403     NATURE  OF  THE  MUCOSAL  CHANGES  ASSOCIATED  WITH  MALIGNANT  NEOPLASMS  IN  THE 
SMALL  INTESTINE.   (E.)   Lee,  F.  D.  (Western  Infirm.,  Glasgow,  Scotland). 
Gut  7(^) :36l-367,  1966. 
ecords  and  histological  preparations  of  18  patients  with  lymphoid  (9  cases)  or 
denocarcinomatous  (9  cases)  malignant  tumors  of  the  small  intestine  were  examined 
0  determine  the  relationship  between  mucosal  changes  and  pre-existing  primary  mal- 
bsorption  disorders.   Partial  or  subtotal  villous  atrophy  (widespread  mucosal 
hanges  indistinguishable  from  those  common  in  primary  ma labsorpt i ve  disorders)  was 
een  in  6  of  the  9  cases  of  primary  malignant  lymphoid  tumors;  the  tumors  were  classi- 
ied  as  reticulosarcoma  In  4  cases  and  lymphosarcoma  in  3  cases,  the  remaining  2 
eing  less  readily  classified.   The  mucosal  changes  ranged  from  abnormal  surface 
pithelium  overlying  lymphoid  masses  in  areas  apart  from  the  main  tumor,  to  bizarre- 
haped  villi  showing  fibrous  thickening  of  the  lamina  propria.   In  2  patients  these 
ucosal  changes  may  have  been  related  to  a  symptomatic,  pre-existing  primary  ma  1 - 
bsorption  disorder.   The  other  abnormalities  probably  resulted  from  immunological 
isturbances  caused  by  the  malignant  tumor.   These  mucosal  changes  were  less  common 
n  the  closely-matched  series  of  patients  with  adenocarcinoma;  only  2  of  9  cases 
howed  evidence  of  partial  or  subtotal  villous  atrophy. 

]kOk  OCCULT  NONTROPICAL  SPRUE  AND  ASSOCIATED  ATROPHIC  GASTRITIS  SIMULATING 

ADDISONIAN  PERNICIOUS  ANEMIA,  WITH  SPECIAL  REFERENCE  TO  IMMUNOLOGIC 
DIAGNOSTIC  STUDIES.   (E.)   Brown,  P.  (U.  California,  San  Francisco), 
K.  D.  Wuepper  and  H.  H.  Fudenberg.   Acta  Med.  Scand.  179(Suppl.  kkS) ■ 
3^4-3^8,  1966. 
78-yr,-old  man  presented  with  the  symptoms  of  Addisonian  pernicious  anemia,  which 
3S  apparently  confirmed  by  an  abnormally  low  urinary  excretion  of  vitamin  B12  and 
istamine-fast  achlorhydr ia .   However,  the  serum  conta i ned  no  antibodies  to  either 
3strlc  parietal  cells  or  intrinsic  factor;  a  Schilling  test  with  added  intrinsic 
actor  produced  no  increase  in  vitamin  8)2  excretion,  and  serum  levels  of  both 
itamin  B12  and  folates  were  low.   Gastric  biopsy  confirmed  mild  atrophic  gastritis, 
lile  jejunal  biopsy  revealed  subtotal  villous  atrophy;  the  primary  disease  was 
stablished  as  nontropical  sprue.   This  case  report  emphasizes  the  value  of  immuno- 
3gical  methods  in  d i s t i ngu i sh i ng  Add i son  I  an  pernicious  anemia  due  to  a  genetically- 
;termined  deficiency  of  Intrinsic  factor  from  other  forms  of  megaloblastic  anemia. 

1^05     ACUTE  ATAXIA  IN  THE  COURSE  OF  CELIAC  SYNDROME.   PRESENTATION  OF  A  CASE. 
(It.)   DI  Cagno,  L.  (U.  Turin,  Italy)  and  F.  Ravetto.   Minerva  Pedlat. 
18(15) :753-75^,  1966. 

I'+Oe     GLUCOSE-GALACTOSE  MALABSORPTION.   (E.)   Marks,  J.  F.  (U.  Texas,  Dallas), 
J.  B.  Norton  and  J.  S.  Fordtran.   J.  Pediat.  69(2) :225-228,  I966. 

^+07     CONGENITAL  LACTASE  DEFICIENCY.   (E.)   Lifshitz,  F.   (U.  Kansas  Med.  Ctr., 
Kansas  City).   J.  Pediat.  69(2) :229-237,  1966. 

>08     INTESTINAL  LACTASE  DEFICIENCY.   (E.)   Nugent,  F.  W.  (Beth  Israel  Hosp., 
Boston,  Mass.)  and  V.  A.  Lesniauskas.   Lahey  Clin.  Found.  Bui  1 .  15(1): 
9-12,  1966. 

I 

I'tOg     CHRONIC  DIARRHEA  IN  ASSOCIATION  WITH  CARBOHYDRATE  INTOLERANCE.   (It.) 

j       Delia  Cella,  G.  (GaslinI  Inst.,  Genoa,  Italy)  and  P.  Durand.   Minerva 

I,       Pediat.  18(14)  :74l-7^2,  I966. 
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POST-GASTRECTOMY  STEATORRHOEA  DUE  TO  INTESTINAL  LACTASE  DEFICIENCY. 
Bank,  S.  (U.  Cape  Town,  South  Africa),  G.  0.  Barbezat  and  I.  N.  Marks. 
S.  Afr.  Med.  J.  40 (25) :597-599,  1966. 

LACTOSE  INTOLERANCE.   REPORT  OF  FOUR  CASES  SIMULATING  FUNCTIONAL  BOWEL 
DISORDERS  AND/OR  'M ILK  ALLERGY '  .   (E.)   Wruble,  L.  D.  (U.  Tennessee  Sch. 
Med.,  Memphis)  and  G.  E.  Norton.   Memphis  Med.  J.  41  (8) :235-236,  1966. 

DIFFERENT  TOLERANCE  OF  COW'S  MILK  AND  ITS  MANIFESTATIONS  IN  GASTROIN- 
TESTINAL D  I  SEASES.   (Cz.)   Sole,  P.  (Hyg.  Inst.,  Prague,  Czechoslovakia) 
and  Z.  Mokry.   Cas.  Lek.  Cesk.  1 05 (34) :91 5-92 1 ,  1966. 

A  CASE  OF  TETANY  DUE  TO  INTESTINAL  MALABSORPTION  IN  THE  COURSE  OF  LAMB- 
LIASIS.   (Pol.)   Machalski,  M.  (1st  Clin.  Intern.  Dis.,  Katowice,  Poland), 
Z.  Foremny  and  B.  Woj tacha-Wencel .   Pol-  Ty^.  Lek.  21 (30)  :  1 1 60-1161 ,  1966. 

INTESTINAL  LIPODYSTROPHY  (WHIPPLES  DISEASE):   A  CAUSE  OF  UNEXPLAINED 
FEVER.   (E.)   Brown,  C.  H.  (Ochsner  Clin.,  New  Orleans)  and  F.  A.  Riddick, 
Jr.   J.  Louisiana  Med.  Soc.  1 1 8(7) :286-290,  1966. 

WHIPPLE'S  DISEASE.  (E.)  Cohen,  M.  L.  (St.  Luke's  Hosp.,  Newburgh,  New 
York)  and  T.  P.  B.  Payne.   New  York  J.  Med.  66(1 6)  :2l48-21 54,  1966. 

WHIPPLE'S  DISEASE:  EVOLUTION  OF  CURRENT  CONCEPTS.  (E.)  Ruffin,  J.  M. 
(Duke  U.  Med.  Ctr.,  Durham,  N.  C.)  and  W.  M.  Roufail.  Am.  _J.  D^.  Dis. 
ll(7):580-585,  1966. 

THE  VARIABLE  CLINICAL  COURSE  OF  ADULT  CELIAC  DISEASE  (?  NON-TROPICAL 
SPRUE).   (E.)   Brooks,  F.  P.  (U.  Pennsylvania,  Philadelphia),  K.  C. 
Powell  and  J.  J.  Cerda.   Trans.  Am.  CI  in.  C 1 i ma t .  Ass.  77:205-206,  1966. 

JUVENILE  FAMILIAL  MEGALOBLASTIC  ANAEMIA  DUE  TO  SELECTIVE  MALABSORPTION 
OF  VITAMIN  Bi2.   A  FAMILY  STUDY  AND  A  REVIEW  OF  THE  LITERATURE.   (E.) 
Mohamed,  S.  D.  (Therapeutics  Child  Health,  Aberdeen,  Scotland),  E.  McKay 
and  W.  H.  Galloway.  Quart.  J.  Med.  35 (1 39) :433-453,  1966. 

CONGENITAL  FRUCTOSE  INTOLERANCE.   TWO  FAMILIAL  CASES  WITH  IN  VITRO 
BIOCHEMICAL  STUDY.   (Fr.)   Rossier,  A.  (Saint-Vincent-de-Paul  Hosp., 
Paris),  G.  Milhaud,  J.  Colin,  J.  C.  Job,  A.  Brault,  P.  Beauvais  and  J. 
Lemerle.  Arch.  Franc.  Pediat.  23  (5)  :533-552,  1966. 
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STUDIES  OF  THE  PATHOGENESIS  OF  THE  INTESTINAL  LESIONS  PRODUCED  BY 
Ci  trobacter  f reundi  i ■   (E.)   Fritz,  T-  E-,  D-  V .  Tolle,  P.  C  Brennan, 

J.  F1ynn.   Argonne  Nat-  Lab.  Ann-  Rep.  (ANL-7136) 


J.  A.  Giol i  tto  and  R 
1965:99-100. 

en  CF#1/Anl  female  mice  were  admin. 'by  gastric  intubation  viable  cells  of  Citro- 
cter  f  reund  i  i  -An  1  (2  x  10l3  in  0.2  mi  of  brotln)  such  changes  as  an  increased 
antity  of  mucus  in  the  colon  and  congestion  of  mucosa  and  serosa  with  dilation 

the  colon  coincided  with  the  onset  of  diarrhea  and  the  appearance  of  microscopic 
sions.   Un  1  i  l<.e  previous  reports,  mucoid-type  degeneration  of  the  colon  mucosa  was 
t  evident.   The  first  evidence  of  diarrhea  was  observed  8  days  following  the 
fection  and  moderate  diarrhea  was  evident  from  this  time  to  day  18;  when  the 
ndition  became  severe.   After  20  days^  diarrhea  did  not  occur.   The  develop- 
pt  of  the  diarrhea  correlated  with  the  colon  count  of  C_.  f  reund  i  i  -Anl  .   In 
dition^  focal  infiltration  of  the  submucosa  and  the  lamina  propria  with  lympho- 
tes  and  plasma  cells  was  seen  in  the  colon  8  days  after  infection.   From  this 
me  until  day  20  these  lesions  became  more  severe,  but  thereafter  changes  were 
iiimal  or  absent. 


1422     STUDIES  OF  THE  PROTEINS  OF  SECRETIONS  FROM  TWO  VILLOUS  TUMORS  OF  THE 
RECTUM.   (E.)   Masson,  P.  L.  (U.  Clin.  St. -Pierre,  Louvain,  Belgium), 
J.  F.  Heremans  and  C  Dive.   Gastroenterol og ia  (Basel )  1 05 (5) :270-282, 
1966. 
e  mucus  secretions  from  two  different  villous  tumors  of  the  rectum  showed  an 
undance  of  7-A-type  immunoglobulins.   Aside  from  the  mucins,  which  were  not 
udied  in  detail,  the  A-immunog lobul i ns  accounted  for  about  70%  of  the  stainable 
oteins  in  the  el ectrophoret ic  patterns  on  agar  gel.   Three  minor  protein  com- 
nents,  which  were  apparently  absent  in  the  serum,  were  identified:   one  behaved 
ectrophoret ica 1 ly  as  a  P-globulin,  whereas  the  other  two  migrated  as  72-g lobul i ns . 

the  latter,  one  was  also  identified  in  saliva.  A  DEAE-cel 1 ul ose  column  showed 
at  the  7-A-immunog 1 obul i ns  were  in  the  range  of  30%,  but  the  discrepancy  can  be 
plained  in  part  by  the  fact  that  the  secretions  contained  large  amounts  of  mucins. 

li+23    A  MORE  PRACTICAL  AND  SIMPLIFIED  METHOD  OF  COLONIC  EXFOLIATIVE  CYTOLOGY. 
A  PRELIMINARY  REPORT.   (E.)   Vacca,  V-  F.  (Griffin  Hosp.,  Derby,  Conn.) 
and  V.  A.  DeLuca,  Jr.   Conn.  Med.  30(8) :559-56l ,  I966. 
practical  and  simplified  method  of  colonic  exfoliative  cytology  is  described 
ich  yields  readable  epithelial  cells  in  high  numbers  and  which  could  be  adopted 
r  general  hospital  usage,  as  it  requires  the  presence  of  a  physician  only  for  the 
gmoidoscopic  examination.   The  total  time  for  the  procedure  is  1  1/2-2  hr.; 
rely  are  more  than  2  cleansing  enemas  required.   In  preparation,  the  patient  is 
ven  a  low  residue  diet  for  2  days  and  a  strong  laxative  and  liquid  breakfast  on 
e  day  of  the  study.   The  patient  is  then  given  a  cleansing  enema  in  the  Sim's 
sition,  using  1200-3500  ml  of  isotonic  saline.   By  changing  the  position  of  the 
tient  to  his  back  and  right  side,  the  entire  colon  is  usually  cleaned.   If  this 
uid  is  free  of  large  fecal  particles,  the  patient  is  then  allowed  to  rest  1  1/2- 
hr.  before  a  rubber  Ewa 1 d  tube  is  inserted  via  a  sigmoidoscope,  approx.  35  cm. 
ing  the  same  Sim's  position,  8OO  ml  of  isotonic  saline  are  instilled  through  the 
be.   The  patient  is  then  placed  on  his  back  and  then  right  side,  followed  by  a 
min.  abdominal  massage.   The  fluid  is  siphoned  into  a  beaker  in  ice  water  and  the 
cus  is  removed.   Two  case  examples  are  presented;  one,  a  52-yr.-old  woman  in  whom 
pically  normal  epithelial  cells  were  found  which  substantiated  the  impression 
at  no  intrinsic  disease  existed  in  the  colon,  and  a  80-yr.-old  man  in  whom 
pically  malignant  cells  were  obtained  from  lesions  above  reach  of  the  sigmoido- 
ope. 

1^2^^     SERIOUS  WATER  AND  ELECTROLYTE  LOSS  DUE  TO  VILLOUS  ADENOMA  OF  THE  SIGMOID 
RECTUM.   (Ger.)   Kanzler,  G.  (U .  Munster,  Germany)  and  J.  Kort.   Deutsch. 
Med.  Wschr.  91(3  0:1365-1369,  1966. 
ur  cases  are  described,  3  male,  one  female,  age  68-77;  main  symptom:  pseudo- 
arrhea  which  started  ]-]k   yr.  before  admission,  causing  daily  elimination  of 
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3OO-I5OO  ml  mucous  fluid  (in  3-8  daily  episodes),  in  addition  to  "normal"  excretion, 
Mucous  fluid  was  colorless  and  contained  no  traces  of  blood.   No  pains  were  experi- 
enced.  In  all  4  cases,  hospital  admission  occurred  for  reasons  other  than  the 
sigmoid  adenomas  (general  debility  and  exhaustion  in  3,  mild  bronchopneumonia  in 
1).   The  patients  were  extremely  dehydrated,  had  azotemia  (nonprotein  nitrogen  in 
2  patients:   254  and  117  mg7o,  resp.   Urea-N  of  the  other  2:   13^  and  80  mg%,  resp.) 
hypochloremia  (in  mEq/liter:   6U,  90,  below  60,  and  83);  hypokalemia  (in  mEq/liter: 
2.4,  3.3,  2.0,  and  3-23),  and  hyponatremia  (in  mEq/liter:   104.3,  I36,  120.5,  and 
131 )  .   The  al  l<al  i  reserve  was  norma  1  in  one  case  (23-5  mEq/1  i  ter)  ,  low  in  2:   14.3 
and  11.1,  and  high  in  one  (38.6).   There  was  no  hypoprotei nemia  in  either  patient, 
nor  abnormal  el ect rophoret ic  protein  patterns.   Surgery  was  followed  in  all  h   cases 
by  complete  remission  and  restoration  of  the  electrolyte  balance.   Only  in  one  case 
were  there  indications  of  premalignant  tissue  changes  in  the  excised  polyp. 

11425     DIVERTICULITIS  COLI,  WITH  SPECIAL  REGARD  TO  TREATMENT  AND  PROGNOSIS. 
(E.)   Lehmann,  K.  (St.  Lukas  Stiftelsens  Hosp.,  Hellerup,  Denmark). 
Acta  Chir.  Scand.  Suppl •  357:206-208;  I966. 
The  prognosis  in  operated  and  nonoperated  cases  was  determined  in  150  patients  with 
diverticulosis  of  the  colon  (85  were  over  70  yr.  old).   Two  of  the  29  operated 
patients  and  2  of  the  121  nonoperated  patients  died.   Of  70  operated  and  nonoperate^ 
cases  followed  up  for  3-19  yr.,  54  died  after  release  from  the  hospital,  the  majori 
of  causes  other  than  colon  disease.   In  only  20%  of  the  cases  was  the  exact  diagno- 
sis of  diverticulosis  col i  the  indication  for  operation.   The  greatest  risk  in  this 
illness  lay  in  the  possibility  of  overlooking  possible  carcinoma.   It  is  concluded 
that  milder  cases  have  a  good  prognosis;  in  patients  with  more  serious  diverticulit 
with  serious  complications,  surgery  must  be  performed  in  all  patients  with  the 
slightest  evidence  of  malignancy,  and  in  those  cases  with  serious  infections  that 
threaten  to  develop  stricture,  perforation,  fistula  or  abscess. 


11426    ACUTE  APPENDICITIS  WITH  PNEUMOPERITONEUM.   RADIOGRAPHIC  DIAGNOSIS  AND 
REPORT  OF  FIVE  CASES.   (E.)   Chavez,  C  M.  (U •  Mississippi  Med.  Ctr., 
Jackson)  and  B-  D.  Morgan.   Am-  Surg.  32 (9) : 604-608,  1 966 . 
Five  cases  of  pneumoperitoneum  were  seen  among  330  cases  of  acute  appendicitis, 
87.5%  of  whom  were  examined  by  abdominal  X-rays;  the  Incidence  in  this  study  was 
therefore  1.81%.   Of  330  cases  of  acute  appendicitis,  118  had  perforation,  and  40 
of  these  also  showed  abscess  formation.   No  cultures  of  peritoneal  fluid  were  re- 
corded in  38  of  these  patients.   Bacterial  culture  studies  were  performed  in  8O 
patients;  45  of  these  showed  no  growth;  24  grew  out  Escherichia  col i ,  and  11  pro- 
duced other  miscellaneous  organisms.   Of  the  5  cases  of  pneumoperitoneum,  cultures 
were  taken  in  4;  1  showed  no  growth,  and  3  grew  E-  col i  .   Four  of  these  cases  of 
acute  appendicitis  with  pneumoperitoneum  had  perforation  with  abscess;  1  had  perfor 
tion  with  peritonitis.   It  is  apparent  that  the  presence  of  free  air  in  the  perito- 
neal cavity  is  not  related  to  any  special  form  of  appendicitis  or  to  any  particular 
pathogenic  organism;  the  entrapped  air  does  not  influence  recovery.   The  pneumo- 
peritoneum may  be  due  to  the  actual  escape  of  air  from  the  intestine,  or  to  gas 
formation  by  bacteria  within  the  peritoneal  cavity.   The  presence  of  ileus  in  the 
cases  of  perforation  enhanced  the  accumulation  of  air  in  the  intestine.   The  re- 
semblance of-physical  findings  in  some  cases  of  perforated  appendicitis  with 
peritoneal  irritation,  to  those  seen  in  peritonitis  secondary  to  perforation  of 
gastroduodenal  peptic  ulcer,  points  out  the  importance  of  preoperative  evaluation^ 
of  such  patients;  the  presence  of  pneumoperitoneum  does  not  exclude  acute  peritonit 
with  perforation  as  a  diagnostic  possibility.   The  cases  referred  to  here  showed  a 
diverse  topographic  distribution  of  air  within  the  peritoneal  cavity.   The  occur- 
rence of  pneumoperitoneum  was  unrelated  to  the  age  or  sex  of  the  patient  or  to  the 
presence  of  a  particular  bacterial  organism. 
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ELECTRON  MICROSCOPE  APPEARANCES  OF  JUVENILE  AND  PEUTZ-JEGHERS  POLYPS- 

(E.)   Weller,  R.  0.  (Guy's  Hosp.,  London)  and  l.  McColl.   Gut  7(3) :265- 

270,   1966.  •  N     •   U 

polyps  which  had  been  obtained  from  3  patients  (ages  4,  5  and  21  yr.)  with 

e  polyposis  and  from  1  with  Peutz- Jeghers  syndrome  (40  yr.  old)  were 
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amined  under  light  and  electron  microscope  as  an  attempt  to  identify  features 
ich  might  confirm  their  hamar toma tous  nature.   No  abnormal  elements  were  demon- 
rated  in  these  juvenile  and  Peutz- Jeghers  polyps,  nor  were  any  signs  of  neoplasm 
ted.   The  mucosa  of  the  polyps  consisted  of  columnar  absorptive  cells  and  mucus 
creting  cells  as  in  normal  colon.   The  nuclei,  mitochondria  and  other  organelles 
!  appeared  normal  in  the  epithelial  cells  and  no  abnormal  cell  inclusions  were 
served.   Found  in  the  region  of  the  lamina  propria  were  polymorphonuclear  leuko- 
tes,  lymphocytes,  plasma  cells,  mast  cells,  macrophages,  capillaries,  lymphatics 
d  nerve  fibers.   The  significance  of  these  nerve  fibers  requires  further  investiga- 
on;  however,  their  appearance  was  normal  having  unmyelinated  axons  which  were 
milar  in  appearance  and  size  range  (0.4-1  \i    in  diameter)  to  the  tertiary  fibers 
eviously  described  in  the  small  intestine  of  rats.   The  cellular  content  of  the 
mina  propria  of  normal  colon  differed  from  that  of  the  polyps  in  only  2  respects: 
e  normal  colon  cells  were  more  closely  packed  and  contained  more  collagen. 

i^28     SIGMOID  DIVERTICULITIS.   EVALUATION  OF  CURRENT  PRACTICE  IN  A  COMMUNITY 

HOSPITAL.   (E.)   Moseley,  R.  V.  (Peter  Bent  Brigham  Hosp.,  Boston,  Mass.) 
and  F.  P.  Ross.   Ann.  Surg.  1 64(2) : 275-283,  1966. 

151  patients  who  received  medical  treatment  for  diverticulitis,  76  developed 
gnificant  recurrences  of  whom  3  died,  56  required  operation  and  17  again  responded 

medical  treatment.   From  the  period  of  1954-1963,  a  total  of  85  patients  were 
eated  surgically  at  this  community  hospital.   A  predominance  of  male  patients  was 
en  in  the  younger  age  groups  and  only  1  death  occurred  under  the  age  of  70  yr. 
e  principal  indication  for  primary  resection  (48  were  performed)  was  recurrent 
ronic  symptoms.   Of  these  operations,  12  were  conducted  during  an  attack  and 
suited  in  a  high  morbidity  (8)  rate  and  1  death.   When  the  primary  resection  was 
ne  later,  the  morbidity  was  low  (2)  with  1  death.   The  principal  indications  for 
stage  surgery  were  severe  inflammation  (with  or  without  perforation)  and  fistula 
rmation.   In  the  22  completed  cases  (10  cases  did  not  return  for  the  second 
age),  9  showed  morbidity  and  4  died.   Of  the  total  77  patients  who  survived  colon 
section,  14  died  subsequently,  but  in  no  instance  could  death  be  attributed  to 
verticular  disease.   The  remaining  62  patients  have  been  followed  for  an  av.  of 
7  yr.  and  84%  of  them  are  asymptomatic.   Only  1  of  the  10  complaints  was  attrib- 
able  to  recurrent  diverticulitis.   This  rate-of  recurrence  is  far  less  than  that 
und  in  the  group  which  received  only  medical  treatment,  which  exemplifies  the 
portance  of  early  elective  surgery.   The  incidence  of  colon  carcinoma  was  no 
eater  in  this  group  than  in  the  general  population.   Patients  with  hypertension 

peripheral  vascular  disease  showed  a  greater  tendency  for  rectal  bleeding. 


429     ISCHAEMIA  OF  THE  COLON:   AN  EXPERIMENTAL  STUDY-   (E.)   De  Villiers,  D.  R. 

(U.  Cape  Town,  South  Africa).   Bri  t.  J.  Surg.  53 (6) :497-503 ,  I966. 
en  a  segment  of  dogs'  decending  colon  was  isolated  from  the  circulation  for  4  hr. 
d  perfused  with  Tyrode  soln.,  the  initial  response  was  gross  submucosal  inflamma- 
ry  congestion  and  edema  associated  with  variable  mucosal  destruction  due  to  the 
ute  membranous  inflammation  with  resultant  ulceration.   Thirty  days  after  the 
chemia  had  been  induced,  mucosal  regeneration  was  complete  and  the  inflammatory 
action  seen  in  the  mesocolic  adipose  tissue  had  totally  subsided.   However,  as 
e  mucosa  was  returning  to  normal,  the  submucosal  and  serosal  pathology  progressed 

eventual  fibrosis  with  marked  thickening  of  these  strata.   The  experimental 
Ion  segment  was  found  to  have  shortened  to  1/3  or  1/2  of  its  original  length  and 

this  area  uniform  narrowing  of  the  bowel  caliber  was  obvious  (100-268  days  after 
e  temporary  isolation).   On  palpation  the  colon  felt  hard,  with  definite  thicken- 
g  of  the  wall:   lumen  stenosis  was  confirmed  at  autopsy.   Of  the  18  dogs  used,  7 
ccumbed  within  48  hr.  of  the  operation  from  complete  gangrenous  necrosis  with  free 
rforation  and  generalized  peritonitis.   Throughout  these  experiments,  the  intra- 
ra  I  ganglion  cells  were  consistently  present  in  adequate  numbers  and  of  normal 
ructure  in  both  submucosal  and  myenteric  plexuses  which  would  tend  to  dismiss 
chemia  as  a  possible  factor  in  the  genesis  of  congenital  agang 1 ionos i s . 
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llif30     THE  ROLE  OF  ERYTHRASMA  IN  PRURITUS  AN  I  .   (E.)   Bowyer,  A.  (Guy's  Hosp., 

London)  and  I.  McCol 1 .   Lancet  2 (7^63) :572-573 ,  1966. 
Of  32  patients  with  intractable  pruritus  ani,  4  were  found  to  have  erythrasma, 
formerly  regarded  as  a  fungal  infection,  but  now  known  to  be  caused  by  Corynebacter 
i um  minut i ssimum,  a  gram-pos i t i ve  organism  producing  a  red  porphyrin  fluorescence 
under  UV ■   The  infected  skin  shows  a  very  striking  coral  or  salmon-pink  fluorescenc 
when  irradiated  with  UV ..   In  1  of  the  k   cases,  the  UV  lamp  produced  a  coral 
fluorescence  of  the  perianal  skin,  the  umbilical  and  unguinal  regions  and  between 
toes  h   and  5  of  both  feet;  2  of  the  patients  had  brilliant  fluorescence  of  the 
perianal  skin  and  between  toes  k   and  5  of  both  feet;  the  fourth  patient  showed 
coral  pink  fluorescence  of  the  perianal  skin,  the  groins  and  all  the  toe  webs  of 
both  feet.   All  h   patients  were  treated  with  erythromycin  (250  mg  every  6  hr. 
orally)  for  2  wk.,  half-strength  white  field's  ointment  to  the  toe  webs,  and 
betamethasone  lotion  to  the  perianal  skin.   All  patients  were  freed  of  symptoms 
within  2  wk.   There  was  some  tendency  to  relapse  when  the  perianal  skin  again  be- 
came fluorescent.   Further  courses  of  erythromycin  always  produced  rapid  and  com- 
plete relief  of  symptoms. 


\kl\ 


PERSONALITY  AND  THE  VERMIFORM  APPENDIX.   (E.)   Murphy,  H.  B.  M-  (McGiH 
U.,  Montreal,  Quebec,  Canada).   J.  Heal th  Hum.  Behav.  7(3) : 1 53-1 62,  1 966 
Students  at  a  Singapore  and  a  Montreal  university  showed  an  association  between 
choice  of  a  career  and  history  of  appendectomy.   One  of  230  science,  engineering, 
architecture  students  in  Singapore  had  undergone  appendectomy  compared  with  107  of 
778  such  students  in  Montreal.   Seven  of  288  Singapore  liberal  arts  students  had 
undergone  appendectomy  compared  with  21  of  101  Montreal  students.   The  highest 
incidences  were  seen  in  medicine  and  dentistry  students,  19  of  ^78  in  Singapore  an 
15  of  65  in  Montreal.   Female  students  of  the  various  groups  and  the  2  countries 
showed  similar  differences.   These  differences  were  beyond  chance  expectation.   A 
careful  analysis  of  the  Singapore  data  indicated  that  the  incidence  was  not  linked 
to  body  build  or  ethnic  type,  frequency  of  illness,  accidents,  age,  academic  level 
use  of  medical  services,  errors  in  reporting,  emotional  instability,  social  class 
or  westernization.   Rorschach  and  Sentence  Completion  tests  indicated  that  inciden 
was  related  to  concepts  of  the  self  and  parents.   The  medical  orientation  is  more 
feminine  or  maternal,  the  scientific  orientation  being  related  to  strength  and 
conquest.   The  first  group  were  more  closely  identified  with  their  mothers,  the 
latter  with  their  fathers. 
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RESPONSE  OF  THE  SIGMOID  COLON  TO  METHACHOLINE  STIMULATION  IN  PATIENTS 

WITH  THE  CHRONIC  FORM  OF  CHAGAS '  DISEASE.   (Por.)   Vieira,  C.  B.  (U. 

San  Paulo),  R.  Alves  de  Godoy ,  U.  G.  Meneghel 1 i  and  C  F.  Carril.   Ar£. 

Gastroent.  3(l):21-26,  1966. 
2  hr.  after  intestinal  lavage,  10  patients  with  Chagas'  disease  who  were 
either  asymptomatic  or  suffering  minimal  distress  and  10  with  demonstrable  megaesc 
agus  received  methachol i ne,  0.05  mg/kg  as  a  1%  soln.,  i.m.,  in  a  kymographic  study 
of  the  tonus  and  contractile  responses  of  the  sigmoid  colon,  employing  a  balloon 
which  was  introduced  by  means  of  a  rectos i gmoi doscope.   None  of  the  patients  had 
megacolon,  although  all  showed  positive  complement-fixation  tests  to  Trypanosoma 
cruzi.   In  6  normal  subjects  who  served  as  controls,  medication  had  no  effect  or 
had  a  mildly  depressive  effect  on  sigmoidal  contractions  and  tonus.   In  3  of  the  2 
patients  studied  (1  of  3  asymptomatic;  2  of  3  with  megaesophagus) ,  medication  in- 
tensified sigmoidal  tonus  and  increased  both  the  amplitude  and  the  force  of  con- 
tractions significantly,  appearing  to  confirm  a  pre-ectasic  blockage  or  denervatic 
of  the  sigmoid  resulting  from  degenerative  lesions  of  the  intramural  plexus  of 
Auerbach . 
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SIGM0GRAPHY--A   CLINICAL  METHOD   FOR   STUDY   OF   SIGMOID   COLON  MOTION.       (Pol 
Straczkowski ,    W.    (2nd   Clin.     Intern.    Med.,    Acad.    Med.,    Bialystok,    Poland) 
J.    Chlebowski,   A.    Bavryel ewicz,    J.    Stasiewicz   and  W-    Sza/a j .      Pol  .    Arch. 
Med.    Wewnet.    36(5) :663-665,    1966. 
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APPEARANCE  AND  PREVENTION  OF  LOCAL  RECURRENCE  AFTER  RESECTION  OF  COLON 
CARCINOMA.   (Ger.)   Re i f f ersche i d ,  M-  (U  •  Aachen,  Germany).   Actual le 
Chir.  (Stuttgart)  l(l):21-28,  1 966. 

SURGICAL  SIGMOIDITIS.   (Fr.)   Schneiter,  R.   (U.  Geneva,  Switzerland). 
Med.  Hy£.  (Geneva)  2k{7kO)  -.GyG-GjS,    I966. 

ASSOCIATED  CARCINOMA  AND  TUBERCULOSIS  OF  THE  CAECUM.   A  CASE  REPORT. 
(E.)   Khanna,  S.  D.  (Government  Med.  Coll.,  Patiala,  India),  R.  P.  Chopra 
and  R.  K.  Sa  i  ga  1  .   Indian  J.  Surg.  28{k)  -.Zkk-lkS,     I966. 

REGIONAL  RECTOSIGMOID  POLYPOSIS.   (it.)   Colla,  L.  (Civil  Hosp., 
Brescello,  Italy).   Ateneo  Parmense  36(Suppl.  l):68-79,  I965. 

COLOSTOMY  IN  INFANTS.   (E.)   Louw,  J.  H.   (Dept.  Surg.,  U.  Cape  Town, 
South  Africa) .   South  African  J.  Surg.  4(2):39-4l,  1966. 

A  STUDY  OF  CHRONIC  COLONIC  DIARRHOEA  AND  DYSENTERY.  PART  |.   CLINICAL, 

ENDOSCOPIC  AND  COPROLOGICAL  STUDY.   (E.)   Tandon,  B.  N.  (All-India  Inst. 

Med.  Sci.,  New  Delhi),  H.  D.  Tandon  and  0.  Prakash.  Indian  J.  Med.  Res. 
5^(7) :623-628,  I966. 

A  STUDY  OF  CHRONIC  COLONIC  DIARRHOEA  AND  DYSENTERY.  PART  II.   RECTAL 

BIOPSY  STUDY.   (E.)   Tandon,  H.  D.   (All-India  Inst.  Med.  Sci.,  New 

Delhi),  0.  Prakash  and  B.  N,  Tandon.   Indian  J.  Med.  Res.  5^(7) :629-635, 
1966. 

ACTUARIAL  METHOD  IN  THE  STUDY  OF  SURVIVAL  IN  RECTOCOLIC  CANCER.   (Sp.) 
Torres,  J.,  A.  Torrents  and  J.  A.  Delamonica.   Orientacion  Med.  15(706): 
151-152,  1966. 

THE  TREATMENT  OF  ATRESIA  OF  THE  ANUS  AND  RECTUM  WITH  FISTULAS  INTO  THE 
GENITAL  SYSTEM  IN  GIRLS.   (Rus.)   Sitkovskii,  N.  B.   Khirurgi  ia  (Moskva) 
it2(7)  :80-8i+,  1966. 

VASCULARIZATION  OF  RECTAL  VEINS  IN  NORMAL  AND  PATHOLOGIC  CONDITIONS. 
(Rus.)   Nevzgliad,  G.  |.  (Kiev  Inst.  Postgrad.  Med.  Train.,  USSR). 
Kl in.  Khir.  (Kiev)  (7) :^^-^7.  1966. 

STENOSING  AND  OBTURATING  DISEASES  OF  THE  LARGE  INTESTINE  IN  TROPICAL  AND 
SUBTROPICAL  REGIONS,   (Cz.)   Loris,  J.   (Charles  U.,  Prague,  Czech.). 
Cesk.  Gastroent.  Vyz.   20  (i+)  :237-240,  I966. 

ANATOMY,  PATHOGENESIS  AND  TREATMENT  OF  HEMORRHOIDS  AND  RELATED  ANORECTAL 
CONDITIONS.   (E.)(Rev.)   Nesselrod,  J.  P.   (SansumMed,  Clin.,  Santa 
Barbara,  Cal.).   Rev.  Surg.  (Phila.)  23 (^) : 229-253 ,  1966. 

PSYLLIUM  MUCILLOID  IN  THE  PREPARATION  OF  THE  COLON  FOR  RADIOGRAPHIC 
EXAMINATION.   (E.)   Goldberg,  G.  M-  (Massachusetts  Soldier's  Home, 
Chelsea)  and  R.  |.  Goldberg.   CI  in.  Med.  73(7):59-60,  I966. 

SPONTANEOUS  RUPTURE  OF  THE  TRANSVERSE  COLON  IN  AN  ADULT  WITH  A  PERICOLIC 
ABSCESS.   (E.)   Padma,  C.  (Government  Gen.  Hosp.,  Madras),  M.  S. 
Venkataraman,  H.  Chatterjee  and  S.  Sunda  raraman .   J^.  Indian  Med.  Assn. 
^6(10:618-621,  I966. 


SYSTEMATIC  STUDY  OF  ANAL  FISTULAS.   (It.)   Grechi,  G.  (U.  Florence. 
Italy)  and  G.  Guerri.   Arch.  De  Vecch i  Anat-  Pat.  ^5 (3) :833-908,  I966. 

ANORECTAL  DUPLICATION.   (Sp.)   Ga  rr  ido-Les  tache  Diaz,  J.   An^.  Acad.  Nac. 
Med.  (Madrid)  83 (2) : 1 1 9-1 37,  1966. 
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lli+50     MILK  INDUCED  COLITIS  IN  AN  INFANT.   (E.)   Gryboski,  J.  D.  (Yale  U.  Sch. 
Med.^  New  Haven,  Connecticut),  F.  Burk]e  and  R.  Hillman.   Ped  iatr ics 
38(2)  (Part  1) :299-302,  1966. 

|li+5l  SHIGELLEMIA  WITHOUT  SHIGELLA  DIARRHEA.  REPORT  OF  A  CASE.  (E.)  Graber, 
C.  D.  (Baylor  U,  Sch.  Med.,  Houston,  Texas),  D.  Browing  and  J.  S.  Davis. 
Am.  J.  CI  in.  Path,  i+6  (2)  :221 -22^+,  1966. 

11452  VOLVULUS  OF  THE  PROXIMAL  COLON.   PRESENTING  WITH  SEVERE  RECTAL  HAEMOR- 
RHAGE.  (E.)   May,  R.  E.  (St.  James'  Hosp.,  London).   Bri  t-  J.  CI  in. 
Pract.  20(8)  :if21-if26,  1966. 

11453  IDIOPATHIC  BOWEL  RUPTURE.   (E.)   Behan,  P.  0.   (Harvard  U.,  Cambridge, 
Mass.).   Brit.  J.  CI  in.  Pract.  20(8) :426-429,  1966. 

lli+5i+  GRANULAR  CELL  MYOBLASTOMA  OF  THE  VERMIFORM  APPENDIX.  (E.)  Barnard, 
P.  J.  (Med.  Res.  Ctr.,  Bulawayo,  Rhodesia)  and  W.  Houston.  Brit.  J. 
Clin.  Pract.  20 (8) :433-434,  1966. 

lli+55     PARASITIC  LESIONS  OF  THE  APPENDIX  WITH  REFERENCE  TO  THEIR  IMPORTANCE  IN 
THE  DIFFERENTIAL  DIAGNOSIS  OF  APPENDICITIS.   (E.)   Sol iman,  L.  A.  M. 
(Ain  Shams  Univ.,  Cairo).   Trans.  Roy.  Soc.  Trop.  Med.  Hyg.  60(4): 
493-496,  1966. 

11456  APPENDICITIS  WITH  PERFORATION  IN  A  12-DAY-OLD  INFANT.  (E.)  Neve,  R. 
(Kimberley  Gen.  Hosp.,  British  Columbia,  Canada)  and  N.  F.  Quenville. 
Canad.  Med.  Assn.  J.  94(9)  :'+^7-448,  I966. 

11457  EARLY  INTEST INAL  OCCLUS  ION  AFTER  APPENDECTOMY.  (Pol.)  Korzycki,  J. 
(Acad.  Med.,  Lodz,  Poland).   Pol.  Przegl.  Chir.  38 (5) :480-484,  I966. 

11458  INFANTILE  MEGACOLON.   (Fr.)   Paquot,  J. -P.   (U.  Liege,  Belgium).   Acta 
Chir.  Belq.  65 (3) :287-348,  I966. 

11459  HIRSCHSPRUNG'S  DISEASE-   RECENT  OBSERVATIONS  AND  ITS  DIAGNOSIS  AND  MANAGE 
MENT.   (E.)   Ibay,  R.  S.,  Jr.  (Coll.  Med.,  U.  Philippines).   Phi  1 ipp.  J. 
Surg.  21  (2)  :112-ll8,  I966. 

11460  INTERNAL  ANAL  SPHINCTEROTOMY  AS  AN  OUT-PATIENT  OPERATION.  (E.)  Magee, 
H.  R.  (St.  Mark's  Hosp.,  London)  and  H.  R.  Thompson.  Gut  7(2) : 190-193, 
1966. 

11461  A  PULL-THROUGH  TECHNIQUE  FOR  RECTAL  RESECTION.   (E.)   Barnes,  J.  P.   (St. 
Joseph's  Hosp.,  Houston,  Tex.),   Surg.  Gynec.  Obstet.  1 23  (2) :357-36l , 
1966. 

11462  THE  RADIOLOGICAL  INVESTIGATION  OF  RECURRENT  APPENDICITIS.   Goldman,  M. 
(Walton  Hosp.,  Liverpool,  England).   CI  in.  Radiol.  1 7  (3)  :289-29^,  1966. 

11463  LIPOMA  VALVULAE  ILEOCOECAL IS.  (Dan.)  Enemark,  H.  I.  (Cent.  Hosp., 
Herning,  Denmark).   Ugeskr.  Laeg.  1 28 (29) :849-851 ,  1966. 

11464  VILLOUS  ADENOMA  OF  THE  COLON.   REPORT  OF  AN  UNUSUAL  CASE  IN  THE  CECUM. 
(E.)   Baum,  A.  E.  (Hicksville,  L.  I.,  N.  Y.)  and  J.  P.  Arcomano.   Am.  J.. 
Gastroent.  46(l):51-57,  1966. 

11465  GARDNER'S  SYNDROME:   REPORT  OF  TWO  CASES  AND  DISCUSSION  OF  MANAGEMENT  OF 
THE  DISEASE.   (E.)   McCaughan,  J.  S.  (Ohio  State  U.,  Columbus),  P.  D. 
Soder  and  L-  R.  Biddle.   Dis.  Colon  Rectum  9(4) : 286-292,  I966. 
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Schistosoma  mansoni  AS  A  CAUSE  OF  GRANULOMA  OF  THE  LARGE  INTESTINE:   RE- 
PORT OF  THREE  CASES.   (E.)   Hariton,  I.  and  B.  B.  Celli.   D_[s_.  Colon 
Rectum  9(^) :279-282,  I966. 

PSYCHOGENIC  CONSTIPATION.   (E.)   Salvati,  E.  P.   p_i_s.  Colon  Rectum 
9('+):293-29^,  1966. 

TWO  CASES  OF  SPONTANEOUS  PERFORATION  OF  THE  CAECUM  FOLLOWING  CAESAREAN 
SECTION.   (E.)   Millar,  D.  R.  (U.  Liverpool,  England)  and  B.  0vl isen. 
Acta  Obstet.  Gynec  ■  Scand-  45 (2) : 254-260,  I966. 

ANAL  AND  PERIANAL  MALIGNANT  NEOPLASMS.  PATHOLOGY  AND  TREATMENT.  (E.) 
Harrison,  E.  G.,  Jr.  (Mayo  Clinic,  Rochester,  Minnesota),  0.  H.  Beahrs 
and  J.  R.  Hill.   Djs_.  Colon  Rectum  S{k)  : 255 -26?,  1966. 

JUVENILE  POLYPOSIS  COL  I.   A  REPORT  OF  THREE  PATIENTS  IN  THREE  GENERATIONS 
OF  ONE  FAMILY.   (E.)   Smilow,  P.  C.  (Lahey  Clinic  Found.,  Boston,  Mass.), 

C.  A.  Pryor,  Jr.  and  N.  W.  Swinton.   D_i_s.  Colon  Rectum  9(^) -■248-254,  I966. 

COLONIC  EXCLUSION  FOR  CHRONIC  PORTAL-SYSTEMIC  ENCEPHALOMYELOPATHY.   (E.) 
Stables,  D.  P.  (U.  Wi twatersrand,  Johannesburg,  S.  Africa),  B.  Levin, 
G.  A.  Elliott  and  D.  J.  DuPlessis.   Arm.  Intern.  Med.  65 (2) :326-329, 
1966. 

CARCINOMA  OF  THE  COLON  IN  A  RAT.   (E.)   Mitra,  S.  K.   (Royal  Free  Hosp., 
London).   Brit.  J.  Cancer  20 (2) :399-401 ,  I966. 

A  STAGED  PROCEDURE  OF  THE  DUHAMEL  TYPE  FOR  THE  CORRECTION  OF  A  POORLY 
FUNCTIONING  SWENSON  PULL-THROUGH.   (E.)   Kenigsberg,  K.  (Long  Island 
Jewish  Hosp.,  New  Hyde  Park,  N.  Y.),  B.  Bronsther,  M.  W.  Abrams  and  E. 
Coryllos.   Surgery  60(2) :462-464,  I966. 

ADENOMATOUS  POLYP  OF  COLON  WITH  ADENOCARCINOMA  AND  PULMONARY  METASTASES. 
(E.)   Palacios,  R.  L.  (Issac  Albert  Res.  Inst.,  Brooklyn,  N.  Y.)  and 
K.  F.  Wellmann.   Gastroenterology  51(0:82-86,  I966. 

STAPHYLOCOCCAL  COLONIZATION  OF  THE  RECTUM  IN  THE  NEWBORN.   (E.)   Barrie, 

D.  (St.  Thomas's  Hosp.,  London).   Brit.  Med.  J.  1 (5503) : 1 5/4-1 576, 
1966. 

A  SIMPLE  REGIME  FOR  PREPARATION  OF  COLON  BEFORE  LARGE-BOWEL  SURGERY. 
(E.)   Plumley,  P.  F.   (Middlesex  Hosp.,  London).   Brit.  J_.  Surg.  63(5): 
413-414,  1966. 

PRIMARY  RESECTION  OF  THE  COLON  FOR  PERFORATED  DIVERTICULUM.   (E.) 
Byrne,  R.  V.   (St.  Vincent's  Hosp.,  Los  Angeles,  Cal.).   Am.  J^.  Surg. 
112(2)  :273-278,  I966. 

A  GENETICAL  STUDY  OF  HIRSCHSPRUNG'S  DISEASE-   CONGENITAL  INTESTINAL  AGAN- 
GLIONOSIS-   (E.)   Gordon,  H-  (U  -  Capetown,  South  Africa),  M-  Torrington, 
J-  H-  Louw  and  S-  Cywes  -   S^.  Af_r.  Med.  J.  40  (30)  :  720-721  ,  1 966 . 

THE  SURGICAL  TACTICS  AND  TECHNIC  IN  EXTENSIVE  RESECTIONS  OF  THE  LEFT 

HALF  OF  THE  LARGE  INTESTINE  FOR  HIRSCHSPRUNG'S  DISEASE-   (Rus - )   Shurinok, 

A.  R.   Khi  rurgi  ia  (Moskva)  42(7):66-70,  I966. 

IDIOPATHIC  DILATATION  OF  THF  RECTUM  IN  CHILDREN.  (Rus.)  Kucsh,  N.  L. 
Khi  rurgi  ia  (Moskva)  42(7):7^-76,  1966. 


RADIOLOGIC  FEATURES  OF  CANCER  OF  THE  COLON.   (Sp. 
Rev.  CI  in.  Esp.  1 01 (4)  :286-297,  1966. 


De  Arzua  Zulaica,  E. 
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11482  CANCER  OF  THE  RECTUM  AND  PREGNANCY.   (E.)   Walsh,  F.  J.  (Gottieb  Memorial 
Hosp.,  Chicago,  111.)^  C,  Fortes  and  L.  Bressler.   I  1  1  inois  Med.  J^. 
130(1)  :if7-^8,  1966. 

11483  GIANT  NEURILEMMOMA  OF  THE  TRANSVERSE  MESOCOLON.   CASE  REPORT.   (E.) 
Cleveland,  B.  R.  (U.  Texas,  Galveston)  and  P.  J.  Cunningham.   Am.  Surg. 
32(7) :^6l -463,  1966. 

11484  COLOSTOMY  MANAGEMENT  BY  THE  IRRIGATION  TECHNIQUE:   REVIEW  OF  165  CASES. 
(E.)   Seargeant,  P.  W.   (West  Norfolk  &   King's  Lynn  Gen.  Hosp.,  England). 
Brit.  Med.  J.  2 (5504) :25-26,  I966. 

11485  MANAGEMENT  OF  MASSIVE  LOWER  GASTROINTESTINAL  HEMORRHAGE.   (E.)   Albo, 
R.  J.  (U.  California  Med.  Ctr.,  San  Francisco),  0.  F.  Grimes  and  J.  E. 
Dunphy.   Am.  J.  Surg.  1 1 2 (2) :264-272,  I966. 

11486  REPARATIVE  MYOPLASTY  FOLLOWING  TRAUMATIC  DESTRUCTION  OF  THE  ANAL  SPHINC- 
TER.  (Fr.)   Sillonville,  K.   Mem.  Acad.  Chir.  (Paris)  92  (20-21 ) :56l -564, 
1966. 

11487  SYSTEMATIC  HYSTERO-ADNEXECTOMY  IN  THE  SURGICAL  MANAGEMENT  OF  RECTUM 
CARCINOMA.   (It.)   Bucciarelli,  G.  (U-  Florence,  Italy),  A.  Pirani  and 
A.  Celiberti.   Pol icl  inico  [Chir.]  73 (3) : 1 73-190,  I966. 

11488  NEONATAL  HIRSCHSPRUNG'S  DISEASE:  AN  OFTEN  DELAYED  DIAGNOSIS.  (E.) 
Cain,  W.  S-  (U.  Alabama,  Birmingham).  J.  Med.  Assn.  Alabama  36(1): 
41-47,  1966. 

11489  DIARRHOEA  AND  THYROID  CARCINOMA.  (E.)  Williams,  E-  D.  (Postgrad.  Med. 
Sch.,  London).   Proc  .  .Roy.,  ^oc.  Hed  .  59  (7)  :602-603 ,  1966. 

11490  BARIUM  GRANULOMA  WITHIN  THE  PERITONEAL  CAVITY:   URETERAL  OBSTRUCTION  7 
YEARS  AFTER  BARIUM  ENEMA  AND  COLONIC  PERFORATION.   (E.)   Herrington, 

J.  L.,  Jr.  (Vanderbilt  U.  Sch.  Med.,  Nashville,  Tenn . ) .   An£.  Surg. 
]64(1):162-166,  I966. 

11491  ABDOMINAL  ADENOVIROSIS  AND  APPENDICITIS,  (E.)  Bonard,  E.  C.  (St.  Loup 
Diaconnesses  Hosp.,  Geneva,  Switzerland)  and  M.  F.  Paccaud.  Helv.  Med. 
Acta  33(2)  :164-171,  I966. 

11492  THE  VARIABILITY  OF  COLITIS.   (Ger . ) (Rev. )   Bartel helmer,  H.  (U.  Hamburg, 
Germany)  and  K.  Mul 1 er-Wiel and.   Deutsch.  Med.  J.  1 7 (1 O) :277-282,  I966. 

11493  OUR  TECHNICAL  EXPERIENCE  IN  RECTOSIGMOID  RESECTION  FOR  CANCER.   (It.) 
Andrei,  A.  (U.  Siena,  Italy),  P.  Consort!  and  De  Mauro.   Minerva  Chir. 
21  (5) :16I-165,  1966. 

11494  PRE-  AND  POSTOPERATIVE  CARE  IN  COLON  SURGERY.   (Por.)   Paulino,  F.,  C 
Souza  Leite,  S.* Franco  and  G.  D.  Gonzalez.   Hospital  (Rio)  69 (5) :901 -913, 
1966. 

11495  DIVERTICULA  OF  THE  COLON.   (Por.)   Paulino,  F.,  A.  Roselli,  A.  Hissa, 
G.  D.  Gonzales  and  J.  X.  Da  Silveira.   Hospital  (Rio)  69(5)  :935-9'+8, 
1966. 

11496  CLINICAL  PATHOLOGY  IN  CARCINOMA  OF  THE  COLON.   (COMMENTS  ON  72  CASES  WITH 
RESPECT  TO  SURGERY,  PATHOLOGY,  AND  RADIOLOGY).   (Por.)   Paulino,  F.,  A, 
Roselli  and  U.  Martins.   Hospital  (Rio)  69 (5)  :91 5-933,  1966. 

11497  SUBMUCOSAL  LIPOMA  OF  THE  CECUM.   (REPORT  OF  TWO  CASES).   (Por.)   Paulino, 
F.,  A.  Roselli  and  J.  M.  X.  Da  Silveira.   Hospital  (Rio)  69(5) :96l -966, 
1966. 
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DIVERTICULITIS  WITH  VES  ICO-S IGMO IDAL  FISTULA.   (CLINICAL  COMMENTS  ON  7 
OPERATED  CASES).   (Por.)   Paulino,  F.,  M.  Nobrega  Pereira,  G.  D.  Gon- 
zalez and  J.  X.  Da  Silveira.   Hospital  (Rio)  69(5)  :950-959,  1966. 

COMBINED  EFFECT  OF  LYSOZYME  AND  AN  ANT  I -D  lARRHEA  AGENT  IN  THE  TREATMENT 
OF  COLITIS  SYNDROMES.   (It.)   Benacchio,  L.   (Eretenia  Hosp.,  Vicenza, 
Italy).   Minerva  Gastroent.  12(l):28-30,  I966. 

FACTORS  INFLUENCING  THE  PROGNOSIS  OF  EARLY  CANCER  OF  THE  RECTUM.   (E.) 
Morson,  B.   (St.  Mark's  Hosp.,  London).   Proc.  Roy.  Soc.  Med.  59(7): 
607-608,  1966. 


MANAGEMENT  OF  RECTAL  HEMORRHAGE. 
Med.  88(11) :1751-1759,  1966. 


(Fr.)(Rev.)   Leymarios,  J.   Concours 


SOLITARY  ADENOPOLYP  OF  THE  SIGMOID  IN  A  CHILD.   GIANT  DIVERTICULUM  OF 
THE  TRANSVERSE  [COLON]  (PSEUDO-TUMORAL  FORM  DUE  TO  A  FECALOMA) .   (Fr.) 
Galtier  D'Auriac,  M.   Bordeaux  Chir.  (2):87-91,  I966. 

INFLAMMATORY  (FALSE)  TUMORS  OF  THE  CECUM.   (Rus.)   Ratner,  lu.  A. 
(Kazan  Inst.  Postgrad.  Med.  Train.,  USSR).   Sovet.  Med^.  29  (5)  :  1  03-1  08 
1966. 

MICROCOLON:   TWO  OBSERVATIONS  IN  THE  SAME  FAMILY.   (it.)   Caresano,  A. 
(Varese  Hosp.,  Italy)  and  A.  Borghi.   Quad.  Radiol .  3 1  (2)  :  1 73-185,  I966. 

PERFORATIONS  OF  THE  COLON  IN  CIVILIAN  PRACTICE.   I8  CASES.   (Fr.) 
Lagache,  G.  (City  Hosp.,  Lille,  France),  B.  Combemale  and  J.  M.  Cassou. 
Lille  Chir.  21(2)  :193-196,  I966. 
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11506     PLASMA  PHOSPHOLIPIDS  IN  ULCERATIVE  COLITIS:   A  QUANTITATIVE  THIN  LAYER 
CHROMATOGRAPHIC  STUDY.  .(E.)   Gjone,  E.  (U-  Clin.  State  Hosp.,  Oslo, 
Norway).   Scand.  J.  CI  in.  Lab.  Invest.  1 8(3)  :263-267,  1966. 
When  individual  plasma  phospholipids  were  studied  quantitatively  by  means  of  thin- 
layer  chromatography  in  blood  drawn  (after  overnight  fasting)  from  12. patients  with 
ulcerative  colitis,  a  rise  in  plasma  lysolecithin  was  not  seen  in  any  patients. 
Low  total  plasma  phospholipids  with  an  absolute  and  relative  decrease  of  lysolecithir 
was  found  in  8  patients  who  had  ulcerative  colitis  with  total  colonic  involvement 
in  a  phase  of  fulminant  chronic  colitis.   Normal  plasma  phospholipid  pattern  was 
encountered  in  k   patients,  of  whom  3  had  proctitis  or  quiescent  chronic  segmental 
colitis.   The  age  of  the  patients  ranged  from  15-66  yr.  and  the  symptoms  had  existed 
anywhere  from  2  mo.  to  13  V-      Signs  of  liver  damage  were  not  observed 
patients.   This  hypolysol ec i th i nemia  may  be  related  both  to  reduced  for 
to  increased  acylation  to  lecithin. 


jere  not  observed  in  any 

)rmation,  or. 
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11507  MORPHOLOGICAL  CHANGES  OF  THE  COLON  MUCOSA  IN  NONSPECIFIC  ULCERATIVE 
COLITIS  ACCORDING  TO  ASPIRATION  BIOPSY  DATA.   (Rus.)   Zabelina,  T.  N. 
(Inst.  Med.  Res.,  Leningrad,  USSR).   Ter.  Arl<h.  38(5):86-92,  I966. 

Biopsy  specimens  from  67  patients  with  chronic  nonspecific  ulcerative  colitis  of 
1  mo. -over  10  yr.  duration  were  examined.   The  most  characteristic  changes  seen  in 
the  acute  stage  were  in  the  colon  epithelium  and  consisted  of  profuse  cellular  in- 
filtration, stasis,  changes  in  the  vascular  epithelium,  and  foci  of  secondary  in- 
fection in  the  crypts.   During  quiescent  stages,  the  epithelium  regenerated  rapidly, 
with  the  tectorial  epithelium  depressed  or  normal.   Beaker-like  cells  appeared  in 
the  crypts  in  an  irregular  pattern;  cellular  infiltration  was  reduced,  and  connectivf 
tissue  developed  in  the  submucosa.   During  remission,  the  mucous  membranes  were 
smaller  and  all  the  mucosal  layers  were  united  by  connective  tissue.   The  beaker- 
like cells  in  the  crypts  were  more  numerous,  and  were  also  seen  in  the  tectorial 
epithelium.   Cellular  infiltration  was  slight.   Deformed  and  cyst-forming  crypts 
were  a  1  so  noted . 

11508  SURGICAL  PROGRESS  IN  THE  MANAGEMENT  OF  CHRONIC  ULCERATIVE  COLITIS.   (E.) 
Judd,  E.  S.  (Mayo  Clin.,  Rochester,  Minn.).   Surgery  60(4) :783-789,  1966. 

Surgical  progress  in  chronic  ulcerative  colitis  is  reviewed.   Use  of  steroids  must 
be  carefully  considered,  since  these  agents  can  present  even  more  complex  problems, 
and  cancer  secondary  to  ulcerative  colitis  demands  an  entirely  separate  considera- 
tion.  A  one-stage  removal  of  the  entire  colon  and  rectum  eliminates  the  disease; 
if  done  at  the  proper  time,  following  suitable  preparation,  the  risk  is  low  and 
results  are  compatible  with  virtually  complete  rehabilitation.   Indications  requiriri' 
more  current  emphasis,  including  intractability,  cholestatic  hepatic  disease, 
malignant  change,  and  developmental  retardation,  are  discussed. 

11509  STUDY  OF  BIOLOGICAL  DISTURBANCES  OF  ULCERO-HEMORRHAG I C  RECTOCOLITIS. 
(Fr.)   Bouvry,  M.  (Bichat  Hosp.,  Paris).   Vj_e  Med_.  kj  {Ser .    E):779-79'+, 
1966. 

Fifty-nine  of  62  determinations  showed  red  blood  cell  count  below  i+  m 1 1 1 1  on ;  34  of 
these  were  below  3.5  million  and  19  under  3  million.   Serum  iron  was  found  to  be 
between  30  and  75  ^g/liter.   The  total  protein  was  72.7  g/liter  in  distal  forms 
and  59.3  g/liter  in  diffuse  types  coinciding  with  levels  previously  reported. 
Albumin  levels  registered  approx.  26.7  g/liter  in  the  53  diffuse  forms  while  gamma 
globulins  increased  variably  between  2.2  to  30.1  g/liter  against  a  norm  of  9  to  13 
g/liter.   Increased  loss  of  water  was  a  constant  danger  to  these  patients.   Sodium 
loss  varied  from  72  mEq  to  300  mEq  in  a  few  serious  cases  as  compared  to  a  normal 
5  mEq  loss.   The  colon  appeared  less  effective  in  sodium  absorption,  retaining  less 
than  k07o-       Flame  photometric  studies  showed  plasma  sodium  to  be  reduced  (131  as 
compared  to  a  normal  1^2  mEq)  in  patients  with  ulcerative  colitis.   Sodium  diffusi 
was  augmented  in  these  patients.   Daily  potassium  fecal  losses  were  26.7  mEq  as 
compared  to  8-I6  mEq.   Urinary  losses  were  increased,  especially  in  serious  cases, 
and  blood  potassium  varied  from  a  normal  of  4-5  mEq/liter  to  4.3  mEq/liter  in  dista 
forms  to  3-7  mEq/liter  in  diffuse  types. 


on 
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1510  SIGMOIDOSCOPY  AND  CYTOLOGY  IN  THE  DETECTION  OF  MICROSCOPIC  DISEASE  OF  THE 
RECTAL  MUCOSA  IN  ULCERATIVE  COLITIS.  (E . )  Watts,  J.  McK.  (Gen,  Infirm., 
Leeds,  England),  H.  Thompson  and  J.  C.  Goligher.   Guit  7  (3)  :288-297^  1966. 

len  results  obtained  by  sigmoidoscopy  and  cytological  analysis  of  rectal  mucosal 
=cretion  were  compared  with  those  obtained  by  a  rectal  mucous  membrane  biopsy,  the 
/tological  technic  was  considered  slightly  more  reliable  as  abnormal  exfoliative 
/tologic  findings  were  reported  in  92%  of  those  cases  with  definitely  abnormal 
iopsies  (there  were  2  -false  positive  cases).   An  overall  s i gmoidoscop i c  assessment 
f  abnormal  occurred  in  93%  of  those  with  abnormal  biopsies,  but  this  was  also 
sported  in  17%  of  those  with  normal  biopsies.   This  same  danger  of  false  positives 
rose  when  either  loss  of  vascular  pattern  or  contact  bleeding  was  used  as  the 
ingle  criterion  at  sigmoidoscopy.   The  most  reliable  criterion  in  this  technic 
semed  to  be  loss  of  vascular  pattern  combined  with  contact  bleeding  which  was 
scorded  in  75%  of  those  cases  with  abnormal  biopsies  and,  more  importantly,  did 
Dt  occur  in  any  with  normal  biopsies.   This  comparison  of  these  3  technics  for 
iagnosing  ulcerative  colitis  demonstrates  that  a  rectal  biopsy  is  indicated  in  any 
atient  with  a  history  suggestive  of  colitis,  having  normal  or  equivocal  sigmoido- 
copic  appearances  in  the  rectal  mucosa. 

1511  PERSISTENCE  OF  MUCOSAL  ABNORMALITY  IN  ULCERATIVE  COLITIS.   (E.)   Dick,  A. 
(Addenbrooke 's  Hosp.,  Cambridge,  England),  L.  P.  Holt  and  E.  R.  Dalton. 
Gut  7(^) :355-360,  1966. 

n  unselected  series  of  200  cases  of  ulcerative  colitis  followed  up  from  5-1^  yr. 
ere  resurveyed;  29  of  these  patients  had  died  and  22  were  undergoing  further 
urgical  treatment.   Of  the  remaining  1^9^  113  were  examined  by  sigmoidoscopy  and 
ad  mucosal  biopsy  performed.   The  histological  examination  of  specimens  from  79 
atients  free  of  symptoms  revealed  abnormalities  in  71 ••  Of  the  8  symptom-free 
atients  with  normal  histology,  sigmoidoscopy  was  considered  normal  in  5  and 
bnormal  in  3.   Of  3^  patients  still  having  symptoms,  the  histology  of  the  mucosa 
n  32  was  abnormal.   The  abnormalities  comprised:   (l)  Abnormal  glandular  pattern, 
.e.  irregularity  in  size  and  shape  with  a  tendency  to  enlargement  of  gland  and 
umen  with  branching  and  forking,  was  frequent.   Excess  chronic  inflammatory  cells 
ccurred  in  many  in  the  quiescent  phase  with  excessive  round  cells  and  plasma  cells 
n  the  lamina  propria  and  around  the  glands.   (2)  The  presence  of  polymorphonuclear 
eukocytes  is  always  abnormal.   The  s i gmoidoscop i c  examination  often  showed 
bnormal ities  of  the  mucosa  in  individuals  showing  no  symptoms.   It  is  concluded 
hat  in  the  vast  majority  of  patients  with  colitis,  once  the  disease  has  developed, 
he  mucosa  remains  permanently  abnormal  whether  symptoms  are  present  or  not,  a  fact 
hich  may  be  related  to  the  tendency  to  relapse  and  to  increased  tendency  to 
arcinoma  of  the  colon. 


'512     DANGERS  OF  IMMUNOSUPPRESSIVE  DRUGS  IN  ULCERATIVE  COLITIS.   (E.)   Bean, 
R.  H.  D.  (Repatriation  Gen.  Hosp.,  Heidelberg,  Victoria,  Australia). 
Brit.  Med.  J.  2(5509) :36l,  I966. 
n  the  treatment  of  ulcerative  colitis  with  azathiaprine  the  author  considers  that 
he  sanie  principles  apply  as  in  the  use  of  6-mercaptopur  i  ne  (M)  .   He  considers  it 
mportant  that  the  initial  dose  be  the  max.  tolerated  dose  and  that  reduction  or 
essation  of  therapy  depends  upon  whether  success  or  failure  follows  the  initial 
ose.  To  increase  dosage  after  failure  of  inadequate  therapy  is  extremely  hazardous, 
e  has  been  using  large  intermittent  doses  of  M  for  18  mo.   These  are  often  given 
n  conditions  in  which  the  marrow  is  extensively  involved,  as  in  acute  myeloid 
eukemia  and  carcinomatosis;  neutropenia  is  seldom  severe,  although  total  doses  of 

in  excess  of  20  g  over  6-12  mo.  are  not  uncommon.   As  a  principle,  care  should  be 
xercised  in  the  use  of  antimetabolites  when  the  patient  has  been  recently  or  is 
eing  treated  with  a  drug  which  is  a  marrow  depressant  or  in  the  presence  of 
eutropenia.   Antimetabolites  remain  a  crude  method  of  combating  ulcerative  colitis, 
nitially  the  author  admin.  0.5  to  1.0  g  of  M  and  100  mg  of  hydrocortisone  depend- 
ng  upon  the  physical  condition  of  the  patient,  and  acuteness  of  the  disease.   The 
esponse  is  evaluated  over  2-3  days  and  therapy  repeated  every  3-7  days.   It  is 
nusual  to  require  more  than  2  or  3  large  doses  of  M.   As  soon  as  definite  improve- 
ent  occurs,  the  dosage  is  reduced  to  0.25  g  of  M  with  kO   mg  of  hydrocortisone 
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every  2  or  3  days;  when  improvement  is  stabilized  100  mg  of  busulfan  are  given  over 
k   days.   The  M  is  stopped  1^  days  after  the  course  of  busulfan  is  completed.   Long 
remissions  occur  with  this  regimen. 

11513     RESULTS  OF  AND  INDICATIONS  FOR  PREFRONTAL  SURGERY  IN  HEMORRHAGIC  RECTOCO- 

LITIS.   (Fr.)(Rev.)   Carasso,  R.   Vjje  Med .  47(Ser.  E):76l-766,  I966. 
A  review  of  50  cases  reported  in  the  literature  concludes  that  prefrontal  electro- 
coagulation led  to  favorable  results  in  80%  of  the  patients  with  hemorrhagic  recto- 
colitis  who  were  treated  within  2  yr.  of  the  onset  of  symptoms,  55%  of  those  who 
were  treated  within  2-5  yr.  and  less  than  50%  of  those  treated  after  more  than  5 
yr.  of  illness.   In  responding  patients,  results  included  abrupt  termination  of 
pain,  hemorrhaging  and  diarrhea;  healing  of  ulcerations;  diminution  of  mucosal 
fragility  and  granulation  of  the  rectal  mucosa,  similar  to  that  which  is  seen  in 
spontaneous  remissions.   The  progressive  diminution  of  effectiveness  as  duration 
of  illness  was  prolonged  was  attributed  to  such  irreversible  changes  as  chronic 
inflammatory  pseudopolypos is  and  diffuse,  stenosing  sclerosis  or  scleriform  lipo- 
matosis of  the  colon  and  rectum.   However,  even  in  advanced  cases  which  were  con- 
tinuing to  hemorrhage,  the  intervention  stopped  pain  and  bleeding,  with  improve- 
ment of  general  status  within  a  few  wk.  and  enhancement  of  the  effects  of  subse- 
quent colectomy.   The  technic  was  considered  contra i nd icated  for  patients  respon- 
sive to  medical  treatment  and  for  those  with  advanced  stages  of  the  disorder  which 
were  no  longer  characterized  by  extensive  bleeding. 
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THERAPY  OF  ULCERATIVE  COLITIS.   (Ger.)   Enderlin,  F.  (U.  Basel,  Switzer- 
land), H.  Fahrlander  and  J.  Graudins.   Med.  Hy£.  (Geneva)  24(7^0): 
672-676,  1965. 

X-RAY  DIAGNOSIS  OF  NONSPECIFIC  L^LCERATIVE  COLITIS.   (Rus.)   Ginzburq, 
S.  A.  (2nd  Moscow  Med.  Inst.).   Kl  in.  Med.  (Moskva)  44(6):72-77,  1966. 

ULCERATIVE  COLITIS.   (Ger.) (Rev.)   Demling,  L.  (City  Hosp.,  Stuttgart, 
Germany).   Fortschr.  Med.  8^+ (7)  : 265-269,  1966. 

PSYCHOTHERAPY  OF  NONSPECIFIC  ULCERATIVE  COLITIS.   (Sp.)   Meeroff,  M.  and 
J.  C.  Meeroff.   Gal icia  CI  in.  38 (7) :51 3-528,  I966. 

SURGICAL  TREATMENT  OF  ULCERATIVE  COLITIS.   (Nor.)   Sanderud,  A.  (State 
Hosp.,  Oslo,  Norway).   Norske  Laegeforen.  86  ( 1 3) :98l -985 ,  1966. 

PRESENCE  OF  LARGE  NUMBERS  OF  PLASMA  CELLS  CONTAINING  I gD  IN  THE  RECTAL 
MUCOSA  OF  A  PATIENT  WITH  ULCERATIVE  COLITIS.   (E.)   Crabbe,  P.  A.  (St. 
Prerre  U.  Clin.,  Louvain,  Belgium)  and  J.  F.  Heremans.   Acta  CI  in.  Belg. 
21(2):73-83,  1966. 

PROBLEM  OF  ULCERATIVE  COLITIS.   (Ger.) (Rev.)   Kohler,  R.   (Reg.  Hosp,, 
Stralsund,  Germany).   Zschr.  Ges .  Inn.  Med.  21  (1 5)  :'+^9-^55,  1966. 

RECTAL  PROCIDENTIA-— A  RARE  COMPLICATION  OF  ULCERATIVE  COLITIS.   REPORT 
OF  TWO  CASES  IN  CHILDREN.   (E.)   Traynor,  L.  A.  and  W.  M.  Michener. 
Cleveland  CI  in.  Quart.  33 (3) : 1 1 5-11 7.  I966. 
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1522  MUCOPOLYSACCHARIDE  FROM  PATIENTS  WITH  CYSTIC  FIBROSIS  OF  THE  PANCREAS. 
(E.)   Lowe,  C.  U.  (State  U.  New  York.  Med,  Sch.,  Buffalo),  W.  Adler,  0. 
Broberger,  J.  Walsh  and  E.  Neter.   Science  1  53  (37^0)  :  1  1  2^+-!  1  25,  1966. 

■nmunologic  and  physical  technics  led  to  the  isolation  of  an  apparently  unique 
lycoprotein  in  stools  of  patients  with  cystic  fibrosis  of  the  pancreas.   The 
roduct  obtained  by  dialysis  and  1 yophi 1 i zat ion  of  the  acid  hydrolysate  of  poly- 
accharide  was  designated  CHO-I;  it  was  prepared  individually  from  50  cystic 
ibrosis  patients  (with  polysaccharide  (CHO-I-C)  patients  and  from  25  healthy  con- 
rols  (CHO-I-N),  and  antisera  against  each  were  prepared  in  rabbits.   When  antisera 
gainst  CHO-I-C  were  absorbed  with  CHO-I-N,  a  precipitin  band  still  occurred  when 
ested  against  CHO-I-C;  the  reaction  with  CHO-I-N  was  completely  abolished  however, 
hich  indicates  a  unique  antigen  in  CHO-I-C.   A  distinct  difference  in  composition 
etween  the  2  polysaccharides  was  shown  with  molecular  sieving,  continuous-flow 
lectrophores is,  equilibrium-gradient  centr i f ugat ion.   When  biopsy  specimens  of 
ectal  mucosa  from  cystic  fibrosis  patients  were  first  treated  with  rabbit  anti- 
erum  to  CHO-I-C  and  then  with  f 1 uoresce in-1 abeled  antiserum  to  rabbit  /-globulin, 
mmunof luorescence  located  the  unique  glycoprotein  in  the  cytoplasm  of  epithelial 
ells.   This  glycoprotein  had  a  molecular  wt .  exceeding  1  million.   The  intrinsic 
tructure  of  the  mucopolysaccharide  probably  included  amino  acids  in  addition  to 
arbohydrates . 

1523  LATENT  MUCOVISCIDOSIS  IN  ADULT  DIABETICS.   (STATISTICAL  CONTRIBUTION  AND 
SOCIAL  CONSIDERATIONS.)   (It.)   Proto,  R.  (U.  Bari,  Italy),  G.  Nardelli 
and  R.  Giorgino.   Acta  Diabet.  Lat.  2 (3)  :350-357^  1966. 

hen  Knight's  sweat  test  was  admin,  to  a  group  of  adult  diabetics  after  3  mo.  of  a 
ypocaloric  diet  without  restriction  as  to  fluid  intake,  25  of  200  showed  3*"   or  k+ 
mprint  scores  and  18  of  the  25  had  sodium  cone,  of  more  than  80  mEq/liter  in  the 
weat.   Comparable  tabulations  among  a  group  of  control  non-diabetic  patients  were 
of  163  and  5  of  8,  resp.   Following  admin,  of  deoxycorticosterone  acetate  (20  mg 
•m.,  single  dose),  sodium  cone,  in  the  sweat  was  still  in  excess  of  80  mEq/liter 
n  all  18  diabetic  patients  and  in  3  of  the  5  non-diabetic  patients  with  initially 
igh  values.   In  some  of  the  diabetic  patients,  the  sodium  conCo  actually  increased 
fter  treatment,  although  similar  treatment  is  known  to  reduce  sweat  sodium  cone, 
y  20-^-0%  in  normal  subjects.   This  maintenance  or  increase  of  sodium  cone,  which 
s  characteristic  of  mucoviscidosis,  may  indicate  a  possible  relationship  between 
hat  disorder  and  diabetes  mellitus. 

152it     EXOCRINE  ACTIVITY  OF  THE  PANCREAS  IN  CHOLELITHIASIS.   (Rus.)   Kotiger, 
la.  S.  (Belts  Rep.  Hosp.,  Moldavian  SSR) .   Kl in.  Med.  (Moskva)  kk{G): 
34-39,  1966. 
isturbances  in  exocrine  pancreatic  function  were  seen  in  39  of  76  patients  operated 
or  cholelithiasis,  including  all  8  patients  with  bi 1 iopancreat ic  reflux.   Hyper- 
ension  of  the  ampulla  of  Vater  (present  in  12  cases)  was  associated  with  distur- 
ances  of  exocrine  pancreatic  function  i n  6  of  8  patients  with  spastic  disorders 
f  the  sphincter,  3  of  3  patients  with  stenosing  papillitis,  and  1  patient  with  a 
anometric  and  X-ray  picture  of  hypertension  of  the  ampulla  of  Vater;  therefore, 
isturbances  in  pancreatic  juice  passage  through  the  ampulla  of  Vater  led  to  exo- 
rine  pancreatic  disturbances  in  10  of  12  cases.   Exocrine  pancreatic  disturbances 
ere  also  seen  in  19  of  5^  patients  with  normal  ampul lary  function.   Four  case 
istories  are  given. 

1525     ROLE  OF  GASTROENTEROSTOMY  IN  MANAGEMENT  OF  PANCREATIC  CARCINOMA.   RISK  OF 
DUODENAL  OBSTRUCTION  AFTER  BILIARY  BYPASS.   (E.)   Glantz,  G.  (U.  Cali- 
fornia Sch.  Med.,  Los  Angeles)  and  R.  S.  Ozeran.   Am.  Surg.  32(10): 
670-672,  1966. 
he  records  of  15^  patients  with  adenocarcinoma  of  the  pancreas  seen  from  1950-1960 
2re  reviewed;  5I  were  not  operated  on,  but  103  underwent  a  variety  of  surgical 
rocedures.   These  surgical  procedures,  together  with  operative  mortality,  were  as 
allows:   biliary  decompression  with  gastroenterostomy,  3  of  2U  (13%);  biliary 
^compression  without  gastroenterostomy,  12  of  3^  (3^%) ;  enterostomy  0  of  3 ; 
ancreat icoduodenectomy,  0  of  7;  and  exploration  with  biopsy  7  of  35  (20%). 
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The  av.  survival  times  in  these  groups  were  5.0,  5.8,  1.1,    15.0  (range  2-36),  and 
3.6  mo.,  resp.   Duodenal  obstruction  developed  in  50%  of  the  22  patients  who  sur- 
vived biliary  decompression  without  gastroenterostomy.   It  is  suggested  that  com- 
bination of  gastroenterostomy  with  some  form  of  internal  biliary  decompression 
will  give  max.  palliation  to  the  majority  of  patients  treated  for  pancreatic 
care  i  noma. 


11526     REDUCTION  IN  CARDIOVASCULAR  AND  METABOLIC  RESPONSES  TO  PHENYLEPHRINE  IN 
ACUTELY  PANCREATECTOMIZED  DOGS.   (E . )   Goldberg,  E.  (Albany  Med.  Coll., 
Albany,  N.  Y.)  and  I.  Rosenblum.   Am.  Heart  J.  72  (4)  1^182-^+88,  1966. 
Pancreatectomy  reduced  the  rise  in  systolic  pressure,  myocardial  contractile  force, 
plasma  glucose,  and  heart  rate  produced  by  infusion  of  the  largest  dose  of  phenyl- 
ephrine (l-lO  lag/kg/mi n. ) .   Pancreatectomy,  however,  did  not  alter  the  responses 
to  infusion  of  isoproterenol.   Partial  restoration  of  the  pressor  response  to 
phenylephrine  in  pancreatectomi zed  dogs  was  seen  after  addition  of  insulin  (2  U/kg) 
to  the  infusion  mixture.   These  results  may  indicate  a  role  for  insulin  in  facilitat- 
ing the  response  to  sympathomimetic  amines. 
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THE  USE  OF  2-METHYLCYANOACRYLATE  IN  DESTRUCTIVE  SURGERY  OF  THE  PANCREAS. 
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(It.)   Peracchia,  A.  (U.  Modena,  Italy),  G.  P.  Deriu,  M.  Fontanili  and  F. 

Belbusti.   Chir.  Pat.  Sper.  1 3  (3-^) :75-90,  1965. 
In  mongrel  dogs  subjected  to  amputation  of  the  splenic  process  of  the  pancreas, 
topical  application  of  2-methy 1 cyanoacry 1  ate  (Eastman  910)  to  the  surface  of  the 
wound  was  followed  by  a  clearly  localized,  inflammatory  process  with  subsequent 
encapsulation  and  gradual  resorption  of  the  resin,  postoperative  retention  of 
pancreatic  fluid  and  an  absence  of  postoperative  complications.   Control  animals 
exhibited  considerable  loss  of  pancreatic  fluid,  pseudocyst  formation,  pancreatic 
fistulae,  steatonecros i s  extending  to  the  omentum  or  throughout  the  peritoneum  and 
significant  evidence  of  postoperative  autodi gest i on.   It  is  suggested  that  the 
technic  may  be  suitable  for  use  with  human  patients. 

11528     MORPHOLOGICAL  AND  FUNCTIONAL  STUDIES  OF  THE  EXOCRINE  PANCREAS  IN  CERTAIN 
DIETETIC  CONDITIONS.   (EXPERIMENTAL  STUDY.)   (it.)   Gasbarrini,  G.  (U . 
Bologna,  Italy),  F.  Faggioli  and  G.  Fontana.   Arch.  Pat .  Clin.  Med. 
hl{h):ll\-l\3,    1966. 
In  male,  albino  Sprague-Dawl ey  rats,  electron  microscopic  studies  of  exocrine 
pancreatic  tissue  after  6-10  days  of  various  types  of  unbalanced  diet  showed 
ul trastructural  changes  corresponding  in  varying  degrees  to  changes  of  the  endo- 
crine content  of  the  tissues  examined.   The  cone,  of  mucinoid  granules  was  in- 
creased in  the  acinic  cells  following  a  high  protein  diet  or  resumption  of  a  bal- 
anced diet  after  maintenance  on  one  of  the  others  under  study;  was  sharply  de- 
creased after  high  lipid  or  high  lipid  plus  high  carbohydrate  diet,  with  zymogenic 
degranulat ion  observed  in  animals  with  increased  carbohydrate  intake.   All  of  the 
unbalanced  diets  tended  to  induce  mitochondrial  hypertrophy,  which  was  particularly 
marked  after  a  high  lipid  or  high  lipid  plus  high  carbohydrate  diet.   The  cristae 
were  decreased  in  number  by  a  high  lipid  diet;  markedly  increased  by  increased 
carbohydrate  intake;  somewhat  increased  and  discernibly  elongated  by  a  high  protein 
or  high  protein  plus  high  carbohydrate  diet.   After  a  high  lipid  or  high  lipid 
plus  high  carbohydrate  diet,  the  canal  iculi  of  the  endoplasmic  reticulum  were 
dilated.   The  Golgi  apparatus  and  the  nucleoli  were  rendered  hypertrophic  by  a 
high  protein  diet  but  were  essentially  atrophic  following  a  high  lipid  diet,  which 
also  induced  cone,  of  lipid  materials  in  the  acinic  cells,  varying  in  direct  pro- 
portion to  the  duration  of  the  diet.   This  cone,  of  lipids  was  the  only  morphologic 
change  which  was  not  spontaneously  reversible  within  10  days  of  resumption  of  a 
normally  balanced  diet.   A  high  lipid  diet  reduced  tissue  lipase,  trypsin  and 
amylase;  a  high  protein  diet  reduced  amylase  but  increased  trypsin;  a  high  carbo- 
hydrate diet  increased  amylase  but  decreased  trypsin  and  lipase.   Lipase  was 
diminished  by  a  high  lipid  plus  high  protein  or  high  lipid  plus  high  carbohydrate 
diet;  amylase  was  diminished  by  increased  lipid  plus  increased  protein  intake  but 
slightly  increased  by  the  high  protein  plus  high  carbohydrate  diet. 
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,,529     ENDOCRINOPATHY  ASSOCIATED  WITH  PANCREATIC  CARCINOMAS.   REVIEW  OF  HOST 

FACTORS  INCLUDING  HYPERPLASIA  AND  GONADOTROPIC  ACTIVITY.   (E.)   Soloway, 
H.  B.  (Columbia  U.^  New  York)  and  S.  C.  Sommers.   Ann.  Surg.  164(2): 
300-30^+,  1966. 
The  percentage  of  non-cancerous  endocrine  abnormalities  found  in  120  autopsied 
cases  of  pancreatic  duct  cell  carcinoma  as  compared  to  120  non-cancer  controls 
(who  were  matched  according  to,. age  and  sex)  were  as  follows:   in  the  kj   females^ 
ovarian  cortical  stromal  hyperplasia,  6if%  as  compared  to  41%,  endometrial  hyper- 
plasia, 33%  as  compared  to  13%  and  uteri  with  myomata  30%  as  compared  to  11%;  in 
the  73  males,  prostatic  hyperplasia  and  prostatic  atrophy  were  only  slightly  greater 
in  the  cancer  group.   Malignant  ext rapancreat i c  tumors  were  observed  in  23.3%  of 
the  patients  with  pancreatic  duct  cell  carcinoma.   Among  the  women  the  predilection 
of  these  tumors  for  the  secondary  sex  organs,  and  the  high  incidence  of  ovarian 
cortical,  stromal  and  endometrial  hyperplasia,  suggests  that  excessive  gonadotropic 
and,  secondarily,  estrogen  stimulation  occurs  with  this  type  of  cancer  in  women 
only  as  among  men  the  incidence  of  prostatic  cancer  was  within  the  expected  range 
for  middle-aged  men.   Diabetes  mellitus  and  thyroid  neoplasms  were  common  in  both 
the  male  and  female  group  with  pancreatic  cancer,  while  their  adrenals  were 
essentially  similar  to  those  of  the  control  group. 

11530  ANGIOGRAPHIC  VISUALIZATION  OF  THE  SECRET IN-ST IMULATED  PANCREAS.  (E.) 
Taylor,  D.  A.  (Columbia  U.  Coll.  Phys.  Surg.,  New  York,  N.  Y.),  K.  L. 
Macken  and  A.  S.  Fiore.   Radiology  87  (3)  :525-526,  I966. 

Premedication  for  this  test  was  50  mg  meperidine  HC I  and  50  mg  promazine  HCI.   The 
stomach  was  outlined  by  a  combination  of  endo-  and  perigastric  gas  according  to 
the  technic  of  Fr imann-Dahl .   After  percutaneous  transfemoral  passage  of  a  catheter 
into  the  celiac  and/or  superior  mesenteric  arteries,  150  U  of  secretin  was  i n j . 
into  the  catheter;  2  or  3  min.  later  arteriography  was  performed  using  kO   ml 
diatrizoate  methyl gl utamine,  an  i n j .  pressure  of  75-100  pounds/inch2  and  filming 
rates  of  2/second  for  5  seconds  and  1.5/seconds  for  a  total  of  26  films.   Three 
3atients  have  been  examined  by  this  technic.   No  untoward  reactions  were  observed. 
rhe  figures  show  the  excellent  delineation  of  the  pancreatic  vasculature  realizable 
!n  arteriography  when  the  examination  is  preceded  by  admin,  of  secretin. 

11531  FECAL  ENZYME  ASSAY  AS  AN  AID  TO  THE  DIAGNOSIS  OF  PANCREATIC  EXOCRINE 
INSUFFICIENCY.  (E . )  Wilding,  P.  (Gen.  Hosp.,  Birmingham,  England), 
J.  G.  Banwell  and  W.  T.  Cooke.   Am.  _J.  Dj_£.  D_i_s.  I  1  (9)  :722-727,  I966. 

rhe  levels  of  trypsin  and  chymotrypsin  in  the  feces  of  100  patients  with  various 
gastrointestinal  disorders  were  determined  in  order  to  investigate  further  the 
30ssible  diagnostic  value  of  these  measurements.   Total  24-hr.  samples  of  stool 
A/ere  homogenized  with  0.9%  NaCl,  the  vol.  of  which  never  exceeded  in  wt .  the  wt. 
of   the  stool.   Enzyme  assays  were  performed  using  an  automatic  titrator  with  0.005 
^  NaOH;  titrations  were  done  in  duplicate  with  excellent  reproducibility.   Standard 
snzyme  soln.  were  prepared  from  crystalline  enzymes  to  determine  standard  curves 
For  these  enzymes.   Control  subjects  were  4  members  of  the  hospital  staff.   The 
'esults  showed  no  correlation  between  enzymatic  cone,  in  the  feces  and  any  gastro- 
intestinal disorders  including  those  of  the  pancreas. 
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PSEUDO  PANCREATIC  CYSTS.   (E.)   Kuruvilla,  K.  (Wanless  Hosp.,  Miraj, 
India).   J.  Christ.  Med.  Assn.  India  4l  (6)  :350-355,  1966. 

RADIOGRAPHIC  EXPLORATION  OF  THE  PANCREAS.   (Fr.)(Rev.)  Grumbach,  Y. 
(U.  Strasbourg,  France).   France  Med.  [Radiol  . ]  29(5) : 1 77-185,  1966. 

CALCIFICATION  IN  PANCREATIC  CARCINOMA.   (E.)   Kendig,  T.  A.  (Harriman 
Jones  Med.  Clin.,  Long  Beach,  Calif.),  R.  M.  Johnson  and  B.  C.  Shackford. 
Ann.  Intern.  Med.  65(0:122-124,  I966. 

THE  SWEAT  TEST  IN  THE  DIAGNOSIS  OF  MUCOVISCIDOSIS.   (Sp.)   Schaposnik,  F. 
(U.  La  Plata,  Argentina)  and  J.  H.  M.  Zanier.   D_ia  Med.  38  (30)  :425-426, 
1966. 


1778 


-.I 


z 


EXOCRINE  PANCREAS 

11536  PANCREATIC  PSEUDOCYSTS.   (E.)   Jordan,  G.  L.,  Jr.  (Baylor  U.  Coll.  Med., 
Houston,  Texas)  and  J.  M.  Howard.   Am.  J.  Gastroent.  kS{G) :kkk-k53,    I966. 

11537  THE  CLINICAL  CORRELATION  OF  ISOTOPE  PANCREATOGRAPHY.   (E.)   Sodee,  D.  B. 

(Doctors  Hosp.,  Cleveland,  Ohio).   Am.  J.  Gastroent.  kS{6) :k5k-kS9,    1966. 

11538  TRAUMATIC  FISTULA  OF  THE  HEAD  OF  THE  PANCREAS.   (E.)   Smith,  R.  S. 
(312  W.  Idaho  St.,  Boise,  Idaho).   Northwest  Med.  65  (7) :569-572,  1966. 

11539  AN  UNUSUAL  CASE  OF  MALIGNANT  PANCREATIC  CYST.   (E.)   Johansen,  A. 
(Bispebjerg  Hosp.,  Copenhagen,  Denmark).   Acta  Path.  Microbiol.  Scand. 
ee{k):k78-kSk,    1966. 

115i+a     GASTRODUODENAL  ULCER  AND  CANCER  OF  THE  PANCREAS.   (Fr.)   Lortat-Jacob, 
J.  L.   Lyon  Chir.  62(3) -AiS-kk] ,    I966. 

11541     ETIOPATHOGENES IS  OF  MUCOVISCIDOSIS.   (lt.)(Rev.)   Gatto,  I.   (U.  Palermo, 
Italy).   Pediatria  (Napol  i)  7^(l):l-26,  I966. 

115^+2     STUDY  OF  PANCREATIC  FUNCTION  IN  UNDERNOURISHED  PATIENTS.   (Sp.)   Pelaez, 
J.  (U.  Antioquia,  Medellin,  Colombia),  A.  P.  Gonzalez  and  H.  A.  Velez. 
Antioquia  Med.  ]G{\) :k\ -k8,    I966. 

11543  ARTERIOGRAPHIC  DIAGNOSIS  OF  CARCINOMAS  OF  BODY  AND  TAIL  OF  THE  PANCREAS. 

(Ger.)   Ludin,  H.  (U.  Basel,  Switzerland),  H.  J.  Fahrlander  and  W. 
Maurer.   Schweiz.  Med.  Wschr.  96(27) :87I -875,  1966. 

11544  MEDIASTINAL  PSEUDOCYST  OF  THE  PANCREAS  IN  A  CHILD:  REPORT  OF  A  CASE. 
(E.)  Laird,  C.  A.  (Mayo  Clinic,  Rochester,  Minn.)  and  0.  T.  Clagett. 
Surgery  60(2) :465-^69,  1966. 

11545  ASCITES  ASSOCIATED  WITH  A  PSEUDOCYST  OF  THE  PANCREAS.   (E.)   MacLaren, 

I.  F.  (Hahnemann  Med.  Coll.,  Philadelphia,  Pa.),  J.  M.  Howard  and  G.  L. 
Jordan.   Arch.  Surg.  (Chicago)  93 (2) :301 -304,  I966. 

11546  PANCREATOGRAPHY  WITH  RADIOACTIVE  ISOTOPES.   (Dut.)   Van  Vaerenbergh, 
M.,  Jr.  (U.  Ghent.,  Belgium),  J.  P.  Yvergneaux,  P.  M.  Van  Vaerenbergh, 
L.  Demeulenaere  and  F.  Barbier.   T.  Geneesk.   22 (1 3) :608-622,  I966. 

11547  MUCOVISCIDOSIS.   (Sp.)   Erdstein,  S.  (Buenos  Aires  Fac.  Med.,  Argentina) 
and  J.  C.  Rey.   Prensa  Med.  Argent.  53  (21 )  :  1 I88-I 1 92,  I966. 

11548  PANCREATIC  PSEUDOCYSTS.   A  MEDICAL  EVALUATION.   (E.)   Caravati,  C.  M. 
(Medical  College  Virginia,  Richmond),  J.  S.  Ashworth  and  P.  Frederick. 
J.A.M.A.  197(7) :572-576,  1966. 

11549  CYSTS  OR  PSEUDO-CYSTS  OF  THE  PANCREAS.   (Fr.)   Sarles,  H.,  J.  C.  Sarles, 
R.  Camatte  and  M.  Martin.   V_i_e  Med.  [Spec]  47:503-513;,  1966. 

11550  PROCEDURES  FOR  X-RAY  EXPLORATION  OF  THE  PANCREATODUODENAL  AREA.   (Rus.) 
Kamalova,  I.  A.   (Moscow  Hosp.  No.  82).   Kl in.  Med.  (Moskva)  44(6): 
77-80,  1966. 

11551  TUBERCULOSIS  OF  THE  PANCREAS  AND  TUBERCULOSIS  OF  THE  GANGLIA  OF  THE 
SUPERIOR  PORTION  OF  THE  ABDOMEN.   (Fr.)   Paraf,  A.   (Franco-MusuJman 
Hosp.,  Bobigny,  Seine,  France),  C.  Menajger  and  J.  Texier.   Rev.  Med. 
Chir.  Mai.  Foie  4l (3) :101-126,  I966. 

J  1552     EXPLORATION  OF  THE  PANCREAS  BY  TOMOGRAPHY  DURING  ASSOCIATED  PNEUMOPERI- 
TONEUM AND  RETROPNEUMOPERITONEUM.   (Fr.)   Guien,  C.  (Sa i nte-Marguer i te 
Hosp.,  Marseille,  France)  and  H.  Pietri.   Rev.  Med.  Chir.  Mai .  Foie  41 (3) : 
150-15^+,  1966. 
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11553     ACUTE  PANCREATITIS  DUE  TO  Clonorchis  sinensis.   (E.)   McFadzean,  A.  J.  S, 
(Queen  Mary  Hosp.,  Hong  Kong)  and  R.  T.  T.  Yeung.   Trans.  Roy.  Soc.  Trop. 
Med.  Hyq.  60(i+)  :i+66-470,  I966. 
]va  of  Clonorch  is  s  inens  i  s  were  found  in  either  the  duodenal  fluid  (in  83  of  89 
jatients  so  tested)  or  the  feces  (in  7  of  21  patients)  in  91  of  110  southern 
[;hinese  suffering  from  acute  pancreatitis  of  undetermined  etiology.   With  75% 
af  these  patients,  the  attack  occurred  1-3  hr.  after  the  consumption  of  a  meal 
ftihich  was  unusually  high  in  protein  of  animal  origin,  and  in  wine.   Evidence  was 
oresent  that  the  adult  flukes  resided  not  only  in  the  bile  ducts  but  also  in  the 
aancreatic  ducts  causing  obstruction  and  producing  secondary  changes  in  the  duct 
A/alls  which  included  metaplasia  of  the  epithelium.   In  the  presence  of  the  ob- 
struction caused  by  the  fluke  per  se,  plus  these  secondary  changes  in  the  pan- 
creatic duct  walls,  apparently  the  pancreatic  juice  secretion  stimulated  by  the 
unusually  high-protein  meal  precipitated  pancreatitis.   The  mean  age  of  the 
patients  was  37  yr.;  and  the  ratio  of  males  to  females  was  3:2.   The  established 
incidence  of  £.  s  inens  is  infection  in  this  group  is  double  that  encountered  in  a 
random  sample  of  the  population  and,  in  view  of  the  methods  of  diagnosis  employed, 
the  infection  rate  in  this  group  was  probably  actually  higher. 

II55U     THE  CLASSIFICATION  OF  PANCREATITIS.   (Ger.)   Guzlow,  M.  (U.  Rostock, 
Germany).   Deutsch.  Zschr.  Verdau.  Stoffwechsel kr.  26(1):3-11,  1966. 
^n  analysis  of  901  cases  of  pancreatitis  studied  over  the  past  15  yr.  (represent- 
ing 1.5%  of  a  total  hospital  population  of  60,000  for  that  time  span)  was  made  in 
an  attempt  to  classify  them  into  groups  according  to  morphology,  etiology,  or 
clinical  considerations.   The  symptomatology  of  acute  and  chronic  forms  of  the 
disease  are  given,  together  with  the  author's  definitions  of  mild  to  moderately 
severe,  severe,  and  very  severe  pancreatitis.   There  were  208  cases  of  severe  to 
extreme  acute  pancreatitis  (I8  confirmations  by  surgery,  89  by  autopsy);  67%  of 
these  were  women;  61%  had  biliary  calculi;  3^%  of  survivors  with  calculi  underwent 
cholecystectomy.   Moderately  severe  acute  disease  was  seen  in  299  cases;  7^%  were 
women,  69%  had  calculi,  and  40%  of  survivors  of  the  latter  group  underwent 
cholecystectomy  as  above.   Recurring,  mainly  painful  forms  of  pancreatitis  were  seen 
in  155  cases;  70%  were  women,  55%  had  calculi,  and  k27o   of  survivors  underwent 
cholecystectomy.   Chronic  forms,  mainly  secretory  and  digestive  insufficiencies, 
were  seen  in  239  cases.   Forty-nine  per  cent  were  women,  39%  had  calculi,  and  50%  of 
survivors  underwent  surgery.   Of  the  entire  group,  65%  were  women,  and  57%  had 
gallstones.   Of  6l5  patients  admitted  with  an  acute  biliary  attack  over  a  3-yr. 
period,  362  (76%  were  women)  had  calculi  without  pancreatitis,  122  (70%  were  women) 
had  calculi  and  pancreatitis,  and  130  (50%  were  women)  had  pancreatitis  without 
calculi.   There  were  also  17  patients  (12  were  women)  with  pseudocysts  (2  trau- 
matic, 15  postnecrotic),  of  whom  7  had  gallstones,  and  I8  other  cases  of  pancreas 
calcification  (6  were  women).   Among  the  possible  etiologic  factors  the  most  fre- 
quent was  biliary  calculi  (57%  or  kSk   cases),  recurring  ulcer  (9%  or  82  cases), 
diabetes  (6.5%  or  59  cases),  previous  Infection  (6.3%  or  57  cases),  simultaneous 
liver  disease  {k%   or  36  cases),  alcoholism  (3%  or  28  cases),  duodenal  d i vert iculos i s 
(1.7%  or  16  cases),  necrotic  foci  and  abscesses  (1.7%  or  15  cases),  postoperative 
pancreatitis  (1.3%  or  12  cases),  pregnancy  (2.3%  or  21  cases),  and  several  other 
possible  factors  of  less  than  1%  frequency  each.   It  is  concluded  that,  except  for 
diseases  of  the  biliary  tract,  no  other  specific  etiologic  factors  can  be 
postulated  in  the  group  studied. 

11555     DETERMINATION  AND  CLINICAL  SIGNIFICANCE  OF  SERUM  LIPASE.   (E.)   Roe, 

J.  H.  (George  Washington  U.  Sch.  Med.,  Washington,  D.  C),  H.  E.  Ticktin 
and  M.  Schneider.   Enzym.  Biol .  Cl in.  (Basel)  7  (1 /2) : 73-77,  1966. 
The  mean  serum  lipase  value  for  k2   normal  subjects  was  k.S   i  2.7  U;  the  normal 
range  was  1-10  U  within  95%  conf i dence  limits.   In  acute  pancreatitis,  the  serum 
lipase  Increased  significantly  in  all  cases;  the  serum  lipase  and  serum  amylase 
cone,  paralleled  each  other  during  all  phases  of  the  disease.   Serum  amylase  was 
elevated  in  2  patients  with  acute  inflammation  of  the  salivary  glands,  but  no 
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increase  in  serum  lipase  activity  was  seen.  There  was  no  consistent  pattern  of 
change  in-  the  serum  enzymes  in  16  patients  with  liver  disease,  or  in  10  cases  of 
carcinoma  of  the  pancreas  (some  with  liver  metastases).  There  was  no  apparent  rela- 
tionsiiip  between  renal  disease  and  serum  cone,  of  these  enzymes.  The  i.v.  admin,  of 
heparin  (5000  U)  to  10  fasting  human  subjects  was  followed  in  10  min.  by  a  sharp  in- 
crease (av.  ]Sk%)  in  the  serum  lipase  level;  these  results  agree  with  observation  on 
lipoprotein  lipase  made  by  many  investigators. 

11556  EXOCRINE  AND  ENDOCRINE  PANCREATIC  FUNCTION  IN  DIABETES  MELLITUS  AND 
CHRONIC  PANCREATITIS.   (E.)   Peters,  N.  (Addenbrooke ' s  Hosp.,  Cambridge, 
England),  A.  P.  Dick,  C.  N.  Hales,  D.  H.  Orrell  and  H.  Sarner.   Gut 
7(3):277-28l,  1966. 

The  study  of  endocrine  and  exocrine  pancreatic  function  in  5  patients  (aged  from 
55-80  yr.)  with  chronic  pancreatitis  showed  no  direct  relationship  between  the  degree 
of  disturbance  of  these  two  parameters.   These  patients  showed  a  limited  ability 
to  secrete  an  alkaline,  enzyme-rich  pancreatic  juice,  either  at  rest  or  following 
stimulation  with  secretin  or  pancreozymin,  yet  the  mean  vol.  of  pancreatic  juice 
did  not  differ  from  that  of  the  control  group  or  from  that  obtained  from  a  diabetic 
group.   According  to  the  definition  of  mild  diabetes  as  being  a  failure  of  the  blood 
glucose  to  fall  below  ]kO   mg%  1  and  1/2  hr.  after  an  oral  glucose  load  of  50  g,  all 
these  chronic  pancreatitis  patients  were  mildly  diabetic.   The  mean  fasting  insulin 
cone,  for  this  group  was  normal,  but  they  failed  to  respond  to  a  glucose  load.   In 
contrast,  those  5  patients  (aged  from  58-79  yr.)  with  mild  diabetes  mellitus  were 
able  to  increase  their  output  of  insulin  in  response  to  a  glucose  load  even  though 
the  abnormal  glucose  tolerance  curve  indicated  that  this  insulin  was  ineffective. 
In  this  group,  the  mean  insulin  curve  showed  a  high  fasting  cone,  with  a  delayed 
rise  and  a  failure  of  the  insulin  level  to  return  to  normal  after  the  glucose  loading. 
In  these  patients,  the  exocrine  pancreatic  function  was  normal  in  response  to  secretin 
and  pancreozymin  stimulation. 

11557  PROXIMAL  DUODENAL  DEFORMITIES  DUE  TO  PANCREATITIS.   (E.)   Farman,  J. 
(Groote  Schuur  Hosp.,  Cape  Town,  South  Africa),  L.  Werbeloff,  I.  N.  Marks, 
S.  Bank  and  J.  H.  Louw.   Brit.  _J.  Radiol  .  39  (465)  :662-668,  1966. 

Two  main  types  of  deformities  were  noted  in  111  patients  with  calcific  (51)  and 
non-calcific  (60)  pancreatitis;  the  first  (35  cases)  resulted  from  pancreatic  swell- 
ing or  enlargement,  and  the  second  (12  cases)  was  caused  by  cicatrization  and  ad- 
hesion formation  from  pancreatic  inflammation.   Normal  duodenal  caps  were  found  in 
58  of  the  patients.   The  first  type  of  deformities  consisted  of  filling  anomalies, 
such  as  a  "target"  type  consisting  of  a  rounded  filling  with  a  central  barium  core 
(12  patients),  a  0.5-1.0-cm  rounded  filling  associated  with  extrinsic  cap  compres- 
sion (6  patients),  or  compression-caused  cap  deformity  (17  patients).   These  filling 
defects  may  be  due  to  the  encroachment  of  the  enlarged  head  of  the  pancreas  above  or 
below  the  cap  and  may  be  a  transient  manifestation  of  an  acute  flare-up.   The 
"target"  deformity  may  be  due  to  a  puckering  of  the  mucosa.   The  other  deformities 
strongly  resembled  those  due  to  scarring  of  peptic  ulceration.   A  post-bulbar  de- 
formity (3  patients)  was  characterized  by  a  barium  pool  in  a  crater-like  depression 
in  the  cap  apex  or  the  post-bulbar  region;  a  scarred  cap  was  found  in  8  patients, 
and  1  patient  showed  coarsened  mucosal  folds.   Duodenal  ulcers  were  present  in 
6  of  the  111  patients.   The  first  type  of  duodenal  deformity  permits  categorical 
diagnosis  of  cap  abnormality  due  to  underlying  pancreatitis  when  other  clinical 
aspects  of  the  patients'  history  are  studied,  but  the  deformity  of  the  cap  simulat- 
ing scarring  is  more  difficult  to  diagnose;  in  the  absence  of  duodenal  ulceration, 
it  cannot  be  definitely  attributed  to  pancreatic  disease. 


11558     KIDNEY  FUNCTION  IN  EXPERIMENTAL  PANCREATITIS.   (Ger.)   Diwok,  K.  (U. 

Rostock,  Germany),  J.  Dabels  and  E.  Dabels.   Zschr.  Ges.  I nn.  Med.  21(10) 

312-315,  1966. 
Kidney  function  was  tested  by  phenol  red  excretion  in  normal  rats,  rats  with  HgCl2 
poisoning  (2  mg/kg,  16  hr.  before  testing),  or  rats  with  acute  hemorrhagic  pan- 
creatitis induced  by  admin,  of  sodium  taurocholate  (0.5  ml  of  3%  soln.)  into  the 
temporarily  (3  min.)  ligated  bile  duct  under  ether  anesthesia.   In  normal  rats, 
dye  extinction  values  at  1,  10,  20,  and  30  min.  were  0.075,  O.O3,  0,017,  and  0.011, 
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esp.   In  rats  with  HgCl2  poisoning,  the  extinction  value  after  1  min.  was  0.172, 
md  the  other  values  were  also  significantly  elevated.   In  rats  with  acute  hemor- 
hagic  pancreatitis  of  5-6  hr.  duration,  phenol  red  extinction  values  resembled  those 
ifter  HgCl2  poisoning  (0.I7I  after  1  min.,  0.04  after  30  min.);  in  these  2  groups, 
;he  extreme  scattering  of  the  1-min.  values  suggested  both  renal  tubular  damage 
nd  general  circulatory  damage.   Av.  values  in  these  2  groups  were  not  significantly 
lifferent.   In  rats  with  pancreatitis  of  3-4  days  duration,  the  av.  dye  extinction 
alues  at  1,  10,  20,  and  30  min.  were  slightly  above  normal  (O.O86,  0.034,  0.025, 
nd  0.02,  resp.),  but  this  difference  was  not  statistically  significant. 

1559  HISTOPATHOLOGY  OF  EXPERIMENTAL  PANCREATITIS  IN  THE  DOG.  WITH  MODIFICATION 
RESULTING  FROM  WHOLE  BODY  HYPOTHERMIA.   (E.)   Eichelter,  P.  (Edward  J. 
Meyer  Mem.  Hosp.,  Buffalo,  N.  Y.),  W.  G.  Schenk,  Jr.  and  E.  F.  Schueller. 
Arch.  Surg.  (Chicago)  93 (4) :606-6l 3,  1966. 

longrel  dogs  (9-27  kg)  used  in  this  study  were  fasted  for  12  hr.  prior  to  aseptic 
urgery.   The  duodenum  was  divided  at  the  pylorus  and  4  cm  distal  to  the  duct  of 
antorini.   Both  ends  of  the  duodenal  segment  were  closed  and  the  pylorus  joined 
o  the  distal  duodenum.   The  common  bile  duct  was  ligated.   Thirteen  operated  ani- 
lals  were  used  as  controls;  22  operated  dogs  were  used  in  the  hypothermic  group, 
n  arteriovenous  shunt  from  the  carotid  artery  to  the  jugular  vein  through  a  2-4-m 
egment  of  polyethylene  tubing  immersed  in  a  water  bath  cooled,  and  then  maintained 
he  body  temperature  at  28°  for  19  hr.   After  hypothermia  the  blind  duodenal  seg- 
lent  was  decompressed  by  side-to-side  duodenojejunostomy,  and  the  ligature  on  the 
ile  duct  removed.   Rewarming  to  37°C  was  done  by  the  previous  technic  using  a 
ath  at  42°C.   The  animals  received  penicillin  and  streptomycin  during  the  warming 
eriod  and  for  2-3  days  afterward;  1-1  1/2  liters  of  physiological  saline  were  in- 
used.   When  animals  died  or  when  they  were  killed  at  9-72  hr.,  specimens  were 
aken  from  the  head,  tail  and  uncinate  process  of  the  pancreas,  fixed  and  prepared 
or  histologic  examination.   The  I3  dogs  which  did  not  undergo  hypothermia  all 
ied  from  12-31  hr.  after  construction  of  the  blind  duodenal  loop.   The  hi stopathol ogy 
f  the  pancreas  was  uniformly  one  of  acute  hemorrhagic  pancreatitis  very  similar 
o  that  seen  in  man.   If  whole  body  hypothermia  was  instigated  within  4  hr.  follow- 
ng  closure  of  duodenal  loop,  pancreatitis  was  prevented.   Hypothermia  achieved 
ater  than  5  hr.  after  closure  of  loop  enabled  the  animals  to  survive  (with  decom- 
ression  of  loop)  but  these  animals  always  showed  evidence  of  focal  pancreatitis 
nd  scarring.   The  histopathologic  picture  corresponds  completely  to  that  in  man 
'ith  acute  hemorrhagic  pancreatitis.   There  is  a  reflux  of  activated  pancreatic 
nzymes  into  the  organ  which  digest  first  the  vessel  walls  causing  hemorrhage  and 
hen  the  acini  from  the  basal  side. 

1560  EXPERIMENTAL  STUDIES  ON  THE  FUNCTION  AND  HISTOLOGICAL  CHANGES  OF  THE  PAN- 
CREAS AFTER  PANCREATOJEJUNOSTOMY.   (Jap.)   Tokuka,  T.  (Kanazawa  U.  Sch. 
Med.,  Japan).   Nippon  Geka  Hokan  (Arch.  Ja£.  Chi  r.)  36 (6) : 1 530- 1 540,  I965. 

ogs  underwent  ligation  of  the  pancreatic  duct  and  removal  of  part  of  the  tail  of 
he  pancreas,  which  was  then  anastomosed  into  the  jejunum  by  an  insertion  method. 
at  digestion  and  absorption  decreased  to  an  av.  of  85.2'%  postoperatively,  but 
ater  returned  to  normal  levels  (av.  94%).   The  pancreas  underwent  necrosis  beginning 
t  the  site  of  pancreatojejunostomy.   The  pancreatic  duct  was  patent  through  the 
ecrotic  tissue  after  1  wk.,  but  it  remained  patent  even  after  8  wk.,  when  the 
ntrajejunal  portion  of  the  pancreas  had  sloughed  off  and  the  surface  of  the  end  of 
he  pancreas  was  covered  by  intestinal  mucosa.   The  edematous  pancreatitis  produced 
n  the  residual  stump  by  pancreatic  duct  ligation  was  improved  following  pancreato- 
ejunostomy.   Appetite  and  wt.  loss  was  seen  after  pancreatic  duct  ligation  in  all 
nimals,  but  none" of  the  dogs  with  pancreatojejunostomy  died.   These  dogs  gradually 
mproved,  and  wt.  loss  was  reduced. 


1561     AN  ATTEMPT  AT  A  CLASSIFICATION  OF  CHRONIC  PANCREATITIS.   (Fr.)   Mallet- 
Guy,  P.  and  J.  Feroldi.   Arch.  Maj_.  Appar.  Digest.  55  (6)  :  541 -548,  1966. 
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TREATMENT  OF  ACUTE  PANCREATITIS.   (Pol.)   Dyktyr^ski  ,  P.  L.  (Pasteur  Hosp. , 
Lodz,  Poland).   Wiad.  Lek.  1 9( 1 0) : 781 -785,  I966. 


ACUTE  PANCREATITIS  DURING  PREGNANCY. 
21 (3):236-24l,  I966. 


(Fr.)   Stoppa,  R.   Lille  Chir. 


CORTICOSTEROIDS  AND  ANTI ENZYMES  IN  THE  COMPLEX  TREATMENT  OF  ACUTE 
PANCREATITIS.   (Rus.)   Dudenko,  F.  I.  (Kharkov  Med.  Inst.,  USSR).   Klin. 
Khir.  (Kiev)  (6):38-39,  1966. 

PARATHYROID  DYSFUNCTION  I N  ACUTE  PANCREATI TI S .   (Ger.)   Botta,  E.  (City 
Hosp.,  Potsdam-Babelsberg,  Germany).   Chirurg  37(7) : 322-324.  I966. 

NEW  IDEAS  IN  THE  PHYS lOPATHOLOGY  AND  TREATMENT  OF  ACUTE  PANCREATITIS. 
(E.)   Bernard,  A.  (Free  Fac .  Med.,  Lille,  France).   Triangle  7(5) : 1 70-1 76, 
1966. 

PURULENT  SPLENITIS,  AN  INFREQUENT  COMPLICATION  OF  PANCREATITIS.   (Ger.) 
Kibarskis,  Ch.  (U-  Vilnius,  USSR),  N.  GeraiteandO-  Naujoka i t i ene. 
Zschr.  Ges.  Ann.  Med.  21 ( I  0) : 3 1 7-31 8,  I966. 

PATHOGENESIS  OF  CHRONIC  PANCREATITIS.   (Rus.)   Savoshchenko,  I.  S.  (Inst. 
Nutrit.,  USSR  Acad.  Med.  Sc i  .  ,  Moscow).   Te£.  Arkh.  38(5):47-52,  I966. 

CLINICAL  STUDY  AND  THERAPY  OF  ACUTE  PANCREATITIS  IN  117  CASES.   (Ger.) 
Ziegler,  A.  (U.  Zurich,  Switzerland)  and  M.  Schamaun.   Schweiz.  Med.  Wschr. 
96(30) :967-973,  1966. 

ENZYME  INHIBITORS  IN  THE  THERAPY  OF  ACUTE  PANCREATITIS.   CLINICAL  CONTRIBU- 
TION OF  FOUR  TREATED  CASES.   (it.)   Polidori,  M.  (Civil  Hosp.,  Ancona, 
Italy)  and  E.  Casini  Ropa .   Minerva  Med.  57(1 9) :827-831 ,  I966. 

SELECTED  PROBLEMS  OF  POSTOPERATIVE  PANCREATITIS.   (Cz.)   Lorenc,  J. 
(U.  Prague,  Czech.).   Cesk.  Gastroent.  Vyz-  20(4) : 222-227,  I966. 

INTRATHORACIC  MANIFESTATIONS  OF  ACUTE  PANCREATITIS.   (Cz.)   Lorenc,  J. 
(Charles  U.,  Prague,  Czech.)  and  J.  Petrikova.   Cesk.  Gastroent.  Vyz. 
20(4):232-236,  I966. 

LYMPHOGRAPHY  IN  CHRONIC  PANCREATITIS.   (Fr.)   Sarles,  J.  C,  H.  Pietri 
and  H.  Sarles.   Vje^  Med.  CSpec.  ]  47:553-560,  I966. 

ACUTE  PANCREATITIS  FROM  THE  SURGEON'S  VIEW.   (Ger.)   Spath,  F.  (U .  Surg. 
Clinic,  Graz,  Austria).   Wien.  Med.  Wschr.  11 6(27): 603-605 ,  1966. 

ACUTE  PANCREATITIS  DURING  PREGNANCY  OR  IN  EARLY  PEURPERIUM.   (Rus.) 
Shelagurov,  A.  A.  (2nd  Moscow  Med.  Inst.).   Akush.  Ginek.  (Moskva)  42(7): 
33-35,  1966. 
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1576  I '31  COLLOIDAL  ALBUMIN  AS  AN  AGENT  KOR  SCANNING  LIVER  AND  SPLEEN.   AN 
EXPERIMENTAL  STUDY  IN  ANIMALS  AND  MAN.   (E.)   Loken,  M.  K.  (U.  Minnesota 
Med.  Ctr.^  Minneapolis),  E.  V.  Staab  and  A.  W.  Shea.   Invest .'  Rad  iol  . 
l(^):259-300,  I966. 

leasurements  of  the  clearance  of  iodine'31  (|131)  colloidal  albumin  (200  (Jc)  from 
he  liver  and  spleen  on  20  patients  showed  that  colloidal  albumin  which  is  rapidly 
aken  up  by  cells  of  the  reticuloendothelial  system  is  cleared  too  rapidly  to  per- 
lit  a  uniform  scan  to  be  obtained.   However^,  when  the  I  131  colloidal  albumin  was 
idmin.  simultaneously  with  k   mg/kg  of  stable  colloidal  albumin,  essentially  uni- 
brm  and  satisfactory  scans  were  obtained  with  25  patients.   Without  the  use  of 
he  stable  colloidal  albumin,  the  radioactivity  dropped  to  less  than  50%  within 
he  first  hr.  whereas  with  the  stable  albumin,  the  50%  clearance  was  not  reached 
intil  approx.  3  hr.,  which  is  comparable  to  results  obtained  with  |131  rose  bengal, 
ince  the  radiation  dosage  is  lower  and  the  clearance  more  rapid  with  |131 
olloidal  albumin  (allowing  repeated  studies  or  other  radioisotope  studies  the 
ol lowing  day),  in  some  situations  scans  with  colloidal  albumin  would  be  preferred 
,0  those  obtained  with  I  131  rose  bengal  or  colloidal  gold'9o.   Although  the 
pleen  was  successively  visualized  with  colloidal  albumin,  Hgl97  mercur i hydroxy- 
iropane  was  preferred  since  the  scans  were  better  and,  in  addition,  information 
;oncerning  function  can  be  obtained  at  the  same  time.   All  scans  were  started  a 
ew  min.  after  admin,  of  the  colloidal  albumin  and  required  from  A-0-120  min.  to 
>erform. 

1577  EVOLUTION  OF  SURGICAL  TREATMENT  OF  PROLONGED  ICTERUS  FROM  1957-1964. 
(Fr.)   Nana,  A.,  C.  Mircioiu,  E.  Neumann  and  M.  Simu.   Lyon  Chir.  62(3): 
356-362,  1966. 

lomparison  of  the  results  obtained  from  two  types  of  surgical  treatment  for  pro- 
onged  jaundice,  that  is,(l)  choledochotomy  with  an  external  (Kehr)  drainage  and 
[11)  the  latter  plus  a  neurectomy  around  the  hepatic  artery,  indicates  that  the 
atter  technic  is  the  preferable  one,  although  the  numbers  in  each  group,  9  and 
4,  resp.,  were  not  large  enough  for  a  conclusive  statement.   In  Group  I,  the  re- 
;ults  were  excellent  in  3  cases,  satisfactory  in  k   cases  and  2  died.   Within  this 
jroup,  3  patients  underwent  exicision  of  the  hilar  ganglion  and  1  underwent  gall- 
)ladder  removal,  in  addition  to  the  described  procedure.   In  Group  II,  the  results 
■jere   excellent  in  5  cases,  satisfactory  in  6  cases  and  2  died.   Two  of  these 
Jatients  underwent  gallbladder  removal  in  addition  to  the  described  procedure.   In 
!  of  the  total  k   deaths  advanced  liver  cirrhosis  was  evident.   In  total,  the  av. 
Juration  of  jaundice  was  k   mo.;  the  results  were  poorer  when  surgical  intervention 
vas  not  performed  within  6  wk.-2  mo.  of  the  development  of  the  jaundice.   Age  of 
Patients  ranged  between  20-70  yr.,  with  8  cases  in  the  20-30-yr.  range  and  5  in 
:he  50-60-yr.  range.   The  assumed  improvement  caused  by  the  hepatic  arterial 
leurectomy  is  due  to  the  fact  that  it  improved  the  lymph  and  blood  flow  in  the 
I  i ver . 

1578  IS  PORTO-CAVAL  ANASTOMOSIS  THE  BETTER  TREATMENT  OF  PORTAL  HYPERTENSION 
OF  INTRA-HEPATIC  ORIGIN?  (it.)  Zannini,  G.  (U.  Naples,  Italy)  and  F. 
Mazzeo.   Feqato  12(1) :35-44,  1966. 

'ases  of  portal  hypertension  (61)  of  intrahepatic  origin  observed  between  1963  and 
1965  are  described.   Thirty-eight  occurred  in  men  and  23  in  women  between  the  ages 
3f  10  and  64  and  lasting  for  a  period  of  2  mo.  to  5  yr.   Serious  complications 
;uch  as  confirmed  jaundice,  hyperammonemia,  and  extensive  ascites  eliminated  17 
From  surgical  procedures.   Taking  into  consideration  the  degree  of  portal  hyper- 
tension, presence  of  enterorrhagia  or  ascites,  age  and  the  degree  and  nature  of 
the  disease,  the  authors  performed  2k   porto-systemi c  anastomoses,  I8  splenectomies, 
and  2  pneumophrenohepatopexias  with  Ivalon.   Side-to-side  porto-systemic  anasto- 
Tiosis  was  the  most  successful  in  treating  portal  hypertension  caused  by  intra- 
nepatic  block  and  was  used  on  all  cases  but  1.   All  splenectomies  but  1  were 
iuccessful.   Of  the  12  patients  still  living  7  showed  optimal  results  with  a  pro- 
gressive return  to  normal,  3  showed  good  progress,  but  intensive  medical  care  with 
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albumin,  plasma  and  hormone  treatment  had  to  be  admin,  to  reach  a  stable  equilib- 
rium.  Two  cases  were  mediocre  because  of  persistent  ascites,  recurrent  hemor- 
rhage and  in  1  case  serious  encephalopathy.   Among  causes  of  death  were  cardiac^ 
infarct,  irreversible  fibrinolytic  crisis  and  hepatic  coma. 
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11579  ULTRAMICROSCOPIC  HEPATIC  CHANGES  IN  PATIENTS  WITH  DUB  I N-JOHNSON  SYNDROME. 
(It.)   Barone,  P.  (U.  Messina,  Italy),  C.  Inferrera  and  F.  Tigano. 
Feqato  12(1) :53-68,  I966. 

in  2  brothers  suffering  from  chronic  idiopathic  jaundice  with  modification  of 
hepatic  parenchymal  pigmentation,  liver  biopsies  were  made  k8   hr.  and  3  mo.  after 
inj.  of  sul fobromophtha 1 e i n  and  specimens  were  examined  by  electron  microscopy. 
Serum  levels  of  bilirubin  were  not  changed  significantly  after  inj.  or  at  the  times 
of  biopsy.   Intense  vacuolization  and  enlargement  of  the  hepatic  cells  were 
accompanied  by  increased  pigmentation  in  the  cent rol obul ar  cells,  leading  to  a 
characterization  of  the  cases  as  intermediate  forms  between  Dub i n-Johnson ' s  and 
Rotor's  syndrome.   Electron  micrographs  showed  reduction  and  fragmentation  of  the 
rough  endoplasmic  reticulum,  while  the  smooth  endoplasmic  reticulum  and  Golgi 
membranes  appeared  swollen.   An  intracellular  accumulation  of  bile  was  found  in 
approx.  10%  of  the  cells  observed.   Pigment  accumulation  was  greatest  in  the 
periphery  ranging  from  areas  of  dense  vesicular  accumulation  to  large  dumpings 
with  clear  centers  and  dense  outer  shells.   Irregular  forms  were  prevalent  in  the 
reduced  mitochondrial  apparatus.   Cytoplasmic  vacuolization  of  Kupffer  cells  was 
common,  particularly  immediately  after  the  sul fobromophthale i n  inj.   It  is  con- 
cluded that  these  intracellular,  cholestatic  changes  represented  morphological 
sequelae  of  impeded  excretion  of  hepatic  bile. 

11580  PROGNOSIS  AND  THERAPY  OF  HEPATIC  COMA.   (It.)   Agostoni,  A.  (U.  Milan, 
Italy)  and  G.  C.  Secchi.   Gazz.  Sanit.  37  (1 -2)  :28-36,  1966. 

A  review  of  diagnosis  and  differential  diagnosis  of  hepatic  comas  includes  sec- 
tions on  etiology,  precipitating  factors,  and  both  specific  and  supportive  therapy. 
Comas  occurring  in  the  presence  of  acute  hepatic  disease  are   said  to  result  in  60% 
mortalities,  as  compared  to  a  rate  of  66%  for  those  occurring  in  the  presence  of 
chronic  hepatic  disorders. 

11581  ULTRAMICROSCOPIC  HEPATIC  LESIONS  IN  SUBACUTE  AND  CIRRHOGENIC  ALCHOHOLIC 
HEPATITIS.   (Fr.)   Albot,  G.  (Hotel-Dieu,  Paris)  and  M.  Partur ier-Al bot . 
Sem.  Hop.  Paris  42(29) :1757-1771,  1966. 

Light  and  electron  microscopic  studies  were  made  of  liver  biopsy  specimens  from  2 
patients  with  subacute  hepatitis  in  the  presence  of  so-called  clear  cells.   In 
both  patients,  cellular  changes  included  the  presence  of  deformed  mitochondria  with 
short,  rarefied  crests  and  opaque,  granular  matrices;  a  heavily  vacuolar,  agranular, 
endoplasmic  reticulum  and  ergastopl asm,  the  latter  frequently  showing  dispersed 
ribosomes;  hypertrophy  of  the  Golgi  apparatus;  and  widening  of  the  intercellular 
spaces,  due  to  a  substance  excreted  by  the  unaltered  bile  ducts.   In  the  patient 
with  subacute,  alcoholic,  fatty  hepatitis,  these  changes  were  supplemented  by  a 
considerable  accumulation  of  lipids  within  the  hyaloplasm,  resulting  in  vacuoles 
whose  membranes  originated  in  the  endoplasmic  agranular  reticulum.   In  the  patient 
who  showed  transition  from  hepatitis  into  cirrhosis,  they  were  supplemented  by 
characteristic  lesions  of  the  sinusoidal  capillaries  and  Disse's  fissure,  includ- 
ing the  type  of  hypertrophy  of  the  microvillae  and  increased  density  of  the  hepa- 
tocytlc  blood  pole  which  frequently  accompanies  lesions  of  the  bile  ducts.   All  of 
the  lesions  reported  were  ascribed  specifically  to  the  effects  of  alcohol. 

11582  THE  ACTION  OF  A  TOTAL  LIVER  EXTRACT  ON  THE  COURSE  OF  CHOLESTATIC  LIVER^ 
LESIONS  AND  ON  THE  REGENERATIVE  CAPACITY  OF  LIVER  PARENCHYMA.   (Ger.) 
Loddl,  L.  (U.  Florence,  Italy)  and  F.  Grifoni.   Aerztl .  Forsch.  20(6): 
314-316,  1966. 

In  rabbits  with  ligated  common  bile  ducts,  treatment  with  the  fresh  liver  extract 
RIpason  (equivalent  of  0.3  g/kg/day  i.m.,  beginning  on  the  day  of  surgery  or  10 
days  previously)  had  no  effect  on  the  mechanical  phenomena  resulting  from  chole- 
stasis (dilation  of  intra-  and  extrahepatic  bile  ducts  or  venous  obstruction  in  the 
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/er);  but  both  progressive  and  regressive  phenomena  were  decreased,  and  protec- 
jn  of  the  cytoplasmic  RNA  was  seen.   In  hepatectomi zed  rabbits  treated  with  a 
rger  dose  of  Ripason  (0.5  g/l<g/day,  regimen  as  before),  liver  regeneration  was 
-e  rapid  and  degenerative  changes  (including  connective  tissue  proliferation) 
'e  less  marked  than  in  controls.   The  fluctuation  in  hepatic  lipids  was  also 
;s  marked  than  in  controls.   Polysaccharide  levels  paralleled  glycogen  levels, 
ich  decreased  more  markedly  in  treated  animals  (especially  in  the  first  5  days, 
:h  normalization  after  about  2  wk.)  due  to  the  increased  '-equ  i  rements  of  the 
generating  tissue.   Cytoplasmic  RNA  was  higher  in  treated  animals,  but  DNA 
jduction  was  increased  only  slightly  in  the  initial  stages  of  regeneration, 
/er  alkaline  phosphatase  activity  was  higher  and  succinic  dehydrogenase  activity 
newhat  reduced  in  treated  animals  in  the  first  5  days;  normalization  of  the  de- 
based serum  proteins  was  more  rapid,  and  the  fluctuation  in  serum  alkaline 
Dsphatase  was  less  marked. 

583     EVALUATION  OF  OPERATIVE  WEDGE  BIOPSY  OF  THE  LIVER.   (Rus.)   Kalashnikov, 

S.  A.   Vestn.  Khir.  Grekov.  96(5):28-3l,  1966. 
/er  changes  due  to  surgery  and  anesthesia  were  studied  in  390  specimens  from 
Lients  operated  for  gallbladder  and  biliary  tract  diseases  (259)^  liver  cirrhosis 
i   portal  hypertension  (63),  and  stomach  cancer  and  other  abdominal  diseases  (24). 
jkostasis  was  seen  in  10  specimens  taken  at  the  end  of  surgery,  but  it  had  been 
sent  at  the  beginning  of  surgery  in  7  cases.   Accumulation  of  WBC  in  the  capil- 
'ies  was  seen  in  5  specimens,  hemorrhages  in  the  parenchyma  and  portal  areas  and 
rked  polyemia  in  11  cases,  and  no  changes  in  74  specimens  taken  at  the  beginning 

surgery.   These  changes  were  noted  in  40,  21,  and  42,  resp.,  of  103  biopsies 
<en  at  the  end  of  surgery.   Decreased  liver  glycogen  was  a  result  of  ether 
<icity  and  its  extent  depended  upon  the  duration  of  ether  narcosis.   Liver 
/cogen  was  almost  unchanged  after  nitrous  oxide  narcosis.   Pathological  changes 

the  gallbladder  walls  were  reflected  by  morphological  changes  in  the  adjacent 
jer   tissue.   The  most  reliable  information  on  the  nature  of  morphological  changes 

the  liver  resulting  from  the  underlying  disease  was  obtained  from  biopsies 
ken  from  the  anterior  portion  of  the  left  lobe  at  the  beginning  of  surgery  under 
trous  oxide  narcosis. 


384  THE  INFLUENCE  OF  RESECTION  OF  THE  STOMACH  WITH  SUBSEQUENT  ENTEROPLASTY 
ON  SOME  FUNCTIONS  OF  THE  LIVER.  (Rus.)  Vikulova,  N.  N.  (Pavlov  Med. 
Inst.,  Leningrad).   Khirurgi  ia  (Moskva)  42(5):23-26,  1966. 

dogs  with  Pavlov  fistulas,  the  15-25%  loss  of  wt .  during  the  first  mo.  after 
rgery  was  restored  within  the  next  2-3  mo.   The  latent  period  of  bile  yield, 
lirubin  and  bile  acid  content  of  the  bile,  serum  bilirubin,  fasting  blood  sugar 
^'els,  and  plasma  fibrinogen  remained  unchanged  following  gastric  resection  with 
all  intestinal  enteropl asty .   During  the  early  postoperative  period,  the  vol. 
d  duration  of  bile  excretion  were  markedly  reduced  and  the  biliary  solid  residue 
Ttent  was  increased;  bile  excretion  was  normalized  5-6  mo.  after  surgery.   After 
3.  and.i.v.  loading  with  galactose,  the  blood  sugar  curve  was  only  slightly  dis- 
'bed ;  the  sugar  and  postglycemic  coefficient  showed  slight  transient  increase. 
2  total  serum  protein  content  was  decreased  with  an  increase  in  the  globulins 
specially  (3  and  /-globulins)  and  a  decrease  in  serum  albumins.   Normalization 
;urred  after  3-4  mo.   The  prothrombin  time  showed  a  slight  transient  decrease 

first,  but  returned  to  its  initial  level  2-3  mo.  after  surgery. 

385  THE  BEHAVIOR  OF  SERUM  LIPIDS  IN  CHRONIC  ALCOHOLISM.   (Ger.)   Vetter,  D. 

(U.  Zurich,  Switzerland).   Praxis  (28)  :  783-790,  1966. 
150  normal  adults,  mean  serum  P-1 i poprote i n,  triglyceride,  and  cholesterol 
/els  were  320,  127,  and  246  mg%,  resp.   In  subjects  of  normal  wt.  these  values 
re  300,  99^  and  220  mg%,  resp.   In  101  chronic  alcoholics,  these  values  were 
3,  125,  and  236  mg7o,  resp.,  with  wide  individual  variations.   Of  the  alcoholic 
tients,  70  had  proven  liver  damage  (fatty  liver  in  20,  cirrhosis  in  29,  other 
/er  damage  in  21).   In  the  alcoholic  patients  with  normal,  fatty,  and  cirrhotic 
/ers,  mean  serum  values  were:   3-1  i poproteins  300,  420,  and  263  mg%,  resp.; 
iglycerides  100,  236,  and  81  mg7o,  resp.;  and  cholesterol  220,  266,  and  199  mg7o. 
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resp.   Mean  serum  chol  i  nesterase  values  were  2500;,  3597;.  and  I96I  I.U.,  resp.  ;  the 
mean  value  in  the  entire  group  of  alcoholic  patients  was  3020,   It  is  concluded 
that  the  lipid  and  chol inesterase  levels  are  elevated  in  alcoholics  with  fatty 
livers^  but  fall  to  very  low  levels  in  cirrhosis;  therefore^  determination  of 
serum  lipids  (especially  triglycerides)  and  chol inesterase  wi 1 1  almost  always 
differentiate  between  fatty  liver;,  which  is  reversible,  and  cirrhosis,  which  is 
not . 
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SERUM  ISOCITRATE  DEHYDROGENASE  IN  OBSTRUCTIVE  JAUNDICE.   (E.)   Watts,  C. 

(Western  Infirmary,  Glasgow,  Scotland),   CI  in.  Chim.  Acta  li+(2) : 1 77-1 8^, 

1966. 
Enzyme  levels  were  studied  in  53  patients  with  obstructive  jaundice  due  to  meta- 
static malignant  tumors  (11),  malignant  disease  not  involving  the  liver  (1^),  non- 
malignant  and  non-inflammatory  cholelithiasis  and  chronic  cholecystitis  (20),  and 
acute  inflammatory  obstruction  with  fever  and/or  leukocytosis  of  non-malignant 
origin  (2).   The  normal  range  of  serum  isocitrate  dehydrogenase  (determined  colori- 
metrically)  in  ^0  normal  subjects  was  3-10  U/ml .   In  the  patients  with  obstructive 
jaundice,  there  were  9  cases  (17%)  with  normal  values,  15  with  minimal  elevation 
(up  to  150%  of  the  upper  limits  of  normal),  19  with  moderate  elevation  of  the 
enzyme  (from  16-30  U/ml),  and  10  (19%)  wi^h  levels  of  up  to  50  U/ml.   Elevated^ 
isocitrate  dehydrogenase  levels  were  usually  associated  with  factors  complicating 
obstructive  jaundice,  such  as  liver  metastases  and  acute  inflammation.   When 
inflammation  subsided  in  patients  with  non-malignant  disease,  enzyme  levels  fell  to 
normal . 

11587  RECOGNITION  OF  HEPATIC  METASTASES  THROUGH  RADIOISOTOPE  COLOR  SCANNING. 
(E.)   Baum,  S.  (Long  Island  Jewish  Hosp.,  New  York),  L.  Silver  and  D. 
Vouchides.  J.A.M.A.  1 97 (9) :675-679.  1966. 

Without  previous  preparation,  116  patients  with  suspected  liver  metastases  received 
Au'9^  (150  lie  i.v.).   Liver  scans  were  done  2-^+8  hr.  later  using  either  of  2  scanner; 
with  color  attachments,  using  either  a  3-  or  5-inch  Na I  crystal;  the  former  had  a 
19-hole  collimeter  and  the  latter,  a  coarse-focusing  85-hole  collimeter. 
The  probes  were  placed  1  cm  and  3  cm,  resp.,  from  the  body  surface.   The  area  of 
max.  count  rate  was  located  and  the  color  calibration  adjusted  so  that  this 
activity  area  appeared  red  on  the  scan.   Other  factors  such  as  speed,  spacing,  dot 
count,  and  (for  the  photoscan)  density  and  range  differential,  were  also  varied 
according  to  the  max.  count  rate,  which  was  usually  about  30  min.  for  each  patient. 
6000-10,000  cpm.   The  scanning  time  was  usually  about  30  min.  for  each  patient. 
After  radioisotope  scanning  each  patient  underwent  pathological  examination  of  the 
liver;  the  diagnosis  was  obtained  by  biopsy  in  23  patients,  at  operation  in  61, 
at  necropsy  in  23,  by  operation  and  autopsy  in  8,  and  by  biopsy  and  operation  in  1 
patient.   In  46  patients  the  scans  were  interpreted  as  showing  evidence  of  space- 
occupying  lesions;  liver  metastases  were  later  demonstrated  in  k]    of  these  patients. 
No  liver  lesions  of  this  type  were  found  in  the  other  5  patients;  the  accuracy  of 
the  scanning  technic  was  89%.   Liver  scans  were  negative  for  space-occupying  le- 
sions in  70  patients;  there  was  only  1  false  negative  (98%  accuracy).   In  general, 
the  higher  the  count  rate  the  longer  the  wavelength  of  color  developed  in  the 
scan;  thus,  red  indicated  80-90%  radioactivity  and  green  corresponded  to  50-60% 
radioact  ivi ty. 

11588  HEPATIC  PROLIFERATIVE  RESPONSE  TO  INSULIN  IN  SEVERE  ALLOXAN  DIABETES. 
(E.)   Younger,  L.  R.  (U.  Chicago,  Illinois),  J.  King  and  D.  F.  Steiner. 
Cancer  Res.  26(7)  (Pt.  1 )  :  I^OS-l^+l^f,  I966. 

In  rats  with  severe  diabetes  induced  1  mo.  previously  with  a  single  1 n j .  of  alloxan 
{kO   mg/kg  i.v.),  treatment  with  insulin  (10  U  in  the  first  s.c.  inj.,  then  k   U/day) 
led  to  marked  proliferation  of  the  liver  cells.   DNA  polymerase  activity  and  thymi- 
dine uptake  by  DNA  in  vivo  were  increased  within  2k   hr.  after  insulin  was  begun, 
reaching  peak  levels  between  kS-Jl    hr.   Total  liver  DNA  increased  about  70%  in  the 
first  36-72  hr.  of  treatment.   This  increase  in  DNA  was  accompanied  by  liver  cell 
proliferation  to  the  same  degree  as  that  seen  following  partial  hepatectomy. 
Hypophysectomy  reduced  but  did  not  abolish  the  cellular  proliferative  response  to 
insul in. 
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i89     CLINICAL  AND  EPIDEMIOLOGICAL  STUDIES  ON  HEPATOCEREBRAL  DISEASE  IN  JAPAN. 

(E.)  Yoshikawa,  M.  (U.  Tokyo,  Japan),  T,  Moza i  and  S.  H i ra i  .   Progr . 

Brain  Res.  216:269-284,  1966. 
is  review  summarizes  studies  of  hepatolent  icu-l  ar  degeneration  and  hepatic 
;ephalopathy  in  Japan.   In  the  period  19^9-1959,  62  cases  of  hepatolenticular 
generation  were  reported.   The  age  range  was  from  5-5  to  55  yr. ;  32  (51.6%)  were 
tween  II  and  20  yr.  old,  and  58  (93.5%)  fell  in  the  age  range  5-30  yr.;  k]    were 
les,  giving  a  male:female  ratio  of  2:1.   Familial  occurrence  and  consanguineous 
rriages  (mostly  between  cousins)  occurred  in  15  families  (35%)  among  the  k3 
lilies  investigated.   Initial  symptoms  were  neurological  in  71%,  abdominal  in  23%, 
i   mental  or  personality  changes  in  6%.   The  most  frequent  signs  and  symptoms  were 
;  Keyser-Flei scher  corneal  ring,  tremor,  and  rigidity.   Copper  metabolism  in  these 
:ients  very  closely  resembled  the  fetal  copper  metabolism;  increased  copper  cone, 
i  found  in  the  liver  and  brain,  and  copper  depositions  occurred  in  the  liver  in  the 
-m  of  granules.   Occasionally  copper  granules  have  been  observed  in  the  brain. 
Ison's  disease  and  pseudosclerosis  (which  had  been  considered  separate  diseases) 
■e  included  in  the  category  of  hepatolenticular  degeneration,  although  there  were 
ne  biochemical  differences  such  as  the  response  to  chelating  agents.   The  second 
apter,  on  hepatic  encephalopathy,  discusses  the  acute  form  (due  to  hepatic 
ilure)  and  the  chronic  form  (due  to  portal  systemic  shunt,  sh i stosomi as i s  japonica 
i   so-called  pseudo-ul egyr ia) .   Ammonia  (a  stimulant  to  the  limbic  system)  is 
yarded  as  the  most  important  factor  in  the  episodic  attack  of  neuropsych iatr ic 
iturbance  characteristic  of  the  portal  systemic  encephalopathy,  whereas  coma 
;med  to  result  from  a  number  of  other  cerebral  depressants  (such  as  short  chain 
:ty  acids)  in  the  circulation  due  to  hepatic  failure. 
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A  NEW  AND  UNPUBLISHED  CONTRIBUTION  CONCERNING  BANTI'S  DISEASE.  (Fr.) 
Haeffner,  A.  (Avicenna  Hosp.,  Rabat,  Morocco).  Rev.  Medicochir.  Mai 
Foie  k] (3) :I27-142,  I966. 


nethod  for  direct  measurement  of  portal  vein  blood  pressure  is  described.   In  15 
'mal  subjects,  the  av.  difference  between  blocked  ileal  pressure  (measured  in  cm 
water)  and  av.  portal  pressure  was  13  cm.   In  15  patients  with  Banti's  disease 
3rth  African  splenomegaly)  the  av.  difference  was  26.2  cm.   In  the  5  patients 
:h  early  disease  (without  cirrhosis)  this  av.  difference  was  31.5  cm;  in  the  10 
:ients  with  advanced  disease,  it  was  23.6.   In  contrast  to  the  almost  100% 
;rease  in  differential  pressure  in  Banti's  disease,  there  was  a  decrease  in 
;oholic  cirrhosis.   In  Banti's  disease,  liver  blood  flow  was  increased  about  kO% 
ie  portal  vein  circulation  rate  was  12-20  cm/second);  in  alcoholic  cirrhosis  the 
)od  was  decreased  (to  under  10  cm/second). 

i91     LIVER  FUNCTION  STUDIED  BY  LIVER  PERFUSION.   (E.)   Mayes,  P.  A.  (Royal 

Vet.  Coll.,  London,  N.  W.  1)  and  J.  M.  Felts.   Excerpta  Med.  (Int.  Congr. 
Ser.)  (I  15)  :l6-29,.  1966. 
system  for  the  perfusion  of  rat  livers  with  oxygenated,  defibrinated  blood  at 
-38  C,  with  provision  for  the  addition  of  reactants  and  removal  of  samples  for 
alysis,  was  devised  to  study  liver  function  with  particular  respect  to  the  metab- 
ism  of  free  fatty  acids  and  the  control  of  ketogenesis,  the  role  of  the  liver  in 
iimilation  of  dietary  fat  (specifically  the  chylomicrons),  and  the  direct  effect 

hepatotoxins  on  liver  function.   Defibrinated  blood  was  employed  for  perfusion 

obviate  the  use  of  heparin,  which  causes  release  of  lipoprotein  lipase  into  the 
■culation  where  the  enzyme  hydrolyzes  the  triglycerides  of  lipoproteins  and 
'lomicrons  to  free  fatty  acids.   Ant i ketogenes is  in  the  perfused  liver  could  be 
npletely  accounted  for  by  the  enhanced  ability  of  the  liver  to  esterify  fatty 

ds,  diverting  them  from  the  pathway  of  oxidation.   In  the  absence  of  heparin, 
'lomicron  triglycerides  were  not  taken  up  or  oxidized  to  any  significant  extent 

the  isolated  rat  liver.   In  the  perfused  rat  liver,  CC1/|  caused  an  immediate 
luction  in  the  rate  of  secretion  of  very  low  density  lipoproteins,  whereas  the 

e  of  secretion  of  these  lipoproteins  was  maintained  at  the  control  rate  for  at 
1st  2  hr.  after  admin,  of  ethionine.   Whereas  CCI4  had  no  immediate  effects  upon 
:  rate  of  oxidation  of  Cl^-oleate  to  01^02,  serum  free  fatty  acids,  or  the  blood 
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glucose  level,  ethionine  produced  some  acceleration  in  the  rate  of  C'^02  produc- 
tion and  the  formation  of  Cl^-ketone  bodies. 

11592     THE  KARYOGRAM  OF  THE  HUMAN  LIVER  UNDER  NORMAL  AND  PATHOLOGICAL  CONDITIONS. 

(Ger.)   Altmann,  H.  W.   (Pathol.  Inst.,  U.  Wurzburg,  Germany),  K. 

Loeschke  and  K.  Schenck.   Virchow.  Arch.  Path.  Anat.  3^1  (2)  :85-l 01 ,  1966. 
Chromosome  counts  were  made  in  kS   normal  liver  specimens  (from  stillborn  and  new- 
born to  aged  subjects)  and  11  patients  with  hepatitis  (4),  post-hepatitis  syndrome 
(k) ,    or  cirrhosis  (3).   The  percentages  of  tetraploid  and  polyploid  cells  tended 
to  increase  with  age  in  the  normal  subjects.   These  data  were  presented  graphically 
(incidence  of  various  karyotypes  against  log  nuclear  surface  area);  the  highest  of 
the  2-3  peaks  represented  the  diploid  population.   The  diploid  peak  was  shifted  to 
the  right  in  the  karyograms  from  patients  with  epidemic  hepatitis  and  the  post- 
hepatitis syndrome.   Polyploid  and  tetraploid  cells  were  especially  frequent  in' 
the  latter  group.   In  the  cirrhosis  patients,  the  frequency  peak  of  the  smaller 
nuclear  surfaces  was  essentially  identical  to  that  seen  in  younger  normal  subjects; 
the  large  surface  peaks  were  above  normal  in  2  cases  (in  1  of  them  the  tetraploid 
peak  was  larger  than  the  diploid  peak)  and  below  normal  in  the  third.   The  diagnos- 
tic value  of  these  findings  is  discussed. 
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11593     BSP  RETENTION  DURING  TOTAL  FASTING.   (E.)   Verdy,  M-  (Hotel  Dieu,  Montreal 

Canada).   Metabol ism  15(9) :769-772,  I966. 
In  26  obese  women  fasted  for  1  wk.,  the  45-min.  su 1 f obromophtha 1 ei n  (BSP)  value 
increased  from  5.05  ±  0.8%  to  \h.'^   ±  2.2%  after  3  days,  and  to  16. 9  ±  2.6%  after  7 
days.   Cystine  (10  g/day  p.o.  for  2  days)  was  admin,  to  3  cases;  it  did  not  correct 
abnormal  BSP  retention,  but  rather  was  associated  with  increased  retention  in  all 
cases.   Serum  transaminases  increased  during  the  first  several  days  in  25%  of  the 
group,  but  returned  to  normal  on  day  7-   Lactic  dehydrogenase  values  were  not 
significantly  changed.   It  is  concluded  that  abnormal  retention  of  BSP  does  not  in- 
dicate liver  cell  damage,  but  rather  a  metabolic  defect  responsible  for  abnormal 
excretion  of  the  dye. 

1159^     VOLUMETRIC,  HEMODYNAMIC  AND  EXCRETORY  CHARACTERISTICS  OF  THE  LIVER  IN 

ACROMEGALY.   (E.)   Preisig,  R.  (Columbia  U.  Coll.  Phys.,  New  York,  N.  Y.), 
T.  0-  Morris,  J.  C  Shaver  and  N.  P.  Christy.   J.  C1  in.  Invest.  ^5(9): 
1379-1387,  1966. 
The  hepatic  parenchymal  and  biliary  functions  of  6  men  and  5  women  with  clinical 
features  of  acromegaly  (age  41-66  yr.)  were  analyzed  by  determination  of  storage 
capacity  and  transfer  max.  for  sul f obromophtha 1 ei n  (BSP).   BSP  transfer  max.  was 
increased  in  every  patient,  with  an  av.  of  17-6  mg/min.  (normal  9-6  ±  1.9)  in  the 
6  men  and  13.5  mg/min  (normal  7-2  ±  1.9)  in  the  5  women;  BSP  storage  capacity 
was  within  normal  limits.   Liver  vol.  (calculated  from  measurements  of  hepatic 
photoscans)  was  augmented  by  about  50%  i n  5  of  7  patients;  splanchnic  blood  flow  and 
vol.  were  normal.   This,  in  addition  to  increased  hepatic  extraction  for  indocyanine 
green  and  oxygen,  suggested  a  relative  decrease  in  tissue  perfusion  that  was  pro- 
portional to  the  increment  in  the  hepatic  mass.   It  is  suggested  that  changes  in 
enzymatic  processes  within  parenchymal  cells  are  responsible  for  augmented  excretory 
capac  i  ty  for  BSP . 


Maruffo,  C  A.  (Oregon 
J .  R .  Depaol i  and  S . 


11595     PIGMENTARY  LIVER  DISEASE  IN  HOWLER  MONKEYS.   (E.) 
Reg.  Primate  Res.  Ctr.,  Beaverton) ,  M.  R.  Malinow, 
Katz.  Am.  J.  Path.  ^9 (3) :445-456,  1966. 
The  livers  of  290  free-ranging  howler  monkeys  (Alouatta  caraya)  captured  in  northern 
Argentina  were  examined.   Variable  amounts  of  lipofuscin  were  found  in  the  parenchy- 
mal cells;  the  granules,  which  were  found  in  animals  of  all  ages  and  both  sexes, 
were  a rgy roph i 1  ic ,  periodic  ac i d-Sch i f f -pos i t i ve  after  diastase  digestion,  sudano- 
philic,  and  autof 1 uorescen t .   The  amount  of  pigment  increased  with  age  in  animals  of 
both  sexes,  especially  after  puberty,  but  no  sex-related  differences  were  noted.   In 
those  monkeys  with  heavier  hepatic  pigmentation,  focal  necrosis,  diffuse  fatty 
metamorphosis,  multinucleated  hepatocytes,  and  nodules  of  regeneration  measuring 
1-3  mm  were  seen.   Examination  by  electron  microscopy  of  2  animals  showed  the 


1789 


/ER  AND  BILIARY  TRACT 

jofuscin  granules  to  be  osmiophilic  and  composed  of  aggregates  of  dense  particles 
i  a   globular  substance  of  lesser  density;  this  pigment  was  also  found  in  Kupffer 
lis.   Blood  biochemical  values  determined  in  5  monkeys  were  normal  as  compared 

human  standards.   The  similarities  of  this  disorder  to  chronic  familial  jaundice 

Dubi n-Johnson  syndrome  were  noted. 

,96     LIVER  FUNCTION  IN  APPARENTLY  HEALTHY  CHRONIC  ALCOHOLIC  PATIENTS.   (E.) 

Knott,  D.  H.  (U .  Tennessee,  Knoxville)  and  J.  D.  Beard.   Am.  J^.  Med.  Sci. 
252(3) :260-264,  I966. 
jatic  dysfunction  was  diagnosed  in  30  chronic  alcoholic,  wel 1 -nour i shed  patients 
]   male,  12  female,  age  21-56  yr.)  by  measuring  sul f obromophtha 1 ei n  retention, 
-urn  g 1 utamic-oxa lacet ic  transaminase,  serum  isocitrate  dehydrogenase,  serum 
jtamic-pyruv ic  transaminase,  and  total  bilirubin,  in  decreasing  order  of  frequency 

abnormal  findings.   The  total  serum  proteins  and  albumin/globulin  ratio  were 
-ma  1  in  all  cases.   Only  7  patients  had  symptoms  of  liver  disease.   After  3  wk. 

hospitalization  and  treatment  consisting  of  abstinence  from  alcohol,  a  regular 
;t  and  admin,  of  a  phenoth iazi ne  psychotropic  drug  (TPS-23  or  Serentil),  all 
lormal  liver  tests  showed  significant  normalization.   The  frequency  of  residual 
lormalities  in  the  liver  function  tests  was  su 1 fobromophtha 1 ei n  retention,  serum 
)citrate  dehydrogenase,  serum  glutamic-pyruvic  and  g 1 utamic-oxa lacet ic  trans- 

nases,  and  bilirubin,  in  decreasing  order.   Liver  biopsy  from  1  patient  showed 
limal  necrosis  and  a  moderate  but  generalized  infiltration  of  fat,  primarily 
:ated  in  the  cen  trol  obul  ar  area. 

97  CERULOPLASMIN  SERUM  LEVEL  IN  LIVER  DISEASES.   (E.)   Hauftova,  D.  (Palacky 
U.,  Olomouc,  Czech.)  and  J.  SlaviJfek.   Rev.  Czech.  Med.  1  2  (3)  :  1 47-1 54, 
1966. 

■urn  ceruloplasmi  n  levels  were  determined  in  Wk   healthy  blood  donors  (62  male, 
female),  57  patients  with  liver  cirrhosis  of  various  origins,  25  patients  with 
'ectious  hepatitis,  and  35  patients  with  obstructive  jaundice.   Normal  values 
■e  0.45  ±  0.08,  regardless  of  age  or  sex.   In  Laennec 's  and  postnecrotic  cirrho- 
i,  ceruloplasmi n  values  were  elevated  in  33%,  normal  in  33%,  and  reduced  in  33% 
the  group.   Low  cerul opl asmi n  levels  corresponded  to  low  albumin  levels  and 
jvated  bilirubin  levels.   In  infectious  hepatitis  of  a  normal  or  mild  nature, 
"uloplasmin  throughout  the  icteric  period  was  elevated,  being  highest  at  onset  of 
jndice  (0.68  ±  0.10);  it  gradually  declined,  but  at  the  end  of  the  icteric  period 
still  was  significantly  higher  than  normal  (0.57  ±  0.13)-   Serum  ceru 1 oplasmi n 
i  elevated  in  obstructive  jaundice  (O.67  ±  0.20),  but  there  was  no  difference  in 
'uloplasmin  levels  according  to  the  etiology  of  the  obstructive  jaundice  (malig- 
it,  benign  and  biliary  cirrhosis).   Ceruloplasmi n  estimations  did  not  have 
■ferential  diagnostic  value  in  discriminating  between  infectious  and  obstructive 
jnd  ice . 

98  THE  EFFECT  OF  ETHYL  a-p.  CHLOROPHENOXY I SOBUTYRATE  ON  ETHANOL- INDUCED 
HEPATIC  STEATOSIS  IN  THE  RAT.   (E.)   Brown,  D.  F.  (Albany  Med.  Coll., 
Albany,  N.  Y.).   Metabol ism  1 5 (1 0) :868-873 ,  1966. 

:s  were  divided  into  k   groups  of  6  and  treated  with  the  following  regimens: 
3ups  1  and  2  were  fed  a  normal  diet.  Groups  3  and  k    received  the  same  diet  and 
lyl  Ct-p-ch  1  orophenoxy  i  sobuty  ra  te  (CPIB;  0.25%  by  wt.);  in  2  wk.  all  food  was  with- 
iwn ,  and  Groups  1  and  3  were  treated  with  ethanol  (6  g/kg) ,  while  Groups  2  and  k, 
isocaloric  amount  of  glucose.   In  rats  pretreated  with  CPIB  and  given  ethanol, 
'um  free  fatty  acid  (FFA)  and  liver  triglyceride  levels  decreased,  while  liver 
Jspholipid  levels  increased.   Liver  triglycerides  were  higher  and  liver  phospho- 
3ids  lower  in  CPIB-treated  rats  given  alcohol  than  in  CPIB-treated  rats  fed 
jcose.   There  was  no  difference  in  adipose  tissue  lipoprotein  lipase  content 
:ween  CPIB-treated  and  untreated  animals  16  hr.  after  glucose  ingestion.   Modifica- 
)n  by  CPIB  of  lipid  changes  induced  by  alcohol  suggests  that  CPIB  may  interfere 
:h  adipose  tissue  lipolysis,  but  the  effect  of  alcohol  may  also  be  modified  after 
iirect  effect  of  CPIB  on  hepatocellular  function. 
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11599     DISTRIBUTION  OF  LIPIDS  IN  SUBCELLULAR  FRACTIONS  OF  FATTY  LIVERS.   |. 
LIPIDS  IN  LIVER  CELL  FRACTIONS  OF  RATS  FED  A  HIGH  FAT  AND  CHOLESTEROL 
DIET.   (E.)   Takasugi,  Y.  (Hokkaido  U.  Sch.  Med.,  Sapporo,  Japan)  and 
Y.  Imai.   J.  Biochem.  (Tokyo)  60(2) : 1 91 -1 96,  1966. 
Rats  were  fed  diets  containing  cholesterol  and  coconut  oil  or  linoleic  acid,  and 
the  cone,  of  lipids  was  determined  in  serum  and  ul tracentr i f uga 1  fractions  of  the 
liver.   A  high-fat  diet  alone  produced  some  minor  fatty  infiltration  of  the  liver, 
but  rats  fed  both  cholesterol  and  a  high-fat  diet  showed  accentuated  lipid  deposi- 
tion.  The  chief  site  of  exogenous  lipid  deposition  in  the  liver  was  associated 
first  with  a  centr i peta 1 ly  migrating  fraction.   Serum  cholesterol  was  elevated  only 
in  those  rats  fed  cholesterol  and  linoleate.   A  slight  increase  in  cell  particulate 
phospholipid  levels  occurred  in  livers  of  the  1 i nol ea te-f ed  rats. 


•  1 
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11600  THE  INFLUENCE  OF  IRRITATION  OF  THE  CENTRAL  NERVOUS  SYSTEM  ON  THE  EVOLU- 
TION OF  HEPATIC  LESIONS  PRODUCED  BY  EXPERIMENTAL  TRANSITORY  BILIARY  STASIS. 
(Rum.)  Leporda,  G.  (Dept.  Biol.,  Rumanian  Acad.  Sc i  .  ,  lasi),  S. 
Dolinescu,  G.  Scripcaru  and  L.  Wasserman.   Rev.  Medicochi  r .  I  as  i  70(2): 
^^5-^50,  1966. 

The  effects  of  temporary  biliary  stasis  (ligation  of  the  choledocus  for  12-14  or 
11-160  days)  on  the  liver  of  dogs  were  essentially  identical  with  those  of  previous 
studies,  except  that  some  parenchymal  changes  become  irreversible  even  after 
only  1-2  wk.  of  biliary  stasis,  indicating  the  beginning  of  a  cirrhotic 
process.   Irritation  of  the  central  nervous  system  (CNS)  by  i n j .  of  2%  KCl  soln. 
into  the  spinal  canal  (8-12  suboccipital  punctures  were  performed)  in  k   normal  dogs 
resulted  in  such  an  intense  liver  congestion  that  the  picture  could  be  easily 
taken  as  representing  cardiac  liver  stasis.   After  ]k-kO   days  of  biliary  stasis, 
this  treatment  caused  an  intensification  of  the  sclerosing  process,  a  congestion 
involving  the  entire  liver  lobe,  lipid  dystrophy,  granulo- vacuolar  dystrophy 
of  the  parotid  gland  of  an  unprecedented  intensity,  and  a  number  of  biliary  thrombi. 
In  k   other  dogs  receiving  benzedrine  as  a  CNS  irritant  (4.0  mg/day  p.o.  for  52 
days),  the  liver  changes  were  no  different  from  those  in  control  dogs  during  and 
after  biliary  stasis.   The  areas  of  sclerosis  resulting  from  experimental  biliary 
stasis  remained  unchanged  after  either  KCl  or  benzedrine  admin   However,  CNS 
irritation  with  KCl,  with  an  especially  damaging  effect  on  hepatocytes,  tended 
to  aggravate  pre-existing  hepatic  lesions. 

11601  ANTIBODY  TO  LIVER  IN  LUPOID  HEPATITIS.   (E.)   Johnson,  G.  D.  (Canadian 
Red  Cross  Mem.  Hosp.,  Berkshire,  England),  E.  J.  Holborow  and  L.  E. 
Glynn.   Lancet  2 (7460) :4l 6-41 8,  I966. 

Serum  was  taken  from  21  patients  with  probable  or  possible  lupoid  hepatitis  (10 
and  6  cases,  resp.),  or  liver  disease  other  than  lupoid  hepatitis  (5  cases),  and 
from  45  healthy  subjects  (the  controls)  and  tested  by  indirect  immunofluorescence 
method  of  Coons  and  Kaplan  (1950).   Of  the  21  sera  from  liver  disease  patients, 
5  gave  positive  staining  for  bile  canaliculi,  8  were  positive  for  glomeruli,  and 
11  were  positive  for  smooth  muscle  (stomach).   None  of  the  45  control  sera  gave 
bile  canalicular  staining.   Because  smooth  muscle  staining  was  found  in  the  absence 
of  glomerular  and/or  canalicular  staining  (7  sera),  and  glomerular  staining  occurred 
without  canalicular  staining  (1  serum),  it  is  suggested  that  the  staining  is  due 
to  tissue-specific  antibodies  rather  than  common  elements  in  the  tissues  studied. 
This  pattern  of  staining  involving  bile  canaliculi  appears  to  be  the  first  demon- 
stration in  liver  disease  of  an  antibody  reacting  with  a  component  of  the  liver 
parenchyma  itself. 


11602     ONSET  OF  MANIFESTATIONS  OF  HEPATIC  PORPHYRIA  IN  RELATION  TO  THE  INFLUENCE 
OF  FEMALE  SEX  HORMONES.   (E.)   Zimmerman,  T.  S.  (U.  Minnesota  Hosp.^ 
Minneapolis),  J.  M.  McMillin  and  C.  J.  Watson.   Arch.  I ntern.  Med. 
(Chicago)  1 18  (3) : 229-240,  I966. 
A  group  of  54  women  with  hepatic  oorphyria  of  all  types  was  studied;  11  women  (20%) 
had  exacerbations  associated  with  pregnancy,  the  menstrual  cycle  or  both.   Determi- 
nations were  made  of  urinary  porphobilinogen,  urinary  and  fecal  porphyrins. 
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I  fobromophthalei n  retention,  alkaline  phosphatase,  and  serum  bilirubin.   Serial 
iervations  of  urinary  porphyrin  and  precursor  excretion  over  relatively  long 
■iods  failed  to  reveal  significant  changes  in  relation  to  clinical  manifestations 
i  the  phase  of  menstrual  cycle  or  the  effect  of  oophorectomy.   Admin,  of  estrogens 
■>   associated  with  the  first  appearance  or  an  exacerbation  of  hepatic  porphyria  in 
patients;  10  of  these  had  cutaneous  manifestations;  1  had  only  acute  neuropsy- 
atric  symptoms  and  1  had  both.   Skin  lesions  disappeared  in  5  patients  in  whom 
:rogens  were  discontinued.   A  majority  of  patients  with  some  endocrine  involvement 
the  symptoms  of  porphyria  showed  some  evidence  of  abnormal  liver  function. 


,03     PROGNOSTIC  VALUE  OF  SERUM  y-GLUTAMYL  TRANSPEPTIDASE  ACTIVITY  IN  LIVER 
DISEASE.   (E.)   Villa,  L.  (U.  Milan,  Italy),  N.  Dioguardi,  A.  Agostoni, 
G.  Ideo  and  R.  Stabilini.   Enzym.  Biol  .  Cl  in.  (Basel)  7  (1 -2)  :  1  09- 1  1  i+,  I966. 
■um  7-glutamyl  transpeptidase  (7-GT;  expressed  as  ^moles  ^-naphthy lami ne  liber- 
id/lOO  ml  serum),  glutamic-pyruvic  transaminase  (SGPT) ,  alkaline  phosphatase  (AP), 
icine  ami nopept idase  (LAP),  and  bilirubin  levels  were  determined  in  normal  subjects 
I  patients  with  liver  disease.   Mean  serum  7-GT  activity  was  19-5  U  in  53  normal 
)jects,  156  U  in  viral  hepatitis  (25  cases),  163.5  U  in  obstructive  jaundice  (1^+ 
;es),  183.7  U  in  intrahepatic  cholestasis  (7  cases),  103  U  in  cirrhosis  with 
lertrophic  liver  (23  cases),  32.2  U  in  cirrhosis  with  liver  atrophy  (30  cases), 
I  79. 't  U  in  cardiac  cirrhosis  (6  cases).   Although  serum  7-GT  activity  was  in- 
lased  in  acute  viral  hepatitis,  there  was  no  consistent  pattern  of  enzyme  activity 
ing  the  course  of  the  disease.   A  patient  with  chronic  hepatitis  and  jaundice  of 
'eral  mo.  duration  showed,  on  admission,  elevated  serum  levels  of  LAP  and  7-GT. 
•um  bilirubin  levels  increased  and  7-GT  levels  decreased  during  the  2  wk.  prior 
death;  the  liver  also  decreased  in  size.   Lowered  values  of  7-GT  activity  were 
.erved  2  wk.  prior  to  death  in  3  other  patients  with  chronic  hepatitis.   One  pa- 
int with  choledochol i th ias i s  and  obstructive  jaundice  of  2  mo.  duration  had 
ivated  serum  bilirubin,  7-GT,  AP,  LAP,  and  SCOT  on  admission.   During  the  period 
observation,  the  jaundice  was  resolved  and  serum  AP  and  LAP  diminished,  but  the 
um  7-GT  levels  rose  progressively.   Following  surgical  removal  of  biliary  calculi, 
um  7-GT  activity  remained  elevated  for  20  days,  when  all  other  tests  had  returned 
normal . 

0^     THE  ESSENTIAL  ROLE  OF  THE  LIVER  IN  DETOXIFICATION  OF  ENDOTOXIN.   (E.) 

Farrar,  W.  E.,  Jr.  (Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C.)  and 
L.  M.  Corwin.  Ann.  N.  Y.  Acad.  Sci.  1 33 (2) :668-684,  I966. 
lotoxin  detoxifying  activity  of  guinea  pig  was  determined  in  saline  supernatant 
itrifuged  soln.  by  incubating  with  a  known  amount  of  endotoxin.   Diluted  reaction 
;ture  was  then  assayed  by  i n j .  into  11-day-old  chick  embryos.   Lethality  of  endo- 
;in  for  chick  embryos  had  been  shown  to  be  proportional  to  dosage.   A  high  degree 

activity  was  also  found  in  liver  (88%).   Damage  to  the  liver  parenchyma  by  CCli, 
:reased  susceptibility  of  the  animals  200-fold.   Max.  susceptibility  was  correlated 
;h  a  max.  amount  of  necrosis  in  the  liver,  and  liver  tissue  removed  at  this  stage 

intoxication  showed  almost  no  ability  to  detoxify  endotoxi  n  i  n  vi  tro.   Healing 

the  liver  lesion  was  associated  with  a  return  toward  normal  resistance  to  endo- 
cin  by  the  animal  and  with  a  reappearance  of  endotoxi n-- i nact i vat i ng  capacity 

liver  tissue  homogenates.   Inactivation  of  endotoxin  by  liver  homogenates  and 
:ochondria  appeared  to  be  due  to  activation  and  oxidation  of  the  fatty  acid 
'tion  of  the  endotoxin  molecule,  implying  that  the  lipid  portion  of  endotoxin  is 
;essary  for  its  toxicity.   When  the  effects  of  CCI4,  allyl  alcohol,  and  ethionine 
■e  compared,  a  close  correlation  was  found  between  the  effect  of  the  hepatotoxin 

nicot i nami de-adeni ne--d i nucleoti de  linked  substrate  oxidation  by  liver  mito- 
)ndria  (washed  or  acetone  dried)  and  its  effect  on  the  susceptibility  of  the  guinea 
j  to  endotoxin.   Allyl  alcohol  and  ethionine,  which  had  much  less  effect  than 

If  on  both  fatty  acid  oxidation  by  liver  mitochondria  and  on  the  susceptibility 

the  guinea  pig  to  endotoxin  could  not  be  demonstrated  to  reduce  the  endotoxin- 
ictivating  capacity  of  guinea  pig  tissues. 


05 


FORMATION  OF  GLUCURONIDE  AFTER  ORAL  LOADING  WITH  ACETANILIDE  IN  PATIENTS 
WITH  CHRONIC  HEPATITIS  AND  CIRRHOSIS  OF  THE  LIVER.   (Ger.)   Hammar,  C.-H. 
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(Johannes  Gutenberg  U.,  Mainz,  Germany)  and  W.  Prellwitz.   Kl i  n.  Wschr. 

i+4(17)  :1010-1014,  1966. 
Twelve  patients  with  hepatitis,  12  patients  with  cirrhosis  of  the  liver  (proved  by 
laparoscopy  and  histology),  and  12  patients  free  of  liver  disease  (controls)  were 
studied;  6  patients  from  each  group  received  acetanilide  (800  mg)  and  the  other  6 
patients  received  a  higher  dose  of  acetanilide  (1200  mg) .   Blood  samples  were  taken 
at  1,    6,  and  Ik   hr.;  the  2^-hr.  urine  was  also  analyzed.   With  the  lower  dosage  of 
acetanilide,  there  was  no  significant  difference  between  the  experimental  and  control 
subjects.   At  the  higher  doses  of  acetanilide,  patients  with  liver  disease  showed 
a  decrease  in  the  glucuronlde,  and  an  increase  in  free  N-acetyl -p-ami nophenol ;  no 
free  acetanilide  could  be  detected.   A  decrease  In  gl ucuronyl transferase  activity 
leading  to  decreased  N-acetyl -p-ami nophenol  glucuronide  formation  Is  postulated. 

11606     METHODS  FOR  EXTRACORPOREAL  HEPATIC  ASSIST.   (E.)   Eiseman,  B.  (U.  Kentucky 
Coll.  Med.,  Lexington),  J.  Van  Wyk  and  W.  0.  Griffin,  Jr.   Surg.  Gynec. 
Obstet.  123(3) :522-530,  1966. 
Patients  with  reversible  hepatic  failure  can  be  improved  by  extracorporeal  pig 
liver  perfusion.   The  liver,  washed  free  of  its  own  blood,  is  perfused  from  arterio- 
venous shunts  in  both  forearms  separately  through  the  hepatic  artery  and  portal 
vein  in  the  pig  liver.   A  single  venous  line  returns  the  effluent  through  a  bubble 
trap  and  pump  to  the  patient.   The  extracorporeal  liver  is  extremely  sensitive  to 
decreased  temperature  and  pH  and  at  first  takes  up  to  250-500  ml  of  blood.   Liver 
temperature  is  maintained  at  38°C  by  a  heat  exchanger;  acidosis  is  avoided  by  per- 
fusion admin,  of  NaHCO^  to  the  patient;  hypotension  in  the  patient  is  prevented  by 
appropriate  transfusion.   Four-hr.  perfusions  at  3-5-day  intervals  as  clinically 
indicated  yield  the  best  results.   A  battery  of  neurologic,  physical,  liver  and 
blood  tests  are  done  prior  to,  during  and  after  the  perfusion.   Detailed  directions 
are  given  for  preoperative  donor  preparation,  excision,  exsangui nation,  care  and 
handling  of  the  liver,  instrumentation  required,  anticoagulant  measures,  and  prepara- 
tion of  the  patient.   Experience  during  27  perfusions  on  16  patients  provides  the 
basis  for  the  technic  described. 
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11607  THE  HEPATIC  LYMPHATIC  SYSTEM  IN  THE  PRESENCE  OF  PHYSICAL  PATHOLOGY  CON- 
SISTING OF  EXPERIMENTALLY  INDUCED,  ACUTE  CHOLESTASIS.   IV:   ALKALINE 
PHOSPHATASE.   (It.)   Zangrando,  0.  (U.  Padua,  Italy),  G.  Segato,  G. 
Mantovani  OrsettI  and  G.  Rosa.   Acta  Chir.  Ital  .  21  (6) : 1 003- 1 01 0,  1965- 

In  dogs,  ligation  of  the  common  bile  duct  was  followed  by  an  almost  immediate,  pro- 
gressive increase  of  serum  alkaline  phosphatase  activity,  continuing  throughout  a 
6-hr.  observation  period.   This  was  accompanied  by  a  progressive  decrease  of  thoracic 
lymphatic  alkaline  phosphatase  activity  and  an  increase  of  liver  alkaline  phosphatase 
activity  beginning  after  2  hr.  of  very  slightly  decreased  values.   The  mean  dif- 
ferences observed  were  statistically  significant  at  6,  h   and  6  hr.,  resp.,  although 
an  analysis  of  variance  confirmed  significance  considerably  earlier.   It  is  con- 
cluded that  the  enzyme,  which  was  produced  by  the  liver  cells  and  passed  into  the 
obstructed  biliary  passage,  was  reabsorbed  rapidly  through  the  venous  circulation, 
while  the  relatively  limited  ability  of  lymph  to  absorb  the  same  substance  directly 
was  reflected  by  the  progressive  diminution  of  activity  in  lymph  derived  from  the 
thoracic  region.   An  analogous  phenomenon  was  observed  with  respect  to  bilirubin,^ 
a  substance  which  is  characterized  by  preferential  absorption  through  the  lymphatic 
system.   Serum  bilirubin  levels  were  essentially  unchanged  during  the  progressl ve 
increase  of  serum  alkaline  phosphatase  activity,  but  thoracic  lymphatic  bilirubin 
levels  increased  progressively  as  alkaline  phosphatase  levels  were  diminished  in 
lymph  derived  from  this  region. 

11608  THE  HEPATIC  LYMPHATIC  SYSTEM  IN  THE  PRESENCE  OF  PHYSICAL  PATHOLOGY  CON- 
SISTING OF  EXPERIMENTALLY  INDUCED,  ACUTE  CHOLESTASIS.   V:   TRANSAMINASES. 
(It.)   Zangrando,  0.  (U.  Padua,  Italy),  G.  Mantovani  Orsetti,  G.  Rosa  and 
G.  Segato.   Acta  Chir.  Ital.  21  (6) : 1 01 1  -  1 020,  I965. 

In  dogs,  ligation  of  the  common  bile  duct  was  followed  by  progressive  increase  of 
serum  glutamic-oxaloacetic  and  serum  glutamic-pyruvic  transaminase  activity  during 
a  6-hr.  observation  period,  accompanied  by  a  similar  increase  of  the  activity  of 
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:h  substances  in  the  lymph  of  the  liver  and  the  thoracic  region.   Although  the 
,ults  were  reproducible,  the  changes  in  question  were  not  marked  and  did  not  reach 
'els  of  statistical  significance.   Fluctuations  were  sufficiently  limited  that  the 
;io  between  the  2  substances  was  not  inverted,  despite  a  transient  tendency  toward 
linution  of  serum  glutamic-oxaloacetic  transaminase  activity,  thoracic  lymphatic 
itamic-pyruvic  transaminase  activity  and  the  liver  lymphatic  activity  of  both  sub- 
inces,  during  the  first  hr.  after  ligation.   it  is  concluded  that  liver  cellular 
lage  did  not  occur'in  these  animals  during  the  first  6  hr.  after  ligation  of  the 
imon  bile  duct  and  that  the  changes  observed  should  be  ascribed  to  the  regurgita- 
in  of  both  enzymes  from  the  obstructed  biliary  tract. 

09  PATHOLOGICAL  SULFOBROMOPHTHALE I N  TEST  IN  EXTRA-HEPATIC  DISEASES  WITH 
SECONDARY  INVOLVEMENT  OF  THE  LIVER.  (Ger.)  Bargon,  G.  (U.  Giessen, 
Germany)  and  C.  Hochmiller.   Acta  Hepatosplen.  1 3  (it)  :201 -207,  1966. 

ilysis  of  327  cases  of  abdominal  disorders  associated  with  pathological  sulfo- 
imophthalein  excretion  showed  that  in  286  the  disturbance  of  liver  function  was 
1  to  liver  disease  (chronic  hepatitis,  cirrhosis,  fatty  degenerat.i  on) ,  while  in 
extrahepatic  disorders  with  secondary  involvement  of  the  liver  were  responsible, 
se  included  diseases  of  the  biliary  tract  (8),  gastrointestinal  disturbances  (12), 
coidosis  (k) ,    and  liver  metastases  from  carcinomas  of  various  sites  (17)>   The 
erlying  pathophysiological  mechanisms  are  discussed. 

10  THE  TREATMENT  OF  CHRONIC  LIVER  DISEASE  WITH  A  HIGH-DOSAGE  VITAMIN  B12- 
FOLIC  ACID  PREPARATION.   (Ger.)   Hoffmann,  F.  X.  (Niederrhein  Sanatorium, 
Bad  Neuenahr,  Germany).   Landarzt  42 (23) : 1 01 8- 1 021 ,  I966. 

agrisevit  forte,  a  combination  of  vitamin  B12  and  folic  acid,  was  given  to  95 
e  patients,  aged  30  to  6k   yr.,  with  chronic  liver  disease.   Diagnoses  included 
onic  hepatitis  (5^) ,  fatty  liver  (4),  cirrhosis  (9)^  secondary  liver  disease 
ociated  with  stomach  resection  or  chronic  ulcer  (19),  and  posthepatitis  syndrome 

Duration  of  treatment  (dosage  not  stated)  ranged  from  6-12  wk.   Subjective 
rovement  was  obtained  in  most  cases  within  1  wk.   Objectively,  secondary  liver 
eases  responded  best  (10  of  I9  improved  markedly  in  6-9  wk. ) ;  3  of  9  patients 
h  liver  cirrhosis,  2  of  4  with  fatty  liver,  and  9  of  9  with  posthepatitis  syn- 
ime  also  showed  significant  improvement.   In  the  group  with  chronic  hepatitis, 
(ever,  only  7  of  54  showed  marked,  16  of  54  partial,  and  3I  of  54  no  improvement, 
s  is  attributed  to  the  short  duration  of  treatment. 

11  LIGHT-  AND  ELECTRON  MICROSCOPIC  FINDINGS  OF  THE  LIVER  IN  INFANT  TOXICOSIS. 
(Ger.)   Heber,  J.  (Karl  Marx  U.,  Leipzig)  and  L.  Cossel.   Frankfurt-  Zschr ■ 
Path.  75(3) :243-251,  1966. 

■er  biopsy  material  from  5  infants  with  toxicosis  was  examined  by  light  and 
ctron  microscopy.   Epithelial  and  endothelial  cell  nuclei  and  cytoplasm  generally 
iwed  non-specific  morphological  evidence  of  increased  metabolic  activity.   Less 
quently,  marked  vacuolization  of  liver  epithelium  was  observed.   Fatty  change 
seen  In  2  cases,  incipient  colliquative  necrosis  in  one.   Abnormal  findings  in 
predominantly  normal  mitochondria  Included  circular  arrangement  of  the  internal 
ibranes,  occurrence  of  osmiophilic  bodies,  and  diffuse  or  focal  clearing  of  the 
rix. 


'12     ORTHOTOPIC  LIVER  HOMOTRANSPLANTATI ON  IN  DOGS  AFTER  PROLONGED  PERFUSION  AT 
LOW  TEMPERATURES.   (Fr.)   Kestens,  P.  J.,  P.  Mikaeloff,  J.  H.  Haxhe, 
G.  Dureau,  A.  Alexandre,  J.  P.  Rassat,  J.  Cuilleret,  A.  Hassoun,  M. 
Dubernard,  P.  Maldague,  J.  Descotes  and  J.  Morelle.   Acta  Chi  r .  Be  1 q. 
65(2):197-213,  1966. 
;ised  dog  livers  were  placed  In  a  perfusion  apparatus  at  4°C,  and  their  blood 
sels  sutured  to  those  of  completely  hepatectomi zed  recipient  dogs  for  90-328  min. 
perfusion  at  12-18°C.   The  recipient  dogs  were  then  reimplanted  with  their  own 
'ers.   Immunosuppressive  treatment  of  the  recipients  consisted  of  local  irradiation 
lO  r)  and  actinomycin  C  during  rejection  crises;  other  treatment  included  azathio- 
ne  (in  all  dogs)  and  azaserine  from  days  15-30  after  transplantation.   All  livers 
ictioned  normally  during  perfusion.   Homeostasis  during  reimplantation  was 
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satisfactory  in  all  but  1  animal.   Blood  ammonia  and  lactic  acid  levels  were  elevated 
during  the  operation^  but  decreased  when  the  grafted  livers  were  re-established  in 
the  circulation.   Transaminases  and  lactic  dehydrogenases  were  moderately  elevated. 
Sul  fobroniophthalei  n  retention,  studied  in  3  dogs,  was  S'L,     19%,  and  22%  after  i+5  min. 
Four  dogs  died  within  1  wk.  and  2  within  13  days;  3  others  survived  26-35  days,  and 
2  dogs  survived  for  93  and  117  days.   In  the  2  longest  survivors,  a  moderate  fever 
and  a  definite  increase  in  serum  transaminases  were  noted;  the  WBC  was  greatly  in- 
creased (sometimes  over  40,000)  unless  controlled  by  irradiation.   One  of  these  dogs 
showed  almost  complete  pancreatic  atrophy  at  autopsy;  the  other  showed  acute  pyelo- 
nephr i  t i  s . 
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11613     HEPATOMEGALY  IN  INFANCY  AND  CHILDHOOD:  A  CL I Nl COPATHOLOG I CAL  STUDY  OF 
98  CASES.   (E.)   Dayal,  R.  S.  (S.  N.  Med.  Coll.,  Agra,  India),  G.  P. 
Mathur,  R.  Prasad  and  P.  N.  Wahi.   Indian  Pediat.  3 (4) : 1 29- 1 38,  1966. 
In  98  infants  and  children  (age  2  mo. -12  yr. ;  53%  were  1-3  yr.  old;  63  male,  35 
female)  with  hepatomegaly,  the  clinical,  laboratory,  and  hi s topathologi cal  diagnosis 
was  infantile  liver  cirrhosis  in  hT.   cases,  malnutrition  with  or  without  tuberculosis 
in  44  cases,  obstructive  jaundice,  amebic  hepatitis,  or  neonatal  hepatitis  in  2  cases 
each,  infectious  hepatitis,  congenital  biliary  atresia,  inspissated  bile  syndrome, 
gargoylism,  liver  abscess,  or  infectious  mononucleosis  in  1  case  each.   Laboratory 
data  such  as  plasma  protein  levels,  thymol  turbidity,  and  flocculation  tests,  were 
not  helpful  in  diagnosing  these  conditions.   Tuberculous  granuloma  of  the  liver  was 
seen  in  1  of  27  cases  of  tuberculosis,  and  reactive  hepatitis  was  only  found  in 
cases  of  tuberculosis.   A  marasmic  appearance  was  always  found  in  cases  of  mal- 
nutrition with  or  without  tuberculosis.   No  case  of  malnutrition  showed  histological 
findings  of  cirrhosis.   In  cases  of  infantile  cirrhosis,  no  fatty  change  was  found; 
this  confirmed  the  viewpoint  that  malnutrition  as  such  is  not  related  to  liver 
cl rrhos  is . 
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11614     AMOEBIC  LIVER  ABSCESS  DRAINING  INTO  THE  BILE  DUCTS.   (E.)   Viana,  R.  L. 

(Med.  Res.  Inst.,  Lourenzo  Marques,  Mozambique).   Gut  7  (3)  :285-287,  I966. 
Of  15  patients  in  whom  amebic  abscess  was  visualized  f 1 uoroscop leal  1 y  with  contrast 
medium,  2  were  shown  to  have  spontaneous  drainage  of  the  liver  amebic  abscess  into 
the  biliary  tree  indicating  that  this  condition  is  not  as  rare  as  previously  con- 
sidered.  The  2  cases  were  both  Bantu  men,  ages  19  and  26,  who  had  enlarged  livers 
and  visible  swelling  in  the  right  upper  quadrant  of  the  abdomen.   Both  patients  pre- 
sented with  weakness,  fever,  right  upper  quadrant  abdominal  pain  and  signs  of  jaundic 
In  one,  ova  of  Schistosoma  haematobium  was  found  In  the  urine  and  numerous  ova  of' 
Ascar  i  s  lumbr  icoides  as  wel  1  as  a  few  ova  of  T.  trichlura  and  E^.  vermicular  is  were 
found  in  the  feces.   In  the  other  case,  the  urine  was  normal  but  ova  of  T.  trichiura 
and  A.  lumbr icoides  were  found  in  the  feces.   In  both  cases  the  so-called  "anchovy 
sauce"  pus  which  is  characteristic  of  a  liver  amebic  abscess  was  aspirated  by  liver 
puncture.   Response  was  rapid  following  anti-amebic  treatment  with  chloroquine  (0.6 
g/day)  and  oxytetracycl I ne  (125  mg  i nj .  Into  the  abscess  cavity).   If  the  use  of 
contrast  medium  for  visualization  of  amebic  liver  abscess  became  routine,  it  is 
probable  that  more  cases  of  spontaneous  drainage  would  be  seen  and  unnecessary  mul- 
tiple punctures  or  surgical  drainage  would  be  avoided. 

I  1615      FATTY  LIVER  ASSOCIATED  WITH  ADMINISTRATION  OF  TETRACYCLINE  IN  PREGNANT  AND 
NONPREGNANT  WOMEN.   (E.)   Schiffer,  M.  A.  (Jewish  Hosp.,  Brooklyn,  New 
York).   Am.  J.  Obstet.  Gynec.  96  (3) :326-332,  I966. 
The  case  histories  of  6  women  (2  of  whom  were  pregnant)  who  developed  acute  fatty 
metamorphosis  of  the  liver  in  association  with  the  admin,  of  tetracycline  are  re- 
viewed to  illustrate  the  similarity  of  their  condition  to  that  of  Sheehan's  syndrome. 
The  4  women  who  were  not  pregnant,  ages  50-69  yr.,  received  tetracycline  i.v.  in 
the  course  of  treatment  and  all  had  elevated  blood  urea.   Three  underwent  surgery 
(gastrectomy,  cholecystectomy  and  sigmoid  and  bladder  resection)  and  the  fourth  was 
admin,  the  tetracycline  for  pancreatitis.   Renal  failure,  manifested  by  oliguria  or 
high  blood  urea  nitrogen,  shock  and  Intestinal  bleeding  ensued  with  eventual  death. 
The  pathological  features  were  very  similar  to  those  In  obstetric  acute  fatty  meta- 
morphosis.  In  the  case  of  the  2  pregnant  women,  one  followed  this  same  moribund 
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tern,  while  the  other,  when  the  admin,  of  tetracycline  was  stopped,  eventually 
overed.   Both  suffered  hemorrhage  of  the  gastrointestinal  tract,  as  well  as 
ndice,  oliguria  and  increased  blood  urea  nitrogen.   The  reversibility  of  the 
drome  seems  to  depend  on  early  suspicion  and  diagnosis  (which  requires  a  liver 
psy).   It  would  seem  that  the  use  of  this  drug,  especially  parentera 1 1 y,  should 
restricted  with  pregnancy  or  acute  surgical  conditions  as  these  2  factors  seem 
act  as  sensitizing  agents  on  the  liver. 

16     AVENUES  OF  FUTURE  RESEARCH  IN  HOMOTRANSPLANTATI ON  OF  THE  LIVER.   WITH 
PARTICULAR  REFERENCE  TO  HEPATIC  SUPPORTIVE  PROCEDURES,  ANTI LYMPHOCYTE 
SERUM,  AND  TISSUE  TYPING.   (E.)   Starzl,  T.  E.  (U .  Colorado  Sch.  Med., 
Denver),  T.  L.  Marchioro,  T.  D.  Faris,  R.  J.  McCardle  and  Y.  Iwaski.   Am. 
J.  Surg.  1  12(3) :391-^00,  1966. 
eriments  with  dogs  using  ant i 1 ymphocyte  serum  or  plasma  after  transplantation  of 
liver  indicate  that  prolongation  of  viability  can  be  obtained  with  this  organ, 
av.  survival  time  in  8  dogs  treated  with  horse  ant i 1 ymphocyte  plasma  was  I5.6 
5,  while  the  av.  survival  time  for  22  untreated  dogs  was  7.I  days.   In  addition, 
f  the  treated  dogs  which  had  not  received  any  ant i lymphocyte  serum  after  3  wk. 
tinued  to  do  well  2.5  mo.  postoperatively.   Another  dog,  pretreated  with  anti- 
Dhocyte  serum  has  lived  6  wk.  after  an  orthotopic  liver  transplantation:   this 
nal  received  no  postoperative  treatment.   In  addition,  orthotopic  liver  trans- 
ntation  was  performed  on  k   dogs  which  had  been  treated  solely  with  concentrated 
Tia  globulin  purified  from  horse  ant i  1  ymphocytic  serum  and  3  were  in  their  fourth 
toperative  wk.  (at  publication).   In  addition  to  these  promising  results  of 
jnosuppression  with  liver  transplants,  the  possible  use  of  antigen  matching 
Tnics  as  an  advanced  indicator  of  donor-recipient  histocompatibility  is  discussed 
terms  of  successes  obtained  with  human  renal  transplants.   A  third  point  dis- 
ced in  this  paper  was  the  prospects  of  obtaining  temporary  liver  support  with  an 
racorporeal  liver  transplantation.   Experiments  with  6  dogs  indicated  that  liver 
:tion  and  survival  time  improved  with  this  technic,  but  the  results  of  this 
Tnic  with  2  patients  dying  with  hepatitis  were  disappointing. 

7     METABOLIC  RESPONSES  DURING  EXPERIMENTAL  HEPATECTOMY  AS  RELATED  TO  SUBSEQUENT 
PERFUSION,  PRESERVATION,  OR  TRANSPLANTATION.   (E.)   Norman,  J.  C.  (Harvard 
Med.  Sch.,  Boston),  W.  G.  M.  Hardison,  V.  Covelli  and  W.  V.  McDermott,  Jr. 
Am.  J.  Surq.  1  1 2  (3)  :^07-^n  ,  1966. 
surement  of  the  pH,  p02  and  pC02  of  hepatic  afferent  and  efferent  blood  samples, 
-jell  as  measurement  of  liver  slice  ATP  cone,  and  O2  consumption,  before  and  after 
:urement  of  the  porcine  liver  showed  that  the  functional  viability  and  metabolic 
Jntial  of  the  organ  decreased  during  the  procedure.   The  pigs  were  ventilated 
^    100%  O2  which  induced  an  initial  mild,  systemic  respiratory  alkalosis.   Despite 
i,  and  the  routine  infusion  of  1  liter  of  Hartmann's  soln.,  the  overall  metabolic 
Jonses  to  the  procedure  resulted  in  a  final  av.  systemic  pH  of  7.^5.   During 

removal  of  the  liver,  which  took  an  av.  of  100  min.,  the  portal  vein  pH  de- 
ased  and  the  pC02  increased  nearly  25%.   These  changes  probably  had  both  an  intra- 

extrahepatic  source:  the  first,  from  vasospastic  ischemia  produced  by  afferent 
Jrial  manipulation  and  dissection  and,  the  second,  from  evisceration  and  angula- 
1  of  the  small  intestine  with  consequential  torsion  and  angulation  of  splanchnic 
Jrial  inflow.  The  measurements  on  the  hepatic  venous  blood  reflected  increasing 
rahepatic  hypoxia  and  metabolic  acidosis.  In  addition,  quantitative  indication 
argan  deterioration  was  noted  in  that  liver  O2  consumption  decreased  32%  and  liver 

cone,  decreased  63%. 


0     AN  EVALUATION  OF  51  PATIENTS  WITH  HEPATIC  ARTERY  INFUSION.   (E.)   Rochlin, 
D.  B.  (U.  California  Sch.  Med.,  Los  Angeles)  and  C  R.  Smart.   Surg .  Gynec. 
Obstet.  123(3):535-538,  I966. 
3tic  arterial  infusion  was  performed  by  2  methods:   (1)  placement  of  a  catheter 
percutaneous  arteriotomy  through  either  the  brachial  or  femoral  artery  guided  by 
aroscopy  through  the  celiac  artery  into  the  hepatic  artery.   (2)  the  direct 
rative  placement  of  a  catheter  into  the  hepatic  artery  through  a  smaller  side 
ich  such  as  the  right  hepatic  artery.   There  are  advantages  to  each  method.   A 
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number  of  different  agents  can  be  admin,  by  these  routes.   The  agent  used  in  43  of  51 
cases  was  fluorouracil  because  the  hepatic  tumors  in  these  instances  were  metastatic 
carcinomas  against  which  this  agent  has  been  found  effective  in  systemic  infusions. 
A  treatment  regimen  with  fluorouracil,  whether  by  open  or  closed  technic,  consisted 
of  daily  admin,  of  10  mg/kg  body  wt.   Therapy  was  continued  for  a  minimum  of  2  wk. 
unless  severe  toxicity  ensued.   Severe  stomatitis,  hematopoietic  depression,  or  a 
rise  in  serum  gl utami c-oxal acetic  transaminase  has  been  used  as  the  endpoint  of 
therapy.   After  toxicity  has  disappeared,  a  weekly  maintenance  dosage  of  10-15  mg/kg 
body  wt.  is  inj.  i.v.   A  total  of  18  patients  or  36%  showed  evidence  of  at  least 
a  50%  decrease  in  size  of  the  measured  masses  following  hepatic  artery  infusion. 
Of  the  evaluable  cases  treated,  kk%   showed  objective  evidence  of  response.   In  22 
evaluable  patients  who  were  treated  for  metastatic  carcinoma  of  the  colon,  12 
showed  evidence  of  a  positive  response  by  the  criteria  of  remission  used. 

11619  ABDOMINAL  ARTERIAL  MURMURS  IN  LIVER  DISEASE.   (E.)   Clain,  D.  (Royal  Free 
Hosp.,  London),  K.  Wartnaby  and  S.  Sherlock.   Lancet  2 (7^62) :51 6-51 9,  I966. 

A  total  of  9  patients,  6  with  microscopically  confirmed  hepatoma,  2  with  alcoholic 
hepatitis  and  cirrhosis  of  the  liver,  and  1  with  alcoholic  hepatitis  only,  were  founc 
to  have  arterial  murmurs  over  the  liver,  harsh  in  character  and  readily  d i st i ngu i shec 
from  a  venous  hum.   In  2  patients  the  murmur  was  continuous  with  systolic  accentua- 
tion; in  k    instances  it  was  purely  systolic.   The  murmurs  were  loudest  over  the 
liver  except  in  one  hepatitis  patient  where  it  was  equally  intense  over  the  epigas- 
trium, the  ribs,  and  the  liver.   In  5  subjects  the  murmur  was  loudest  over  the 
hepatoma;  this  was  verified  by  arteriography  or  isotope  scanning.   The  tumor  was  in 
the  right  lobe  in  2  cases  and  in  the  left  lobe  In  3-   There  were  no  distinguishing 
differences  between  the  murmurs  in  alcoholic  hepatitis  and  in  hepatoma.   The  bruits 
were  not  conducted  from  other  parts  of  the  abdomen  or  from  the  heart;  this  was  veri- 
fied by  sound  recordings  taken  in  2  cases  over  the  liver  and  the  precordium.   Posture 
respiration  and  local  pressure  had  no  significant  effect  on  the  murmurs. 

11620  SERUM  5 '-NUCLEOTIDASE  IN  PATIENTS  WITH  TUMOR  IN  THE  LIVER.  (E.)  Smith,  K. 
(Baylor  U.  Med.  Ctr.,  Dallas,  Tex.),  H.  H.  Varon,  G.  J.  Race,  D.  L.  Paulsor 
H.  C.  Urschel  and  J.  T.  Mallams.   Cancer  1 9 (9) : 1 281 -1 285,  1966. 

One  group  of  11  patients  with  histological  diagnosis  of  liver  tumor  were  tested  for 
serum  levels  of  5 ' -nucleot I dase  (N)  and  alkaline  phosphatase  (AP) .   Normal  range  for 
N  was  0.0-1.6  U,  for  AP  0.0  to  k   Bodansky  units.   N  was  elevated  in  each  of  the  11 
patients  from  2-20  times  the  normal  value.   In  only  6  of  1 1  patients  was  the  serum 
AP  elevated  and  the  increase  was  smaller  than  that  of  N;  In  only  2  cases  was  the  in- 
crease more  than  twice  the  upper  normal  limit.   In  another  group  of  6  patients  with 
an  unequivocal  Isotope  liver  scan  for  metastatic  tumor,  but  no  biopsy,  both  enzymes 
were  elevated  in  2  cases,  only  N  was  elevated  in  3  subjects  and  in  1  patient  neither 
enzyme  was  elevated.   Leucine  ami nopept i dase  was  assayed  in  5  of  the  11  proved  cases 
but  was  within  normal  limits  in  all  5-   The  data  suggest  that  serum  N  shows  a  greater 
sensitivity  than  serum  AP  in  the  detection  of  primary,  or  metastatic  liver  malignancy 
in  the  anicteric  patient. 


11621     FUNCTIONAL  STATE  OF  THE  LIVER  IN  CONNECTION  WITH  AGING.   (Rus.)   Smolyansk' 
B.  L.  (Sanit.-Hyg.  Res.  Inst.,  Leningrad)  and  V.  N.  Kolmakov.   Klin.  Med. 
(Moskva)  4if(6):53-57,  1966. 
In  2^+8  aged  subjects  (I67  women  and  8I  men;  age  6O-9O  yr.)  without  clinical  liver 
diseases,  disturbances  in  various  liver  functions  which  progressed  with  increasing 
age  were  seen.   Serum  bilirubin  (studied  in  I80  persons)  was  normal  (0.2-1  mg%) . 
Hippuric  acid  excretion  4  hr.  after  loading  was  70-90%  In  129  of  173  persons  and 
below  60-90%  In  kk   others;  I n» 83 • 6%  of  the  group,  hippuric  acid  secretion 
reached  max.  values  In  the  first  2  hr.   The  fluctuation  between  max.  and  minimal 
values  of  urinary  specific  wt.  In  various  fractions  decreased  to  8-11  degrees,  com- 
pared to  a  normal  12-16  degrees.   Blood  proteins  (studied  in  200  persons)  were 
normal  in  the  6O-8O  age  range,  but  the  older  subjects  (80-90  yr.)  showed  hypopro- 
teinemia;  serum  albumin  (44.7-^9-2%)  was  markedly  decreased,  while  the  increase  In  ^ 
serum  globulins  was  mostly  due  to  an  increase  in  the  0.2-   and  7-globulIns  (by  over  15/ 
and  over  25%,  resp.).   Serum  cholesterol  content  was  over  250  mg%  in  18.5%  of  the 
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ip;  the  lecithin/cholesterol  ratio  fell  to  0.7-0.9  in  12.5%  of  the  subjects 
tied.   The  lipoprotein  ratio  was  normal  in  75.5%.   Blood  sugar  content  (studied 
00  persons)  was  normal  in  8^.5%:,  increased  in  8%^  and  decreased  in  7.5%.   The 
rglycemic  coefficient  was  increased  in  58%,  normal  in  28.5%,  and  decreased  in 
%;  the  postglycemic  coefficient  was  increased  in  62.5%,  normal  in  20%,  and 
eased  in  17-5%i-   Serum  carbohydrate  metabolism  was  abnormal  in  83-5%  of  200 
ents  studied.   Glycemic  curves  after  galactose  loading  were  similar  to  those 
id  after  the  glucose  test.   The  prothrombin  index  was  normal  in  62.3%  of  196 
ents  studied;  it  was  increased  in  7.1%^  and  decreased  in  30.6%.   Liver  cho- 
erol  ester i f icat ion  was  insignificantly  disturbed  in  8k   patients  studied  (57.2- 

compared  to  normal  of  50-70%).   G 1 utami c-oxa lacet ic  transaminase  activity 
tuated  between  8-40  U,  compared  to  normal  values  of  5-^+0  U.   These  changes  in 
r  function  were  due  not  only  to  age,  but  also  to  atherosclerosis. 

2  SURGICAL  ASPECTS  AND  TREATMENT  OF  ACUTE  INTERMITTENT  PORPHYRIA.   (Pol.) 
Klawe,  Z.  (Inst.  Hemat.,  Warsaw,  Poland)  and  T.  Darocha.   Pol .  Tyg.  Lek. 
21 (24-25) :937-9^0,  1966. 

atients  with  acute  intermittent  porphyria,  abdominal  surgery  was  usually  per- 
ed  for  other  diseases,  or  as  a  consequence  of  inaccurate  diagnosis,  but  on 
sion  it  was  performed  when  the  disease  had  been  accurately  identified  by  the 
on-Schwartz  test  for  urinary  porphobilinogen.   Postoperative  treatment  during 
wk.  of  observation  consisted  of  morphine,  chl orpromaz i ne,  and  adenosine  mono- 
phate.   Of  the  authors'  25  patients,  20  had  obvious  symptoms  of  acute  inter- 
ent  porphyria  (1-3  full  attacks  had  occurred  in  17  cases;  the  other  3  had  long 
cries  of  periodic  pain).   The  characteristic  lesions  appeared  in  12  patients; 
cases  they  appeared  following  surgery.   Respiratory  symptoms  were  seen  in  7 
ents,  6  of  whom  died.   Five  patients  were  treated  by  exchange  transfusions, 

3  of  these  patients  also  received  adenosine  monophosphate  (150-200  mg/day)  ;  all 
ents  showed  clinical  improvement  and  k   also  showed  a  reduction  in  urinary 
hyrin  excretion.   A  clinical  and  biochemical  remission  was  followed  by  relapse 
death  in  1  pat  lent . 


3     PROTEINOGENIC  AND  PROTHROMB INOGEN IC  FUNCTION  OF  THE  LIVER  IN  DYING  AND 
REVIVAL  OF  THE  ORGANISM.   (Rus.)   Shapiro,  V.  M-  (Lab.  Exp.  Physiol. 
Resuscitation,  Acad.  Med.  Sci.  USSR,  Moscow).   Pat .  F  iziol .  Eksp.  Ter. 
10(3):32-36,  1966. 
ogs  killed  rapidly  (in  3-5  min.)  by  an  electric  current,  there  was  no  change 
he  total  proteins  of  the  arterial  blood  or  hepatic  vein  blood,  and  the  protein 
tions  and  prothrombin  time  were  also  unchanged.   Prolonged  bloodletting  (90 

in  at  least  1  animal)  resulted  in  a  marked  decrease  in  total  protein  in  the 
tic  vein  and  arterial  blood,  but  there  was  no  disturbance  in  the  prothrom- 
genic  function  of  the  liver.   After  the  animals  were  revived  (by  blood  trans- 
ons,  epinephrine,  heart  massage,  and  artificial  respiration),  the  blood  protein 
Is  were  restored,  but  hypoal bumi nemi a  and  an  increase  in  CC-globulin  were  noted, 
cially  in  blood  from  the  hepatic  vein.   The  prothromb i nogen i c  function  of  the 
r  was  also  depressed,  as  shown  by  the  decrease  in  prothrombin  levels,  especially 
he  hepatic  vein  blood.   in  1  dog  revived  after  1.5  hr.  of  hypotension,  total 
ein  levels  before  and  after  resuscitation  and  2  wk.  later  were  6.10%,  6.64%, 
5.81%,  resp.,  in  the  arterial  blood,  compared  to  5.97%,  6.70%,  and  5.47%, 
.,  in  the  hepatic  venous  blood.   Albumin  content  in  the  arterial  blood  at 
e  times  was  35%,  32%,  and  34%,  resp.,  compared  to  38%,  36%,  and  29%,  resp.,  in 
hepatic  venous  blood.   The  ^-globulin  cone,  at  these  times  was  18%,  21%,  and 

resp.,  in  the  arterial  blood,  compared  to  17%,  20%,  and  24%,  resp.,  in  the 
tic  venous  blood. 


■+     EXPERIMENTAL  STUDIES  ON  EXTENSIVE  HEPATECTOMY,  WITH  SPECIAL  REFERENCE  TO 
THE  PATHOHISTOLOGICAL  CHANGES  AFTER  PORTAL  OCCLUSION  AND  HEPATECTOMY. 
(Jap.)   Enzan,  M-  (Osaka  Coll.  Med.,  Japan).   Nippon  Geka  Hokan  (Arch. 
Jap.  Chir.)   34(6) :1582-1610,  I965. 
al  vein  ligation  for  30  min.  caused  histological  changes  (severe  congestion  in 
spleen  and  small  intestine,  with  a  marked  decrease  in  liver  glycogen)  indicating 
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severe  liver  anoxia  and  blood  stagnation  in  the  portal  system  in  dogs.   These 
changes  were  reduced  if  the  superior  mesenteric  artery  was  simultaneously  ligated, 
but  only  if  this  occlusion  lasted  30  min.;  after  60  min.  of  occlusion  of  1  or  both 
blood  vessels,  the  anoxic  changes  were  similar.   There  were  no  apparent  histological 
differences  in  the  livers  of  dogs  undergoing  portal  vein  ligation  under  normothermic 
or  hypothermic  conditions,  but  less  damage  to  the  mitochondria,  cytoplasm,  and 
nucleus  was  noted  under  the  electron  microscope  in  the  latter  group.   A  technic  for 
hepatectomy,  using  a  crimped  dacron  tube  encircling  the  liver  at  the  site  of 
subsequent  resection,  is  described.   When  50%  hepatectomy  was  performed  by  this 
method,  the  encircled  and  compressed  portion  of  the  liver  stump  became  necrotic 
after  2  wk.  and  was  replaced  by  granulation  tissue  and  fibrosis  after  2  mo.   There 
was  no  biliary  leakage  or  oozing  from  the  stump  up  to  3  mo.  after  resection.   This 
technic  of  hepatectomy,  with  simultaneous  occlusion  of  the  portal  vein  and  superior 
mesenteric  artery  under  hypothermia  (below  30°  C),  is  recommended  for  control  of 
oozing  and  biliary  leakage  from  the  cut  surface  of  the  liver. 


'A 


11625     EXPERIMENTAL  STUDIES  ON  TEMPORARY  HEPATIC  AFFERENT  VASCULAR  OCCLUSION 
WITH  EXTRACORPOREAL  CIRCULATION  OF  THE  PORTAL  VEIN.   (Jap.)   Kato,  K. 
(Kyoto  U.  Sch.  Med.,  Japan).   Nippon  Geka  Hokan  (Arch.  Jap.  Chi  r.) 
35(2):3it6-362,  I966. 
Dogs  with  temporary  occlusion  of  the  portal  vein  and  hepatic  artery  showed  no  drop 
in  blood  pressure  or  splanchnic  pooling  if  extracorporeal  circulation  was  employed; 
after  prolonged  {hO   min.)  occlusion,  the  survival  rate  was  78%  (7  of  9).   When  the 
blood  vessels  were  occluded  for  40  min.  and  a  portal -femoral  vein  bypass  was  added, 
the  survival  rate  was  63%.   Simple  occlusion  for  20  min.  resulted  in  a  survival 
rate  of  84%,  but  30  min.  of  occlusion  was  fatal  to  all  animals.   The  causes  of 
early  death  in  all  3  groups  were  shock  and  hypotension  following  release  of  the 
occlusion,  probably  resulting  from  severe  disturbance  i/i  the  liver  circulation  due 
to  pooling  of  large  amounts  of  blood  in  the  liver  after  release  of  occlusion,  and 
the  effect  of  a  vasodepressor  substance  1  iberated  from  the  anoxic  1 iver.   The 
survival  rate  increased  as  the  room  temperature  and  the  liver  temperature  decreased, 
although  hypothermic  conditions  were  not  employed  in  this  study.   Total  serum 
bilirubin  and  sul fobromophthalei n  retention  tests  indicated  a  slight  degree  of 
liver  damage,  but  serum  transaminases  increased  markedly  (max.  5OO-6OO  U  after  12 
hr.,  with  normalization  after  1  wk.);  temporary  hypoglycemia  was  seen  immediately 
after  release  of  the  occlusion  in  all  dogs.   Histological  changes  in  the  liver 
following  release  of  the  occlusion  demonstrated  dilation  and  congestion  of  the 
sinusoids.   Marked  necrosis  and  acute  red  atrophy  of  the  liver  were  seen  after  12 
hr.  in  fatal  cases,  together  with  temporary  degenerative  changes  in  the  kidneys. 
Dogs  undergoing  50%  hepatectomy  under  a  30-min.  occlusion  of  the  portal  vein  and 
hepatic  arteries,  with  extracorporeal  circulation  of  the  portal  vein,  remained  in 
good  condition  before  and  after  surgery,  with  only  slight  bleeding  from  the  cut 
surfaces  of  the  1 iver. 


11626     EVALUATION  OF  JIRGL'S  TEST  AND  OTHER  LIPOPROTEIN  TESTS  IN  THE 

DIFFERENTIAL  DIAGNOSIS  OF  JAUNDICE.   (Pol.)   Szymanska,  H.  (2nd  Cli^n. 
Intern.  Med.,  Polish  Acad,  Med.,  Szczecin),  A.  Nieczajew  and  H.  Mysliwicz- 
Rychlik.   Pol-  Arch.  Med.  Wewnet.  36 (5) :667-673,  1966. 
Jirgl's  P-1 ipoprotein  test  was  positive  in  Gl .h%    (83)  and  negative  in  32.6%  (40)  of 
123  patients  with  obstructive  jaundice  due  to  gallstones  (59)  or  malignant  disease 
(64);  it  usually  became  negative  when  jaundice  was  corrected.   There  was  no 
correlation  between  the  results  of  Jirgl's  test  (graded  as  negative  to  3+)  and 
bilirubin  levels  or  the  duration  of  jaundice.   Jirgl's  test  was  negative  in  83.9% 
(181)  of  216  patients  with  viral  hepatitis;  it  was  slightly  positive  to  positive  in 
10.6%  (23  cases),  and  marked  in  12  cases  (5-5%)  only  during  the  period  of  abnormal 
serum  bi 1 i rub  in  levels.   Patients  with  obstructive  jaundice  and  positive  Jirgl  's 
tests  also  showed  elevated  levels  of  P-1 i poprotei ns,  seromucoids,  P-globulins, 
a-llpid  fractions,  and  cholesterol  esters,  with  decreased  levels  of  P-lipids, 
cholesterol,  and  thymol  turbidity.   Patients  with  viral  hepatitis  and  positive 
Jirgl's  tests  showed  increased  values  for  P-1 i poprote ins,  P-globulins,  P-lipid 
fractions,  cholesterol,  cholesterol  esters,  and  thymol  turbidity;  seromucoids  and 
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pid  fractions  were  decreased.   Jirgl's  test  was  also  performed  In  125  controls, 
h  included  patients  with  gallstones  or  malignant  disease  without  jaundice;  a 
htly  positive  test  was  noted  in  only  1  of  these  cases  (with  gallstones).   It 
oncluded  that  Jirgl's  test,  although  not  satisfactorily  sensitive,  is  a  valu- 
differential  diagnostic  method  in  jaundice. 

7     STUDIES  ON  PLASMIN  IN  THE  LIVER  TISSUE  AND  PERIPHERAL  BLOOD  OF  PATIENTS 
WITH  CHRONIC  LIVER  DISEASE.   (Jap.)   Terada,  H.  (Osaka  City  U-  Sch. 
Med.,  Japan) .   Osaka  Shi  r itsu  Daigaku  Igakubu  Zasshi  (j.  Osaka  C  ity  Med. 
Ctr.)  14(7-9) :^^7-^70,  1965. 
je  fibrinolytic  activity  was  measured  by  the  Astrup  fibrin  plate  method,  using 
r  biopsy  specimens  from  kO   patients  with  cirrhosis  (21),  acute  hepatitis  (6) 
ironic  hepatitis  (13).   The  size  of  the  area  of  lysis  on  the  standard  fibrin 
i  was  largest  in  cirrhosis,  followed  by  chronic  and  acute  hepatitis  (in  that 
r)  ;  fibrinolytic  activity  was  destroyed  by  heat  in  all  cases,  and  almost 
letely  inhibited  by  e-ami nocaproic  acid.   Tissue  plasminogen  activator  seemed 
icrease  parallel  to  the  extent  of  liver  fibrosis.   A  significant  correlation 
;en  liver  tissue  activator  levels  and  fibrinolytic  activity  of  the  peripheral 
J  was  noted  in  patients  with  cirrhosis;  there  was  also  a  statistically  signifi- 
correlation  with  the  al bumin :gl obul in  ratio.   Similar  results  were  also  seen 
3ts  with  liver  fibrosis  produced  by  the  Campbell  method. 


CONGENITAL  HEPATIC  FIBROSIS,  BILE  DUCT  DILATATION,  AND  RENAL  LESION 
RESEMBLING  MEDULLARY  SPONGE  KIDNEY.   (CONGENITAL  "CYSTIC"  DISEASE  OF  THE 
LIVER.)   (E.)   Grossman,  H.  (Cornell  Med.  Ctr.,  New  York,  N.  Y.)  and  W. 
Seed.   Radiology  87(1) :46-48,  1966. 

THROMBOSIS  OF  THE  HEPATIC  VEINS.   "THE  BUDD-CHIARI  SYNDROME"--A  POSSIBLE 
LINK  BETWEEN  ORAL  CONTRACEPTIVES  AND  THROMBOSIS  FORMATION.   (E.)   Ecker, 
J.  A.  (Santa  Barbara  Med,  Clin.,  Cal.),  J.  E.  McKittrick  and  R.  M.  Failing. 
Am.  J.  Gastroent.  k5iS) :k23-kk3 ,    1966. 

HISTOCHEMICAL  STUDY  OF  THE  ENZYMATIC  ACTIVITY  OF  HUMAN  NEOPLASMS.   III. 
STRUCTURAL-FUNCTIONAL  RELATIONSHIPS  IN  A  HEPATOMA.   (E.)   Braunstein,  H. 
(U.  Cincinnati  Coll.  Med.,  Ohio).   Cancer  1 9 (7) :939-9^6,  1966. 

MESENCHYMAL  HAMARTOMA  OF  THE  LIVER:   CASE  REPORT  AND  LITERATURE  REVIEW. 
(E.)   Ishida,  M.  (U.  Tokyo),  Y.  Tsuchida,  S.  Saito  and  S.  Sawaguchi . 
Ann.  Surg.  1 64 (1 ) : 1 75- 182,  I966. 

PROBLEMS  OF  THE  DIAGNOSIS  AND  SEPARATE  REGISTRATION  OF  PARENTERAL  HEPATITIS. 
(Rus.)  Ugriumov,  B.  L.  (Kiev  Inst.  Infect.  Dis.,  USSR)  and  A.  A.  Ostapenko. 
Zhur.  Mikrobiol.  k3{S) :kk-kS,    I966. 

MAJOR  URGENT  HEPATECTOMI ES  FOR  TRAUMATISMS.   (Fr.)   Rettori,  R.   Rev.  Int. 
Hepat.  15(8) :1305-131^,  1966. 

A  CASE  OF  INTRAVITAL  DIAGNOSIS  OF  CHIARI 'S  DISEASE.   (Rus.)   Be lol ipetska ia, 
T.  A.  (Tula  Reg.  Hosp.,  USSR),  N.  M.  Kurochkin,  I.  I.  Gets  and  lu.  V. 
Matveenko.   Kl in.  Med.  (Moskva)  44(6) : 1 33-1 3^,  I966. 

A  CLINICOPATHOLOGIC  STUDY  OF  STRUMA  LYMPHOMATOSA  (HASHIMOTO)  WITH  SPECIAL 
REFERENCE  TO  THE  ASSOCIATION  OF  THE  THYROID  AND  THE  LIVER.   (Jap.)   Ashina, 
T.  (Fukushima  Coll.  Med.,  Japan).   Fukushima  Igaku  Zasshi  (Fukushima  Med. 
J-)  15(3): 109-1 32,  1965-1966. 

EXPERIMENTAL  STUDIES  ON  CHRONIC  SINUSITIS  AND  LIVER  FUNCTIONS.   (Jap.) 
Tamura,  N.  (Tokushima  U.  Sch.  Med.,  Japan).   Shikoku  Igaku  Zasshi  (Shi  koku 
Acta  Med.)  21(6):45-5^,  1965- 
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SELECTED  DIAGNOSTIC  PROCEDURES. 
1966:52-58. 


(E.)   Ozeran,  R.  S.   Curr.  Probl .  Surg. 


AN  AUTOPSY  CASE  OF  HEPATIC  ECHINOCOCCOSIS  WITH  EXTENSIVE  METASTASES  TO 
THE  LUNG,  SPLEEN,  PERITONEUM,  OVARY  AND  DIAPHRAGM.   (Jap.)   Yachi,  A. 
(Sapporo  Med.  Coll.,  Japan),  M.  Nakajima,  T.  Watanabe,  T.  Okamoto,  K.  Okadi 
M.  Morita  and  T.  Ishkawa.   Sapporo  Med.  J^.  28(l):62-67,  1966. 

Liver  and  Gal  Ibaldder  D  iseases  :   Fundamental  Concepts,  Diagnos  is,  Tlierapy, 
Prognosi  s,  Survey  Tables.   (Ger.)   Bruhl,  W.   Stuttgart,  Georg  Thieme 
Verlag,  1966,  247  pp. 

FATE  OF  5-IODODEOXYURIDINE131  (lUdR)  IN  WHOLE  ORGANS  AND  ITS  INCORPORATION 
INTO  THE  DNA  OF  REGENERATING  LIVERS  OF  RATS  FOLLOWING  X- I RRADI ATI  ON.   (E.) 
Stroud,  A.  N.  and  A.  M.  Brues.   Argonne  Nat.  Lab.  Ann.  Re£.  (ANL-7136) 
1965:68-69. 

DUBIN-JOHNSON  SYNDROME.   (E.)   Suri,  V.  P.  (Hamidia  Hosp.,  Bhopa 1 ,  India), 
T.  Chatterjee  and  K.  Sagaraya.   J^.  Indian  Med.  Assn.  47(l):32-34,  I966. 

LIVER  BIOPSY  IN  UNCOMPLICATED  CHOLELITHIASIS.   (It.)   Colla,  L.  (Civil 
Hosp.,  Brescello  (Reggio  E.)).  Ateneo  Parmense  36(Suppl.  2):96-104, 
1966. 

HEPATOMEGALY:   AN  EPIDEMIOLOGICAL  STUDY  IN  THE  EASTERN  AND  WESTERN  HIGH- 
LANDS DISTRICTS  OF  NEW  GUINEA.   (E.)   Blackburn,  C  R.  B.  (U.  Sydney, 
Australia),  W.  J.  Arter,  P.  Burchett,  T.  Murrell,  A.  Radford,  K.  Meehan, 
M.  Ma  and  V.  J.  McGovern.   Papua  N.  Guinea  Med.  _J.  9(l):21-26,  1966. 

HISTOPATHOLOGIC  DIAGNOSES  OF  LIVER  NEEDLE  BIOPSIES.   (Fin.)   PykalistO,  0. 
I.  Rautakorpi  and  K.  Rissanen.   Duodecim  82(1 1) :557-559,  1966. 

POSTOPERATIVE  INTRAHEPATIC  ABSCESS.   (Sp.)   Loyarte,  H.  F.  and  C.  A. 
Bertuzzi.   Dj_a  Med.  38(3  0:445-447,  1966. 

SEGMENTAL  STRUCTURE  OF  THE  LIVER  AND  ITS  SIGNIFICANCE  IN  SURGERY.   (Rus.) 
Borovkov,  S.  A.  (Kalinin  Med.  Inst.,  USSR)  and  B.  V.  Sverdlov.   Vestn.  KM 
Grekov.  96(6):30-34,  I966. 


Bui 


1  nst. 


WILSON'S  DISEASE.   (E.)   Ma  11 i k,  K.  K.  and  A.  K.  Saha. 
Postgrad.  Med.  Educ.  Res_.  7  (4)  :  1 20- 127,  1966. 

NEONATAL  GIANT  CELL  HEPATITIS.   A  REVIEW  WITH  FOUR  ILLUSTRATIVE  REPORTS. 
(E.)   Nahapatra,  G.  B.  (All  India  Inst.  Med.  Sci.,  New  Delhi).   Indian 
J.  Pediat.  33(220) : 139- 144,  I966. 

TESTING  OF  THE  ACTIVITY  OF  SERUM  CHOL I NESTERASE  IN  PATIENTS  WITH  LIVER 
DISEASE  WITH  THE  AID  OF  THE  CHOLl NESTERASE  TEST-PAPER  "ACHOLEST".   (Rus.) 
Golubeva,  N.  K.  (Inst.  Ther.,  USSR  Acad.  Med.  Sci.,  Moscow).   Te£.  Arkh. 
38(5):72-75,  1966. 

CLINICAL  EMPLOYMENT  OF  PUNCH  BIOPSY  OF  THE  LIVER.   (Rus.)   Semendiaeva, 
M.  E.  (Inst.  Ther.,  USSR  Acad.  Med.  Sci.,  Moscow),  T.  A.  latsyshina,  Z.  C 
Aprosina  and  A.  S.  Mukhin.   Sovet.  Med.  29(4):78-86,  1966. 

DETERMINATION  OF  THE  KIDNEY  FUNCTION  IN  CHRONIC  DISEASES  OF  THE  LIVER  BY 
THE  METHOD  OF  RADIOISOTOPE  RENOGRAPHY.  (Rus.)  Alidzhanov,  G.  P.  Sovet. 
Med.  29(4) : 100- 105,  1966. 

THE  USE  OF  VITAMIN  B15  IN  THE  TREATMENT  OF  SOME  DISEASES  OF  THE  LIVER. 
(Rus.)   Anisimov,  V.  E.  (Kazan  Med.  Inst.,  USSR).   Sovet.  Med.  29(6): 
107-110,  1966. 
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i53     FUNCTIONAL  GILBERT'S  HYPERBILIRUBINEMIA.  (Rus.)  Jareeva,    I.  E.   Sovet. 
Med.  29(6)  :it6-50,  I966. 

PRIMARY  CYST  ADENOCARCINOMA  OF  THE  LIVER.   (Ger.)   Hodel,  C.   (U.  Basel, 
Switzerland).   Zb_l_.  Al1q.  Path.  1 09  (1 )  :62-66,  I966. 

Liver  and  Gallbladder  Diseases-   (Ger.)   Bruhl,  W.   Georg  Th ieme  Ver lag, 
Stuttgart,  I966,  2^7  pp- 

ELECTROPHORETIC  STUDIES  OF  SERUM  LACTIC  DEHYDROGENASE  AND  LEUCINE  AMINO- 
PEPTIDASE  IN  CANCEROUS  AND  HEPATOBILIARY  DISEASES.   (Jap.)   Hashimoto,  N. 
(Nara  Med.  U.,  Japan).  _J.  Nana.  Med.  Assn.  1  7  (3)  :  1  75- 1 93,  1966. 

PRIMARY  MALIGNANT  TUMORS  OF  THE  LIVER  IN  CHILDHOOD.   (Por.)   Ca  1  i 1  Adde, 
F.  (U.  Sao  Paulo  Sch.  Med.,  Brazil),  J.  G.  Maksoud,  G.  Cappellano  and 
V.  Carvalho  Pinto.   Rev.  Assn.  Med.  Brasi 1 .  1 1  (1 0) :454-458,  I965. 

SOME  RECENT  ADVANCES  IN  BILE  PI GMENT  METABOLI SM  IN  RELATION  TO  JAUNDICE. 
(E.)   Billing,  B.  H.  (Royal  Free  Hosp.,  Grays  Inn  Road,  London).   Acta 
Hepatosplen.  (Stuttgart)  1 3  (3) : 1 29- 1 37,  1966. 

HEMOBILIA  WITH  MULTIPLE  LIVER  ABSCESSES  AND  ASCARIASIS.   (E.)   Rosenbaum, 
J.  M.  (Louisiana  State  Sch.  Med.,  New  Orleans)  and  C.  Johnston.   Am.  _J. 
Pis.  Child.  112(1)  :82-86,  I966. 

RECONSTRUCTION  OF  THE  PORTAL  VEIN.  CASE  REPORTS  AND  LITERATURE  REVIEW. 
(E.)   Fish,  J.  C.  (U.  Texas,  Galveston).   Am.  Surg.  32  (7)  :^72-it78,  I966. 

HEPATIC  GRANULOMATOSIS.   CONSIDERATIONS  ON  A  CASE  OF  MILIARY  TUBERCULOSIS 
WITH  PRIMARY  HEPATIC  INVOLVEMENT  AND  ON  A  CASE  OF  SARCOIDOSIS  OF  PREVA- 
LENTLY HEPATOSPLEN  I  C  LOCALIZATION.   (It.)   Budillon,  G.  (U.  Naples,  Italy), 
F.  Coraggio  and  A.  Di  Simone.   Pol icl inico  [Prat.  ]  73 (21 ) :697-71 0,  I966. 

AMEBIC  ABSCESS  OF  THE  LIVER.   I.   (Por.)   Huggins,  D.  W.  (Trop.  Med. 
Inst.,  Recife,  Brazil).   Rev.  Brasi 1 .  Med.  23  (3)  :  1 5I -  1 57,  I966. 

POSSIBILITIES  IN  THE  USE  OF  A  PHOSPHOLIPID  COMPLEX  IN  HEPATIC  DISEASES 
WITH  METABOLIC  DI STURBANCE  AND  I N  ATHEROMATOUS  DISEASE.   (It.)   Mazzanti, 
M.  (Riuniti  Hosp.,  Livorno,  Italy).   Gazz.  hrt.  Med.  Cir.  71  (12) : 1 O88- 1 1 00, 
1966. 

PRECLINICAL  DETECTION  OF  WILSON'S  DISEASE.   (Fr.)   Jerome,  H.  (Enfants- 
Malades  Hosp.,  Paris)  and  I.  Sternlieb.   Arch.  Franc.  Pediat.  23(6):669- 
677,  1966. 

CRITICAL  STUDY  OF  HEPATOCYTE  FUNCTION  TESTS  IN  SCHISTOSOMIASIS  AND 
CIRRHOSIS.   (Por.)   Ramos,  0.  L.  (U.  Sao  Paulo  Sch.  Med.,  Brazil)  and  F.  A. 
Saad.   Rev.  Assn.  Med.  Brasi 1 .  1 1  (5) : 1 75- 183,  I965. 

TOMOGRAPHY  DURING  ASSOCIATED  PNEUMOPERITONEUM  AND  RETROPNEUMOPERI TONEUM. 
APPLICATION  OF  A  METHOD  OF  LIVER  EXPLORATION.   (Fr.)   Pietri,  H.  (Sainte- 
Marguerite  Hosp.,  Marseille,  France)  and  C.  Guien.   Rev.  Med.  Chi  r.  Mai . 
Foie  k]  (3)  :lit3-lif9,  1966. 

CLINICAL  STUDIES  ON  THE  ADMINISTRATION  OF  ATP  AND  VITAMIN  8  COMPLEX  IN 
NEUROLOGICAL  PATIENTS  AND  PATIENTS  WITH  HEPATIC  INSUFFICIENCY.  (Por.) 
Ugolini,  0.   Hospital  (Rio)  69  (5) : 1 O85-I 1 1 3,  1966. 

TUBERCULOSIS  OF  THE  LIVER  AND  THE  PORTA  HEPATIS.  REPORT  OF  NINE  CASES. 
(E.)  Pineda,  F.  M.  and  A.  Dalmaci o-Cruz.  Acta  Med.  Phi  1 ipp.  2(3):128- 
139,  1966. 
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11669  EFFECT  OF  MOUNTAIN  CLIMATE  ON  CATS  WITH  EXPERIMENTAL  HEPATIC  DEFICIENCY. 
(Uk.)  Kolpakov^  E.  V.  (Inst.  Physiol.,  Ukrainian  Acad.  Sci.,  Kiev)  and 
N.  M.  Shumitskaia.   Fizlol .  Zhur.  (Kiev)  1 2  (2) :232-237,  1966. 

A  CASE  OF  DUBIN-JOHNSON  SYNDROME  WITH  NORMAL  VISUALIZATION  OF  GALLBLADDER. 
(Jap.)   Uematsu,  I.  (Nagahama  Mun.  Hosp.,  Japan),  T.  Miura  and  Y.  Yuge. 
Naika  Hokan  (Jap.  Arch.  Intern.  Med.)  13 (3) : 1 75-180,  I966. 

ARTERIAL  INFUSION  CHEMOTHERAPY  OF  LIVER  CANCER.   (E.)   Watkins,  E.  (Lahey 
Clinic  Foundation,  Boston,  Mass.)  and  A.  M.  Khazei.   Bui  1 .  Soc.  Int.  Chi  r. 
25(3):279-292,  I966. 

EXPERIMENTAL  HEPATIC  RETENTI ON  OF  ANTI B lOTHERAPY.   (E.)   Billing,  B.  H. 
(Royal  Free  Hosp.,  London),  G.  Goulis  and  G.  Acocella.   Rev.  I nt.  Hepat. 
16(2):389-391,  1966. 

USE  OF  RADIOACTIVE  COLLOIDAL  GOLD  (Aul98)  TO  MEASURE  BLOOD  CIRCULATION 
IN  THE  LIVER.   (Serb.)   Berovic,  R.  (Fac.  Med.,  Belgrade,  Yugoslavia), 

K.  Kostic,  S.  Pendic  and  N.  Nestorovic.   Acta  Med,  lugosl  .  19(3)  :2if9-262, 
1965. 

SPLENOPORTOGRAPHY  IN  THE  DIAGNOSIS  OF  LIVER  TUMOURS  AND  ABSCESSES.   (E.) 
Rttsch,  J.  (Cent.  Army  Hosp.,  Prague,  Czech.)  and  J.  Horak.   Radiol .  Diaqn. 
(Berlin)  7(2)  :203-212,  I966. 

LIVER  DISEASES  IN  THAILAND.   AN  ANALYSIS  OF  LIVER  BIOPSIES.   (E.) 
Bhamarapravatr,  N.  (Siriraj  Hosp.  Med.  CoH.,  Bang1«jk,  Tba-Mand)  and 
V.  Virranuvatti.   Am.  J.  Gastroent.  45  (if)  : 267-2 75,  I966. 

CHOU\NGIOCARCINOMA  OF  THE  LIVER.   CASE  REPORT  WITH  SEVEN-YEAR  SURVIVAL 
WITH  REVIEW  OF  THE  LITERATURE  ON  PRIMARY  LIVER  TUMORS  AND  HEPATIC 
RESECTIONS.   (E.)   Rockwell,  G.  (Mason  Clinic,  Seattle,  Wash.),  J.  W. 
Baker  and  J.  T.  Lasersohn.   Cancer  1 9 (8) : 1 1 77- 1 184,  I966. 

CIRRHOGENIC  CHOLESTATIC  HEPATITIS.   (Fr.)   Cachin,  M.,  F.  Pergola,  P.  Opolor 
and  J. -P.  Passerieux.   Presse  Med.  74 (31 ): 1643-1648,  I966. 

LIVER  AND  POLYCYTHAEMIA  VERA  (VAOUEZ-OSLER).   (Ger.)   Chlumsky,  J.  (Charles 
U.,  Prague,  Czechoslovakia)  and  A.  Chlumska.   Gastroenteroloqla  (Basel) 
105(6):  366-374,  1966.  ^—  

BENIGN  RECURRENT  INTRAHEPATIC  CHOLESTASIS  IN  TWO  BROTHERS.   A  CLINICAL, 
LIGHT,  AND  ELECTRON  MICROSCOPY  STUDY.   (E.)   DaSilva,  L.  C.  (U.  Sao  Paulo, 
Brazil)  and  T.  DeBrito.   Ann,  Intern.  Med.  65 (2) :330-34l ,  I966. 

ANEURYSM  OF  THE  HEPATIC  ARTERY.   REPORT  OF  FIVE  CASES  WITH  A  BRIEF  REVIEW 
OF  THE  PREVIOUSLY  REPORTED  CASES.   (E.)   Guida,  p.  M.  (The  New  York  Hosp.- 
Cornell  Med.  Center,  N.  Y. )  and  S.  W.  Moore.   Surgery  60  (2) :299-31 0.  I966. 

HEPATIC  FAILURE  AND  THE  KIDNEY.   (E.)   Summerskill,  W.  H.  J.  (Mayo  Clinic, 
Rochester,  Minn.).   Gastroenterology  51  (1 ) :94- 1 07,  I966. 

IDIOPATHIC  HAEMOCHROMATOSIS  IN  A  FAMILY.   (E.)   Turner,  P.  P.  (Makerere 
Coll.  Sch.  Med.,  Kampala,  Uganda).   Lancet  2(7454) : 72-75,  I966. 

AN  ASSESSMENT  OF  THE  MANAGEMENT  OF  NONPENETRATING  LIVER  INJURIES.   (E.) 
Baker,  R.  J.  (U.  Illinois  Coll.  Med.,  Chicago),  P.  Taxman  and  R.  J.  Freeark. 
Arch.  Surg.  (Chicago)  93(l):84-91,  1966. 

HEPATIC  PATHOLOGY  IN  THE  COURSE  OF  DISTANT  MALIGNANCIES.   (E.)   Baccaglini, 
G.  (Este  Civil  Hosp.,  Padua,  Italy)  and  G.  Preto.   Arch.  Path.  (Chicago) 
82(1):113-114,  1966.  
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BURSTING  INJURIES  OF  THE  LIVER.   A  COMPLEX  SURGICAL  CHALLENGE.   (E.) 
Mays^  E.  T.  (U.  Louisville  Sch.  Med.,  Ky.).   Arch.  Surg.  (Chicago)  93(1): 
92-103,  1966. 


HEPATIC-  AND  CELIAC-ARTERY  ANEURYSMS.   (E.)   Sweetman,  W.  R.  (Good 
Samaritan  Hosp.,  Portland,  Ore.)  and  M.  J.  Weinstein.   J. A.M. A.  197(3): 
221-223,  1966. 

SOLITARY  PYOGENIC  LIVER  ABSCESS  IN  PATIENTS  WITH  DIABETES  MELLITUS.   (E.) 
Holt,  J.  M.  (Radcliffe  Infirm.,  Oxford,  England)  and  C.  J.  F.  Spry. 
Lancet  1  (7^56)  :  198-200,  I966. 

PORTAL  HYPERTENSION  IN  CHILDREN.   (E.)   Fonkalsrud,  E.  W.   Curr.  Probl. 
Surq.  1966:70-78. 

SELECTION  OF  SHUNT  PROCEDURES.   (E.)   Mulder,  D.  G.   Curr.  Probl.  Surq. 
1966:58-70. 

COMBINED  THERAPY  WITH  220  KV  ROENTGEN  AND  5-HYDROXYTRYPTAMI NE  OR  CYPRO- 
HEPTADINE IN  RAT  HEPATOMA.   (E.)   Cater,  D.  B.  (U.  Cambridge,  England) 
and  C.  A.  Grove.   Acta  Radiol .  [Ther. ]  (Stockholm)  4(3) : 1 77-1 86,  I966. 

ULTRASTRUCTURAL  CHANGES  IN  THE  LIVER  IN  GAUCHER'S  DISEASE.   (Fr.) 
Toujas,  L.  (Pontchai 1  Ion  Hosp.,  Rennes,  France),  J.  G.  Juif,  Y.  Cussac 
and  A.  Porte.   Ann.  Anat.  Path.  (Paris)  1 1  (1 ) : 1 01  -  1 16,  I966. 

HEPATIC  VEIN  THROMBOSIS.   (E.)   Corkery,  J.  J.  (Regional  Hosp.,  Limerick, 
Ireland).   J.  Irish  Med.  Assn.  59(350) :56-58,  I966. 

GLYCOGEN  STORAGE  DISEASE  IN  A  PAPUAN  CHILD.   (E.)   Voorhoeve,  H.  W.  A. 
(Central  Hosp.,  Kota  Baru,  Irian,  Dutch  New  Guinea).   Trop.  Georgr.  Med. 
l8(l):3l-34,  1966. 

NEO-SALVARSAN- INDUCED  HEMOLYSIS  WITH  GLUCOSE-6-PHOSPHATE  DEHYDROGENASE 
DEFICIENCY,  COMBINED  WITH  HEPATIC  JAUNDICE.   (Ger.)   Michot,  F.  (City 
Hosp.,  Laufenberg  (Aargau),  Switzerland),  J.  Rastetter  and  H.  Gronauer. 
Schweiz.  Med.  Wschr.  96  (30) :985-987,  1966. 

HEMANGIOMA  OF  THE  LIVER.   REPORT  OF  A  CASE.   (Sp.)   Moreno  Castellanos, 

M.  C.  (Centr.  Mil.  Hosp.,  Mexico  City),  J.  Cohen  Yanez,  C.  Gomez  del 

Campo  E.  and  A.  Vargas  Solano.   Rev.  Sanid.  Mi  1  it.  (Mex . )  20(2):71-82,  I966. 

HEMANGIOMA  OF  THE  LIVER  IN  A  NEWBORN  INFANT.   (Fr.)   Fournier,  A.,  G. 
Desorgher,  A.  Pauli,  H.  Ducoulombier  and  J,  Cousin.  ^.  Sci .  Med.  Lille 
8it(5):263-272,  1966. 

SHOULD  SURGERY  BE  PERFORMED  ON  HEPATIC  METASTASES  FROM  KNOWN  AND  OPERATED 
PRIMARY  CANCERS?   (Fr.)   Monod-Broca,  P.  (BicStre  Hosp.,  Paris)  and 
P.  Testas.   Ann.  Chir.  20  (1 1  -  1 2) : 767-772,  I966. 

SERUM  MUCOPROTEINS  IN  CHRONIC  LIVER  DISEASES.   (Rum.)   Buligescu,  L. 
(Carol  Davila  Hosp.,  Bucharest)  and  S.  Nicolau.   Med.  I ntern.  (Bucur. ) 
l8(5):589-593,  1966. 

CLINICAL  STUDIES  ON  SPLENOCAVAL  SHUNT  FOR  THE  TREATMENT  OF  PORTAL 
HYPERTENSION.   (Jap.)   Doi,  S,  (Osaka  Med.  Sch.,  Japan).   Nippon  Geka 
Hokan  (Arch.  Jap.  Chir.)  35 (3) :526-553,  1966. 

PRIMARY  CARCINOMA  OF  THE  LIVER.   (E.)   Lawrence,  G.  H.  (Virginia  Mason 
Hosp.,  Seattle,  Wash.),  D.  Grauman,  J.  Lasersohn  and  J.  W.  Baker.   Am.  J^. 
Surq.  112(2) :200-210,  I966. 
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11701  HEPATIC   COMA.       (Fr.)(Rev.)      Moretti,    G.,    J.    Staeffen   and    P.    Ballan. 
Ann.    Biol.    Clin.     (Paris)    24(5-6)  :51 3-56^+,    1966. 

11702  HYDATID   DISEASE   -  A    REVIEW  BASED   ON  A   STUDY  OF  63   CASES    IN   GUNTUR,   ANDRHA 
PRADESH^   AND   SOUTH    INDIA.       (E.)      Bhaskara    Reddy,    D.     (Guntur   Med.    Coll., 
Guntur,    India)    and    D.    Sarada.      _J.     Indian   Med.    Prof.    12  (2) :5697-5701 ,    1966. 

11703  LIVER   BIOPSY    IN   CONDITIONS   OTHER  THAN   PRIMARY   LIVER   DISEASE.       (E.) 
Losowsky,    M.    S.     (U.    Leeds,    England).      _J.     Indian   Med.    Prof.    12(2):5707- 
5711,    1966. 

11704  PRIMARY   HEPATOMA    IN   CHILDREN:      REPORT  OF  6   CASES.       (Ch.)      Kuo,    C.-C. 
Taiwan  U.    Hosp.,    Taipei).      Acta   Paediat.    Sinica   7(l):4l-44,    1966. 

11705  PRIMARY  CARCINOMA   OF   THE   LIVER    IN  ALBERTA.       (E.)      Nett,    A.    E.     (U. 
Alberta   Hosp.,    Edmonton,    Canada)    and   J.   A.    L.    Gilbert.      Canad.    Med.    Assn. 
J.    95(2):45-49,    1966. 

11706  THERAPY  OF  HEPATIC  COMA.  (Ger.)  M"uting,  D.  (U.  Homburg/Saar,  Germany), 
H.  Reikowski,  W.  Eschrich  and  U.  Matzander.  Med.  Welt  1 7  (35) : I8l4- 1 81 9, 
1966. 

11707  VITAMIN   METABOLISM  AND   VITAMIN   THERAPY    IN   LIVER   DISEASES.      SPECIAL   CON- 
SIDERATION  OF   VITAMIN   Bi2;    FOLIC  ACID  AND   OTHER   B-VITAMINS.       (Ger.) 
Heinrich,    H.    C.     (U.    Hamburg,    Germany).      Med.    We1t    1 7  (35) : 1 791  - 1802,    I966. 

11708  HEPATIC   CHANGES    IN   CHILDREN   WITH   PROGRESSIVE   POLYARTHRITIS.       (Cz.) 
Marczynska-Robowska,    M.     (Clin.    Infect.    Dis.    Child,    Warsaw).      Fys  iat . 
Vestn.    44(4) :212-216,    I966. 

11709  UNFAVORABLE   COURSE   FORMS   OF   JUVENILE   HEPATITIS.       (Ger.)      Wei ngartner,    L. 
(Martin-Luther   U.,    Halle-Wittenberg,    Germany).      Deutsch.    Gesundh.    21(33): 
1537-1552,    1966. 

11710  CONGENITAL   HEPATIC    FIBROSIS.       (E.)      Reddy,    C.    R.    R.    M.     (Kurnool    Med.    Coll., 
India)    and   M.    Suseela.       Indian   J.    path.    8(1):63-71,    1965- 

11711  INTERMITTENT  ACUTE    PORPHYRIA.      REPORT  ON   THE    FIRST  THREE   CASES    IN    EL 
SALVADOR.       (Sp.)      Villalobos    S.,    F.     (Fac.    Med.,    El    Salvador),    J.    C.    Ruiz 
and    R.    Colindres.      Arch.    Col.    Med.    El    Salvador    1 8 (3) : 1 75- 1 86,    1966. 

11712  LIVER   FUNCTION    IN   THE   COURSE   OF   SURGICAL   TREATMENT  OF   CHOLEDOCHOLI TH I  AS  IS. 
(Pol.)      Sokolnicki,    J.     (2nd   Surg.    Clin.,    Poznan,    Poland)    and   Z.    Tysper. 
Pol .   Arch.    Med.    Wewnet.    37^1)^69-75,    1966. 

11713  RIBOFLAVIN   METABOLISM    IN    LIVER   DISEASES.       I.      BLOOD   FLAVIN   LEVEL    IN    LIVER 
DISEASES.       (E.)       Yang,    W.-K.     (Nat.    Taiwan    U.,    Taipei)    and    J.-L.    Sung. 

J.    Formosa.    Med.    Assn.    65  (4)  :204-209,    1966. 

11714  RIBOFLAVIN  METABOLISM  IN  LIVER  DISEASES.  II.  FLAVI N  ADEN  I NE  DINUCLEOTIDE 
LOADING  IN  LIVER  DISEASES.  (E.)  Yang,  W.-K.  (Nat.  Taiwan  U.,  Taipei)  and 
J.    L.    Sung.      J.    Formosa.    Med.    Assn.    65 (4)  :21 0-21 5,    1966. 

11715  PATHOGENESIS  AND   CLINICAL   STUDY   OF   HEPATIC   COMA.       (Ger.)      Muting,    D. 

(U.    Homburg/Saar,    Germany),    H.    Reikowski,    W.    Eschrich,    H.    Buhl    and   G.    A. 
Jutzler.      Deutsch.    Med.    Wschr.    91  (33) : 1 449-1 455,    1966. 

11716  RECENT  ADVANCES    IN   LIVER   DISEASE.       (E.)(Rev.)      Richman,    A.     (Mt.    Sinai    Hosp., 
New   York,    N.    Y.).      Am.    J.    Gastroent.    45 (6) :4l 5-428,    I966. 
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M7  STIMULATION   OF   HEPATIC   MICROSOMAL   DRUG-METABOLIZING   ENZYME   SYSTEMS    IN 

PRIMATES    BY    DDT-       (E.)       Juchau,    M.    R.    (U.    Iowa    Sch.    Med.,     Iowa   City), 
T.    E.    Gram  and    J.    R.    Fouts.      Gastroenterology   31 (2) : 2  I  3-2 1 8,    1966. 
is    known    that    the   metabolism   by    hepatic   microsomes    of    several    drugs    can   be 
mulated    in    rats    by    a    number   of    halogenated    hydrocarbon    insecticides,     including 
■  and   chlordane.      The   authors   were    interested  whether    this    situation   obtains    also 
man.       Preliminary   studies     indicated    that    chlordane    increased    liver   microsomal 
yme   activity    in    the   squirrel    monkey.      Although   both    chlordane    and    DDT   stimulated 
■er   drug   metabolism    in    rats,    only   chlordane    had    this   effect    in   mice.      Studies   were 
le   on    the   effect   of    DDT   on    liver   microsomal    metabolism   of    a    number   of    drug   sub- 
ates.       Experimental    squirrel    monkeys    received    5   mg   of    DDT/kg/day   or    10  mg   of 
■/kg/day    for    7   says    by    i.p.     inj.     in    corn   oil,    while    control    monkeys    received    the 
n   oil    only.       In   vitro   measurements     indicated    increased    liver   microsomal    metabo- 
m  of    aminopyrine,    p-n i trobenzo i c   acid,    and    zoxazol ami ne,    and,    to   a    lesser   extent, 
it   of   3 ,4-benzopyrene   and   hexobarb i ta 1 .      There  was    no   statistical    difference   be- 
:en   the  5-   and    lO-mg/kg/day    regimens.     A   further   study  with    10  and   20-mg/kg/day 
es   showed    the   5  mg   admin,    to   exhibit   max.    effect.      Pretreatment   with   DDT   also 
;reased   the   microsomal    oxidase   activity   of    NADPH    (reduced    nicotinamide   adenine 
lucleotide   phosphate).      The   amount   of    liver   microsomal    cytochrome    CO-binding 
iment  was    also    increased.       It    is    postulated    that    these    Increases    are    indicative 
involvement     in    the    induction   of    drug-metabolizing   enzymes.       In   animals    receiving 
ig/kg/day  of    DDT   there  was    no   significant    change    in    liver  wt.,    total    animal    wt. 
nitrogen    content    of    the    9000    g    supernatant    fraction    compared  with    controls. 
)se    receiving    10   and    20  mg/kg/day   exhibited    increased    liver  wt.    and    nitrogen 
itent    of    the    9000    g   supernatant    fraction   and    decreased    total    body  wt.,    as    com- 
■ed  wi  th   control  s  . 

MS  THE    EFFECT    OF    DIET   AND    1 , 1 , 1 -TR I CHL0R0-2,2-b is -(p-CHLOROPHENYL) ETHANE 

(DDT)    ON   MICROSOMAL    HYDROXYLAT I NG    ENZYMES   AND    ON   SENSITIVITY    OF    RATS   TO 
CARBON   TETRACHLORIDE    POISONING.       (E.)      McLean,    A.    E.    M.    (Royal    Free 
Hosp.,    London)    and    E.    K.    McLean.      Biochem.    J.    1 00 (2) : 564-571 ,    1966. 
itar-derived    Porton    strain    rats,    fed    on    a    protein-free    diet,    showed    an   oral    LD50 

14.7  ml/kg    for    carbon    tetrachloride    (CCli+),    whereas   without    the    special    diet, 
i    LD50  was    G.k   ml/kg,     indicating    that    protein-depleted    rats    are    resistant    to    the 
:hal    effect   of   CClif.      This   was    true   despite    the   presence   of   a    fatty    liver.      This 
3tective   effect  was    observed    from   k   days    of    no-protein    feedings    onwards,    after 
iding    rats   on   a   3%-casein   diet   and,    partially,    after   a   6%-casein   diet.      At    the 
ne    time,    the    activities    of    the    liver   microsomal    enzymes    that    demethylate   Pyramidon 
i    hydroxylate    benzopyrene    fell    by   over    80%    in    those    rats    fed   on   either    the    no- 
3tein    diet   or    the    3%-casein   one,    and    fell    50%    in    those    fed   on    a   6%-casein    diet. 
irefore,    the    critical    protein    cone.     In    the    diet    for   marked    depression   of   micro- 
nal    hydroxy lat ion   enzymes     lies    between    3-6%.      A   single   dose   of    DDT   or    3    doses    of 
Jnobarbltone    reversed    this    depression   of   microsomal    activity.       It   also   caused 
ise   animals    on    special    diets    to   become    more    sensitive    to    CClit    toxicity,    as   well 

those  on  stock  diets.  These  estimations  were  determined  by  histology,  accumula- 
3n  of  liver  water  and  plasma  enzyme  and  bilirubin  measurements.  They  support  the 
Dothesis  that  CCli^  is  metabolized  by  microsomal  enzymes  which  require  the  hydrox- 
ating   enzymes    to    form    the    true    toxic    compound. 


719  EFFECT   OF    DIETARY    IRON    ON   GOSSYPOL   TOXICITY    AND    ON    RESIDUES    OF   GOSSYPOL 

IN    PORCINE    LIVER.       (E.)       Clawson,    A-    J-     (North   Carolina    State    U., 
Raleigh)    and    F.    H-    Smith.       J.    Nutr.    89(3) : 307-3 10,     1966. 
3x3x2    factorial    design  was    used    to    study    3    ration    levels    of    free    gossypol , 
ratios    of    added    Iron    to    free    gossypol    and    2    sources    of    supplemental     lysine   on 
e    pig    liver.       Levels    of    80,    2kk ,    and    UOO   mg   of    free    gossypol/kg   of    diet   were 
tained    from   cottenseed   meal.       Iron   was    added    as    ferrous    sulfate    in   wt.    ratios 
0:1,    0.5:1    and    1:1    free   gossypol.      Pig   performance  was    not   adversely   affected 
80   mg/kg   of    gossypol,    and   an    Iron    to    gossypol    ratio   of    1 : I    protected    the    pigs 
om   up    to   i+00  mg/kg    diet    of    gossypol.      The    i ron/gossypo 1     ratio    prevented    gossypol 
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accumulation  in  the  liver  in  the  excess  of  that  observed  when  80  mg/kg  diet  was  fed. 
A  0.5:1  iron  to  gossypol  ratio  improved  performance  in  the  test  animals  but  did  not 
reduce  toxicity  or  gossypol  deposition  in  the  liver  as  did  the  higher  iron  to 
gossypol  ratios. 

11720     THE  PREVENTIVE  EFFECTS  OF  NICOTINIC  ACID  AGAINST  EXPERIMENTAL  HEPATO- 

TOXICITY  PRODUCED  BY  CARBON  TETRACHLORIDE.   (E.)   Kamel,  S.  H.  (Cairo  U., 
Egypt);  A.  M.  Elwi,  H.  El-Kateb  and  M.  A.  Soliman.   J.  Egypt.  Med.  Assn 

48(10)  :671-679,  1966.  "  "^^  

In  albino  mice  i n j .  i.p.  with  50  mg  nicotinic  acid  for  3  days  and  on  the  third  day 
with  CCI4  (s.c;  8  ml/kg  body  wt . ) ,  the  mortality  rate  was  3-3%  as  compared  to  con- 
trols not  inj.  with  nicotinic  acid  but  receiving  the  same  dosage  of  CCI4,  among 
which  the  mortality  rate  was  16.6%.   At  higher  dosages  of  CCI4  the  mortality  was 
as  great  among  animals  treated  with  nicotinic  acid  as  among  those  not  treated.   Thus 
at  levels  of  CCI4  with  8  ml  or  less/kg  body  wt.  nicotinic  acid  did  exert  a  protective 
action  against  the  tetrachloride.   Liver  cells  showed  degenerative  changes  which 
were  milder  than  those  of  animals  inj.  with  CCI4  only.   Necrosis  was  limited  to  the 
centri lobular  areas  and  in  the  livers  of  the  animals  which  received  nicotinic  acid 
there  were  hydropic  cells  with  large  nuclei  and  reticulated  cytoplasm^  an  indication 
of  reversal  of  degenerative  changes.   The  protective  action  of  nicotinic  acid  was 
extended  to  the  kidneys  where  the  glomerular  congestion  was  much  less  severe  than  in 
animals  not  receiving  this  substance.   Round-cell  infiltration  was  less  in  nicotinic 
acid-treated  animals. 
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11721  VITAMIN  C  AS  A  PROPHYLACTIC  DRUG  AGAINST  EXPERIMENTAL  HEPATOTOXi C I TY. 
(E.)   Soliman,  M.  A.  (Cairo  U.,  Egypt),  A.  M.  Elwi,  H.  El-Kateb  and  S.  H. 
Kamel.   J.  Egypt.  Med.  Assn.  48  (1 1  - 12) :806-8l2,  I966. 

In  a  series  of  experiments,  white  mice  were  inj.  i.v.  with  30  mg  of  vitamin  C  each 
30  min.  prior  to  an  inj.  s.c.  of  CCI4  in  the  amount  of  8  ml/kg  body  wt.   Controls 
received  the  same  dosage  of  CCl^  without  vitamin  C;  the  mortality  rate  for  the 
controls  was  16.6%  and  0%  for  the  animals  which  received  vitamin  C.   With  higher 
dosages  of  CClif  this  protective  action  of  vitamin  C  was  not  apparent.   Vitamin  C 
reduced  hepatic  necrosis  to  a  narrow  rim  of  centri 1 obul ar  cells.   The  necrotic 
areas  and  the  portal  tracts  were  infiltrated  by  histiocytes  and  lymphocytic  cells. 
Regenerative  cells,  large  in  size,  were  present  in  the  centr i 1 obul ar  region.   A 
few  animals  had  mild  congestion  of  glomeruli  with  some  tubular  degeneration  and 
necrosis  in  relatively  few  tubules  it  seemed  evident  that  the  prophylactic  activity 
of  vitamin  C  was  greater  than  that  of  vitamin  E  and  that  of  nicotinic  acid. 

11722  LJ^VER  CELL  DAMAGE  AND  DRUG  METABOLIZING  ENZYMES.   (E.)   Remmer,  H.  (U. 
Tubingen,  Germany).   Excerpta  Med.  (I nt.  Congr.  Ser.)  (1 1 5) : 1 54- 1 58,  I966. 

The  literature  on  the  relationship  of  liver  cell  damage  to  the  hepatic  enzymes 
which  metabolize  drugs  is  reviewed  following  which  the  author  presents  the  effects 
upon  the  ul trastructure  of  liver  cells  after  admin,  of  very  high  doses  of  pheno- 
barbital  approaching  the  LD50  levels.   These  changes  in  the  endoplasmic  reticulum 
were  similar  to  the  early  damage  observed  in  the  liver  after  toxic  injury  due  to 
CCI4,  butter  yellow,  allyl  formate  and  other  compounds.   The  tubules  of  the  endo- 
plasm  were  distended  and  had  lost  their  ribosomal  particles;  the  vesicles  of  the 
smooth  endoplasmic  reticulum  were  enlarged.   When  8O  mg/kg  of  phenobarbi ta 1  had 
been  inj.  i.p.  for  5  days  and  the  liver  cells  were  fixed  2  days  after  ending 
admin,  of  phenobarbi tal ,  a  latticework  of  smooth  tubules,  which  occupied  the  enti. 
hyaloplasm  of  the  liver  cell,  had  grown  out  of  the  ergastoplasm  or  rough  membranes 
The  liver  changes  seemed  to  be  reversible.   If  the  rat  recovered  from  such  high 
doses  of  phenobarbi tal ,  a  period  of  considerable  enzyme  induction  ensued. 

11723  THE  ROLE  OF  MICROBIAL  FLORA  IN  THE  HEPATOTOX I C I TY  OF  CHLORTETRACYCLI NE 
IN  VIVO:   A  STUDY  WITH  GERMFREE  MICE.   (E.)   Einheber,  A.  (Georgetown  U. 
Sch.  Med.,  Washington,  D.  C),  H.  Rosen,  R.  E.  Wren  and  N.  N.  Beaudry. 
Biochem.  Pharmacol .  1 5  (8) : 1 093- 1 1 04,  1966. 

Experiments  on  the  hepatotoxic i ty  of  chlortetracyc 1 i ne  (CTC)  in  yi  vo  were  made 
using  germ-free  (GF)  mice  and  mice  which  had  been  germ-free  (GF)  but  were 
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onventional i zed"  (CONV),  i.e.,  purposely  contaminated  with  cecal  material  from 
invent ional ly-reared  mice.   The  mice  were  handled  and  monitored  microbiologi cal 1 y, 
intained  in  isolation,  fed  a  steam-sterilized  diet,  and  exposed  to  an  alternating 
-hr.  schedule  of  alternating  illumination  and  darkness.   In  the  first  experiment 
'C  was  i nj .  i.p.  at  a  dose  of  100  mg/kg  body  wt • ,  with  controls  receiving  an 
luivalent  vol.  of  saline.   The  dosage  was  repeated  once  daily  for  k   consecutive 
lys.  Animals  were  killed  2k   hr.  after  the  last  i nj . ,  and  the  livers  studied  for 
stology,  water  content,  and  for  lipid  analysis.   Total  lipids  were  extracted, 
iparated  by  chromatography  and  total  glycerides  analyzed  by  infrared.   In  the 
cond  experiment,  liver  glycogen  and  protein  were  quantitatively  determined, 
ver  transaminases  (GOT  and  GPT)  were  assayed  as  well  as  glutamic  dehydrogenase 
IDH).   Experiment  3  was  the  same  as  Experiment  2  with  the  exception  that  the  ani- 
ls had  been  fasted  for  k   days  prior  to  the  actual  experiment.   These  studies 
ivealed  that  CTC  hepatotoxic i ty  is  primary,  i.e.,  it  does  not  depend  upon  changes 
iduced  in  the  intestinal  flora  but  is  the  result  of  direct  action  upon  the  liver, 
le  change's  in  GF  and  CONV  animals  were  similar  and  in  the  same  direction.   In 
ict,  the  effects  seemed  to  be  exaggerated  in  the  GF  mice.   The  following  increased; 
ver  wt.,  total  lipids,  and  lipid  fractions.   Decreases  occurred  in;   water  content, 
otein,  activity  of  the  liver  enzymes,  GOT,  GPT,  GDH,  urea  cleavage  enzyme,  and 
•ginase.   Fasting  increased  the  above  effects.   Untreated  GF  and  CONV  mice  showed 
I  significant  differences  when  they  were  subjected  to  the  same  battery  of  analyses. 

724  STUDIES  ON  THE  HEPATOCYTE  IN  AZO  DYE  CARCINOGENESIS.   (E.)   Palekar,  S.  D. 
(Indian  Cancer  Res.  Ctr.,  Bombay,  India)  and  S.  M.  Sirsat.   I ndi  an  J. 
Exp.  Biol.  4(2);73-78,  1966. 

/iss  mice  (12  male  and  12  female,  wt.  21  g)  were  used  to  study  the  alterations 
oduced  in  individual  hepatocytes  under  the  optical  and  electron  microscope  by 
•dimethy laminoazobenzene  (DAB).   The  diet  used  was  a  standard  low  protein  riboflavin- 
ificient  mixture  with  0.06%  of  DAB  (about  5  mg/day)  dissolved  in  olive  oil.   The 
;perimental  animals  averaged  a  S/^wt.  loss  during  the  first  3-4  wk.  of  DAB  intake 
It  recovered  to  gain  wt.  normally  throughout  the  experiment.   Animals  were  killed 
■'ter  8-43  wk.  of  DAB  feeding;  2  experimental  and  2  control  animals  were  killed  at 
ich  time  interval.   Liver  tissue  was  prepared  for  both  types  of  microscopy.   At 
wk.  it  was  possible  to  distinguish  2  morphologic  types  of  cells.   An  abnormally 
irge  cell  with  dense  cytoplasm  showed  increased  basophilia;  this  type  of  cell 
id  clumped  chromatin,  often  with  more  than  one  nucleus/cell.   The  second  type  of 
ill  exhibited  a  vacuolated  cytoplasm  and  a  comparatively  large  nucleus.   The  Schiff 
;ain  showed  moderate  amounts  of  glycogen  in  the  dense  cells;  the  cells  with 
icuolated  cytoplasm  showed  little  if  any  glycogen.   Cytoplasm  surrounding  the 
iclei  of  dense  cells  were  deeply  pyroni ne-pos i ti ve.   The  electron  microscope  re- 
laled  cytoplasmic  inclusions  (scattered  endoplasmic  reticulum  and  ribosomes); 

tochondria  appeared  more  numerous  than  normal.   Nucleoli  were  filamentous  and 
lere  were  often  2  nuc leol i /nucleus .   At  12  wk.  the  number  of  dense  cells  had 

creased;  only  an  occasional  cell  was  Schi f f-pos i t i ve.   Nucleoli  stained  with 
isitive  dyes.   The  electron  microscope  showed  an  agranular  cytoplasm.   The  nucleus 
this  stage  had  a  normal  appearance.   At  16  wk.  there  were  only  occasional  dense 

lis.   Cytoplasm  of  most  cells  was  vacuolated;  many  nuclei  were  deeply  staining. 
I  fine  structure  mitochondria  were  swollen.   At  wk.  22  the  condition  was  further 

tensified  with  pyknotic  nuclei.   By  wk.  43  hepatoma  had  been  established  with 

appearance  of  the  dense  cell  type  with  dense  nuclei. 

725  REACTION  OF  DAMAGED  LIVER  IN  EXPERIMENTAL  CHOLEDOCHUS  OCCLUSION.   (Ger.) 

'        Vido,  J.  (Komensky  U.,  Bratislava,  Czechoslovakia),  I.  Vido  and  R.  Moravec. 
1        Acta  Hepatosplen.  (Stuttgart)  1 3 (4) :228-232,  1966. 

I  rum  bilirubin  values  and  levels  of  gl utami ne-oxal acetic  (SCOT)  and  -pyruvic  (SGPT) 
[ansaminase,  and  alkaline  phosphatase  were  measured  in  8  mongrel  dogs  (10-25  '<g 
iidy  wt.)  one  day  before,  and  2,  and  4  days  after  double  ligature  of  the  choledochus 
jet  and  resection  of  the  portion  between  ligatures.   Four  of  the  dogs  received 
1,5  ml/kg  CClit  twice  within  11  days.   The  surgery  was  performed  40  days  after  the 
I  rst  CCI/4.  admin.,  the  dogs  showing  no  more  toxic  symptoms  at  this  time.   The  bili- 
[bin  values  in  mg%  for  the  days  1  (before),  2,  and  4  (after  surgery)  were,  resp., 
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0.71,  1.03,  and  2.28  for  the  test  animals,  and  0.88,  0.81,  and  3-32  for  the  controls 
The  alkaline  phosphatase  values  (in  King-Armstrong  Units)  were,  resp  ,95   114 
and  29.2  against  5-7,  10.7,  and  40.2;  SCOT  values:   0.8,  1.4,  and  2  50  aaainst  ' 

0  62,  J. 90  and  5-30;  SGPT:   2.12,  2.82  and  I9.O  against  0.82;  Tso  and^30  5   Only 
the  difference  in  SGPT  values  between  test  and  control  animals  was  statistically 
significant.   It  appears,  however,  that  the  liver  responses  to  the  above  acute 
cinoledochus  occlusion  were  less  pronounced  in  the  group  which  suffered  previous 

1  I ver  damage. 

11726  EXPERIMENTAL  STUDIES  ON  LIVER  COENZYME  A.   II.   COENZYME  A  AND  PANTOTHENIC 
ACID  LEVEL  IN  THE  LIVER  OF  THE  RATS  TREATED  WITH  CARBON  TETRACHLORIDE 
DL-ETHIONINE  OR  PARTIALLY  HEPATECTOMI ZED.   (E.)   Kamematsu,  Y.  (Kyoto'u. 
Fac.  Med.,  Japan).   Na i ka  Hokan  (Jap.  Arch.  Intern.  Med.)  1 3  (3)  :  1 33- 1 37, 

Three  hr.  after  the  s.c.  admin,  of  carbon  tetrachloride  (CCl^;  0.1  ml/100  g  of  10% 
soln.)  to  female  Wistar  rats,  the  liver  cone,  of  Coenzyme  A  (CoA)  was  12%  less  tha°n 
the  pre-injection  level.   The  CoA  cone,  was  minimal  24-48  hr.  after  i n j . ,  being 
43%  of  the  initial  level.   While  the  total  pantothenic  acid  (PaA)  cone,  was  prac- 
tically unaltered  by  the  admin,  of  the  CCI4,  24  hr.  after  the  i n j . ,  the  ratio  of 
bound  PaA/total  PaA  had  diminished  from  O.78  to  0.49.   Pre-inj.  levels  of  these  2 
components  was  not  reached  until  about  10  days  after  the  i n j .   When  liver  damage  was 
induced  by  the  admin,  of  DL-ethionine  (a  total  dose  of  75  mg),  the  CoA  cone,  de- 
creased to  39%  less  than  the  initial  cone.  48  hr.  after  the  i n j .   When  liver  damage  was 
CoA  cone,  returned  to  the  initial  level  after  5  days.   During  this  time  the  ratio 
of  bound  PaA/total  PaA  decreased  slightly.   When  a  partial  hepateetomy  was  performed 
on  rats,  the  liver  CoA  cone,  decreased  to  30%  below  the  initial  cone,  and  then  re- 
turned to  the  initial  level  by  postoperative  day  7;  there  was  little  change  in  either 
the  total  or  bound  PaA  cone,  after  surgery. 

11727  LIPOTROPIC  EFFECT  OF  BETAINE  ASPARTATE  ON  EXPERIMENTAL  HEPATIC  STEATOSIS. 
STUDY  WITH  THE  AID  OF  TRIOLEIN-Cl^.   (Fr.)   Perrault,  M.  (St.  Antoine 
Hosp.,  Paris,  France)  and  Y.  Dormard.   Therapie  21  (3) :719-731 ,  I966. 

Following  a  30-day  steatogenie  diet,  adult,  male  Wistar  rats  received  betaine 
aspartate,  250  mg/kg/day,  p.o.  in  distilled  water,  followed  30  days  later  by  p.o. 
admin,  of  c'^-labeled  triolein  in  olive  oil,  by  esophageal  sound.   A  statistically 
significant  diminution  of  the  loss  of  body  wt.  was  seen  in  treated  anfmals,  as  com- 
pared to  untreated,  steatogenie  controls,  and  symptoms  of  hepatic  steatosis  were 
limited  to  a  moderate  degree  of  fatty  infiltration  of  the  cells,  with  some  localized 
hemorrhaging.   Steatogenie  controls  showed  extensive  hepatic  tissue  changes,  ex- 
tensive lysis  of  liver  cells  and  numerous  pyknotie  nuclei.   In  treated  animals, 
triolein-cl^  clearance  from  the  blood  was  much  more  rapid  than  it  was  in  controls, 
where  it  was  virtually  totally  blocked,  and  liver  retention  of  triolein  was  signif- 
icantly less.   It  is  concluded  that  betaine  aspartate  exerted  significant  lipo- 
tropic and  hepatoprotecti ve  activity  against  di etet ica 1 ly- i nduced  hepatic  steatosis 
in  rats. 

11728  HEMOPOIETIC  COLONY-FORMING  UNITS  IN  REGENERATING  MOUSE  LIVER:   SUPPRESSION 
BY  ANTICOAGULANTS.   (E.)   Varon,  M.  L.  (U.  S.  Naval  Radiol.  Def.  Lab., 
San  Francisco,  Cal.)  and  L.  J.  Cole.   Science  1 53 (3736) :643-644,  I966. 

After  carbon  tetrachlori de- i nduced  hepatic  damage  (s.c.  i n j .  of  0.2  ml  of  40%CCl4) 
in  homogeneous  female  mice,  col ony-formi ng  units  (presumably  circulating  peripheral 
blood  WBC)  localize  in  the  liver  and  are  trapped  in  the  network  of  fibrin.   This 
trapping  mechanism  is  deducted  by  the  fact  that  anticoagulant  therapy  with  warfarin 
of  sufficient  dosage  (a  total  of  11.28  mg  in  4  days)  to  increase  the  normal  pro- 
thrombin time  3>^-^-5  times  inhibited  this  localization.   The  number  of  colony- 
forming  units  in  the  liver  was  determined  by  i.v.  i  n  j .  of  20  mg  of  CCl/^-treated  liver 
tissue  into  recipient  homogeneous  mice,  which  had  received  900  rad  of  whole-body 
X- i rradiation  within  the  previous  3  hr.,  and  subsequent  examination  for  macroscopic 
nodules  in  the  spleens  of  these  mice.   Previously,  it  had  been  shown  that  the  number 
of  these  spleen  nodules  is  directly  related  to  the  number  of  colony-forming  units 
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ich  were  in  the  i nj .  liver.   The  i.v.  inoculum  of  liver  cells  from  mice  previously 
j.  with  CCli^  contained  approx.  8  times  as  many  col ony- form! ng  units  as  control 
/ers.   The  admin,  of  warfarin  prevented  this  increase,  while  a  concurrent  admin, 
vitamin  K  restored  the  increase.   These  data  indicate  that  sites  of  extramedu 1 1 ary 
nopoiesis  might  be  adversely  affected  by  anticoagulants. 

729  INDIVIDUAL  REACTION  OF  THE  LIVER  TO  EXPERIMENTAL  ADMINISTRATION  OF  CARBON 
TETRACHLORIDE.   (E.)   Vido,  I.  (Komensky  U.  Med.  Fac,  Bratislava, 
Czechoslovakia).   Med.  Pharmacol .  Exp.  (Basel)  1^  (6) :550-556,  1966. 

a  group  of  12  dogs  which  had  been  given  carbon  tetrachloride  s.c.  (0.3  ml/kg 

a  \ -.k   soln.  every  k   days  for  5  mo.),  the  sul  f  obromophthale  in  (BSP)  retention 
J  serum  glutamic-pyruvic  transaminase  (GPT)  activity  in  2  dogs  differed  markedly 
OT  the  rest.   In  these  2  animals  the  retention  of  BSP  in  serum  was  essentially 
ver  than  the  mean  value  of  the  other  10:   the  difference  in  the  values  for  the  2 
)ups  was  statistically  significant.   In  these  same  2  dogs,  the  activity  of  serum 
r  was  also  relatively  low:   the  mean  value  for  the  activity  of  GPT  being  2.6  mM 

compared  to  7-5  mM  in  the  other  10  dogs.   Also  in  the  2  dogs  where  the  BSP  re- 
ition  and  the  serum  GPT  activity  were  low,  the  histologic  picture  at  the  end  of 
;  experiment  did  not  show  the  following  notable  changes  which  were  seen  in  the 
ler  10  dogs:   a  centroaci nous  necrosis  in  resorption  with  marked  steatosis  and, 
ih  formation  of  balloon  cells,  as  well  as  focal  or  diffuse  fibrosis.   Either  genetic 

resistance  acquired  by  some  adaptive  process  is  assumed  in  these  2  exceptional 
3S. 

730  THE  INFLUENCE  OF  VENOUS  AND  ARTERIAL  FLOW  ON  LIVER  REGENERATION  AFTER  SUB- 
TOTAL HEPATECTOMY  IN  RATS.   (It.)   Prete,  F.  (U.  Bari,  Italy),  C.  Chiumarulo, 
L.  Consiglio  and  A.  Leggio.   Gior.  Ital  .  Chir.  2 1  (6)  :8i+5-856,  1965- 

<  groups  of  20  rats  underwent  subtotal  (68%)  hepatectomy,  accompanied  by  ligation 
the  splenic  vein,  the  gastroduodena 1  vein,  the  superior  mesenteric  vein,  the  com- 
1  hepatic  artery  or  the  proper  hepatic  artery,  resp.,  while  a  control  group  under- 
Tt  hepatectomy  alone.   Postoperative  mortalities  were  13-3%,  6.6%,  100%,  10%,  16% 
i   0%,  resp.   In  most  cases,  sacrifice  occurred  18  days  after  hepatectomy,  and  the 
grade  formula  for  calculating  regeneration  percentages  was  used.   Splenic  vein  and 
stroduodenal  vein  ligature  resulted  in  slight,  transitory  variations  of  hepatic 
generative  capacity  (98.8%-l 02. 1%,  as  compared  with  101.3%  in  controls  after  18 
/s).   No  effect  on  regenerative  capacity  was  exerted  by  ligation  of  the  superior 
senteric  vein.   After  ligation  of  the  proper  hepatic  artery,  only  slight,  but 
nstant,  reduction  of  hepatic  regenerative  capacity  was  noted,  and  no  effect  was 
2rted  by  ligation  of  the  common  hepatic  artery.   The  degree  of  regeneration  seen 
ter  ligation  of  the  proper  hepatic  artery  averaged  92.8%,  as  compared  to  a  control 

1  ue  of  101.3%.   It  is  concluded  that  these  results  appeared  to  contradict  the 
2ory  held  by  many  investigators  concerning  importance  of  blood  flow  in  hepatic 
generation. 

731  STUDY  OF  THE  EFFECT  OF  CHLORPROMAZI NE  ON  VARIOUS  ENZYME  SYSTEMS  IN  THE 
PLASMA  AND  LIVER  OF  THE  RAT.   (Fr.)   Gielen,  J.  (U.  Li^ge,  Belgium). 
Ann.  Biol  .  Clin.  (Paris)  2^+ (3-^)  :^51-^61 ,  1966. 

1e  rats  weighing  250-300  g  were  divided  into  acute  and  chronic  Intoxication  groups. 

2  former  received  a  single,  5-mg  I n j .  of  chl orpromazi ne,  I. p.   The  other  received 
inj.  of  0.5  mg,  s.c,  at  weekly  intervals.   In  the  acute  Intoxication  group,  no 
gnlflcant  variations  of  serum  fructose- 1 , 6-dI phosphoa Idol ase  or  serum  glutamic- 
ruvic  transaminase  were  seen.   Malic  and  isocitric  dehydrogenase  levels  were  some- 
at  increased,  but  not  to  as  great  a  degree  as  those  of  glutamic-oxaloacetic 
ansamlnase,  lactic  dehydrogenase  and  ornithine  carbamyl  transferase.   The  Iso-  "* 
zymes  of  lactic  dehydrogenase  were  separated  by  starch  block  electrophoresis,  but 
re  not  found  to  be  altered  significantly.   Hepatic  levels  of  lactic  dehydrogenase 
creased  slightly  during  the  first  few  hr.  after  inj.  and  again  on  day  k.      No  s I g- 
ficant  changes  of  serum  enzyme  levels  were  seen  In  the  chronic  intoxication  group, 
though  a  consistent  Increase  of  an  hepatic  isoenzyme  (fraction  5)  of  lactic  de- 
drogenase  was  observed  during  wk.  5-7^  inclusive.   It  Is  indicated  that  Individual 
riatlons  of  response  among  the  treated  animals  were  too  great  to  permit  drawing 
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reliable  conclusions,  although  the  increased  level  of  the  hepatic  isoenzyme  (above) 
in  the  presence  of  chronic  intoxication  may  have  been  related  to  the  intracellular 
hepatotoxic  effects  of  chlorpromazi ne. 
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11732     EFFECT  OF  CARBON  TETRACHLORIDE  ON  BLOOD  GLUTATHIONE  REDUCTASE  ACTIVITY 
IN  RABBITS.   (E.)   Cambosos,  N.  M.  (Food  &  Drug  Admin.,  Washington)  and 
J.  F.  Reilly.   Tox i c .  Appl.  Pharmacol.  9 (1 ) : 1 71  -  184,  I966. 
When  a  single  dose  of  O.O5  ml  of  carbon  tetrachloride  (CClit)  was  i  n  j .  into  rabbits, 
a  rise  in  whole  blood  and  plasma  glutathione  reductase  (GR)  activity  followed. 
If  this  dosage  was  admin,  at  monthly  or  biweekly  Intervals,  the  glutathione  reductase 
levels  rose  to  a  higher  value  after  each  succeeding  dose,  yet  between  i n j .  the  plasma 
and  whole  blood  values  of  both  groups  returned  to  control  levels.   Up  to  the  third 
i n j .  the  RBC  contribution  did  not  change  in  the  biweekly  and  monthly  groups,  in- 
dicating that  the  RBC  did  not  contribute  to  the  plasma  values  at  that  time.   However, 
after  the  third  i n j .  in  the  biweekly  group,  the  RBC  component  was  depressed,  in- 
dicating that  at  this  time  the  RBC  had  been  damaged  by  CCI4  and  the  RBC  lost  gluta- 
thione reductase  into  the  plasma.   When  this  dosage  of  CCli|  was  admin,  on  a  weekly 
schedule,  the  plasma  and  whole  blood  glutathione  reductase  values  failed  to  return 
to  control  levels  between  i n j .  and  the  portion  of  glutathione  reductase  delivered 
by  the  RBC  to  the  whole  blood  glutathione  reductase  value  decreased  dramatically 
during  this  study,  indicating  that  time  between  doses  was  insufficient  for  the 
hematopoietic  system  to  replace  damaged  RBC  or  a  depressed  hematopoietic  system. 
Bilirubin  appeared  in  the  blood  only  during  daily  admin,  of  this  dose  of  CClij.  and 
these  were  the  only  animals  with  apparent  deterioration. 
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EXPERIMENTAL  STUDY  ON  THE  WHITE  RAT  OF  THE  ANTISTEATOGEN I C  EFFECTS  OF 
BETA  I NE  ASPARTATE.   (Fr.)   Richir,  Cl.  (Fac.  Med.  Pharm.,  Dakar,  Senegal), 
J.  Cros  and  M.  Martineaud.   Therapie  21  (3) \l\  1-718,  I966. 
Four  experimental  and  2  control  groups  of  rats  received  different  diets:   Group  1 
(weighing  100  g)  received  a  72%  high  fat,  protein  containing  diet.  Group  2  (195  g) 
a  64%  fat  diet.  Groups  3  and  h   were  fed  a  high  fat  diet  supplemented  by  100  mg  and 
800  mg/kg/day  doses  of  betaine  aspartate.   The  control  group  received  a  balanced 
diet.   Histologic  examination,  using  Sudan  Black  technic,  of  the  vital  organs  re- 
vealed a  large  number  of  small  sudanophilic  vacuoles  and  large  vacuolated  areas 
between  the  cells  (macrosteatos i s  in  \h   of  the  22  rats).   Microsteatos i s  was  ob- 
served in  19  out  of  20  rats.   Treated  animals  showed  a  complete  elimination  of 
macrosteatogenic  vacuoles  while  the  serious  cases  of  microsteatos is  were  reduced 
considerably.   Dosage  of  350-400  mg/kg/day  was  the  most  effective  in  protecting  8 
out  of  10  cases  from  steatosis  and  reducing  the  small  vacuole  cone,  considerably. 

11734     DELAYED  HEPATITIS  AND  CIRRHOSIS  IN  WEANLING  RATS  FOLLOWING  A  SINGLE  SMALL 
DOSE  OF  THE  SENECIO  ALKALOID,  LAS  I OCARPI NE.   (E.)   Nolan,  J.  P.  (Yale  U. 
Sch.  Med.,  New  Haven,  Conn.),  R.  L.  Scheie  and  G.  Klatskin.   Am.  J.  Path. 
49(0:129-151,  1966. 
A  single  'small  dose  (80  mg/kg)  of  an  aqueous  soln.  (pH  6.8)  of  lasiocarpine  admin. 
by  stomach  tube  to  127  21-day-old  Wistar  rats  produced  in  32  of  58  rats  surviving 
after  9  days  a  delayed,  progressive  form  of  subacute  or  chronic  hepatitis  charac- 
terized by  megalocytosis,  focal  necrosis,  inflammation,  nodular  hyperplasia, 
ductular  proliferation  and  fibrosis.   An  additional  20  survivors  exhibited  megalo- 
cytosis without  other  lesions.   Wedge  liver  biopsies  were  obtained  from  123  rats 
either  on  day  3  (IO8  rats)  or  day  9  (I5  rats);  61  additional  biopsy  specimens  ob- 
tained from  47  animals  at  intervals  (day  9-47)  and  necropsy  specimens  from  29 
animals  sacrificed  (day  35-160)  and  from  the  98  rats  that  died  during  the  experiment 
were  examined.   Acute  hepatic  necrosis  was  demonstrable  in  28  of  the  123  rats  sub- 
jected to  early  biopsy,  but  in  none  of  the  58  that  survived  9  days  or  longer. 
Serial  biopsies  indicated  that  the  acute  necrosis  occurred  on  or  before  the  third 
day  and  healed  without  residuals  during  the  following  wk.,  whereas  the  delayed 
hepatic  lesions  appeared  2-3  wk.  after  lasiocarpine  was  admin.   Only  5  of  the  rats 
that  developed  delayed  hepatitis  had  exhibited  necrosis  on  early  biopsy.   In  1 08 
older  (4wk.)  Sprague-Dawley  rats  given  a  larger  dose  of  lasiocarpine  (120  mg/kg) 
megalocytosis  developed,  but  they  failed  to  show  any  of  the  other  features  of  the 
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layed  lesion.   Delayed  lesions  comparable  in  incidence  and  appearance  to  those 
)wn  by  Wistar  rats  were  produced  by  the  same  dosage  (80  mg/kg)  of  lasiocarpine 
i^-wk.-old  male  Sprague-Dawley  rats  maintained  on  two  different  stock  diets. 
:empts  to  recover  bacteria,  fungi,  or  a  virus  on  culture  of  liver  specimens  or  to 
jnsmit  the  disease  to  intact  weanling  rats  by  giving  them  a  homogenate  of  pooled 
;eased  livers  were  unsuccessful. 

?35     LIPASE  ACTIVITY  IN  THE  LIVERS  OF  DOGS  AFTER  ADMINISTRATION  OF  ETHIONINE- 
(Pol.)   Torzecki,  Z-  (Inst.  Path.  Anat.,  Acad.  Med.,  Lodz,  Poland). 
Pat.  Pol .  17(2):139-1^6,  1966. 
dogs  treated  with  ethionine  (doses  not  stated),  hepatic  lipase  activity  decreased 
d  eventually  disappeared;  Zone  III  was  the  first  area  to  be  affected,  followed  by 
ie  I  I  ,  and  finally  Zone  I.   Extraction  studies  with  Tween  80  and  Tween  60,  which 
tracted  the  "false"  and  "true"  lipase,  resp.,  showed  that  these  substances  are 
jntical  in  localization,  intensity  of  reaction,  granule  size  (in  staining  studies), 
i   changes  in  activity  under  the  influence  of  ethionine.   They  were  not  identical 
th  the  carboxy lesterase  detected  by  o-acety 1 -5-bromoi ndoxy 1  . 

736  THE  INFLUENCE  OF  PROLONGED  MORPHINE  ADMINISTRATION  ON  SOME  H I STOCHEM I CAL 
REACTIONS  IN  THE  LIVER  OF  RATS.  II.  (Pol.)  Myca ,  Z.  (1st  Clin.  Surg., 
Acad.  Med.,  Zabrze,  Poland).   Pa_t.  Poj_.  1  7(2)  :  1 81 -190,  1966. 

rats  treated  with  morphine  (20  mg/kg/day  for  30-120  days  s.c),  liver  cell  RNA- 
11  gradually  according  to  the  duration  of  treatment.   Alkaline  phosphatase  was 
;hanged  after  30  or  60  days;  after  90  or  120  days  of  treatment  it  was  markedly  in- 
cased in  the  biliary  canal iculi  and  the  areas  of  the  small  hepatic  arteries.   Acid 
Dsphatase  activity  was  increased  in  the  same  areas  after  30  days  of  treatment; 
ter  60  days  the  reaction  was  more  intense  and  also  appeared  in  the  liver  cell 
toplasm  and  in  the  Kupffer  cells;  at  90  and  120  days,  this  reaction  was  diffuse 
i    intense.   A  progressive  increase  in  deoxyr i bonuc lease- 1  I  activity  was  also  seen; 

appeared  first  in  the  liver  cell  cytoplasm  (after  30  days  of  treatment),  then 
read  to  the  hepatic  cell  nuclei,  then  to  the  Kupffer  cells.   The  clinical  implica- 
Dns  of  prolonged  morphine  treatment  are  discussed  in  the  light  of  these  results. 

737  LIVER  INJURY  AND  THE  PREVENTION  OF  MASSIVE  ADRENAL  NECROSIS  FROM  9,10- 
DIMETHYL-1 ,2-BENZANTHRACENE  IN  RATS.   (E.)   Wheatley,  D.  N.  (U .  Aberdeen, 
Scotland),  I.  R.  Kernohan  and  A.  R.  Currie.   Nature  (London)  21 1 (50^7) : 387- 
389,  1966. 

0  experiments  were  performed  to  evaluate  the  prevention  of  massive  adrenal  necrosis 
om  9, 1 0-dimethy 1 -1 , 2-benzanthracene  (DMBA)  in  rats.   In  rats  pretreated  with  CC1k 
.3  ml  of  50%  soln.  in  olive  oil  i-p-)  2k   hr.  prior  to  DMBA  admin.,  CCli,.  protected 
e  adrenal  glands  from  the  necrotizing  effect  of  DMBA,  but  this  CClz^  dose  caused 
ntri lobular  necrosis  of  the  liver  in  85-90%  of  the  rats.   Partial  hepatectomy  2k 
.    before  DMBA  admin,  also  afforded  adrenal  gland  protection.   DMBA  caused  massive 
renal  necrosis  in  all  rats  treated  with  sham  hepatectomy  and  unilateral  nephrectomy. 

is  concluded  that  DMBA  is  itself  not  adrenocort icoly t ic ,  but  is  metabolized  in 
e  liver  to  a  derivative  which  causes  massive  adrenal  necrosis. 

738  SUGGESTIVE  EVIDENCE  OF  HEPATOTOX I  CI TY  CONCOMITANT  WITH  THIORIDAZINE  HYDRO- 
CHLORIDE USE.   (E.)   Reinhart,  M.  J.  (U.  Michigan,  Ann  Arbor),  R.  M. 
Benson,  S.  K.  Kwass  and  W.  F.  Storey.   J-A.M.A.  1 97( 1 0) : 767-769,  1966. 

ree  cases  with  suggestive  evidence  of  hepa totox ic i ty  due  to  the  antipsychotic 
anquilizer  thioridazine  HCl  (Mellaril)  are  described.   The  first  patient,  with  a 
story  of  increased  serum  g 1 utamic-oxa lacet ic  transaminase  (SCOT)  levels  on  chlorpro- 
zine,  responded  to  thioridazine  with  elevated  alkaline  phosphatase  and  serum 
utamic-pyruvic  transaminase  (SGPT) ,  as  well  as  clinical  jaundice  was  noted.   A 
tient  with  a  history  of  parkinsonism  and  photosensitivity  reaction  to  chlorpro- 
zine  presented  with  a  progressive  increase  in  SGPT  levels,  which  continued  through- 
t  thioridazine  admin,  and  were  accompanied  by  concurrent  pruritus,  fatigue,  and 
rk-colored  urine.   In  the  third  case,  the  SGPT  and  alkaline  phosphatase  values 
creased  during  thioridazine  treatment.   In  spite  of  these  findings,  treatment  with 
ioridazine  was  maintained  with  a  resultant  return  to  normal  values  of  SGPT  and 
ka 1 i ne  phosphatase. 


1812 
LIVER  AND  BILIARY  TRACT  Hepatic  Injury 

11739     OXYPHENYLBUTAZONE  AND  LIVER  REGENERATION.   (E.)   Bengmark,  S.  (U- 

Gbteborg,  Sweden)  and  R.  Olsson.   Acta  Chir.  Scand.  1 32  ( 1 /2) : 1 29-1 33 , 
1966. 
In  partially  hepa tectomi zed  rats  treated  with  variable  doses  of  oxypheny 1 butazone 
(1.25-10.0  mg/day,  pa rentera 1 1 y) ,  liver  regeneration  was  higher  than  in  untreated 
controls,  but  the  differences  were  not  statistically  significant.   A  marked,  highly 
dose-dependent  antiphlogistic  effect  was  seen  in  treated  rats;  water  content  was 
significantly  lower  in  the  treated  animals  than  in  controls  on  the  second  postopera- 
tive day,  but  the  water  content-reducing  effect  of  the  drug  was  not  apparent  on 
postoperative  days  k   and  8.   No  toxic  effects  of  the  drug  on  the  liver  were  observed. 

liyifO     INFLUENCE  OF  ETHANOL  ON  THE  METABOLISM  OF  PERFUSED  NORMAL  FATTY  AND 
CIRRHOTIC  RAT  LIVERS.   (E.)   Salaspuro,  M.  P.  (State  Alcohol  Monopoly 
Res.  Lab.,  Helsinki,  Finland)  and  P.  H.  Maenpaa.   Biochem.  J.  100(3)- 

768-77^,  1966.  -     ^   '' 

In  rats  fed  a  low-protein,  high-fat  diet  deficient  in  lipotropic  factors,  supple- 
mented by  a-tocopherol  acetate  (5  mg/wk.)  and  choline  (20  mg  on  days  5  and  11  of 
the  experiment),  fatty  liver  began  to  develop  after  about  6  wk.  and  was  well 
established  after  3-^  mo.,  while  cirrhosis  developed  after  6-8  mo.  of  this  diet. 
Metabol ic  studies  were  performed  _m  vi  tro  after  addition  of  ethanol  (200  mg/100  ml 
medium)  at  various  stages  of  development  of  liver  pathology.   Oxygen  consumption 
and  CO2  production  were  decreased  in  fatty  and  cirrhotic  livers;  ethanol  caused 
almost  complete  cessation  of  CO2  production  in  normal  liver,  and  a  slight  decrease 
in  cirrhotic  and  fatty  liver,  but  had  no  effect  on  oxygen  consumption  in  any  case. 
Glucose  release  was  seen  in  the  initial  period  of  incubation  in  all  preparations; 
it  continued  normally  after  addition  of  ethanol  in  normal  and  fatty  liver,  but  the 
cirrhotic  livers  showed  a  marked  uptake  of  glucose,  accompanied  by  release  of 
lactate  and  pyruvate  into  the  medium.   The  production  of  ketone  bodies  was  unchanged 
from  control  values  in  early  fatty  livers,  but  decreased  in  cirrhotic  and  late 
fatty  livers.   The  ratio  of  lac ta te: py ruva te  cone,  in  the  ethanol -conta i n i ng  perfu- 
sion medium  rose  from  11  to  67  in  normal  liver,  from  12  to  16  in  early  fatty  liver, 
from  13  to  26  in  late  fatty  liver,  and  from  21  to  55  in  cirrhotic  liver;  the  ratio 
of  p-hydroxybutyrate:acetoacetate  cone,  rose  from  1.2  to  8.k;    2.0  to  2.8;  1.2  to 
2.k,    and  2.1  to  4.0,  resp. 


r  *■ 

',  > 
•J 
> 

'9 


11741      EFFECT  OF  ADRENAL  HORMONES,  METHYLCHOLANTHRENE  AND  IONIZING  IRRADIATION 
UPON  AMINOAZO  DYE  N-DEMETHYLATING  ACTIVITY  IN  REGENERATING  RAT  LIVER. 
(E.)   Terayama,  H.  (U.  Tokyo,  Japan)  and  A.  Takata.   J.  Biochem.  (Tokyo) 
60(1): 1-11,  1966.  ~ 

Whole  body  irradiation  of  male  Wistar  rats  with  Co^^.^.^ays  did  not  affect  either 
the  aminoazo  dye  N-demethy lat i ng  activity  or  hydroxy lati ng  activity  of  rat  liver, 
and  had'  no  signi,ficant  effect  on  induction  of  enzyme  activities  by  methylchol- 
anthrene  (MC) ;  however,  irradiation  appeared  to  increase  the  reduction  of  enzyme 
activity  after  partial  hepatectomy.   Admin,  of  cortisone  had  no  significant  effect 
on  the  N-demethylat ing  action  of  normal  liver  but  partially  prevented  the  decrease 
in  enzymatic  activity  caused  by  epinephrine  or  partial  hepatectomy.   Epinephrine 
caused  a  large,  rapid  decrease  in  N-demethy la t i ng  activity,  which  was  also  observed 
in  MC-treated  rats.   MC  induced  N-demethy la t ing  activity  in  partially  hepa tec tomi zed 
rats;  a  large  prior  dose  of  MC  apparently  prevented  a  decrease  in  enzymatic  activity 
after  partial  hepatectomy.   After  partial  hepatectomy  or  sham  operation,  N-de- 
methylating  activity  was  reduced  greatly  (50%)  in  the  liver  within  a  few  hr.  after 
operation;  in  the  sham  operated  group,  activity  returned  to  normal  within  Ih   hr. 
After  partial  hepatectomy,  this  activity  remained  at  a  low  level  for  Ik   hr.,  then 
gradually  returned  to  normality  over  h   days  in  parallel  with  liver  regeneration. 

Il7it2      INCREASE  OF  ANTIHEMOPHILIC  GLOBULIN  (FACTOR  VIM)  IN  CASES  OF  LETHAL 

NECROSIS  OF  THE  LIVER.   (Ger.)   Straub,  P.  W.  (U.  Zurich,  Switzerland), 
G.  Riedler  and  E.  0.  Meili.   Schweiz.  Med.  Wschr.  96 (37)  :  1 1 99-1 204,  I966. 
Plasma  constituents  were  determined  in  11  patients  with  severe  necrotic  liver 
diseases,  such  as  massive  necrotic  hepatitis  (1  case),  acute  yellow  atrophy  of 
the  liver  (4  cases),  massive  fatty  degeneration  (1  case),  fulminating  hepatitis 
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case)^  acute  dystrophy  (1  case),  and  severe  chirrhosis  (3  cases).   All  factors 
volved  in  blood  coagulation  were  present  in  plasma  in  lower  than  normal  cone,  in 
ese  patients,  except  Factor  VIM  which  was  increased  to  1.33  over  10  times  nor- 
1  (av.  k   times  highest  normal  value).   In  this  respect.  Factor  VIM  resembled 
her  plasma  globulins,  which  were  also  elevated.   The  serum  transaminases  were 
so  increased  in  all  patients  to  about  the  same  degree  as-  the  increase  of  Factor 
II.   Diluted  plasma  from  these  patients  caused  normalization  of  the  coagulation 
pe  when  added  to  hemophiliac  blood;  no  fibrinolysis  was  observed. 


7^3 


TRANSITORY  HEMOLYTIC  ANEMIA  IN  HYPERLIPEMIA  AND  LIVER  DAMAGE  DUE  TO 
ALCOHOLISM.   (ZIEVE  SYNDROME).   (Ger.)   Kuhn,  D.  (U .  Heidelberg,  Germany), 
J.  Meiser,  A.  Wagner  and  G.  Neuber.   Deutsch.  Med.  Wschr.  91(37): 
1634-16^+0,  1966. 
ree  young  men  (age  27-32  yr.)  with  Zieve  syndrome  presented  with  anorexia,  colic- 
ke  epigastric  pain,  vomiting,  edema,  hepatomegaly,  low-grade  jaundice,  hyper- 
pemia  (total  lipids  1570-5290  mg%) ,  and  hemolytic  anemia  (hemoglobin  7-8-9.8  g% 
th  an  increased  number  of  reticulocytes).   The  osmotic  resistance  of  the  RBC  was 
rmal;  the  RBC  half-life  was  only  12  days  (normal  over  2k   days).   An  increased 
tivity,  not  sharply  defined,  was  demonstrable  over  the  spleen.   Sternal  puncture 
owed  increased  erythropoies i s,  cells  with  fatty  accumulation,  and  erythrophago- 
tosis.   With  abstinence  from  alcohol  and  a  protein-  and  vitamin-rich  diet,  a 
Iform  recovery  from  the  pathologic  changes  over  k-6   wk.  was  seen,  without  any 
ecial  therapy.   The  course  of  the  illness  was  clarified  through  continuing 
inical,  hematological,  and  biochemical  determinations.   The  pathogenesis  of  the 
ndrome  is  obscure. 


7kk  DISTURBANCES  IN  THE  PROTEIN  METABOLISM  DURING  INTOXICATIONS  DUE  TO 

TETRACHLORIDE  CARBON.   PROTECTING  ACTION  EXERTED  BY  FOLCYSTE  INE-OER  lU. 
(E.)   Oeriu,  S.  (Chemica 1 -Pharm.  Inst.,  Bucharest,  Rumania),  D.  Winter, 
S.  Sauvard,  J.  Winter,  I.  Tanase,  N.  Carp,  V.  Cojocaru  and  E.  Vochifu. 
Rev.  Roum.  Physiol.  3 (2) : 1 09-1 1 6,  1966. 
1  rats,  folcysteine  (0.1  ml/day  for  6  wk.  s.c.)  exerted  a  protective  action 
jainst  the  effects  of  carbon  tetrachloride  (CCli^.)  intoxication  (0.04  ml/day  of 
f/o   soln.  for  6  wk.  s.c).   With  respect  to  elimination  of  sul  fobromophthal  e  i  n, 
ver  function  with  CCl^^  and  folcysteine  was  28%  better  than  in  the  animals  re- 
iiving  CCI4  only.   The  serum  albumin  and  P-  and  7-globulin  levels  tended  to  be 
)re  nearly  normal  in  the  presence  of  folcysteine  in  animals  poisoned  with  CCli^.. 
\   animals  intoxicated  by  CCli^.,  serum  amino  acids  (cysteine,  histidine,  glutamine, 
utamic  acid,  and  aspartic  acid)  were  decreased  by  32-^+0%;  addition  of  folcysteine 
Jturned  these  lowered  values  to  within  normal  limits.   RNA  values  were  increased 
I   foljcysteine,  as  was  DNA  (although  to  a  lesser  degree).   The  histological 
)pearance  of  the  livers  intoxicated  by  CCli^  in  the  presence  of  folcysteine  was 
)re  nearly  normal.   Folcysteine  treatment  did  not  modify  fat  accumulation  in  the 
jisoned  livers;  however,  with  folcysteine  the  cholesterol  content  was  normal, 
nmonia  metabolism  in  treated  livers  poisoned  with  CCl^^  was  very  nearly  normal. 
ilcysteine  liberates  sulfhydryl  groups  as  a  consequence  of  enzymatic  transforma- 
ion  of  its  active  principle  into  f ormy 1 cystei ne. 

1745     SERUM  CORTISOL  LEVELS  IN  ALCOHOLIC  AND  NONALCOHOLIC  SUBJECTS  DURING 
EXPERIMENTALLY  INDUCED  ETHANOL  INTOXICATION.   (E.)   Mendelson,  J.  H. 
(Massachusetts  Gen.  Hosp.,  Boston)  and  S.  Stein.   Psychosom.  Med.  28(4): 
(Pt.  2)  :6l6-626,  1966. 
Brum  Cortisol  levels  increased  in  both  nonalcoholic  subjects  and  alcoholic  sub- 
sets who  were  given  an  86-proof  beverage  mixture  every  k   hr.,  day  and  night  for  k 
ays.   The  nonalcoholic  subjects  consumed  less  alcohol  which  was  partly  due  to  the 
svelopment  of  gastrointestinal  symptoms  characterized  by  nausea,  epigastric  pain 
nd  vomiting.   In  these  subjects,  the  rise  in  serum  Cortisol  levels  correlated 
ith  the  appearance  of  these  gastrointestinal  symptoms.   Although  the  alcoholic 
roup  did  not  become  ill,  their  Cortisol  levels  also  rose  with  alcoholic  consump- 
ion  and  eventually  were  higher  than  the  nonalcoholic  group,  as  was  the  consumption 
f  alcohol.   As  these  subjects  showed  far  more  anxiety  while  drinking,  it  is  felt 
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that  the  increased  serum  Cortisol  levels  in  this  experiment  may  correlate  more 
closely  with  the  type  of  emotional  response  induced  by  drinking  rather  than  the 
amount  of  alcohol  consumed.   This  concept  was  further  supported  by  the  fact  that 
the  highest  Cortisol  levels  in  the  alcoholic  group  occurred  when  the  subjects  were 
undergoing  withdrawal  symptoms.   The  k   subjects  in  each  of  these  groups  were  in 
good  health,  had  not  consumed  alcohol  for  at  least  2  mo.  and  showed  no  evidence  of 
liver  or  renal  dysfunction. 

117^6     TEMPORARY  CONNECTION  BETWEEN  BLOOD  ALCOHOL  LEVEL  AND  CHANGES  OF  LIPID 
CONTENT  IN  BLOOD  AND  LIVER.   (Ger.)   Ammon,  H.  P.  T.  (U.  Erlangen- 
Nurnberg;  Germany),  C.-J.  Estler,  W.  Zeller  and  R.  Pfeiffer.   Med. 
Pharmacol .  Exp.  (Basel)  14(6) :585-592,  1966. 
Adult  male  Sprague-Dawley  rats  received  2.0  mg/g  ethanol  as  a  20%  w/v  aqueous 
soln.  i.v.  over  2  min.,  then  sacrificed  by  decapitation  under  ether  anesthesia, 
so  that  analyses  could  be  performed  at  2-hr.  intervals  after  alcohol  admin,  for 
20  hr. ;  the  last  two  groups  were  tested  at  25  and  30  hr.  after  i n j .   Two  hr.  after 
inj.  the  depot  fat  of  the  epididymis  decreased  from  60  mg/g  to  ^50,  returning  to 
normal  values  after  8  hr.;  serum  free  fatty  acid  increased  from  0.7  laEq/ml  to  1.1, 
fell  after  6  hr.  to  0.4,  and  returned  to  normal  after  ]k   hr. ;  fat  content  of  the 
liver  increased  from  33  mg/g  to  50  in  the  first  8  hr.  and  was  still  somewhat  higher 
than  normal  after  30  hr.;  esterified  fatty  acids  in  serum  dropped  considerably  and 
remained  below  normal  for  the  duration  of  the  experiments,  while  serum  total 
cholesterol  decreased  for  the  first  8  hr.  (from  90  to  60  mg%)  and  returned  to 
normal  after  6  additional  hr.   The  data  indicate  an  intensified  fat  mobilization  in 
the  first  2  hr.  after  alcohol  intake,  a  continuous  rise  in  the  lipid  content  of 
the  liver,  reaching  a  max.  uptake  after  8  hr.,  and  a  delayed  release  which  was 
manifest  in  the  persistently  low  levels  (even  after  30  hr.)  of  esterified  fatty 
acids  in  serum,  the  higher  than  initial  lipid  content  of  the  liver  at  the  end  of 
experiments,  and  the  low  serum  cholesterol  levels  seen  in  the  first  10  hr.   Since 
there  changes  persist  for  a  considerable  time  longer  than  the  blood  alcohol  levels 
(complete  elimination  in  about  4  hr.),  short  interval  alcohol  intake  in  humans  has 
a  cumulative  effect  upon  development  of  alcoholic  liver  pathology. 
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11747     STUDIES  ON  THE  RELATIONSHIP  BETWEEN  INCREASED  ADENYLIC  ACID  DEAMINASE 
ACTIVITY  AND  CHANGES  IN  NUCLEAR  RNA  METABOLISM  IN  RAT  LIVER  CAUSED  BY 
THIOACETAMIDE.   (E.)   Kizer,  D.  E.  (Samuel  Roberts  Noble  Found.,  Ardmore, 
Oklahoma),  B.  A.  Howell,  J.  A.  Clouse  and  B.  C.  Shirley.   Cancer  Res. 
26(7) (Part  1 ): 1376-1382,  I966. 
Female  rats  (170-200  g)  maintained  on  a  standard  diet,  were  admin,  multiple,  once 
daily,  i.p.  inj.  of  thioacetami de  (5O  mg/kg  body  wt.).   Control  animals  received 
equivalent  vol.  of  0.9%  saline.   Some  animals  received  5-f luorouraci 1  (5-FU)  (30  mg/kc 
body  wt.).   In  most  experiments  actinomycin  D  was  inj.  s.c.  once  daily  for  4  days 
at  120  |j.g/kg  body  wt.   In  1  experiment  1  dose  of  actinomycin  D  (65O  ^g/kg  body  wt.) 
was  inj.;  in  another  experiment  this  dose  was  divided  among  18  inj.  admin,  at  4-hr. 
intervals  for  72  hr.   Orotic  acid-6-C'^  was  diluted  with  saline  to  give  approx.  3-3 
^c/2  ml,  inj.  i.p.   Liver  tissue  was  prepared  for  microscopic  examination  specifically 
for  nucl ei-nucleol i  measurements  of  diameters.   Assays  were  made  for  adenosine  mono- 
phosphate (AMP),  inosinic  acid  extracted  and  measured,  RNA  content  and  isotope  content 
determined.   Multiple  thi oacetami de  inj.  resulted  in  2-3-fold  increases  in  AMP  de- 
aminase activity;  but  simultaneous  inj.  of  actinomycin  D  or  5-FU  with  thi oacetamide 
caused  no  interference  with  this  increase.   AMP-deami nase  was  activated  in  vi  tro  wi  th 
ATP;  however,  in  the  presence  of  ATP  the  enzyme  activity  of  thioacetami de- i nj .  animals 
was  twice  that  of  the  saline  controls  and  these  increases  were  not  inhibited  by  5-FU 
or  actinomycin  D.   On  the  other  hand,  actinomycin  D  inhibited,  but  5-FU  ejphanced, 
the  increases  in  diameters  of  nucleoli  caused  by  thi oacetamide  inj.   Neither  1  nor 
4  inj.  of  actinomycin  D  alone  changed  the  cone,  of  nonnuclear  nuclear  or  "nucleolar" 
RNA  and  incorporation  of  orotic  acid-6-Cl'+  into  these  fractions  was  not  altered  when 
actinomycin  D  was  inj.  simultaneously  with  thioacetamide ;  it  did  not  inhibit  in- 
creases in  "nucleolar"  RNA  content  nor  increases  in  the  incorporation  of  orotic 
acid-6-C^^  into  the  nonnuclear  nuclear  fraction.   Single  inj.  of  actinomycin  D  (65O 
l^g/kg  body  wt.),  alone  or  with  thioacetamide,  inhibited  incorporation  about  50%.   This 


1815 
.IVER  AND  BILIARY  TRACT  Hepatic  Injury 

ligh  level  of  actinomycin  D  was  divided  into  18  doses  and  i  nj  .  at  i+-hr.  intervals 
3ver  a  3-day  period  to  thi oacetami de-treated  rats.   Increases  in  AMP  deaminase  activity 
^ere  not  inhibited,  but  incorporation  of  labelled  orotic  acid  was  inhibited. 

II7U8     THE  EFFECT  OF  ANESTHESIA  WITH  FLUOTHANE  OR  ETHYL  ETHER  ON  THE  FUNCTION  OF 
THE  LIVER  CELLS  IN  OBSTRUCTIVE  JAUNDICE.   (Pol.)   Hryn iewiecki ,  J.  (Acad. 
Med.,  Poznan,  Poland)  and  L.  Wolowicka.   Pa^.  Pol.  1 7  (2)  :  155-162,  I966. 
^ats  with  obstructive  jaundice  induced  by  bile  duct  ligation  underwent  anesthesia 
«,ith  fluothane  (1-2%)  or  ether  of  1-12  hr.  duration.   Anesthesia  was  induced  again 
1  wk.  after  the  first  treatment.   The  existing  disturbances  of  liver  cell  function 
tiere   exacerbated  by  anesthesia;  the  quantitative  changes  and  changes  of  distribu- 
tion of  RNA,  glycogen,  and  lipids  increased  as  the  duration  of  anesthesia  increased, 
rhe  RNA  and  glycogen  content  decreased  and  the  lipid  cone,  increased.   It  is  con- 
cluded that  fluothane  or  ether  anesthesia  is  contra i nd i cated  in  liver  disease. 

117^+9     THE  EFFECT  OF  METHANDROSTENOLONE  ON  TISSUE  RESPIRATION  OF  THE  LIVER. 

PROTEIN,  FAT  AND  GLYCOGEN  CONTENT  IN  EXPERIMENTAL  CHRONIC  TOXIC  HEPATITIS. 
(Rus.)   Abdul laev,  N.  Kh.  (Dept.  Path.,  Physiol.  Cent.  Inst.,  Improve- 
ment Phys.,  Moscow).   Pat.  Fiziol.  Eksp.  Ter.  10(3):36-^0,  I966. 
Rats  with  chronic  toxic  hepatitis  induced  by  CCl^^  (0.12  ml/100  g  s.c,  2  inj./wk.) 
were  treated  with  methandrostenol one  (1-2  mg  every  2  days  p.o.)  from  the  beginning 
of  poisoning  (Group  1)  or  beginning  25  days  later  (Group  2);  the  duration  of  the 
study  was  15-&5  days.   In  Group  1,  oxygen  absorption  and  (to  a  lesser  extent) 
carbon  dioxide  yield  tended  to  increase  during  the  first  25  days;  this  activation 
of  respiration  became  significant  at  35-65  days,  and  was  accompanied  by  a  parallel 
increase  in  protein  and  glycogen  cone,  and  a  decrease  in  total  lipids.   In  Group  2, 
the  greatest  stimulation  of  tissue  respiration  (at  i+5-65  days)  was  accompanied  by 
similar  changes  in  protein,  glycogen,  and  total  lipid. 

11750     EXPERIMENTAL  STUDIES  ON  THE  EFFECT  OF  ADENOSINE  TRIPHOSPHATE  ON  TOXIC 
LIVER  DAMAGE.   (Ger.)   Pelz,  L.  (U.  Rostock,  Germany)  and  D.  Tessmann. 
Zschr.  Ges.  Ex£.  Med.  1  ifO (if)  : 368-376,  1966. 
In  male  and  female  Wistar  rats,  p.o.  admin,  of  carbon  tetrachloride  (O.O5  or  0.15 
ml/lOO  g  body  wt.),  was  followed  after  an  interval  of  30  min.  to  30  hr.  by  i.p.  or 
i.p.  plus  s.c.  admin,  of  ATP,  28-8if  mg  of  the  Na-salt.   The  extent  of  toxic  liver 
damage  was  determined  on  the  basis  of  serum  glutamic-pyruvic  transaminase  (SGPT) 
levels  and  pathomorphological  findings.   A  sex-related  reaction  pattern  was  observed: 
male  rats  showed  a  significantly  greater  increase  in  SGPT  activity  than  females  fol- 
lowing CCli+  admin.,  and  also  significantly  lower  levels  than  the  controls  following 
ATP  admin.;  in  female  rats,  the  difference  between  treated  and  control  animals  was 
not  statistically  significant.   In  all  instances,  the  degree  of  hi stomorphologi cal 
liver  damage  corresponded  closely  to  the  changes  in  SGPT  activity. 

11751     HEPATOTOXICITY  AFTER  METHOXYFLURANE  ADMINISTRATION.   (E.)   Klein,  N.  C 
(New  York  Hosp. -Cornell  Med.  Ctr.,  N.  Y.)  and  G.  H.  Jeffries.   J-A-M-A. 
197(12):1037-1039,  1966. 
The  case  history  of  what  is  believed  to  be  the  first  nonfatal  case  of  suspected^ 
methoxyf lurane  (Penthrane)  hepatotoxic i ty  wi th  documented  hepatocellular  necrosis 
is  presented.   Th i open ta 1 -methoxyf 1 urane  anesthesia  was  admin,  to  a  58-yr.-old 
Negro  woman  in  order  to  perform  a  local  radium  implant  into  a  vaginal  tumor.   Other 
than  the  vaginal  lesion,  the  patient  was  in  excellent  condition:   there  was  no  blood 
loss  or  circulatory  changes  during  the  procedure.   Although  the  liver  margin  was 
palpable  2  cm  beneath  the  right  costal  margin  on  admission,  liver  function  tests 
were  normal.   However,  within  2  days  after  the  methoxyf 1 urane  admin,  the  patient 
complained  of  fatigue.   By  postoperative  day  10,  the  urine  had  darkened,  the 
stools  had  lightened  and  jaundice  was  evident.   At  this  time  the  liver  was  palpable 
8  cm  beneath  the  costal  margin,  the  liver  function  tests  were  markedly  abnormal  and 
eosinophils  were  28%.   Eight  days  later  the  symptoms  had  abated  and  liver  function 
tests  began  to  show  a  trend  toward  normal.   During  this  time,  diphenoxylate  hydro- 
chloride with  atropine,  tetracycline,  prochlorperax i ne  and  prednisolone  had  been 
admin.   A  percutaneous  liver  biopsy  ^  wk.  after  the  onset  of  the  symptoms  was 
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characterized  by  cent r i 1 obular  necrosis  with  reticulin  collapse;  a  second  biopsy 
3  wk.  later  showed  regeneration  and  restoration  of  liver  structure.   Evidence  from 
the  previous  other  2  fatal  case  reports  plus  that  obtained  experimentally  indicates 
that  this  damage  is  a  hypersens i t i v i ty-type  reaction  rather  than  true  hepa totoxic i ty . 

11752  PORPHYRIA  INDUCED  IN  RATS  BY  OROTIC  ACID  AND  THE  EFFECT  OF  ADENINE-5'- 
MONOPHOSPHORIC  ACID.   (E.)   Gajdos,  A.  (Hotel-Dieu,  Paris,  France),  M- 
Gajdos-Torok,  A.  Palma-Carlos  and  L.  Pa Ima -Ca rlos .   Nature  (London) 
211 (5052) :97^-975,  1966. 

Rats  were  fed  diets  containing  1%  orotic  acid  for  1-3  wk. ,  and  adenosine  triphos- 
phate (ATP),  adenos i ne-5 ' -monophospha te  (AMP)^  total  liver  lipids^  ether-soluble 
porphyrins  (copro-  and  protoporphyrin),  7-ami nol evul ic  acid  (ALA),  and  ALA  syn- 
thetase in  the  RBC ,  liver,  bone  marrow,  and  feces  were  measured.   Liver  ATP  was 
significantly  reduced  in  rats  fed  orotic  acid  (from  16^.5  to  60  |amoles/100  g  net 
wt.)  to  16^.5  for  the  controls  for  1-3  wk.   Total  lipids  increased  from  8.k   to  38 
g/100  g  net  wt.;  and  there  was  no  change  in  RBC  ATP  cone.   Urinary  porphyrin  excre- 
tion remained  constant  over  3  wk.  of  orotic  acid  feeding,  but  fecal  and  RBC  porphyrin 
levels  increased.   After  2  wk.  of  orotic  acid  feeding,  liver  mitochondrial  ALA 
synthetase  increased  from  4.5  to  19-8  lamoles  ALA  formed/mg  protein.   Admin,  of  AMP 
(20  mg/rat  i.m.)  reduced  the  excess  porphyrin  levels  in  liver  (from  16.2  to  11.6 
)ig/100  ml  net  wt.)  and  RBC  (from  69  to  43  iag/100  ml)  and  ALA  synthetase  activity 
in  liver  mitochondria  (from  35  to  19-8  i^moles  ALA/mg  protein).   A  reduction  in  the 
synthesis  of  ATP  is  probably  related  to  porphyria.   These  results  provide  some 
evidence  that  the  enhancement  of  porphyrin  biosynthesis  by  orotic  acid  is  related 
to  a  decrease  in  the  formation  of  ATP  by  the  liver. 

11753  EXPERIMENTAL  PORPHYRIA  INDUCED  IN  RATS  BY  ETHIONINE.   (E.)   Palma-Carlos, 
A.  (Hotel-Dieu,  Paris,  France),  L.  Palma-Carlos,  M.  Gajdos-Torok  and 

A.  Gajdos.   Nature  (London)  21 1 (5052) :977-978,  I966. 
Three  groups  of  rats  were  treated  with  ethionine  (0.5%  in  diet,  50  mg/day  for  1  wk. 
p.o.,  or  100  mg/day  for  2  days  p.o.,  resp.);  the  first  2  groups  received  a  low- 
protein  diet  (8%  casein  for  3  wk.  or  12%  casein  for  1  wk.,  resp.),  and  the  third 
group  received  a  normal  diet.   Urinary  and  fecal  7-aminol evu 1 ic  acid  (ALA)  and 
coproporphy r i ns  increased  in  eth i on i ne-trea ted  rats  of  all  groups,  especially 
Groups  I  and  2.   The  levels  of  ether-soluble  porphyrins  (copro-  and  protoporphyrins) 
in  the  liver  increased  significantly  in  Groups  2  and  3,  but  not  in  Group  1;  liver 
porphyrin  cone,  increased  from  11.0  to  17-1  ng/g  liver  in  Group  2,  and  from  8.4 
to  13-6  [ig/g  liver  in  Group  3-   Porphyrin  levels  in  RBC  increased  significantly  in 
Groups  I  and  2  (41.0  to  116. 5  and  33-0  to  62.0  ^g/100  ml,  resp.);  they  were  not 
measured  in  Group  3-   Ethionine  feeding  for  3  wk. ,  7  days,  or  2  days  caused  an 
accumulation  of  porphyrins  in  the  urine,  feces,  liver,  and  RBC  with  a  corresponding 
decrease  in  the  liver  adenosine  triphosphate  (ATP)  levels.   These  results  agree 
with  earlier  work  by  the  authors  on  the  effects  of  6-mercaptopur i ne  and  orotic  acid, 
which  suggest  that  the  experimental  inhibition  of  ATP  biosynthesis  is  accompanied 
by  porphyria. 


11754     SOME  CLINICAL  EFFECTS  OF  GUANOXAN.   (E.)   Frohlick,  E.  D-  (Cleveland 

Clin.,  Ohio),  H.  P.  Dustan  and  I.  H.  Page.   Clin.  Pharmacol .  Ther.  7(5): 
599-602,  1966. 
Guanoxan,  an  adrenergic  neuron-blocking  agent  (2-guan i d i ne-methy I -[ 1 ,4] -benzod ioxan 
sulfate)  was  tested  in  10  patients  as  an  antihypertensive  drug  for  periods  from  2- 
62  wk.  (av.  22  wk.)  at  daily  dosages  of  20-200  mg  (av.  72  mg) .   Good  control  of 
supine  arterial  pressure  was  achieved  in  5  patients  only;  disturbing  postural  dizzi- 
ness was  reported  by  6  patients.   All  patients  demonstrated  an  attenuated  or 
abolished  Valsalva  overshoot  response.   Incapacitating  diarrhea  was  reported  in  5 
patients.   No  abnormalities  of  renal  function  were  noted.   Of  special  importance  was 
the  development  of  abnormal  hepatic  function  in  3  patients;  in  2  instances  increased 
serum  gl utamic-oxa lacet ic  transaminase  activity  was  the  only  evidence;  in  the  third 
patient,  this  was  associated  with  elevation  of  alkaline  phosphatase,  and  sulfo- 
bromophtha lein  retention.   Liver  function  returned  to  normal  2-3  wk.  after  cessation 
of  guanoxan  treatment. 
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755  STUDIES  ON  EXPERIMENTAL  LIVER  FIBROSIS  OF  RATS  SENSITIZED  WITH  EGG 
ALBUMIN.   (Jap.)   Monna ,  T.  (Osaka  City  U.  Sch.  Med.,  Japan).   Osaka 
Shiritsu  Daiqaku  Igakubu  Zasshi  (J.  Osaka  City  Med.  Ctr.)  1 ^(7-9) :3^3-355, 

1965- 
stological  changes  of  the  liver  were  followed  in  rats  treated  with  1%  egg  albumin 
.v.,  3  inj./wk.  for  5-l4wk.);  changes  in  the  serum  proteins,  portal  pressure, 
d  spleen  were  also  examined.   In  Group  1,  only  albumin  was  admin.   In  Group  2, 
ilateral  ligation  of  the  renal  pedicles  was  carried  out  1  wk.  before  the  start  of 
nsitization.   In  Group  3,  renal  pedicle  ligation  was  followed  by  admin,  of 
reptokinase  (1000  U/lOO  g  s.c.)  on  the  same  day  as  albumin  admin.   In  Group  4, 
ednisolone  (0.2  mg/100  g  i.m.)  was  admin,  after  renal  pedicle  ligation  (as  in 
cup  3).   The  intensity  of  liver  fibrosis  was  not  always  correlated  with  the 
riod  of  sensitization;  the  progress  of  fibrosis  was  almost  similar  among  the  first 
groups.   Fibrous  tissue  initially  formed  a  central  septum  intermingled  with  a 
ripheral  septum;  the  lobules  were  finally  divided  into  small  islets  of  parenchymal 
lis  by  the  fibrous  tissue.   These  animals  also  showed  marked  splenomegaly,  portal 
pertension,  an  increase  of  tissue  plasminogen  activator  in  the  liver,  and  hyper-y- 
obulinemia.   The  most  marked  proliferation  of  the  fibrous  tissue  in  the  liver  was 
und  in  Group  3.   Prednisolone  treatment  (Group  k)    had  a  significant  inhibitory 
■feet  on  the  progress  of  fibrosis. 

756  OXYGEN  CONSUMPTION  BY  BRAIN  TISSUE  AND  FREE  NUCLEOTIDE  CONTENT  OF  THE 
BRAIN  DURING  LIVER  FUNCTION  DISTURBANCE  IN  RATS.   (Uk.)   Kurski i ,  M-  D. 
(Inst.  Biochem.,  Ukrainian  Acad.  Sc i  .  ,  Kiev,  USSR)  and  0.  N.  Zriakov. 
Ukr.  Biokhim.  Zhur.  38(3) : 269-273 ,  1966. 

I  rats  poisoned  with  CCli+  (0.15  ml/100  g  liver  wt.  i.p.),  the  brain  tissue  showed 

T  increase  in  creatinine  phosphate  without  a  significant  change  in  total  nucleotides 
-  inorganic  phosphate  12  hr.  later.   At  24  hr.  all  the  above  components  except 
ienosine  triphosphate  increased;  after  *  hr.  the  guanosine  triphosphate  and 
lorganic  phosphate  decreased.   Oxygen  consumption  of  the  cerebral  tissue  mito- 
londria  increased,  with  an  increase  of  the  respiratory  control  index  (indicating 
itensif  ication  of  oxidative  phosphorylation)  2k   hr.  after  CCl^^  admin.   Partial 
ipatectomy  caused  a  decrease  in  oxygen  consumption  and  the  respiratory  control 
idex,  but  had  no  significant  effect  on  the  nucleotide,  nucleotide  phosphate, 
-eatinine  phosphate,  or  inorganic  phosphate  levels  after  2k   hr.   Possible  mecha- 
isms  of  the  effect  of  CCli+  and  partial  hepatectomy  on  brain  tissue  metabolism  are 
i  scussed . 

1757     ACUTE  LIVER  INJURY  IN  DUCKLINGS  AND  RATS  AS  A  RESULT  OF  OCHRATOXIN 

POISONING.   (E.)   Theron,  J.  J.  (Nat.  Nutr.  Res.  Inst.,  Pretoria,  South 
Africa),  K.  J.  van  Der  Merwe,  N.  Liebenberg,  H.  J.  B.  Joubert  and  W.  Nel . 
J.  Path!  Bact.  91 (2) : 521 -529,  1966. 
ucklings  (30  days  old)  and  weanling  rats,  in  groups  of  30  each,  were  given  by 
tomach  tube  100  ^g  of  crystalline  ochratoxin  A  (an  isolated  aflatoxin  from  Asper- 

II  lus  ochraceus)  and  killed  at  varying  times  up  to  2k   hr.  after  treatment.   A 
Drtion  of  the  liver  was  removed  for  h i stochemica 1  and  u 1 t rastructura 1  investigation. 
n  increase  in  fatty  vacuolation  was  noted  in  duck  liver,  and  periodic  acid-Schiff 
tain  showed  damage  to  the  mitochondria.   No  h i stochemica 1  changes  in  alkaline 
hosphatase,  acid  phosphatase,  ATPase,  inosine  d i phosphatase  (iDPase)  and  thiamine 
yrophosphatase  (TPPase)  were  noted.   The  electron  microscope  studies  showed  rounded, 
/jollen  mitochondria  with  a  coarsely  granular  matrix  and  compressed  cristae. 
orphological  changes  in  the  endoplasmic  reticulum  were  found  at  an  early  stage 

ith  reduction  in  Golgi  lamellae  and  ribosomal  granules.   Rats  given  ochratoxin  A 
eveloped  liver  cell  necrosis  8-2^+  hr.  after  treatment.   The  activity  of  IDPase  was 
ound  in  cells  associated  with  cen trolobula r  regions,  but  no  other  change  in  any 
f  the  enzymes  studied  was  noted.   The  rat  liver,  under  electron  microscopic  examina- 
ion,  showed  marked  changes  in  endoplasmic  reticulum  involving  marked  hypertrophy 
f  the  smooth  and  agranular  endoplasmic  reticulum  with  formation  of  compact  masses 
f  smooth  membranes.   This  hypertrophy  corresponded  to  the  hyaline  cytoplasmic 
egeneration  noted  with  the  light  microscope. 
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EXPERIMENTAL  STUDIES  ON  THE  METABOLISM  OF  ALDOSTERONE 
ON  THE  METABOLISM  OF  ALDOSTERONE  IN  CCI 


Hepatic  Injury 

II.   STUDIES 
i^-TREATED  DOGS-   DOGS  WITH  INTER- 
CEPTION OF  HEPATIC  CIRCULATION  AND  DOGS  WITH  LIGATION  OF  THE  RENAL  ARTERY 
AND  VEIN.   (Jap.)   Moriya,  K.  (Fee.  Med.,  Kyoto  U-,  Japan).   Na i ka  Hokan 
(Jap.  Arch.  Intern.  Med.)  13  (2): 79-93,  1966. 
The  metabolism  of  tracer  doses  of  7-H3-D-al  dosterone  (20  |ic/[j,g)  or  1  , 2-H3-D-a  1  do- 
sterone  (100  \ic/ixg;    each  a  single  i.v.  dose)  was  studied  in  dogs.   In  dogs  with 
liver  damage  induced  by  CCI/^  (0.5-1.0  ml/kg),  metabolism  and  metabolic  clearance  of 
aldosterone  was  reduced;  urinary  aldosterone  metabolites  in  the  l-hr.  urine  fell, 
and  the  liver:plasma  ratio  of  aldosterone  metabolites  also  decreased.   Disturbances 
in  the  enzymatic  system  regulating  aldosterone  metabolism  in  the  liver  were  sug- 
gested, but  there  were  no  marked  changes  in  the  levels  of  aldosterone  metabolites 
in  the  plasma  of  CCI  ^^-trea  ted  dogs.   Parenchymal  damage  was  seen  in  the  kidneys, 
which  may  have  delayed  urinary  excretion  of  aldosterone  metabolites.   In  dogs  with 
interruption  of  liver  circulation  (portacaval  shunt  with  ligation  of  the  gastroduo- 
denal,  right  gastric,  and  common  hepatic  arteries),  the  aldosterone  disappearance 
curves  were  almost  flat,  showing  that  the  liver  is  the  primary  metabolic  site. 
Renal  aldosterone  metabolism  was  suggested  by  a  relative  increase  of  the  3-oxo 
conjugate  in  the  urine.   A  significant  decrease  in  aldosterone  metabolism  and 
clearance  was  also  seen  in  dogs  with  ligation  of  the  renal  artery  and  vein.   It  is 
concluded  that  aldosterone  is  metabolized  in  both  the  liver  and  (to  a  lesser  extent^ 
the  kidneys. 

11759  HISTOLOGICAL  CHANGES  OF  THE  RABBITS'  LIVER  WITH  THE  LAPSE  OF  TIME  AFTER 
THE  INTRAVENOUS  INJECTION  OF  THOROTRAST.   (Jap.)   Kaneda,  H.  (Kyoto  Pref. 
U.  Med.,  Japan)  and  T.  Kobayashi.   Nippon  Igaku  Hoshasen  Gakkai  Zasshi 
(Nippon  Acta  Radiol .)  25 ( 1 0) : 1 238-1 241 ,  19561 

A  Thorotrast  soln.  (2  ml/kg)  was  admin,  i.y.  in  3  equal  doses  on  3  consecutive  days 
to  rabbits.   Radiological  and  histological  examination  of  the  liver  was  performed 
from  1  day-27  mo.  later.   At  1  hr.  after  Thorotrast  admin.,  X-ray  examination 
revealed  homogeneously  scattered  shadows  in  the  liver  and  spleen;  the  liver  shadows 
became  progressively  nonhomogeneous  and  reticural.   At  1-2  mo.  after  admin., 
Thorotrast  was  deposited  in  the  Kupffer  cells  and  liver  cells;  Kupffer  cells  were 
rounded  and  swollen,  but  no  injuries  to  liver  parenchyma  were  noted.   At  3  mo., 
Thorotrast  granules  deposited  in  the  Kupffer  cells  were  gathered  together  in  the 
sinusoid  and  moved  to  Glisson's  capsule;  the  liver  connective  tissue  increased,  and 
liver  cells  became  atrophied.   With  continued  passage  of  time,  a  large  amount  of 
atrophy  in  the  liver  cells  and  a  marked  liver  fibrosis  occurred.   At  26  mo.  pro- 
nounced atrophy  of  the  liver  cells,  proliferation  of  the  connective  tissue,  and 
scattered  nodular  proliferation  of  the  liver  cells  were  seen;  1  specimen  showed 
numerous  clumps  of  proliferative  bile  ducts  in  the  liver. 

11760  COMPLETE  SEVERANCE  OF  THE  COMMON  HEPATIC  DUCT  DUE  TO  EXTERNAL  BLUNT 
TRAUMA.  (E.)  Scheinin,  T.  M.  (Cent.  U.  Hosp.,  Turku,  Finland)  and 
E.  S.  Heikkinen.   Acta  Chir.  Scand.  1 3 1 (6)  :51 6-51 9,  I966. 

11761  TRAUMA  TO  THE  LIVER  AT  THE  BOSTON  CITY  HOSPITAL  FROM  1955  TO  I965.   (E.) 
Williams,  L.  f.,    Jr.  (Boston  U.  Med.  Sch.,  Mass.)  and  J.  J.  Byrne.   Am.  J_. 
Surg.  112(3)  :368-375,  1966. 

11762  HEPATIC  CIRCULATION  AND  HEPATIC  FUNCTION  DURING  ANAESTHESIA  AND  SURGERY: 
IV.   HALOTHANE  ANAESTHESIA.   (E.)   Glaindo,  A.  (McG i 1 1  U.,  Montreal,' 
Canada),  G.  F.  Brindle  and  R.  G.  B.  Gilbert.   Canad.  Anaesth.  Soc.  J^. 
13(4) :328-34l,  1966. 

11763  ELECTRON  MICROSCOPIC  ALTERATIONS  IN  THE  LIVER  OF  CHICKENS  FED  TOXIC  FAT. 
(E.)   Allen,  J.  R.  (U.  Wisconsin,  Madison)  and  L.  A.  Carstens.   Lab. 
Invest.  15(6) :970-979,  1966. 

11764  JAUNDICE  IN  A  PATIENT  RECEIVING  ACETOHEXAM  IDE .   (E.)   Goldstein,  M.  J. 
(U.  Illinois  Coll.  Med.,  Chicago)  and  A.  J.  Rothenberg.   New  Eng.  J^.  Med. 
275(2) :97-99,  1966. 
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CARDIAC  MINUTE  VOLUMES  AND  OXYGEN  VALUES  (p02  and  SATURATION)  IN  LIVER 
VEIN  BLOOD  IN  HALOTHANE  ANESTHESIA.   (Ger.)   Gattiker,  R.  (Mayo  Clin., 
Rochester,  Minn.),  A.  D.  Sessler,  R.  0.  Lundborg  and  H.  J.  C.  Swan. 
Anaesthesist  1 5  (5) : 1 51 -1 5^.  1966. 

LIVER  DAMAGE  DUE  TO  DRUGS.   (Nor.) (Rev.)   Gjone,  E.   (U.  Oslo,  Norway). 
T.  Norsk.  Laeqeforen.   86(1 6) : 1 091 -1 096,  1966. 

LIVER  DRUG  REACTION  FROM  PHENYLBUTAZONE  AND  CHLORPROPAMIDE.   (Nor.) 
Gri^ttum,  K.  A.   (State  Hosp.^  Oslo,  Norway).   T.  Norsk.  Laeqeforen.  86(16) 
1096-1098,  1966. 

JAUNDICE  CAUSED  BY  DRUGS.   (It.)   Sherlock,  S.   (U.  London  Sch.  Med.). 
Recent.  Progr.  Med.  (Roma)  38(4) :3 13-328,  I965. 

WATER-SOLUBLE  AND  LIPID-BOUND  CATALASE  IN  THE  LIVER  AND  MALIGNANT  TUMORS 
OF  RATS.   (Rus.)   Rubenchik,  B.  L.  (Ukrainian  Res.  Inst.  Nutr.,  Ministry 
Health,  Kiev,  USSR),  M.  B.  Pliss  and  G.  P.  Shipko.   Ukr.  Biokhim.  Zhur. 
38(3):289-293,  1966. 

TRANSAMINASE  ACTIVITY  DURING  ORAL  CONTRACEPTIVE  THERAPY.   (E.)   Larsson- 
Cohn,  U.   (U.  Hosp.,  Uppsala,  Sweden).   Acta  Obstet.  Gynec.  Scand„ 
45(2)  :196-20i+,  1966. 

CHOLESTATIC  HEPATITIS  CAUSED  BY  XENALAMINE.   (Fr.)   Herbeuval,  R.  (U. 
Nancy  Sch.  Med.,  France),  G.  Rauber,  R.  Dornier,  0.  Guerci  and  J.  M. 
Charles.  Therapie  21 (3) :78l-786,  I966. 

TOXIC  HEPATITIS  FOLLOWING  PHENYLBUTAZONE  THERAPY.   (E.)   Muscat-Baron, 
J.  M.  (Royal  Victoria  Infirmary,  Newcastle  upon  Tyne,  England)  and  D.  M. 
Freeman.   Brit.  J.  Clin.  Pract.  20(8)  :i+37-439,  1966. 

HEPATOTOXICITY  AND  HEPATIC  ULTRASTflUCTURE,   (Fr.)(Rev.)   Du  Boi  stessel  in, 
R.  (U.  Paris  Sch.  Med.,  Sorbonne) .   Excerpta  Med.  (Int.  Congr.  Ser.) 
(ll5):46-64,  1966. 

CHRONIC  CHLORPROMAZINE  CHOLANG  lOL IT  IC  HEPATITIS.   REPORT  OF  A  CASE  WITH 
IMMUNOFLUORESCENT  STUDIES.   (E.)   Levine,  R.  A.  (Fitzsimmons  Gen.  Hosp., 
Denver,  Colo.),  G.  W.  Briggs  and  D.  M.  Lowell.   Gastroenterology  50(5): 
665-670,  1966. 

ACUTE  INTOXICATION  BY  INHALATION  OF  CARBON  TETRACHLORIDE  (CCli^).  (Ger.) 
Weirich,  J.  (Pasewalk  City  Hosp.,  Germany)  and  K.-H.  Micheels.  Deutsch. 
Gesundh.  21  (20)  :96if-967,  1966. 

ISONIAZID  JAUNDICE  DURING  THE  TREATMENT  OF  GENITOURINARY  TUBERCULOSIS. 
(E.)   O'Sullivan,  D.  C.   (Bons  Secours  Hosp.,  Cork,  Ireland).   Tubercle 
47(2)  :221-22i+,  1966. 

CHANGES  IN  THE  WEIGHT  AND  COMPOSITION  OF  THE  LIVER  IN  THE  RAT,  DOG  AND 
MONKEY  TREATED  WITH  ETHYL  CHLOROPH INOXY I SOBUTYRATE .   (E.)   Piatt,  D.  S, 
(I.C.I.  Pharm.  Div.,  Macclesfield,  Cheshire,  England)  and  J.  M.  Thorp. 
Biochem.  Pharmacol.  1 5 (7) :91 5-925,  1966. 

ACUTE  TOXIC  EFFECTS  OF  AFLATOXIN  ON  HUMAN  EMBRYO  LIVER  CELLS  IN  CULTURE. 
(E.)   Zuckerman,  A.  J.  (London  Sch.  Hyg.  Trop.  Med.,  W.C.l)  and  F,  Fulton. 
Brit.  Med.  J.  2 (5505) :90-91 ,  1966. 

PATHOGENESIS  OF  THE  CHOLESTASIS  INDUCED  BY  17-ALKYLATED  STEROIDS: 
ULTRASTRUCTURAL  AND  FUNCTIONAL  CHANGES  OF  THE  LIVER  CELLS  DURING  THE 
TREATMENT.   (E.)   Orlandi,  F.  and  A.  M.  Jezequel .   Rev.  JjTt.  Hepat.  16(2); 
331-333,  1966. 
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11780  OVERPRODUCTION  OF  DEOXYRIBONUCLEIC  AC  I D  AS  A  CAUSE  OF  CELL  DEATH  IN 
CULTURES  INFECTED  WITH  CANINE  HEPATITIS  VIRUS.   (E.)   Moulton,  J.  E. 
(U.  California,  Davis),  L-  M.  Frazier  and  S.  P.  Garg.   Am.  J^.  Vet.  Res . 
27(119):1 128-1 130,  1966. 

After  36  hr.  incubation,  electron  microscopy  showed  cytopathic  ciianges  in  approx. 
25%  of  a  secondary  culture  of  canine  kidney  cells  cultivated  in  vi  tro  and  infected 
with  canine  hepatitis  virus-   When  5-f 1 uorodeoxyur i d i ne  was  added  to  the  culture 
after  12  hr.  incubation,  87%  cell  survivals  were  found  at  the  end  of  the  total  incu- 
bation period,  versus  k7%    in  controls.   In  the  treated  culture,  total  virus  produc- 
tion was  92%  of  that  seen  in  the  control  culture,  a  difference  which  was  shown  to 
be  statistically  nonsignificant.   It  is  concluded  that  cell  deaths  were  primarily 
associated  with  uncontrolled  over-production  of  viral  DNA,  due  to  interference  with 
intracellular  biosynthetic  regulatory  mechanisms,  rather  than  with  the  synthesis  of 
complete,  infective  viruses  as  much;  the  mechanism  of  action  involved  probably 
entailed  depletion  of  substances  normally  used  for  the  synthesis  of  cellular  DNA 
and  other  compounds  which  are   essential  to  cell  viability. 

11781  SERUM  ENZYMATIC  ACTIVITY  DURING  THE  EVOLUTION  OF  ACUTE  VIRUS  HEPATITIS. 
ACTIVITY  OF  ENZYMES  WHICH  ARE  CONFINED,  WITHIN  THE  CELL,  TO  THE  MITO- 
CHONDRIA AND  THOSE  WHICH  ARE  CONFINED  TO  THE  SOLUBLE  FRACTION  OF  THE 
CYTOPLASM.   (It.)   Giglio,  F.  (U   Hosp.,  Palermo,  Italy),  A.  Nota rba rtolo, 
S.  Le  Mol  i ,  p.  Citarella  and  L.  Pagliaro.   Bol 1  .  Soc .  I  ta 1  .  Biol .  Sper . 
42(7):331-33^,  1966. 

During  the  evolution  of  68  cases  of  acute  virus  hepatitis,  tabulations  were  made  of 
the  mean  serum  levels  of  3  enzymes  whose  intracellular  site  is  the  mitochondria 
(glutamic  dehydrogenase,  ornithine  carbamyl  transferase  and  the  cationic  fraction  of 
glutamic-oxaloacetic  transaminase)  and  of  k   whose  intracellular  site  is  the  soluble 
fraction  of  the  cytoplasm  (the  anionic  fraction  of  glutamic-oxaloacetic  transaminase 
sorbitol  dehydrogenase,  phosphohexose  isomerase  and  glutamic-pyruvic  transaminase). 
During  the  initial  stages  of  infection,  total  serum  enzymatic  activity  in  the  first 
group,  above,  was  increased  by  approx.  1700%;  that  in  the  second  group,  by  approx. 
9600%.   Glutamic  dehydrogenase  activity  showed  a  gradual,  progressive  decline  after 
the  middle  of  the  second  wk. ,  wh  i  I e  the  other  6  enzymes  began  to  behave  in  the  same 
way  by  the  middle  of  the  first  wk.   The  initial  increase  in  the  serum  enzymatic 
activity  of  the  "mitochondrial"  enzymes  appeared  to  follow  that  of  the  "cytoplasmic' 
enzymes,  suggesting  that  the  initial  cellular  damage  was  contained  within  the 
cytoplasm,  with  subsequent  extension  to  involve  the  mitochondria.   There  was  no 
indication  as  to  whether  such  a  sequence,  if  it  was  actually  present,  represented  an 
effect  directly  attributable  to  the  virus  or  one  which  resulted  from  the  interventic 
of  a  secondary,  nonspecific,  intracellular  mechanism  of  defense. 

11782  EFFICACY  OF  TREATMENT  WITH  GAMMA  GLOBULIN  IN  YOUNG  CHILDREN  INFECTED  WITH 
VIRAL  HEPATITIS.   (it.)   Rasi,  F.  (Prov.  Inst.  Ch i 1 d  Wei  fare,  Padua, 
Italy).   Minerva  Pediat.  1 8 (7) : 3^7-3^9,  1966. 

Following  exposure  to  viral  hepatitis,  32  of  60  institutionalized  children,  1-5-yr. 
old,  showed  significantly  increased  levels  of  serum  glutamic-oxaloacetic  and/or  serL 
glutamic-pyruvic  transaminase,  with  inversion  of  the  normal  ratio  of  these  2  sub- 
stances.  This  combination  was  constructed  as  positive  evidence  of  active  infection. 
In  an  additional  l4  of  60,  both  levels  were  extremely  high,  without  inversion  of  the 
normal  ratio,  suggesting  that  they  were  either  carriers  of  infection  or  unusually 
highly  susceptible.   Within  2  wk.  after  inj.  of  k   ml  (0.23-0.32  ml/kg)  7-globulin, 
transaminase  levels  and  ratio  were  normalized  in  23  of  32  children  in  the  first 
group;  the  ratio  alone  had  been  normalized  in  an  additional  k   of  32;  5  of  32  showed 
no  significant  change  but  were  normalized  following  inj.  2  or  3  (2  ml/dose). 
Transaminase  levels  were  normalized  in  all  1^  in  the  second  group,  following  a  tirst 
inj.  as  above.   An  additional  1^  of  6O,  in  whom  initial  levels  were  within  normal 
range  and  the  ratio  was  normal,  received  a  2-ml  prophylactic  inj.  as  soon  as  the 
exposure  was  discovered.   None  of  the  children  in  any  group  developed  clinically 
act  i ve  hepa t  i  t  i  s . 
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783     EXPERIMENTAL  STUDIES  ON  HEPATITIS  EPIDEMICA-   III-   MORPHOLOGIC  LESIONS 
IN  THE  SPLEEN  AND  LYMPH  NODES  OF  MICE  INFECTED  WITH  THE  MOTOL  VIRUS. 
(E.)   Kowalczykowa,  J.  (Med.  Acad.,  Cracow,  Poland),  K.  Szczidrawa, 
A.  Laskowski  andM.  Zembala.   Acta  Med.  Pol  .  7 (2) : 1 91 -1 98,  1966. 
ie  morphologic  characteristics  of  the  lesions  produced  by  the  Motol  virus  are 
jscribed.   Seventy  i nbred  mice  were  inj.  i.p.  with  1.1  ml  viral  suspension  in 
lase  2  (100  LDrg) .   This  normally  elicits  typical  hepatitis  which  is  lethal  when 
ifection  occurs  in  early  spring  or  autumn  and  winter.   Histologic  examination  of 
ie  spleens  and  abdominal  lymph  nodes  was  made  and  the  types  of  changes  and  the 
^namics  of  their  development  are  discussed.   On  the  second  day  after  infection, 
of  5  mice  showed  hyperemia  and  slight  proliferation  of  lymphatic  and  reticulo- 
idothelial  cells  of  the  spleen.   On  day  3  lymph  follicle  necrosis  and  edema  of  the 
jleen  red  pulp  arose.   Necrosis  began  at  the  periphery  of  the  lymph  follicles,  and 
1  advanced  necrosis  edematous  walls  and  narrowed  lumen  characterized  the  central 
rterioles.   This  necrosis  was  accompanied  by  megakaryocyte  disappearance.   From 
ays  3-17  various  necrotic  lesions  of  different  intensity  appeared  in  all  mice, 
hile  the  retroperitoneal  lymph  nodes  were  enlarged  and  exhibited  small  necrotic 
3ci  in  the  most  serious  cases.   Regression  of  pathologic  symptoms  occurred  in  2 
3ses  and  spleens  were  normal. 
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HISTOCHEMICAL  AND  FUNCTIONAL  STUDIES  CONCERNING  THE  ETIOLOGY  OF  HYPER- 
SIDEREMIA  IN  ACUTE  VIRAL  HEPATITIS.   (It.)   Scuro,  L.  A.  (U .  Padua,  Italy), 
G.  Dobrilla.  A.  Innecco,  A.  Lechi,  G.  Monti  and  L.  Okolicsanyi.   Pol  i- 
clinico  [Med.]  73(2):73-82,  I966. 
outine  laboratory  tests  of  29  patients  were  conducted  between  days  7  and  \k   of 
ospi tal ization.   Blood  samples  taken  at  hours  1,  3,  6,  10  and  I6  after  admin,  of 
g  desferrioxamine  metasulfate  was  followed  by  plotting  of  sideremic  curves  to 
etermine  the  degree  of  f er rochela t ion .   Siderinurea  was  measured  by  a  modified 
euro  method.   Perls'  method  for  ferric  iron  was  used  with  liver  specimens, 
arrack's  test  for  sideremia  and  Ventura's  test  of  unsaturated  iron-binding  capacity 
ere  also  employed.   A  high  degree  of  siderosis  was  seen  in  all  patients,  although 
nly  2  different  liver  sections  showed  positive  h i stochemica 1  reactions  for  iron, 
eavily  necrotic  liver  cells,  surrounded  by  inflammatory  material,  were  common, 
esferrioxamine  admin,  resulted  in  f er rochelat i on  of  circulating  ferritinic  iron, 
ecreased  sideremia  (18.1%)  but  increased  siderinurea,  the  latter  reaching  transient 
athologic  levels  in  a  majority  of  cases.   It  was  concluded  that  acute  hepatocytic 
ecrosis  during  the  infection  may  result  in  increased  levels  of  blood  ferritin  which, 
s  these  results  indicate,  may  give  rise  to  siderosis.   The  use  of  the  sideremic 
urve  and  the  desferrioxamine  test  may  be  valuable  tools  in  obtaining  information 
bout  the  genesis  of  hepatic  necroses. 

1785     THE  EFFECT  OF  METHANDROSTENOLONE  ON  GLYCOGEN  CONTENT  IN  THE  LIVER  AND  ON 
SOME  PATHOCHEMICAL  SHIFTS  IN  FAT  METABOL I SM  IN  EXPERIMENTAL  CHRONIC  TOXIC 
HEPATITIS.   (Rus.)   Abdullaev,  N.  Kh .  (Dept.  Path.  Physiol.,  Cent.  Inst. 
Improv.  Phys.,  Moscow).   Probi .  Endokr.  Gormonoter.  1 2 (4) : 1 06-I 09,  1966. 
lale  a.lbino  rats  with  chronic  toxic  hepatitis  (CTH)  induced  by  carbon  tetrachloride 
0.12  ml/100  g  s.c.)  received  methandrostenolone  (1-2  mg/100  g  every  2  days,  p.o.) 
mmediately  after  poisoning  (Group  l)  or  beginning  25  days  after  CCli^  (Group  II). 
n  Group  I,  inhibition  of  liver  fat  accumulation  was  seen  only  near  the  end  of  treat- 
lent  (day  55-65)  and  was  accompanied  by  an  increase  in  glycogen  and  an  activation  of 

utolipolysis  (from  day  45).   The  lipolytic  activity  of  fatty  tissue  was  basically 
inchanged  (only  on  day  kS   and  55  was  it  increased).   Serum  levels  of  free  high 
lolecular  wt.  fatty  acids  remained  basically  unchanged  (decreased  on  day  35,  in- 

reased  on  day  65),  while  the  level  of  |3- 1  i  poprotei  ns  was  increased  on  days  35  and 
'6,    but  remained  unchanged  during  other  periods.   In  Group  II  during  simultaneous 

dmin.  of  CCli^  +  methandrostenolone,  liver  glycogen  increased,  the  fat  content  de- 

reased,  lipolytic  activity  in  liver  was  stimulated  (during  20-30  days  of  combined 

reatment),  and  serum  (3-1  i  poprotei  ns  were  increased.   Changes  of  lipolytic  activity 
>f  fatty  tissue  and  serum  levels  of  free  high  molecular  wt.  fatty  acids  were 

rregular . 
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11786  INDUCTOTHERMY  APPLICATION    IN    THE   COMPLEX    THERAPY   OF   CHILDREN   WITH    EPIDEMI 

HEPATITIS.       (Rus.)      Nadtochii,    A.    S.     (Cent.    Sc  i  .    Res.     I'nst.    Health    Resort 
Sci.    Physiother.,    Min.    Health,    USSR).      Vo£.    Okhr.    Mater  in.    Dets.     11(4): 
17-21,    1966. 
The   effects   of   conventional    therapy    (rest,    diet,    polyvitamins,    glucose   and   cortico- 
steroids   in    severe   disease)    were   enhanced    by    inductothermy    (10  min. /day;    10-15 
procedures/course)    in   80  children    (age   3-15   yr.)   with   mild    (51),    moderately    severe 
(26)    or   severe    (3)    epidemic   hepatitis   of    14-20   days   duration.       In    the   treated   cases 
hepatomegaly  was    present   at    the   time  of   discharge    in   only    I    case  of   mild   hepatitis 
and    k  with   moderately    severe   disease.       In    8O   other   children    (same  age    range)    with 
mild    (59)    or   moderately    severe    (21)    hepatitis    not    treated    by    inductothermy,    hepto- 
megaly    persisted    in    33   cases   of   mild   disease  and    16  cases   of   moderately    severe 
disease.      Total    serum   bilirubin    levels    in    treated   patients  with   mild   disease  de- 
creased   from    3-2    to    0.62   mg%    in    the    first    5  wk.    of    therapy    (compared    to   3.25-0.98 
mg%   in   controls);    in   patients  with   moderately    severe   disease,    total    serum   bilirubin 
fell    from   6.0    to   0.8  mg%    in    the   first   6  wk.    of    treatment    (6.2-1.2  mg%    in   controls). 
The    thymol    turbidity    test   and   serum   proteins  were   normalized   more   quickly    in    treate 
cases.       This    treatment  was   well    tolerated.       One   case   history    is    given. 

I/I787  DISTURBANCE   OF   COBALT  METABOLISM    IN    PATIENTS   WITH   CHRONIC   HEPATITIS  AND 

THE   USE   OF   THIS   MICROELEMENT   FOR   TREATMENT.       (Rus-)      Ol'gina,    F.    P. 
(Med.     Inst.,     Ivano-Frankovsk,    USSR).      Kl  in.    Med.     (Moskva)    44(5) : 1 32-1 34, 
1966. 
A   group   of    24   patients   with   chronic   hepatitis    received   complex    therapy    including 
cobaltous   chloride    (3   x   20  drops/day   of    2%  soln.    for   20  days   p.o.);    12   control 
patients    received   complex    therapy  without   cobalt.      Before    treatment,    the  cobalt 
content    (in   yig%    in   ashes)    in    the   blood,    urine  and    feces   of    treated   patients  was 
80-480    (av.    237),    40-340    (av.    1 76) ,    and    l40-540    (av.    367),    resp.,    compared    to   norma 
values   of    468,    120,    and    132,    resp.       In    the    12   controls,    these   values  were    120-320 
(av.    241.6),    100-260    (av.    I6O.8)    and    l80-440    (av.    316.6),    resp.       In   coba 1 t-trea ted 
patients,    these   values   after    treatment  were    125-2040    (av.    817),    340-4460    (av.    1130) 
and    700-5100    (av.     1754),    resp.;    compared    to    l40-340    (av.    227),    60-260    (av.    153-6), 
and    150-440    (av.    347),    resp.,    in   control    cases.      Cobalt    therapv    resulted    in    improve 
ment   of    the   general    condition,    decrease   or   disappearance  of    pain    in    the    liver    regioi 
improvement    in   appetite,    and   decreased    hepa tospl enomega 1 y .       Improvement  was    less 
marked    in    the   controls. 
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11788     SOME  CLINICAL  AND  BIOCHEMICAL  INDICES  IN  PATIENTS  WITH  INFECTIOUS  HEPATIT 
DURING  HORMONAL  TREATMENT.   (Rus.)   Sta rosel ski i ,  D.  V-  (Dept-  Infect. 
Dis.,  Crimea  Med.  Inst.,  USSR).   Vrach-  Delo  (4):108-110,  I966. 
In  9  of  26  patients  with  infectious  hepatitis  treated  with  prednisolone  (30-40 
mg/day  for  10  days;  dosage  reduced  toward  the  end  of  the  course)  the  blood  bile  acii 
content  was  markedly  increased  during  the  first  few  days  of  treatment,  but  at  the 
end  of  treatment  it  was  similar  to  that  of  the  13  untreated  control  patients  (av. 
5.1  and  6.6  mg%,  resp.).   Serum  cholesterol  was  about  the  same  in  treated  and 
control  patients  (increase  to  260  mg7o  at  the  end  of  treatment,  compared  to  216  mg%) 
Bilirubin  levels  were  parallel  to  cholesterol  levels.   After  3  days  of  treatment 
with  ACTH  (20-40  U/day  for  7  days),  a  brief  increase  in  serum  bile  acids  occurred 
i n  1  of  4  cases;  2"  patients  showed  a  rapid  decrease,  and  no  changes  occurred  in  the 
other  patient.   Cholesterol  changes  were  irregular  during  ACTH  therapy.   Before  the 
treatment,  the  av.  cholesterol  content  was  1 85  mg%  and  the  av.  bile  acid  content 
was  14.0  mg%;  in  20  healthy  persons  the  av.  cholesterol  cone,  was  155  mg%,  while  bi 
acids  were  absent  from  the  serum.   During  hormonal  therapy,  bi 1 i rubi nemia  was  re- 
duced in  29  of  30  treated  patients.   The  time  of  hospitalization  was  not  reduced  by 
prednisolone  therapy  (av.  42.8  days;  controls  41.8  days). 


11789     ABO-BLOOD  GROUP  DISTRIBUTION  IN  INFECTIOUS  HEPATITIS.   (Ger. 
(Med.  Acad.  Erfurt,  Germany),  H.  Schmechel  and  F-  Gaerisch. 
Med.  21 (12):365-368,  I966. 


Thieler,  H 
Zschr.  Inn. 
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patient  population  of  1,039  subjects,  composed  of  31^  cases  of  acute  infectious 
ipatitis  and  the  rest  with  past  histories  of  infectious  hepatitis,  was  tested  for 
le  distribution  frequency  of  major  blood  groups  (as  well  as  D/d)   and  compared 
th  results  obtained  from  analysis  of  a  normal  population  of  100,000  subjects. 
le  frequency  of  A,  B,  0,  and  AB  groups  in  patients  and  normal  subjects  were  43.^1% 
id  kk.037o;    13.57%  and  \l.ek7o;    37-5^  and  36.69%;  and  5-^9  and  5.6it%,  resp.  The 
■equencies  for  Groups  D  and  d  were  81.13%  and  80.72%,  and  18.87%  and  19-28%, 
!sp.   None  of  the  differences  are  statistically  significant. 


790     INTENSIVE  CORTICOTHERAPY  OF  SHORT  DURATION  IN  EPIDEMIC  HEPATITIS.   (Rum.) 
C^runtu,  F.  D.  (Commun.  Dis.  Hosp.,  Bucharest,  Rumania).   Med.  Intern. 
(Bucur.)  l8(8):965-972,  1966. 
iree  groups  of  patients  with  epidemic  hepatitis  of  about  the  same  stage  and 
itensity  were  treated  with  conservative  maintenance  therapy  (33;  Group  1),  with 
■ednisone  in  a  prolonged  course  (^tO-SO  mg/day  for  11-28  days;  gradually  reduced 
3  an  av.  of  2k   mg/day;  av.  total  36O  mg  over  1^.3  days)  (32  patients;  Group  2), 
-with  brief  courses  of  prednisone  as  above  (av.  40.5  mg/day;  av.  total  210  mg 
/er  5.4  days;  in  21  cases  concluded  with  ACTH,  50  U/day  for  av.  3.5  days)  (27 
jtients;  Group  3).   Jaundice  responded  favorably  in  21  of  32  cases  in  Group  2; 

good  general  condition  and  appetite  were  restored  in  27.   The  overall  clinical 
icture  was  good  in. 19,  satisfactory  in  9,  and  unimproved  in  k.      Four  relapses 
xurred;  steroid  therapy  was  resumed  in  2  cases.   In  Group  3,  jaundice  improved 
1  2k   of  27  cases;  subjective  improvement  and  improved  appetite  were  seen  in  25- 
linical  results  were  good  in  19,  av.  in  7,  and  none  in  1  case.   Three  relapses 
:curred;  corticosteroid  therapy  was  resumed  in  2  cases.   Serum  bilirubin  levels 
2re  normalized  (to  under  1.5  mg%)  in  27  of  31  patients  in  Group  2  and  20  of  26 
atients  in  Group  3;  serum  gl utamic-oxa lacet ic  transaminase  levels  fell  below  100 

in  10  and  II,  resp.  (they  were  originally  elevated  in  26  patients  in  each  group); 
hymol  turbidity  tests  were  normalized  in  only  6  of  31  and  5  of  27  cases,  resp. 
riteria  measured  were  normal  in  20  of  26;  11  of  26;  and  5  of  27-   Av.  duration  of 
isease  was  51  days  in  Group  1,  52  days  in  Group  2,  and  50  days  in  Group  3;  the  av. 
uration  of  icterus  was  33-5,  kk,    and  41.3  days,  resp.;  the  av.  duration  of 
ospital ization  was  36.3,  k\ ,    and  39-1  days,  resp.   It  is  suggested  that  short  and 
ntensive  corticosteroid  therapy  is  less  disadvantageous  and  should  be  considered 
s  superior  to  the  longer  therapy  in  cases  where  dyspeptic  disturbances,  general 
ability,  or  prolonged  jaundice  are  present. 
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DIPYRROMETHENURIA  IN  ACUTE  HEPATITI S .   (Ger.)   Netou^ek,  M.  (Motol  Hosp., 
Prague,  Czech.)  and  M.  Moravec   Med.  Kl in.  61 (36) : 1 421 -1 422, 

1966. 
sing  a  quantitative  spectrophotometr ic  method,  an  accurate  determination  of  2 
rinary  fractions  of  d i py r romethene  was  done  on  66  patients,  64  of  whom  underwent 
igorous  tests  of  liver  function;  30  patients  had  mild  acute  hepatitis,  12  had  severe 
cute  hepatitis,  and  24  had  cholang iohepat i t i s .   The  2  fractions  were  the  native 
lesobi 1 ifuchsin  (also  termed  native  fuchsin)  and  the  leukobase  which  polymerizes 
nto  fuchsin;  these  two  fractions  were  described  as  total  fuchsin  (total  urinary 
uchsin,  although  d i pyr romethene  is  also  excreted  in  the  bile).   The  av.  values  for 
irinary  native  and  total  fuchsin  excretion  were:   mild  acute  hepatitis  31  and  38 
ig/day,  resp;  severe  acute  hepatitis  82  and  1 08  mg/day,  resp.;  and  cholang iohepat i t i s 
>5  and  68  mg/day,  resp.   The  biochemical  pathway  in  the  formation  of  d i py rromethene 
s  unknown;  the  amount  of  d i py rromethene  increases  in  diseases  of  the  liver,  while 
^ecal  excretion  is  also  increased,  so  that  increased  urinary  fuchsin  excretion  does 
lot  simply  reflect  a  change  in  the  excretory  route. 
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EFFICACY  OF  GAMMA  GLOBULIN  PROPHYLAXIS  AGAINST  INFECTIOUS  HEPATITIS  IN 
ESTABLISHMENTS  FOR  CHILDREN.   (Ger.)   Eichhorn,  D.  (Dresden-Neustadt 
Hosp.,  Germany)  and  H.-J.  Dietzsch.   Deutsch.  Gesundh.  21 (36) : 1 599-1 604, 
1966. 
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Serum  glutamic-pyruvic  transaminase  levels  and  thymol  turbidity  were  examined  in 
819  children  and  102  adults  exposed  to  infectious  hepatitis,  before  and  after 
prophylactic  treatment  (0.02  ml/kg)  with  7-globulin,  to  detect  cases  of  sub- 
clinical hepatitis  before  prophylactic  treatment  and  to  uncover  failures  of 
the  prophylaxis.   No  cases  of  icteric  hepatitis  occurred  after  admin,  of  7- 
globulin.   These  individuals  were  grouped  according  to  the  results  of  the 
laboratory  tests  and  physical  findings  (such  as  palpable  hepatomegaly).   At  the 
time  of  7-globulin  treatment,  previously  unrecognized  hepatic  disease  was 
diagnosed  in  35  children  (latent  hepatitis  in  15,  anicteric  hepatitis  in  20). 
The  incidence  of  these  subclinical  diseases  was  particularly  high  among  children 
in  nurseries;  the  incidence  declined  steadily  with  age.   The  7-globulin  prophylaxis 
failed  in  1.7%  of  the  group  (14  chil'dren  and  1  adult);  the  hepatitis  was  latent 
in  9  and  anicteric  in  5-   A  higher  incidence  of  prophylactic  failure  occurred 
among  the  younger  children.   It  is  important  to  discover  these  subcl i n ica 1 ly 
infected  individuals  in  order  to  provide  adequate  treatment  and  to  eliminate 
them  as  carriers  of  infection.   Because  of  the  high  rate  of  failure  (1.7%) 
of  the  prophylaxis,  doubling  of  the  dose  of  7-globulin  is  recommended  (0.04 
mg/kg) . 
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11793     ABNORMAL  BEHAVIOR  OF  SERUM  GLUTAMIC-PYRUVIC  TRANSAMINASE  IN  THE  ACUTE 
STAGE  OF  VIRAL  HEPATITIS.   (Ger.)   Hofmann,  H.  (United  Health 
Installations  Hosp.,  Leipzig,  Germany).   Zschr .  Ges .  Inn.  Med.  21(13): 
391-395,  1966. 
In  89  of  536  patients  with  acute  viral  hepatitis,  serum  glutamic-pyruvic  transamina 
curves  examined  over  a  period  of  11-14  wk.  showed  an  atypical  behavior.   Two 
principle  patterns  were  observed:   in  1,  the  usual  decline  during  the  first  3  wk. 
after  the  appearance  of  jaundice  was  followed  by  a  new  rise  during  wk.  4  to  5- 
In  the  second,  the  declining  curve  took  a  protracted  course.   With  increasing 
age  of  the  patient,  these  atypical  patterns  were  associated  increasingly  with 
subicteric  relapses  or  a  protracted  decline  of  the  bilirubin  levels;  in  older 
patients  (av.  age  57  yr.),    the  secondary  rise  in  serum  glutamic-pyruvic  trans- 
ami  nase.  act  iv  i  ty  was  sometimes  followed  by  a  severe  clinical  relapse  with  jaundice. 


1179^     ASPECTS  OF  OVARY  FUNCTION  IN  CHRONIC  POST-VIRAL  HEPATITIS.   (E.)   Stan, 
M.  (Inst.  Intern.  Med.,  Bucharest,  Rumania),  M.  Popa ,  A.  Pappo,  C. 
Miron  and  V.  Runcan.   Rev.  Roum.  Med.  Int.  3  (3) : 1 97-208,  I966. 
Of  47  female  patients  with  chronic  post-viral  hepatitis  (mean  age  of  35.'+  V-),  83/! 
complained  of  premenstrual  disturbances.   This  was  a  higher  percentage  than  in  the 
control  group  (women  of  the  same  age  with  other  internal  disease),  as  was  the 
percentage  of  acidophilic  cells  in  the  cytovaginal  smears  in  the  luteal  phase 
indicating  a  defect  in  1 ute i n i zat ion.   The  mean  estrogen  excretion  both  in  the 
folliculin  and  luteal  phase  was  normal  in  both  groups,  but  when  only  the  cases 
having  severe  cirrhotic  hepatitis  with  splenomegaly  or  with  evolutive  cirrhosis 
are  considered,  the  estrogen  excretion  was  significantly  greater.   No  correlation 
could  be  established  between  estrogen  excretion  and  gamma  globulin  percentage  or 
serum  aldolase  activity,  however,  except  in  cases  of  cirrhosis  with  hypohormonal 
amenorrhea,  a  good  correlation  between  estrogen  excretion  and  sul f obromophthal e in 
retention  was  found  in  the  hepatitis  patients.   The  rate  of  hypohormonal  amenorrhea 
was  significantly  higher  in  this  group  than  in  the  control  group,  particularly 
with  advanced  evolutive  cases.   This  was  probably  due  to  an  unspecific  hypophyseal 
inhibition  through  protein  deficiency  and  malnutrition.   Also,  the  number  of  cases 
of  amenorrhea  with  normal  estrogen  excretion  was  greater  in  the  hepatitis  group. 


11795      INVESTIGATIONS  OF  THE  LACTACIDEMIA  AND  PYRUVICEMIA  DURING  MUSCULAR  STRESS 

IN  PATIENTS  WITH  CHRONIC  POST-VIRAL  HEPATITIS.   (E.)   Pappo,  A.  (Inst. 

Intern.  Med.,  Bucharest,  Rumania),  I.  Apostolescu,  M.  Georgescu,  R. 

Cretescu,  M.  A.  Zamf i rescu-Gheorgh i u  and  V.  Runcan.   Rev.  Roum.  Med .  Int. 

3(2):99-108,  I966. 
A  total  of  71  subjects,  53  of  whom  had  chronic  post-viral  hepatitis,  compensated 
portal  post-hepatitis  cirrhosis,  or  chronic  hepatitis,  were  divided  into  2  groups. 
Group  1  consisted  of  12  normal  subjects  and  31  hepatitis  patients  who  underwent 
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termination  of  lactic  and  citric  acid  levels  in  venous  blood  after  a  30-min. 
jht  exercise  period.   Group  2  consisted  of  6  controls  and  22  hepatitis  patients 
3  were  stressed  for  15  min.,  followed  30  min.  later  by  measurement  of  blood 
;tic,  citric,  and  pyruvic  acids.   In  Group  2  the  levels  of  lactic  and  citric 
ids  were  13.12  and  5.17  mg%,    resp.,  for  hepatitis  patients  before  stress,  com- 
■ed  to  2k. kj   and  G.k   mg%,  resp.,  after  stress.   In  the  normal  subjects  the  ci- 
3te  levels  rose  2.6  mg%  in  stress  and  the  lactate  levels  increased  9.93  mg%.   In 
jjects  undergoing  moderate  muscular  stress,  the  pyruvate  and  lactate  levels  in- 
;ased  0.16  and  1.0  mg%,  resp.,  in  hepatitis  patients,  and  decreased  0.08%  and  2% 
ip.,  in  normal  subjects.   Both  hepatitis  patients  and  normal  subjects  showed  a 
;rease  in  blood  lactate  towards  pre-stress  levels  after  60  min.  of  rest  after 
■ess.   Any  attempt  to  use  blood  lactate  or  pyruvate  levels  as  a  measure  of  quick 
:igue  (especially  in  hepatitis  patients)  would  seem  successful  only  in  cases  of 
:reme  fatigue.   Lactacidemia  variations  as  a  function  of  stress  were  more  marked 
chronic  post-viral  hepatitis  cases  than  in  hepatitis  cases  of  other  origins. 
:ients  with  chronic  hepatitis  showed  Increased  base  values  of  pyruvic  acid  in 
;  venous  blood;  citric  acid  levels  were  less  Increased  in  the  hepatitis  patients 
jn  in  healthy  subjects  after  muscular  stress. 

/96     HEPATITIS  COMPLICATING  CHRONIC  HAEMOD lALYS I S .  *(E.)   Friedman,  E.  A. 
(Kings  Count/  Med.  Ctr.,  Brooklyn,  N.  Y.)  and  G.  E.  Thomson.   Lancet 
2(7^65) :675-678,  1966. 
)ng  19  patients  treated  with  a  total  of  1^07  hemodialyses  because  of  intrinsic 
lal  disease,  6  contracted  hepatitis  with  2  deaths  and  k    recoveries.   The  19 
:Ients  were  transfused  with  a  total  of  1 1 1 9  U  of  whole  blood  or  packed  RBC ;  the 
subjects  who  contracted  hepatitis  received  395  U  altogether  ranging  from  a 
limum  of  19  U  in  1  case  to  208  in  another.   Considering  the  total  number  of 
jnsfusions  admin,  to  all  19  patients,  the  infectlvity  rate  was  0.5%.   In  terms 

the  number  of  U  received  by  the  6  patients  who  contracted  hepatitis,  the 
'activity  rate  of  blood  was  1.5%.   No  more  than  1  case  occurred  at  any  1  time. 

secondary  cases  occurred  among  staff  members  or  In  the  families  of  patients  or 
jff,  leading  to  the  Inference  that  these  cases  were  serum  hepatitis  rather  than 
■ectious  hepatitis.   Previous  subclinical  infection  and  transient  passive 
nunlty  conferred  by  the  /-globulin  present  In  the  multiple  transfusions  may  ex- 
ain  the  relatively  low  attack  rate. 

797     FOLLOW-UP  STUDY  OF  CASES  FROM  THE  DELHI  EPIDEMIC  OF  INFECTIOUS  HEPATITIS 
OF  1955-1956.   (E.)   Chuttani,  H.  K.  (Maulana  Azad  Med.  Coll.,  New  Delhi, 
India),  A.  S.  Sidhu,  K.  L.  Wigs,  D.  N.  Gupta  and  V,  Ramal i ngaswami . 
Brit.  Med.  J.  2 (55 1 5) :676-679,  1966. 

outbreak  of  infectious  hepatitis  occurred  In  the  city  of  New  Delhi  In  1955-56. 
is  paper  deals  with  a  follow-up  study  of  30^+  persons  who  had  acute  hepatitis 
'Ing  the  epidemic  and  of  1,070  persons  who  were  their  family  contacts.   The 
Mow-up  took  place  5  yr.  after  the  epidemic.   The  study  consisted  of  clinical 
cessment  In  all  patients  and  of  biochemical  and  liver  biopsy  studies  In  a  pro- 
'tlon  of  them.   Biochemical  studies  included  the  determination  of  total  serum 
Jtein,  serum  albumin  and  globulin,  thymol  turbidity,  alkaline  phosphatase,  bill- 
3ln,  and  sul fobromoph tha 1  el  n  excretion.   Except  for  an  enlarged  palpable  liver  in 
.9%  and  non-specific  digestive  symptoms  In  \8.k%   of  the  epidemic  cases,  no 
inical  evidence  of  liver  damage  was  observed.   There  were  no  cases  of  cirrhosis 

scarring  of  the  liver  among  the  65  liver  biopsies.   In  109  of  114  individuals 
jdied  biochemically  there  was  no  abnormality  uncovered  indicating  hepatic  damage. 

the  5  cases  with  minor  biochemical  deviations  from  the  normal,  the  liver  biopsies 
re  norma  1 . 


798     COURSE  OF  THE  RESTORATIVE  PERIOD  AFTER  INFECTIOUS  HEPATITIS  (BOTKIN'S 
DISEASE).   (Rus.)   Afinlan,  V-  M.  (Ivanovskli  Inst.  Virol.,  Acad.  Med. 
Sci.  USSR,  Moscow).   Sovet.  Med.  29(6) : 1 03-1 07,  1966. 
656  patients  convalescent  from  epidemic  hepatitis  of  slight  (61.1%),  moderately 
/ere  (36.3%),  or  severe  extent  (2.6%),  symptoms  seen  within  6  wk.  after  release 
:luded  dyspepsia  (32.1%),  as theno-vegeta t I ve  symptoms  {2] .k%) ,    hepatomegaly  (21.^+%) 
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and  splenomegaly  in  5-^%-   Biochemical  indices  were  not  normalized.   Within  the  fir 
6  wl<.^  complete  cures  (absence  of  subjective  and  objective  symptoms  and  normal 
laboratory  findings)  were  obtained  in  58.2%;  the  posthepatitic  syndrome  was  present 
in  26.8%,  and  chronic  hepatitis  in  1.7%;  similar  values  after  6  mo.  and  1  yr.  were 
60%  and  64.6%;  23.4%  and  l8.5%j,  and  3.3%  and  3.6%,  resp.   Disappearance  of  the  con- 
valescent-symptoms was  associated  with  normalization  of  liver  size.   In  the  patient 
without  or  with  accompanying  and  preceding  diseases,  complete  cures  were  seen 
within  the  first  6  wl<.  in  75-2%  and  42.3%,  resp.,  after  6  mo.  in  73-7%  and  53-4%, 
resp.,  and  after  1  yr.  in  75.6%  and  57-2%,  resp.   Complete  cures  after  1  yr.  were 
obtained  in  75.3%  of  the  patients  with  mild  disease,  in  53.4%  of  the  patients  with 
moderately  severe  disease,  and  in  33.4%  of  patients  with  severe  disease.   Liver 
biopsy  in  24  convalescents  showed  that  a  morphological  cure  was  not  parallel  with 
a  clinical  cure.   Liver  biopsy  in  3  patients  with  clinical,  biochemical  and  mor- 
phological signs  of  chronic  hepatitis  verified  the  diagnosis.   Chronic  hepatitis 
was  excluded  by  biopsy  in  14  patients  with  clinical  changes  and  normal  liver 
morphology  and  laboratory  findings,  but  the  posthepatitic  syndrome  developed  in  12 
cases  and  after-symptoms  in  1;  In  7  patients  with  clinical  and  morphological 
abnormalities  and  normal  biochemical  findings,  chronic  hepatitis  was  also  excluded 
by  biopsy.   The  diagnostic  utility  of  liver  biopsy  in  convalescents  is  discussed. 
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11799  SIGNIFICANCE  OF  THE  HETEROHEMAGGLUT  INAT ION  REACTION  WITH  COCK  ERYTHRO- 
CYTES FOR  DIAGNOSIS  OF  ANICTERIC  FORMS  OF  EPIDEMIC  HEPATITIS.   (Rus.) 
Koshil,  0.  I.  (S.  M.  Kirov  Mil  it.  Med.  Acad.,  Leningrad)  and  E.  A.  Nemirc 
Zhur.  Mikrobiol .  43(6):36-40,  I966. 

A  positive  heterohemagglut inin  reaction  with  chicken  RBC  (at  a  titer  of  1:10  or 
over)  was  seen  in  4  puppies  with  toxic  hepatitis  induced  by  CCli^.  (40%  soln.  s.c), 
but  this  reaction  was  negative  in  4  normal  puppies.   The  hemagglutinin  reaction 
was  also  positive  in  8  of  100  healthy  subjects.   In  109  patients  with  anicteric 
infectious  hepatitis  of  1,  2,  3,    or  4  wk.  duration,  this  reaction  was  positive  in 
82%,  58%,  29%,  and  20.5%,  resp.   Similar  values  in  I5I  patients  with  icteric 
infectious  hepatitis  were  92%,  68%,  50%,  and  30%,  resp.   Serum  aldolase  and  trans- 
aminase activities  were  increased  in  all  cases  of  icteric  infectious  hepatitis  in 
the  first  7  days  of  the  disease,  and  in  89-96%  of  cases  of  anicteric  hepatitis. 
The  heterohemagglut inin  reaction  was  positive  in  8%  of  394  control  subjects,  in- 
cluding blood  donors  and  patients  with  pulmonary  tuberculosis  as  well  as  patients 
with  obstructive  jaundice  and  exacerbated  chronic  chol angiohepat i t is .   Positive 
reactions  were  also  seen  in  22  of  948  patients  with  histories  of  exposure  to  the 
anicteric  hepatitis,  8  patients  with  hepatitis  in  the  pre-icteric  phase,  and  19 
patients  with  chronic  chol angiohepat i t is .   It  is  concluded  that  this  hetero- 
hemagglut i  n  i  n  test,  while  not  of  differential  diagnostic  value,  can  be  used  as  a 
screening  test. 

11800  PROLONGED  JAUNDICE  IN  THE  COURSE  OF  VIRAL  HEPATITIS.   (Pol.)   Pruszynski,, 
R.  (Oept.  intern.  Med.,  Gdansk,  Poland).   Pol .  Arch.  Med.  Wewnet. 
36(5):657-662,  1966. 

In  1000  patients  with  viral  hepatitis  seen  in  1955-1960,  prolonged  jaundice  (for  6 
wk.  or  more)  was  seen  in  I69  cases.  The  incidence  of  prolonged  jaundice  increased 
with  age,  being  2  of  8  in  infants  under  12  mo.,  4.8%  (20  of  420)  at  age  1-15  yr., 
18%  (58  of  323)  at  age  16-30,  29-6%  (45  of  152)  at  age  31-45,  and  45.4%  (44  of  97) 
at  age  46-70  yr.  In  78  of  these  patients,  jaundice  lasted  longer  than  2  mo.  (over 
4  mo.  in  some  cases).  The  incidence  of  prolonged  jaundice  was  10.3%  (72  of  332)  Ir 
epidemic  hepatitis,  46.5%  (54  of  102)  in  serum  hepatitis,  and  23.5%  (43  of  138)  in 
hepatitis  of  doubtful  origin. 


1801  PATHOGENESIS  AND  CLINICAL  PICTURE  OF  VARIOUS  FORMS  OF  HEMORRHAGIC  SYN^ 
DROME  IN  BOTKIN'S  DISEASE.  (Rus.)  Gurevich,  E.  S.  (Leningrad  Pediat. 
Inst.,  USSR)  and  L.  M.  Bochkova.   Sovet.  Med.  29(5):20-23,  1966. 


11802     EXPERIENCES  IN  EARLY  DIAGNOSIS  OF  INFECTIOUS  HEPATITIS  AND  TREATMENT  OF 
OUT-PATIENTS  SUFFERING  FROM  THE  DISEASE  UNDER  CONDITIONS  OF  THE  INFECT- 
IOUS DISEASE  WARD.   (Rus.)   Bochkova,  L.  M.  (Leningrad  Pediat.  Inst., 
USSR).   Sovet.  Med.  2^(5):68-73,  1966. 
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THE  PROBLEM  OF  VIRAL  HEPATITIS  THROUGH  BLOOD  TRANSFUSIONS.   (Dut.)(Rev.) 
Brandt,  K.-H.   (Arnhem  Hosp.,  Netherlands).   Nederl .  T-  Geneesk.  110(32): 
1^27-1^32,  1966. 

AN  EPIDEMIC  OF  INFECTIOUS  HEPATITIS  OCCURRING  IN  ISTANBUL  DISTRICTS 
DURING  THE  FIRST  FOUR  MONTHS  OF  1965.   (Turk.)  Cetin,  E.  T.  (U.  Istanbul 
Turkey),  R.  Ural  and  0.  Agbaba.   J_s^.  Ti£  FaJ<.  Mec.  28(4)  :  384-396,  1 966 . 

BLOOD  CITRATE  STUDIES  IN  CHILDREN.   BLOOD  CITRATE  CONTENT  IN  INFECTIOUS 
HEPATITIS  IN  CHILDHOOD.   (Hun.)   Koranyi,  G.  and  I.  Vas.   Gyermekqyogya- 
szat  17(6)  :165-I70,  I966. 

POSSIBLE  ASSOCIATION  OF  MATERNAL  VIRAL  HEPATITIS  AND  DOWN'S  SYNDROME. 
(It.)   Giraldo,  G.  (U.  Perugia,  Italy),  R.  Ribacchi  and  D.  Bolloli. 
Lavori  1st.  Anat.  Univ.  Perugia  26(1)  :15-28,  I966. 

EPIDEMIOLOGY  AND  PROPHYLAXIS  OF  VIRAL  HEPATITIS.   (it.)   Visco,  G. 
(Riuniti  Hosp.,  Rome).   Pol  icl  inico  [Prat.]  73(3  0:1025-1045,  1966. 

COMPARISON  OF  SERUM  BILIRUBIN  AND  TRANSAMINASE  LEVELS  AS  A  CRITERION  FOR 
THE  SEVERITY  AND  TREATMENT  OF  VIRAL  HEPATITIS.   (Por.)   Bertelli,  M.  S., 
I.  J.  Moroso,  M.  David  and  W.  Rubenich.   Hospital  (Rio)   69(5) : 1 1 1 5-1 1 27, 
1966. 

HYDRIC  EPIDEMIC  OF  INFECTIOUS  HEPATITIS  IN  BOSANSKI  PETROVAC  DURING  THE 
PERIOD  OF  1963-1964.   (Ser.)   Birtasevic,  B.  (U.  Belgrade,  Yugoslavia), 
S.  Ranitovic,  M.  Bastasic,  D.  Dinic,  S.  Ducic,  R.  Marie,  M.  Jelic- 
Obradovic  and  V.  Kecman.   Voj.nosani  t.  Pregl  .  23  (2)  :96-1  00,  1  966 . 

ROUTES  OF  EPIDEMIC  HEPATITIS  INFECTION.   (Rus.)   Kosmachevski i ,  V.  V. 
(Leningrad  Sanit.-Hyg.  Med.  Inst.,  USSR).   Zhur.  Mikrobiol .  43  (7)  :  1 35- I  37, 
1966. 

STUDIES  ON  ADRENAL  FUNCTION  IN  VIRAL  HEPATITIS  BY  MEANS  OF  ACTH  STIMULA- 
TION TESTS.   (Cz.)   Vanista,  J.  (Charles  U.,  Prague)  and  K.  Masek. 
Cas.  Lek.  Cesk.  1 05  (33)  :892-895,  1966. 

A  SURVEY  OF  TRANSFUSION  HEPATITIS,  THE  INCIDENCE  AND  MEDICO-SOCIAL 
EVALUATION.   (Jap.)   Umeyama,  K.  (Osaka  City  U.  Sch.  Med.,  Japan),  A. 
Namba,  H.  Kawasaki,  M.  Okuno,  T.  Suzuki,  S.  Doi,  S.  Maeda,  A.  Masada,  H. 
Kinoshita,  Y.  Shiraha,  K.  Horiuchi,  K.  Owada,  K.  Sakamoto,  J.  Oyabu  and 
Y.  Honda.   Osaka  Shi  r  i  tsu  Da  igaku  Iqaku  Zasshi  (_J.  Osaka  C  i  ty  Med.  Ctr.) 
15(1-3) :129-140,  1966. 

SEQUELAE  AND  PROGNOSIS  OF  UNRESOLVED  VIRUS  HEPATITIS  IN  CHILDHOOD.   (E.) 
Hulsse,  Ch.  (City  Hosp.,  Kassel,  Germany),  H.  Selmair  and  E.  Wildhirt. 
German  Med.  Monthly  1 1 (6) :24l -246,  I966. 

SIGNIFICANCE  OF  LIVER  BIOPSY  IN  THE  DIAGNOSIS  OF  INFECTIOUS  HEPATITIS  IN 
CHILDREN.   (E.)*  Sung,  M.  T.  (Wuhan  Med.  Coll.,  Hankow,  China),  C-Y. 
K'ung  and  H-K.  Wu.   Chin.  Med.  J.  (Peking).  85 (5)  :3 1 2-3 1 6,  I966. 

POST-TRANSFUS  ION  HEPATITIS.   (Sw.)  'Nilsson,  L.-A.  (Sahlgranska  Hosp., 
Goteborg,  Sweden),  L.  Nordgren  and  L.  Ryttinger.   Lakart  id.  (Stockholm) 
63(32)  :2996-2999.  1966. 

EVALUATION  OF  THE  POST JAUNDICE  PERIOD  IN  INFECTIOUS  AND  PARENTERAL 
HEPATITIS.   (Rus.)   Sorinson,  S.  N.  (Gorky  Med.  Inst.,  USSR),  N.  E. 
Malaniina,  I.  N.  Gnutov,  N.  S.  Mukhacheva  and  V.  |.  Parashchenko. 
Sovet.  Med.  29(5):73-78,  I966. 


1828 
Ci  rrhosis 


S 


fi: 


1 
r? 


PS 

12 


11817  ANEMIA  AND  POLYCYTHEMIA  IN  LIVER  CIRRHOSIS.   (Ger.)   Hadnagy,  C,  Z.  Bras 
L.  Kelemen  and  E,  Szentki ral yi .   Deutsch.  Zschr .  Verdau .  Stof fwechsel kr . 
26(1)  :  li+-20,  1966. 

A  study  of  213  patients  with  cirrhosis  showed  that  80.5%  of  the  123  males  and  63.6/{ 
of  the  77  females  were  anemic  to  varying  degrees.   The  13  patients  not  included  in 
the  above  percentage  had  secondary  anemias  due  to  bleeding.   Four  of  the  patients 
had  autoimmune  acquired  hemolytic  anemias  (etiology  of  cirrhoses:   posthepatitic, 
idiopathic;,  malarial,  and  syphilitic).   A  parallel  study  of  50  patients  with  acquir 
hemolytic  anemia  revealed  k   cirrhotics.   Of  15  bone  marrows  studied,  s i deroblastosi 
was  found  in  2;  3  of  213  had  polycythemia  (Mosse-syndrome) .   A  detailed  discussion 
of  data  and  findings  from  the  literature  is  given.   It  is  concluded  that  etiology 
of  the  anemia  in  cirrhotic  patients  is  a  complex  combination  of  hypervolemia,  in- 
creased hemolysis,  decreased  RBC  lifespan  and  decreased  erythropoi es i s .   Bleeding, 
or  bleeding  tendency  In  some  cases  and  the  possibility  of  impaired  liver  erythro- 
poietin function(s)  are  also  to  be  considered. 

11818  INCREASED  1 RON-59  ABSORPTI ON  IN  PATIENTS  WITH  HEPATIC  CIRRHOSIS.  (E.) 
Friedman,  B.  I.  (U.  Kentucky  Med.  Ctr.,  Lexington),  J.  W.  Schaefer  and 
L.  Schiff.   J.  Nucl.  Med.  7 (8) :59^-602,  1966. 

Absorption  of  Fe59-ferrous  citrate  from  the  gastrointestinal  tract  was  studied  usin 
Bonnet's  method  in  8  normals  and  22  patients  with  hepatic  disease.   All  but  1  were 
biopsied.   Normally  1  \j.c    Fe59  citrate,  350  \ig    ferrous  ammonium  sulfate  and  300-700 
of  ascorbic  acid  were  admin,  p.o.   All  subjects  fasted  12  hr.  before  test.   Stools 
were  collected  for  7  days,  dried,  homogenized  and  aliquots  counted  in  a  well-type 
scintillation  counter,  and  compared  to  standard  dilutions  of  the  test  soln.   Av. 
Fe59  absorption  in  normals  was  50.4%,  compared  to  7^%  for  the  patients.   In  the 
patient  group  there  was  no  difference  in  absorption  in  the  presence  or  absence  of 
portasystemic  shunt.   The  effect  on  iron  absorption  depended  on  the  presence  of  ]\\ 
disease  alone.   No  correlation  was  found  with  anemia,  serum  Iron,  unsaturated  iron 
binding  capacity,  bone  marrow  iron,  or  liver  function  tests.   A  low  correlation  was 
found  with  a2-globulin. 

11819  STUDY  OF  EXCHANGEABLE  Na  AND  K  AND  OF  THE  EXTRA-CELLULAR  FLUIDS  IN  ALCOHC 
CIRRHOSES.   (Fr.)   RobertI,  A.  (Cent.  Hosp.,  Argenteull,  Val-d'Oise, 
France),  H.  Traverso,  P.  Vesin,  R.  Vigule  and  P.  Blanchon.   Sem.  Hop.  Par 
i+2(28):17l4-17l8,  1966. 

Eleven  anascltic  cirrhotic  patients  (8  males,  3  females)  and  20  ascitic  cirrhotic 
patients  (15  males,  5  females)  were  tested  for  exchangeable  sodium  (NaE)  by  Na^H^ 
exchangeable  potassium  (KE)  by  K^^  and  for  extracellular  fluids  (ECF)  by  Bro2. 
Twelve  were  retested  after  treatment.   Blood  electrolyte  sample  tests  were  taken 
biweekly  and  urinary  Na  and  K  tests  taken  each  day.   Blood  circulating  levels  of 
Na  and  K  did  not  parallel  NaE  and  KE  levels.   NaE  and  ECF  values  were  parallel  and 
increased  in  cirrhotics  with  ascites.   NaE  values  were  53-8  mEq/kg  in  one  sick  pa- 
tient and  43  in  the  normal,  while  extracellular  liquids  (ECL)  were  37%  of  the  wt. 
during  cirrhosis  and  29  normally.   Treatment  lowered  both  these  levels,  although 
some  may  be  due  to  loss  of  body  wt .   In  cirrhosis  without  ascites  NaE  was  increasec 
significantly  about  22%  of  normal  values.   This  was  accompanied  by  a  25%  ECL  incre. 
which  indicated  an  i nf racl i nica 1  retention  of  salt  and  water.   In  simple  cirrhosis 
KE  varied  within  normal  limits  between  7  and  9%  while  32%  lower  levels  appeared  In 
cirrhosis  with  ascites.   This  low  level  was  around  1.900  mEq/kg  and  below,  and  was 
constantly  decreasing,  making  it  a  valuable  prognostic  aid.   Anascltic  cirrhosis^ 
was  characterized  by  a  normal  or  subnormal  KE  and  variations  in  NaE  and  ECL  showing 
the  existence  of  i nf rac 1 i nica 1  edema.   Corticosteroid  treatment  tended  to  reestabli 
homeostasis  and  did  not  deplete  K  ions  as  other  authors  have  maintained. 

11820  BEHAVIOR  AND  REGULATION  OF  SERUM  NONESTERI Fl ED  FATTY  ACIDS  (NEFA)  AND 
GLYCEMIA  IN  HEPATIC  CIRRHOSIS.   (It.)   Crepaldl,  G.  (U.  Padua,  Italy), 
A.  Tiengo,  G.  Enzi  and  P.  Avogaro.   Feqato  12(l):21-34,  1966. 

When  pretreatment  serum  cone,  of  non-esterl  f  I  ed  fatty  acids  were  assayed  In  2k 
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ients  suffering  from  hepatic  cirrhosis,  values  obtained  for  the  patients  were 
ce  those  of  normal  controls  {SkJ   +  111   versus  418  +  168  nEq/liter).   When  the 
rhotic  patients  were  given  norepinephrine  (I50  ng/kg)  or  glucagon  (16  ug/kg), 
re  was  also  a  reduced  hyperglycemic  response.   Glucose  tolerance  tests  (250  g 
cose,  p.o.)  showed  that  cirrhotic  liver  patients  had  a  "plateau"  curve  with 
ayed  return  to  normal.   This  oral  glucose  tolerance  test  also  reduced  plasma 
c.  of  non-esterif ied  fatty  acids  by  80%  in  the  patients,  but  by  only  60%  in 
mal  controls.   Norepinephrine  evoked  the  customary  response  in  normal  subjects 
reasing  serum  cone,  of  these  compounds  by  110%.   However,  patients  with  cirrhotic 
ers  showed  only  a  38%  increase.   It  is  suggested  that  the  inability  of  cirrhotic 
ients  to  respond  to  norepinephrine  is  due  to  the  inability  of  adipose  tissue, 
ch  is  already  over-stimulated  in  these  patients,  to  respond  to  the  additional 
mulation  provided  by  the  hormone. 

21     LATE  RESULTS  OF  SPLENECTOMY  IN  HEPATIC  CIRRHOSIS.   (Rus.)   Apakova,  S.  A. 
(Sanit.-Hyg.  Inst.  Med.,  Leningrad,  USSR).   Vestn.  Khir.  Grekov.  96(5)- 

31-35,  1966.  

enectomy  alone  (16  cases)  or  in  combination  with  other  surgeries  (100  cases) 
ulted  in  a  total  survival  of  85  of  116  patients  with  liver  cirrhosis.  Of  82 
vivors  observed  for  I-9  yr.,  12  died  within  the  first  yr.  and  9  at  different 
ss  after  surgery.   Late  results  showed  that  33  of  i+O  patients  with  surgery  in 

decompensation  stage  and  I7  of  22  patients  with  surgery  in  the  stage  of  sub- 
Densation  were  alive;  also  I5  of  I7  patients  with  hemorrhage  and  I9  of  23  pa- 
nts with  ascites  were  alive.   Following  splenectomy  alone  none  of  I3  survivors 
d  during  the  observation  period;  the  portal  pressure  decrease  was  not  persistent 
2r  splenectomy  alone.   Only  1  of  \h   survivors  with  splenectomy  and  vascular 
Btomosis  died  k   yr.  after  surgery;  portal  hypertension  decrease  persisted,  but 

effect  on  the  course  of  the  cirrhosis  was  not  always  favorable.   Of  45  sur- 
3rs  with  splenectomv  and  organ  anastomosis  (omentopexy)  10  died  at  different 
2S  after  surgery  (1-5  yrs.  after  surgery  in  8  of  10);  this  surgery  could  be 
d  in  the  combat  or  portal  hypertension,  showed  a  specially  favorable  effect  in 

case  of  ascites  and  prolonged  life  in  most  of  the  patients.   One  of  10  sur- 
3rs  with  splenectomy  and  hepatic  artery  ligation  died  2  yr.  after  surgery; 
3te  results  were  the  same  as  without  ligation  of  the  hepatic  artery,  however, 
lout  omentopexy  ascites  did  not  disappear  in  all  the  cases.   The  only  survivor 
1  splenectomy  and  ligation  of  the  left  gastric  artery  felt  weak  and  had  pain  in 

right  hypochondr i um,  but  there  were  no  hemorrhages. 

-^      THE  INFLUENCE  OF  PARTIAL  HEPATECTOMY  IN  EXPERIMENTAL  NUTRITIONAL 

CIRRHOSIS  IN  THE  RAT._  (E.)   Bengmark,  S.  (U.  Goteborg,  Sweden),  R. 
Olsson  and  B.  Rehnstrom.   Acta.  Chlr.  Scand.  1 32  ( 1 /2)  :  1 1 2-1 28,  I966. 
'er  cirrhosis  was  Induced  In  male  rats  by  feeding  a  chol i ne-def ic lent  diet  for 
10.;  partial  hepatectomy  was  then  performed  in  50%  of  the  animals  (the  others 
■ving  as  controls),  and  both  groups  were  sacrificed  5.5  mo.  later.   Histological 
imlnatlon  of  the  operated  animals  revealed  thinning  and  elongation  of  fibrous 
ibeculae,  which  suggested  a  stretching  of  the  trabeculae  caused  by  proliferation 
the  parenchymal  cells  enclosed  by  the  fibers.   The  amount  of  fibrous  tissue  was 
luced  due  to  partial  hepatectomy,  but  this  was  not  always  confirmed  by  hydroxy- 
illne  determinations.   Nucleic  acid  determinations  Indicated  a  more  normal  liver 
operated  animals,  which  was  consistent  with  the  histological  findings.   Func- 
inal  capacity  of  the  liver,  as  determined  by  examination  of  serum  protein  frac- 
ms  at  sacrifice,  was  not  affected  by  partial  hepatectomy. 

■3      DECOMPENSATED  CRYPTOGENIC  AND  ALCOHOLIC  CIRRHOSIS  IN  SINGAPORE.   A 

CLINICAL  STUDY  OF  100  PATIENTS.   (E.)   Seah,  C.  S.  (Thomson  Road  Hosp., 
Singapore)  and  C.  H.  Tay.   Singapore  Med.  J.  6  (4) :207-2 1 2,  I966. 
management  of  100  patients  with  decompensated  liver  cirrhosis  (40  with  hlsto- 
ical  confirmation)  during  a  4-yr.  period  (196l-end  of  1964)  is  described.   In 
s  group,  there  were  73  Chinese,  20  Indians,  and  7  Malays  (85  men,  15  women), 
were  from  poor  social  circumstances,  and  53  (including  2  women)  were  chronic 
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alcoholics.   Initial  clinical  features  of  liver  failure  were  edema  in  70%,  jaun- 
dice in  61%,  and  ascites  in  over  59%.   Upper  gastrointestinal  hemorrhage  occurred 
more  frequently  in  patients  with  alcoholic  (20  of  53  or  37%)  than  cryptogenic  cirri 
sis  (6  of  hi   or  12%);  ascites  occurred  more  frequently  in  cryptogenic  (64%)  than  ir 
alcoholic  cirrhosis  (^9%) ;  33  of  the  52  alcoholics  had  hepatic  coma.   There  were 
hi   deaths  after  an  av.  survival  of  about  8  mo.,  22  in  the  alcoholic  group;  hepatic 
coma  preceded  death  in  20  of  the  hi   patients.   Various  associated  disorders  en- 
countered in  this  study  are  also  described  (malignancy,  diabetes  mellitus,  haemo- 
chromatosis,  duodenal  ulcer,  renal  disease,  congestive  heart  failure,  and  active 
pulmonary  tuberculosis).   Treatment  consisted  of  diet,  usually  with  vitamin  supple- 
ments; 13  patients  received  prednisolone,  11  were  treated  with  testosterone,  and 
17  with  refractory  disease  received  aldactone.   The  relative  effects  of  various 
treatment  regimes  could  not  be  evaluated,  but  22  of  the  44  survivors  were  alive 
after  more  than  1  yr.,  and  6  had  been  followed  for  h   yr.  (l4  were  lost  to  follow- 
up)  . 

11824  THE  HEMODYNAMICS  OF  PORTO-SYSTEMIC  CHANNELS  AS  STUDIED  BY  RADIOACTIVE 
TRACERS  IN  NORMAL  AND  CIRRHOTIC  PATIENTS.   (E.)   Dal  Palu,  C.  (U.  Padua, 

Italy),  G.  Donaggio,  G.  Roberti,  I.  Dal  Zotto  and  M.  Matteucci.   Acta 

Isotop.  (Padova)  5(3):271-288,  1965- 
A  method  for  the  study  of  porto-svstemic  hemodynamics  in  normal  subjects  and  in 
cirrhotic  patients  with  and  without  portosystemic  shunts  is  presented.   The  pro- 
cedure was  carried  out  in  fasting  subjects  in  the  supine  position;  a  needle  for 
splenoportography  is  introduced  into  the  spleen  under  radioscopic  control.   With 
the  needle  properly  located  1-2  ml  of  human  serum  I '31 -albumin  is  introduced  after 
positioning  of  scintillation  detectors,  the  first  over  the  hepatic  area  over  the 
eighth  intercostal  space  on  the  mid-axillary  line,  and  the  second  at  the  fourth 
intercostal  space  near  the  left  border  of  the  sternum,  the  precordial  position. 
The  arrival  and  cone,  of  the  tracer  are  recorded  simultaneously  by  dual  tracings 
on  the  same  chart.   Spl enoportographs  were  obtained  for  all  subjects.   In  normal 
subjects  the  hepatic  curve  showed  a  quick  rise  to  a  peak  (within  5  seconds)  of 
radioactivity;  the  precordial  curve  had  a  somewhat  slower  onset  (peak  delayed  un- 
til 20-25  seconds  after  i n j  . )  .   Cirrhotic  subjects  with  no  shunts  showed  a  slow  ri 
in  the  precordial  curves  with  lower  cone,  for  both  precordial  and  liver  curves  ind 
eating  a  slower  than  normal  rate  of  circulation.   Cirrhotic  patients  with  porto- 
systemic shunts  showed  a  more  rapid  onset  and  greater  cone,  of  radiation  in  the 
precordial  curves  than  on  the  liver  tracings.   This  was  dependent  on  the  amount  pf 
shunting  and  the  type  and  degree  of  cirrhosis. 

11825  LIVER  CIRRHOSIS  AND  DIABETES  MELLITUS.   STUDY  OF  l40  COMBINED  CASES. 
(Ger.)   Muting,  D.  (U.  Med.  Clin.,  Homburg/Saar,  Germany),  N.  Lackas,  H. 
Reikowski  and  S.  Richmond.   Deutsch.  Med.  Wschr.  91 (33) : 1 433-1 438,  1966. 

From  1958-1965,  the  incidence  seen  at  the  authors'  clinic  of  combined  cases  of 
li\;er  cirrhosis  and  diabetes  mellitus  increased  7-fold,  compared  to  increases  of 
2-fold  in  cirrhosis  and  3-fold  in  diabetes.   In  103  of  l40  patients  liver  cirrhosi 
occurred  first;  the  developing  diabetes  was  slight,  but  became  more  severe  as  the 
hepatic  insufficiency  increased.   The  reasons  for  the  increase  in  liver  diabetes 
are  to  be  found  in  the  improved  functional  diagnosis  of  all  disturbances  of  blood 
sugar  regulation  in  cases  of  liver  disease. 

11826  THE  HEMODYNAMICS  OF  THE  HEART  IN  LIVER  CIRRHOSIS.   SYNOPSIS  [OF  THE 
PROBLEM]  AND  STUDY  OF  50  PATIENTS  IN  REGARD  TO  THE__ELECTROCARD lOGRAM  AND 
ROENTGENOGRAM.   (Ger.)   Schmidt,  J.  (U .  Er I angen-Nurnberg,  Germany)  and 
H.  Gusinde.   Zschr.  Krei s 1 auf f orsch.   55  (3) :3 1 2-328,  I966. 

Changes  in  cardiac  hemodynamics  as  a  result  of  liver  cirrhosis  occur  in  about  1  of 
patients.   The  pathogenetic  mechanisms  are  discussed  extensively  on  the  basis  of 
clinical  and  experimental  literature  data.   Porto-pulmonary  anastomoses  and  shunts 
as  a  result  of  portal  hypertension,  arter  i.o-venous  pulmonary  and  bronchopulmonary 
anastomoses  as  a  result  of  general  vasodilatation,  and  an  increase  in  circulating 
blood  volume  are  the  underlying  causes  of  increased  cardiac  output  which,  in  turn, 
leads  to  hypertrophy  of  the  heart,  particularly  of  the  left  ventricle.   Analysis  0 
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2  histories,  X-rays  and  electrocardiograms  of  50  patients  with  liver  cirrhosis 
male,  12  female,  av.  age  59.3  yr.)  showed  clear-cut  evidence  of  left  ventricu- 
hypertrophy  in  8  cases  where  primary  cardiovascular  disturbances  had  been 

luded;  6  additional  patients  had  less  pronounced  symptoms.   While  none  of  these 

ients  died  of  cardiac  failure,  the  extraportal  hemodynamics  of  patients  with 

jr  cirrhosis  seem  to  warrant  special  consideration. 

?7     LACK  OF  ASSOCIATION  BETWEEN  CIRRHOSIS  AND  THE  COMMON  TYPES  OF  COLOR 
BLINDNESS.   (E.)   Fialkow,  P.  J.  (U.  Washington  Sch.  Med.,  Seattle), 
H.  C.  Thuline  and  L.  F.  Fenster.   New  En^.  J.  Med.  275  (1  1 )  :58it-587,  1966. 

1  ^+6  alcoholic  patients  with  Laennec's  cirrhosis  were  studied  for  color-vision 
=cts  (using  the  Hardy-Rand-R i tt ler  protocol),  11  of  24  males  and  9  of  22  females 
=  initially  scored  as  having  color-vision  defects.   One  of  these  was  recorded 
having  a  rare  blue-yellow  defect  (tritanopia)  and  19  were  recorded  as  having  a 
-green  defect.   However,  when  9  of  these  patients  were  tested  during  convales- 
:e,  7  were  recorded  as  normal.   Furthermore,  when  31  inpatients  were  tested  for 

red-green  defect,  18  were  recorded  as  positive,  whereas,  when  the  test  was 

2  on  15  outpatients,  only  1  was  recorded  as  having  a  defect.  This  would  indi- 
2  that  the  vision  defects  found  in  association  with  liver  cirrhosis  (and  alco- 
Ism)  are  secondary  to  the  disease  rather  than  a  genetic  one.   These  data,  plus 

fact  that  many  women  presented  positive  results  in  this  study,  dispute  the  con- 
C  that  people  with  X-1 inked  genes  for  defective  color  vision  are  predisposed 
her  to  alcoholism  or  liver  cirrhosis.   In  this  study,  the  results  found  by 
ns  of  the  Hardy-Rand-Ritt 1 er  and  those  found  by  the  more  specific  Ishihara  test 

not  correl ate  wel 1 . 

IS  THE  COMPARATIVE  EFFECT  OF  CHLOROTHIAZIDE  AND  MERALLURIDE  ON  THE  DEVELOP- 

MENT OF  HEPATIC  ENCEPHALOPATHY  IN  CIRRHOTIC  PATIENTS.   (E.)   Weisberg,  H. 
(N.  Y.  Med.  Coll.,  New  York),  R.  J.  Strobos,  W.  S.  Rosenthal,  H.  D. 
Appleton  and  G.  B.  J.  Glass.   Gastroenterol og ia  (Basel)  1 05 (6) :32 1 -33^, 
1966. 
atic  encephalopathy  occurred  far  more  frequently  following  the  admin,  of  chloro- 
azide  than  following  meralluride  treatment  when  each  was  given  in  full  thera- 
tic  doses  (1.5  g/day  in  3  doses  and  2  ml.  i.m.,  resp.)  for  a  lO-day  period  to 
same  cirrhotic  patient.   With  the  chlorothiazide,  7  of  11  patients  (including 
ith  portacaval  shunts)  developed  encephalopathy  with  characteristic  electro- 
ephalograph ic  abnormalities.   With  the  meralluride  therapy,  only  1  shunted 
lent  developed  encephalopathy,  although  abnormal  elect roencephal ograph ic  changes 
e  seen  in  the  other  2  shunted  patients  despite  the  absence  of  any  neuropsy- 
atric  symptoms.   The  development  of  neuropsychiat r ic  abnormalities  was  associated 
h  hyperammonemia,  an  increase  in  plasma  bicarbonate,  hypopotassemia,  extensive 
id  loss  and  the  presence  of  marked  portal  systemic  collateral  circulation, 
le  meralluride  produced  encephalopathy  less  often  than  chlorothiazide,  it  was 
o  less  effective  as  a  diuretic  agent  causing  an  av.  wt .  loss  of  1  ±  5  pounds 
orothiazlde  admin,  resulted  in  an  av.  wt .  loss  of  8  ±  6  pounds. 

29     SPUR-SHAPED  ERYTHROCYTES  IN  LAENNEC'S  CIRRHOSIS.   (E.)   Siiber,  R. 

(New  York  U.  Sch.  Med.,  N.  Y.),  E.  Amoros i ,  J.  Lhowe  and  H.  J.  Kayden, 
New  En£.  J.  Med.  257 (l 2) :639-642,  1966. 
econd  case  of  "spur-cell  anemia"  is  presented  which  clinically  resembles  the 
st  reported  case  except  that  the  RBC  morphology,  i.e.  spur-shaped  RBC,  was  not 
rected  by  normal  plasma  or  serum,  nor  was  the  serum  or  plasma  able  to  induce 
r  formation  in  normal  erythrocytes  in  vi  tro.   Also  in  this  case,  unlike  the 
St  case,  the  red-cell  cholesterol  levels  remained  within  the  normal  range  which 
ds  to  refute  any  etiologic  role  by  cholesterol  In  this  RBC  abnormality.   The 
ilarltles  of  this  case  history,  a  U5-yr.-old  woman,  to  the  initial  one  Included  a 
tory  of  high  alcoholic  intake,  hepa tospl enomega 1 y  and  severe  hemolytic  anemia  which 
not  respond  to  the  admin,  of  adrenocort icosterol d  hormones  (prednisone,  20  mg/day), 
thermore,  thrombocytopenia  was  found  In  both  patients  and  Laennec's  cirrhosis  was 
tomlcally  diagnosed  in  both.   In  v  i  tro,  the  abnormal  autohemolys i s  was  correctable 
h  ATP,  but  not  with  glucose,  normal  plasma  or  vitamin  E-   No  abnormalities  of 
colytic  enzymes,  lipids  or  electrolyte  transport  were  detected  In  the  RBC  of 
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this  patient.   A  splenectomy  was  performed  when  this  patient  failed  to  respond 
to  prednisone,  but  the  postoperative  course  was  complicated  by  massive  i.p. 
bleeding  (requiring  the  admin,  of  39  blood  units)  and  the  patient  died.   Portal 
cirrhosis  was  confirmed  at  autopsy.   Whether  "spur-cell  anemia"  represents  a  new 
entity  or  whether  it  is  only  a  variant  of  severe  liver  disease  still  remains  to  be 
seen . 
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11830     ALTERED  CLEARANCE  OF  FREE  AMINO  ACIDS  FROM  PLASMA  OF  PATIENTS  WITH 

CIRRHOSIS  OF  THE  LIVER.   (E.)   lob,  V.  (U.  Michigan  Med.  Sch.,  Ann  Arbor). 
W.  W.  Coon  and  M.  Sloan.   J.  Surg.  Res.  (Boston)  6(6)  :233-239;>  1966. 
Eight  volunteer  normal  subjects  and  8  cirrhotic  patients  received  a  test  meal  of 
protein  prior  to  which  fasting  blood  samples  had  been  taken;  5  hourly  samples  of 
blood  were  taken  after  the  meal.   The  test  meal  was  hydrolyzed  and  analyzed  for 
amino  acid  content.   The  plasma  of  the  fasting  sample  and  the  pooled  plasma  of  the 
5  hourly  blood  samples  for  each  individual  were  also  analyzed  for  amino  acid  con- 
tent after  removal  of  protein.   The  quantitative  analysis  of  the  different  amino 
acids  was  done  by  the  automated  column  chromatographic  technic  except  for  trypto- 
phan which  was  determined  by  a  spect rof 1 uorometr ic  method.   Eight  volunteers  and  8 
cirrhotic  patients  received  an  i.v.  infusion  of  essential  amino  acids;  a  blood 
sample  was  taken  prior  to  infusion  and  then  at  1/2,  1,  2,  3,  ^,  and  5  hr.  after 
completion  of  the  infusion.   Each  sample  was  separately  analyzed  quantitatively 
for  amino  acids.   Urine  samples  were  collected  during  the  5-hr.  test  and  the  amino 
acid  content  determined.   There  was  no  significant  difference  between  controls  and 
cirrhotics  in  urinary  amino  acids.   The  results  of  the  protein  test  meal  show  that 
the  disappearance  of  the  branched-cha i n  amino  acids  (isoleucine,  leucine,  and 
valine)  is  more  rapid  in  cirrhotics  than  in  normal  subjects.   Although  lysine, 
methionine  and  threonine  seem  to  have  a  more  rapid  clearance  their  rates  are  not 
significant.   Three  cirrhotic  patients  tested  3-9  mo.  after  portacaval  shunt 
showed  substantially  the  same  values  as  in  the  original  test.   Results  of  the  i.v. 
infusion  of  amino  acids  showed  increased  significant  clearance  of  the  same  amino 
acids  as  in  the  protein  meal  test.   In  addition  the  clearance  of  threonine  after 
infusion  increased  and  became  significant,  whereas  the  clearance  of  tryptophan 
decreased . 
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11831  LIPID  NATURE  OF  CEROID  IN  EXPERIMENTAL  NUTRITIONAL  CIRRHOSIS.   (E.) 
Norkin,  S.  A.  (Womans  Medical  College,  Philadelphia,  Pa.).   Arch.  Path. 
(CMcago)  82  (3)  :  259-266,  I966. 

Rats  were  fed  a  low-protein,  cirrhosis-producing  diet  with  tocopherol -str i pped 
corn  oil  (22%  of  diet)  for  up  to  35  wk.   The  liver  lipids  extractable  by  chloro- 
form:methanol  were  separated  on  silicic  acid  columns  and  the  triglycerides  analyzed 
by  gas  chromatography.   The  precipitate  formed  after  chl orof orm-methanol  extraction 
was  re-extracted  in  a  Soxhl et-acetone,  then  saponified  in  10%  KOH  (which  liberated 
1-2%  of  dry,  defatted  liver  wt .  in  the  first  9  wks.);  the  resulting  brown  soln. 
was  extracted  with  ether.   Increasing  amounts  of  ceroid  (acid-fast  copper  colored 
pigments)  appeared  in  the  livers  of  chol i ne-def ici ent  rats,  reaching  a  max.  of  20% 
of  the  dry  defatted  wt .  by  wk.  35.   Concomitant  hi stochemical  analysis  showed 
ceroid  in  the  liver  residue  up  to  the  point  of  KOH  hydrolysis.   The  linoleic  and 
arachidonic  acid  levels  were  low,  compared  to  triglycerides,  in  the  hydrolyzate, 
which  contained  a  predominance  of  saturated  fatty  acids  of  the  CI6  and  CI8  group. 
The  proportions  of  the  extractable  fatty  acids  and  the  lipid  portion  of  the  ceroid 
were  dependent  on  the  fatty  acid  composition  of  the  dietary  oil.   The  tocopherol- 
free  diets  caused  a  shift  in  the  composition  of  the  triglyceride  mixture,  causing 
a  loss  of  27%  of  the  linoleic  acid  in  the  first  2k   hr.  and  53%  in  kS   hr.   It  is 
suggested  that  liver  triglycerides  are  the  precursors  of  ceroid  in  experimental 
nutritional  cirrhosis,  and  that  certain  of  the  unsaturated  fatty  acid  analogs  afe 
lost  through  oxidative  polymerization. 

11832  CONTRIBUTION  TO  THE  STUDY  OF  THE  HEMODYNAMICS  OF  HEPATIC  CIRRHOSES.   (Fr. 
Blanchon,  P.  (Cochin  Hosp.,  Paris),  C  Raynaud,  R.  Georges,  J.  Gontier, 
A.  Roberti,  H.  Traverso,  P.  Vesin  and  R.  Viguie.   Sem-  Hop.  Paris  ^2(28): 
1699-1707,  1966. 
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even  patients  with  anascitic  cirrhosis  of  the  liver  and  20  with  ascitic  cirrhosis 
0  of  20  studied  before  and  after  regression  of  ascites)  received  human  serum 
bumin  labeled  with  l'-^',  15  mc  in  0.5  ml  soln.,  i.v.,  in  a  study  of  total  cardiac 
jtput,  rate  of  systolic  flow,  variations  of  total  blood  vol.  and  effectiveness  of 
;nal  irrigation.   In  both  groups,  the  mean  cardiac  output  was  approx.  normal  but 
inged  from  approx.  3-25-approx.  8.9  liters/min.,  as  against  a  normal  range  of  4.25- 
50.   Output  was  above  normal  range  in  9  of  31,  below  normal  range  in  9  of  31- 
le  mean  systolic  flow  among  anascitic  patients  was  76.7  ml/systole,  as  against 
i.'t  ml/systole  among  ascitic  patients,  with  the  number  of  systol  es/min.  ranging 
■cm  60-85  and  from  80-110,  resp.   In  both  groups,  the  ratio  of  cardiac  output  to 
)tal  circulating  blood  vol.  was  elevated  by  approx.  20%,  except  for  7  of  20  ascitic 
itients,  in  whom  it  was  reduced  by  10-30%,  apparently  due  to  impairment  of 
;ntricular  function.   In  anascitic  patients,  effective  renal  irrigation  was 
isentially  normal;  in  ascitic  patients,  it  was  almost  decreased  significantly, 
i th  a  very  marked  decrease  of  the  renal  fraction  in  the  cardiac  output.   In  6  of 
)  patients  in  whom  ascites  regressed,  a  significant  increase  of  cardiac  output 
)l  lowed  regression,  accompanied  by  a  parallel  increase  of  systolic  flow  and  of  the 
itio  of  cardiac  output  to  total  circulating  blood  vol.   Two  patients  in  whom 
jgression  was  spontaneous  showed  increases  of  20%  and  69%,  resp.,  in  the  rate  of 
■fective  renal  irrigation;  k    in  whom  it  was  induced  by  cort icotherapy  showed  in- 
■eases  of  1.8%,  37%,  ^2%  and  105%,  resp.;  k    in  whom  it  was  induced  by  a  diuretic, 
■iamterene,  showed  reductions  of  4%,  16%,  37%  and  52%,  resp.,  accompanied  by  an 
icrease  of  cardiac  output  and  total  circulating  blood  vol.   The  decrease  of  effec- 
ive  renal  blood  flow  in  response  to  a  diuretic  was  ascribed  to  an  increase  of 
;na  1  vascular  resistance. 


1833     EXPERIENCE  WITH  THE  MODERN  CLASSIFICATION  OF  LIVER  CIRRHOSES.   (Rus.) 
Mansurov,  Kh .  Kh .  (Tadzhik  Inst.  Gastroenterol.,  Acad.  Med .  Sc i .  USSR, 
Stalinabad).   Kl  in.  Med.  (Moskva)  ^^t  (6)  .•46-53 ,  1966. 
(amination  of  2l4  liver  biopsies  from  132  patients  with  cirrhosis  showed  post- 
icrotic  cirrhosis  in  122  biopsies  (57%),  septal  cirrhosis  in  33  specimens  (15-^%), 
iliary  cirrhosis  in  8  specimens  (3-7%),  and  cirrhosis  of  undetermined  type  in  51 
)ecimens  (23.9%)-   Postnecrotic  cirrhosis  was  characterized  by  irregularly  developed 
ibrosis,  large  bands  of  connective  tissue,  regenerative  foci  of  various  sizes  with 
'onounced  polymorphism  of  epithelial  cells  of  different  sizes,  distinct  prolifera- 
ion  of  reticular  cells  with  focal  accumulation  at  the  site  of  focal  necrosis,  and 
"regular  glycogen  distribution  in  the  parenchyma.   Septal  or  portal  cirrhosis 
iffered  from  the  postnecrotic  type  by  a  peculiar  development  of  the  connective 
issue  starting  from  the  central  veins  and  portal  tracts  or  formed  within  the 
3renchyma1  lobes-   The  liver  cells  were  also  often  decreased  in  size  and  had  light 
/toplasm;  binucleated  cells  were  usually  found  on  the  periphery  of  nodes  of 
^generation,  the  connective  tissue  had  many  vessels  and  lymphatic  fissures,  and  the 
jrenchyma  showed  focal  proliferation  of  fibroblastic  elements  and  reticular  cells, 
iliary  cirrhosis  specimens  showed  marked  biliary  stasis,  sometimes  combined  with 
lolangitis  and  cholangiol i t i s ,  marked  connective  tissue  proliferation  with  a  less 
renounced  formation  of  regeneration  nodes,  fibrosis  of  the  portal  tracts  with 
roliferation  of  biliary  ducts,  and  large  biliary  thrombi  in  the  parenchyma.   An 
ttempt  was  made  to  differentiate  these  types  of  cirrhosis  by  clinical  and  labora- 
3ry  findings.   Laboratory  data  were  not  suitable  as  a  differential  diagnostic 
2thod,  but  demonstrated  well  the  clinical  activity  of  the  disease.   it  is  concluded 
lat  liver  biopsy  is  a  necessary  adjunct  to  clinical  and  laboratory  data  for  the 
ifferential  diagnosis  of  the  various  morphological  types  of  liver  cirrhosis. 

'^3^    HEMOCHROMATOSIS  AND  HEMOSIDEROSIS:   ESPECIALLY  THEIR  RELATION  TO  THE 

LIVER  CIRRHOSIS.   (Jap.)   Yamaguchi,  H.  (Fac  Med.,  U-  Tokyo,  Japan)  and 
M.  Nomura.   Nippon  Ketsueki  Gakkai  Zasshi  (Acta  Haemat.  Jap. )  28(7) :905- 
913,  1966. 
iopsy  (283)  and  autopsy  (103)  specimens  of  the  liver  or  liver  plus  pancreas  were 
<amined  for  hemosiderin  deposits,  which  were  graded  0  to  3+  in  intensity.   Hemo- 
iderin  deposits  were  found  more  frequently  in  specimens  from  patients  with  cirrho- 
is  than  in  those  from  patients  with  diseases  not  involving  the  liver.   In  the 
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cirrhotic  specimens  the  distribution  of  hemosiderin  was  parenchymal  for  the  most 
part;  in  patients  with  blood  diseases  treated  with  multiple  blood  transfusions, 
the  pigment  was  located  primarily  in  the  Kupffer  cells.   None  of  the  patients  with 
leul<emia,  aplastic  anemia,  or  other  blood  diseases  had  cirrhosis.   There  was  no 
significant  correlation  between  the  amount  of  hemosiderin  deposition  and  age,  sex, 
family  and  clinical  histories,  physical  findings,  and  most  laboratory  data  in 
patients  with  cirrhosis,  except  that  pancreatic  fibrosis  and  hemosiderosis,  abnormal 
serum  iron  values,  and  hemosiderin  deposition  in  the  Kupffer  cells  were  more  fre- 
quently noted  in  cirrhosis  patients  with  2+  and  3+  hemosiderin  deposits.   Character- 
istic symptoms  of  hemochromatosis  (hepatomegaly,  diabetes  mellitus,  and  sl<in  pig- 
mentation) were  noted  in  patients  with  cirrhosis  with  or  without  hemosiderin 
deposits  in  the  liver;  marked  (3+)  hemosiderin  deposition  in  the  liver  parenchymal 
cells  was  found  in  alcoholic  and  nonalcoholic  cirrhosis  in  almost  equal  frequency. 
Iron  absorption  (determined  by  a  double-isotope  method)  was  under  10%  in  5  normal 
subjects,  but  over  10%  in  10  of  15  cirrhosis  patients;  there  was  no  significant 
correlation  between  iron  absorption  and  liver  hemosiderin,  although  increased  iron 
absorption  may  be  an  etiologic  factor  for  excess  iron  deposition  in  liver  cells. 
There  were  many  intermediate  stages  between  simple  liver  cirrhosis  and  classical 
hemochromatosis  with  respect  to  iron  deposition  and  other  factors. 

11835     OBSERVATIONS  ON  THE  EFFECT  IN  CARDIAC  AND  CIRRHOSIS  PATIENTS  OF  A  NEW 

COMBINATION  OF  DIURETIC  AGENTS:   TRIAMTERIL  COMPLEX.   (It.)  Barbanti 

Brodano,  G.  (Maggiore  Hosp.,  Bologna,  Italy)  and  L.  Legnani  Minerva 
Cardioangiol .  ]k{2) iSO-Sk,    I966. 


?, 


1836  SOME    INDICES   OF   THE    BLOOD   COAGULATION    SYSTEM    IN   HEPATIC   CIRRHOSIS    BEFORE 

AND  AFTER   OPERATION.       (Rus.)      Tadzhiev,    K.    T.     (TadzhikMed.     Inst.,    USSR) 
and    C     I.    Rakhimov.      Klin.    Khir.     (Kiev)     (5):15-17,    1966- 
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HEPATIC  ARTERIAL  INTERRUPTION  IN  THE  FETUS— AN  ATTEMPT  TO  SIMULATE 
BILIARY  ATRESIA.   (E.)   Morgan,  W.  W.,  Jr.  (U.  Colorado  Med.  Ctr.,  Denver), 
J.  G.  Rosenkrantz  and  R.  B.  Hill,  Jr.   J.  Pediat.  Surg.  1 (^)  :3^2-346, 

1966. 
F  ]k    live-born  rabbits  in  which  the  porta  hepatis  was  exposed  and  the  hepatic 
rtery  divided  between  gast roduodenal  and  minor  hepatic  arteries  on  day  25 
f  gestation  to  cause  fetal  ischemia  which  might  simulate  biliary  atresia,  5 
howed  an  absence  or  hypoplasia  of  the  intrahepatic  bile  ductules.   However,  the 
rianges  in  these  5  rabbits  were  not  uniform  throughout  the  liver;  often  the 
tructure  differed  In  each  lobe.   In  2  other  experimental  animals,  the  histologic 
icture  was  characteristic  of  coccidiosis.   In  no  instance  was  there  evidence  of 
he  hepatic  necrosis  typically  seen  after  ligation  of  the  hepatic  artery  in  the 
clult  rabbit.   A  normal  liver  histologic  picture  was  seen  in  5  rabbits  after 
rterial  division,  1  animal  after  laparotomy  alone  and  in  3  rabbits  which  did  not 
ndergo  fetal  operations.   The  mortality  rate  in  this  experiment  was  high:   of  69 
etuses  operated  on  for  arterial  interruption  and  8  which  were  subjected  to  lapa- 
otomy  only,  only  ]k   of  the  experimental  animals  and  1  of  the  sham-operated  animals 
urvi ved. 
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THE  MYCOLOGY  OF  BILE  AND  THE  GALLBLADDER.   IV.   THE  MODE  OF  ENTRANCE  OF 
FUNGI  INTO  THE  GALLBLADDER.   (Ger.)   Hermanek,  P.   (Vienna  General  Poly- 
clinic, Austria).   Acta  Hepatosplen.  (Stuttgart)  1 3  (^)  :208-227,  1966. 
ppearance  of  Candida  albicans  and  its  route  of  entry  into  bile  and  gallbladder  of 
ealthy  adult  (3-^1  kg)  rabbits  was  investigated  after  i.v.  admin,  of  0.7  ml/kg 
east  culture  and  performing  mycologic  and  histologic  studies  on  animals  sacrificed 
t  6,  2k,    kS,    72  hr,  and  on  1  rabbit  at  5  days  (spontaneous  death).   The  C.  albicans 


as  cultured  (after  previous  i.p.  rabbit  passage)  on  Sabouraud  liquid  medium  at 
S'C/lk   hr.,  followed  by  incubation  at  room  temperature  for  2k   hr.   Four  rabbits 
ere  sacrificed  without  having  been  infected  (controls).   No  systemic  infection, 
r  presence  of  yeast  in  organs  was  seen,  even  though  these  animals  hosted  C^. 
Ibicans  in  the  lower  intestinal  tract.   Six  hr.  after  i.v.  i n j . ,  C.  albicans  was 
resent  in  the  gallbladder,  gallbladder  wall,  liver,  spleen,  and  heart  blood.   It 
isappeared  from  the  blood  after  2'+  hr.,  from  the  spleen  after  k8   hr.,  from  the  bile 
gallbladder)  after  72  hr.,  prevailing  only  In  the  wall  of  the  gallbladder  and  in 
he  liver  even  at  5  days.   The  animal  examined  after  5  days  also  had  infected  kid- 
eys.  To  determine  whether  the  organism  reached  the  gallbladder  walls  through  the 
ucts  or  through  the  arterial  circulation,  a  portion  of  the  gallbladder  fundus  was 
eparated  by  ligation  from  the  rest  of  the  bladder  In  several  rabbits.   That 
eparation  of  the  2  bladder  portions  was  complete  was  proven  by  morphologic  and 
ilstologic  observations,  by  attempts  at  passage  of  forma  1  I n-methy 1 ene  blue  from 
ine  portion  to  the  other  and  by  X-ray  studies  done  on  isolated  systems  made  up  of 
Iver,  gallbladder  (divided  by  ligation  as  mentioned  above),  common  duct,  duodenum 
ind  stomach  with  all  the  Interconnecting  blood  vessels  and  major  blood  supply  routes, 
ontrast  fillings  Into  either  bladder  portion  left  the  other  unaffected.   Moreover, 
10  visualization  of  Intrahepatic  biliary  routes  could  be  achieved  by  injecting  the 
igated  fundus  portion  of  the  bladder.   Infection  (as  above)  of  rabbits  thus  pre- 
lared  showed  after  12  and  2k   hr.  the  presence  of  C.  albicans  in  the  walls  of  both 
>ladder  portions  and  In  the  liver  and  bile  contained  In  the  communicating  portion 
)f  the  gallbladder.   The  experiments  proved  conclusively  that  fungus  Infections  of 
:he  biliary  tract  in  rabbits  can  occur  just  as  frequently  through  noncanal icular 
•Qutes,  through  the  circulation,  as  by  the  duct  system.   This  is  also  supported  by 
ilstologic  studies  on  the  gallbladder  walls  of  56  patients  where  the  presence  of 
'ungl  in  the  biliary  system  was  demonstrated.   In  30  cases  (53.6%)  the  organisms 
^ere  localized  more  or  less  uniformly  in  all  layers.   In  20  cases  (35-77o)  the 
)rganlsms  were  found  mainly  In  the  subserosa,_ and  in  6  cases  (10.7%)  exclusively  in 
:he  subserosa.   In  no  case  was  the  organism  found  exclusively,  or  even  substantially 
in  the  bladder  mucosa. 
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11839     THE  INFLUENCE  ON  THE  GALLBLADDER  OF  VAGOTOMY  FOR  ULCEROUS  DISEASES. 

(Fr.)   Lagache,  G.  (City  Hosp.,  Lille^  France),  F.  Leplat,  B.  Combemale 
and  C.  Proye.   Ann.  Chir.  20 (9-1 0) :607-6l 7,  I966. 
Among  113  patients  who  had  undergone  bilateral  transthoracic  vagotomy  alone  (10 
cases)  or  in  conjunction  with  one  or  another  operative  technic  for  gastric  or 
duodenal  ulcer  (103),  62  or  55%  had  normal  gallbladders  and  biliary  ducts.   Of  the 
51  with  bi 1  iary  difficulties,  2k    had  subnormal  bladders,  12  had  frank  bi 1 iary  • 
abnormalities.   Particulars  were  lacking  or  incomplete  in  15  cases.   This  informa- 
tion was  collected  over  a  period  of  15  yr.   The  great  difficulty  in  a  work  such  as 
this  was  the  impossibility  of  establishing  a  definite  causal  relationship  between 
the  vagotomy  and  any  changes  transpiring  in  the  biliary  tract.   Aside  from  frequent 
functional  changes  observed  (enlarged  gallbladder  with  atony)  gallstones  not 
existing  previously  were  found  in  2  instances. 

118^+0     THE  COMMON  DUCT  AFTER  CHOLECYSTECTOMY.   INITIAL  REPORT  OF  A  TEN-YEAR 
STUDY.   (E.)   Hughes,  J.  (St.  Luke's  Hosp.  Ctr.,  New  York),  S.  B.  Lo 
Curcio,  R.  Edmunds  and  N.  Finby.   J. A.M. A.  1 97  (4)  :  2^47-249,  I966. 
Studies  were  made  on  81  patients  after  cholecystectomy  in  a  follow-up  program  in 
which  postoperative  cholangiograms  were  obtained  periodically  on  the  same  patient. 
Some  of  these  patients  were  closely  followed  up  for  32  yr.   In  15  of  these  patients 
the  preoperative  diameter  of  the  bile  duct  was  known.   In  all  patients  in  this 
series  the  common  bile  duct  was  measured  shortly  after  patients  recovered  from 
surgery  and  at  varying  intervals  following  cholecystectomy.   In  each  case  surgery 
was  performed  for  chronic  or  acute  cholecystitis  with  or  without  cholelithiasis. 
There  were  no  postoperative  complications  in  this  group.   Cholangiography  was  per- 
formed obtaining  laminograms  for  sharp  delineation.   Measurement  of  the  diameter  of 
the  bile  duct  was  made  to  the  nearest  mm  with  the  standardized  equipment  and  pro- 
cedure to  be  used  throughout  this  program.   The  preoperative  diameter  of  the  bile 
duct  (15  cases)  had  not  changed  when  postoperative  measurements  were  made.   There 
was  no  change  in  the  diameter  of  the  duct  in  50  patients  with  early  and  late  post- 
operative studies.   Among  31  patients  some  showed  increase  in  duct  diameter  and 
others  a  decrease;  for  most  of  these  cases  the  net  change  was  only  1  mm;  the 
greatest  net  change  was  3  mm.   In  the  8I  patients  the  av.  size  of  the  duct  post- 
operatively was  7 -k   mm.   Complete  relief  of  preoperative  abdominal  complaints  was 
reported  by  67  patients;  ]k   experienced  only  partial  relief.   There  was  no  relation- 
ship between  the  postoperative  diameter  of  the  common  duct  and  the  relief  of 
symptoms.   From  the  results  so  far  in  this  program  it  would  appear  that  the  non- 
pathologic  bile  duct  does  not  enlarge  following  cholecystectomy. 

118^+1     THE  FAMILIAL  OCCURRENCE  OF  GALLSTONE  DISEASE.   II.   OCCURRENCE  IN  HUS- 
BANDS AND  WIVES.   (E.)   Van  Der  Linden,  W.  (Central  Hosp.,  Ostersund, 
Sweden)  and  N.  Westlin.   Acta  Genet.  (Basel)  1 6(4) :377-382,  I966. 
A  familial  case  clustering  which  matched  92  brothers  with  gallstone  disease  (veri- 
fied rad iol og ical ly  or  at  operation)  and  their  wives  against  brothers  without 
history  of  gallstone  disease  and  their  wives  indicated  that,  if  environmental 
factors  are  important  for  the  development  of  gallstone  disease,  they  are  factors 
which  are  not  shared  by  husband  and  wife.   In  these  comparisons,  12  patients'  wives 
suffered,  or  had  suffered,  from  gallstone  disease,  whereas  the  sister-in-law  chosen 
for  comparison  had  not.   In  12  other  comparisons  the  opposite  was  the  case.   In  2 
comparisons  both  the  patients'  wife  and  the  sister-in-law  had  gallstone  disease, 
while  in  the  remaining  65  matches,  neither  the  patients'  wife  nor  the  sister-in-law 
had  had  gallstone  disease.   The  mean  age  of  the  patients  was  56  yr.,  that  of  the 
wives,  52  yr.,  and  the  sisters-in-law,  51  yr.   The  patients'  marriages  had  lasted 
on  the  av.  of  26  yr.,  while  their  brothers  had  been  married  for  an  av.  of  24  yr. 
Other  possible  etiologic  factors  are  discussed. 


11842     CHOLESTEROL-HOLDING  CAPACITY  OF  BILE  IN  RELATION  TO  GALLSTONE  FORMATION. 

(E.)   Nakayama,  F.   (Kyushu  Fac.  Med.,  Fukuoka,  Japan).   Clin.  Chim.  Acta 

14(2) :171-176,  I966. 
A  method  for  the  determination  of  additional  chol esterol -hoi d i ng  capacity  of  bile 
(which  requires  as  little  as  0.5  ml  of  bile)  is  presented  using  gallbladder  bile 
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)m  12  humans,  6  oxen  and  10  dogs.   Additional  cholesterol -hoi d i ng  capacity  of 
e  is  defined  as  the  amount  of  cholesterol  which  can  be  solubilized  in  addition 
the  cholesterol  originally  present  in  the  bile.   It  is  expressed  in  mgX  repre- 
iting  the  difference  in  cholesterol  cone,  before  and  after  solubilization  of  2.0 
added  cholesterol.   A  species  difference  was  seen  in  the  additional  cholesterol- 
ding  capacity  of  bile:   in  the  dog,  it  was  approx.  170  mg%,  in  the  ox  160  mg% 
I  in  man  70  mg%.   Lowering  the  temperature  below  37''C  depressed  cholesterol  up- 
;e;  ox  gallbladder  bile  at  37''C  took  up  as  much  as  100%  more  cholesterol  than  at 
:,   while  with  dog  bile  the  difference  was  20%.   The  max.  chol  esterol -hoi d i ng 
lacity  of  bile  decreased  with  dilution;  at  first  the  decrease  was  slight,  but 
h  further  dilution  the  capacity  decreased  rapidly.   In  all  species,  the  total 
)unt  of  cholesterol  which  can  be  solubilized  was  roughly  proportional  to  the 
»unt  of  bile  acids  and  phospholipids  present  in  bile.   When  bile  protein  was  re- 
'ed  from  the  bile,  or  when  the  bile  samples  were  heated  at  100°C  for  30  min., 
1  additional  cholesterol -hoi d ing  capacity  was  not  changed. 

^+3     PARTIAL  AND  INTERMITTENT  BILIARY  TRACT  OBSTRUCTION  RESPONSE  OF  SERUM 

BILIRUBIN  AND  ALKALINE  PHOSPHATASE  IN  DOGS.   (E.)   Williams,  R.  D.  (U. 
Texas  Med.  Branch,  Galveston).   Am.  Surg.  32  (7) :479-482,  I966. 
ermittent  biliary  obstruction  was  attempted  in  22  mongrel  dogs  (32-^+8  kg), 
if icial'  stones  were  placed  in  the  gallbladder  of  16  and  in  the  common  bile  duct 
6.  The  simulated  stones  were  either  small  metal  "shot"  or  lighter  barium- 
yl  ic  mixture  pellets  2-3.5  mm  in  diameter.   The  latter  were  developed  because 
y  more  nearly  simulated  the  natural  stones.   In  the  6  animals  receiving  these 
ones"  directly  into  the  common  bile  duct,  the  gallbladder  had  been  removed 
era!  weeks  earlier;  the  common  bile  duct  had  increased  from  3.5  to  ^.0  mm  in 
meter.   All  stones  were  sterilized  and  inserted  under  anesthesia.   In  12  other 
IS  partial  obstruction  was  produced  by  probe  ligation,  a  technic  devel9ped  after 
siderable  experimentation;  probe  ligation  was  accomplished  by  tying  2  ligatures 
tly  but  firmly  5  cm  apart  on  the  supraduodenal  portion  of  the  common  bile  duct 
r  a  12-cm  long  silver  probe,  2  mm  in  diameter,  inserted  into  the  common  bile 
t;  following  ligation  the  silver  probe  was  withdrawn  and  the  duodenum  closed, 
s  method  resulted  in  an  acute  complete  obstruction  followed  by  a  period  of 
tial  obstruction.   Alkaline  phosphatase  serum  levels  and  serum  levels  of  bili- 
in  served  as  indicators  of  the  degree  of  obstruction.   The  artificial  ga  1  1 - 
mes  passed  readily,  remained  without  producing  significant  obstruction,  or  ob- 
ucted  intermittently.   The  common  duct  dilated  in  relation  to  the  degree  of 
truction  produced.   Partial  obstruction  was  marked  by  an  initial  rise  in  alka- 
e  phosphatase  followed  by  progressive  decrease  in  serum  cone,  of  this  enzyme, 
tial  obstruction  resulted  in  marked  ductal  dilatation  which  was  maintained  after 

partial  obstruction  disappeared.   The  rise  in  serum  alkaline  phosphatase 
erally  occurred  before  jaundice  appeared.   Increase  in  serum  alkaline  phosphatase 
-uld  be  of  diagnostic  help  in  suspected  common  duct  stones  or  other  lesions 
ducing  partial  obstruction  without  jaundice. 

^^     THE  VALUE  OF  PRIMARY  PREOPERATIVE  CHOLANGIOGRAPHY  IN  DISEASES  OF  THE 

BILIARY  TRACT.   A  2-YEAR  STUDY  ON  OPERATED  PATIENTS.   (E.)   JgJrgensen, 
F.  (Aarhus  City  Hosp.,  Denmark)  and  K.  Muller.   Danish  Med.  Bull.  13(3): 
58-64,  1966. 
et  total  of  365  patients,  operated  on  during  the  2-yr.  period  from  Jan.  1,  1958 
Dec.  31,  1959^  were  found  during  operation  to  have  had  the  following:   (l) 
Ibladder  stones  (262  cases),  (2)  stones  in  the  deeper  biliary  tract  (89  cases) 

(3)  other  diseases  of  the  biliary  tract  (l4  cases).   These  individuals  were 
lowed  up,  interviewed,  and  examined  2  yr.  after  operation  in  order  to  check 
ir  conditions  against  the  original  diagnosis  and  to  compare  these  diagnoses 
h  the  findings  of  the  preoperative  cholangiographies.   The  clinical  criteria 
ginally  used  on  these  patients  as  an  indication  for  chol edochotomy  were:   (l) 
ndice  in  the  course  of  the  attack  (on  admission  or  prior  to  admission).   (2) 
stasuria  during  the  course  of  the  disease.   (3)  Small  stones  in  the  gallbladder 
larger  than  3  mm  in  diameter;  this  includes  "gravel".  {k)    An  increase  in  width 
the  choledochus  as  could  be  seen  by  the  naked  eye  during  operation.   (5) 
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Cholecystectomy  previously  done.   The  chol angiograph ic  criteria  were:   (1)  suspecte< 
stone  shadow^  (2)  suspected  tumor  or  stenosis,  (3)  choledochus  hepaticus  communis 
equal  to  or  greater  than  10  mm  in  diameter.   The  possible  results  from  (a)  relying 
on  the  clinical  data  alone,  (b)  relying  on  the  peroperative  cholangiography  alone, 
or  (c)  using  both  sets  of  data,  are  startling.   By  basing  the  judgment  entirely 
on  the  cholangiographic  criteria  alone  75  superfluous  chol edochotomies  would  have 
been  performed  and  2  pathologic  cases  overlooked,  whereas  judgment  based  entirely 
on  the  clinical  criteria  would  have  caused  109  superfluous  chol edochotomies  and  ne- 
glect of  11  pathological  cases.   By  adding  the  clinical  to  the  cholangiographic 
indications  the  2  remaining  pathological  cases  would  have  been  found,  but  at  the 
expense  of  139  superfluous  chol edochotomies . 
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ANTIBODIES  TO  BILE  DUCTS  IN  THE  POSTHEPATIC  SYNDROME.   (E.)  ^Horejsi,  J. 

(Inst.  Hematol.  Blood  Transfusion,  Prague,  Czech.)  and  Z.  Jezkova. 

T.  Gastroent.  19 (3) :259-264,  1966. 
Serological  examination  was  performed  on  a  control  group  of  29  patients  (healthy 
or  with  nonhepatobi 1 iary  disease)  and  59  patients  with  posthepatic  disorder,  sub- 
divided Into  patients  with  predominant  liver  disease  (33)  and  patients  with  gall- 
bladder disorders  (26),  with  or  without  clinical  findings.   Positive  antibody  to 
liver,  gallbladder  and  bile  duct  antigen  was  noted  in  cases  of  hepatobiliary  diseas 
the  Incidence  of  serum  bile  duct  antibody  was  also  Increased,  but  without  a  correla 
tlon  between  the  presence  of  these  antibodies  and  increased  serum  cholesterol  level 
(above  220  mg7o)  ,  but  not  with  an  increased  serum  alkaline  phosphatase  activity. 
The  complement  consumption  test  was  negative  in  all  29  controls.   The  relatively 
high  incidence  of  antibodies  to  bile  ducts  suggests  that  the  immunological  process 
developed  In  bile  duct  elements. 

11846     CHOLECYSTITIS  IN  GUINEA  PIGS  FOLLOWING  OPIUM.   (E.)   Goldstein,  H.  B. 

(Walter  Reed  Army  Inst.  Res.,  Washington,  D.  C).   Am.  J.  Path.  49(3): 

491-499,  1966. 
Adult  guinea  pigs  were  given  tincture  of  opium  (1.0  ml,  containing  10  mg/ml  of 
morphine  i.p.)  in  3  experiments:   I,  the  acute  experiment,  30  anima 1 s  were  sacr i f Ic 
24  hr.  after  receiving  a  single  inj.;  11,2  groups  (4  animals  each)  were  sacrificed 
after  8  and  18  hr.,  resp.,  and  5  were  sacrificed  72  hr.  after  a  single  inj.;  and 
III,  10  guinea  pigs  were  treated  with  1.0  ml  every  48  hr.,  2  were  sacrificed  24  hr. 
after  the  second  dose  and  8  were  sacrificed  3  days  after  5  inj.  were  admin.   Acute 
cholecystitis  was  produced  In  80%  of  the  animals  within  24  hr.  after  opium  admin. 
In  Group  I.   Occasional  Rokl tansky-Aschof f  sinuses  were  found,  but  no  gallstones 
or  bacterial  Infection  of  the  gallbladder  were  seen.   Repeated  inj.  of  opium  caused 
edema  of  the  lamina  propria  and  severe  muscular  hypertrophy.   The  muscularis  became 
4-5  times  thicker  than  normal  in  those  receiving  5  doses  of  opium.   It  is  hypothe- 
sized that  the  Inflammatory  changes  were  due  to  spasm  of  the  sphincter  of  Oddi 
with  resultant  obstruction  and  stasis. 

11847     GROWTH  OF  GALLSTONES.   (E-)   Newman,  H.  F.  (Union  Health  Ctr.,  New  York, 

N.  Y.)  and  J.  Northup.   Pacif ■  Med.  Surg-  74(4) : 21 1 -21 5 ,  1966. 
Of  3,500  cases  of  gallbladder  disease,  100  had  gallstones.   Within  an  av.  of  56.4 
mo.  'the  gallstones  Increased  10%  or  more  in  diameter  in  30%  of  these  100  cases. 
New'stones  appeared  In  17%  of  these  cases,  and  in  19%  of  patients  who  had  shown  no 
gallstones  initially.   In  the  30  cases  with  growing  gallstones,  there  were  2  who 
apparently  passed  several  stones,  and  1  patient  in  whom  5  radlolucent  calculi  were 
later  converted  to  multiple,  irregular  fragments.   In  the  70  cases  without  signs  of 
growth  of  stones,  there  were  2  cases  In  which  several  stones  disappeared;  1  patient 
showed  5  radlolucent  calculi  that  were  later  converted  to  2  radiopaque  stones^  and 
in  1  patient,  5  radlolucent  stones  were  later  replaced  by  debris.   In  one  patient, 
7  radlolucent  stones  tripled  in  diameter  within  71  mo.   The  nature  of  gallstone 
growth  is  discussed. 
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DISSOLUTION  OF  HUMAN  GALLSTONE  IN  THE  DOG'S  GALLBLADDER  AFTER  VARIOUS 
DEGREES  OF  VAGOTOMY-  (E.)  Barnett,  W.  0.  (U •  Mississippi  Med.  Ctr., 
Jackson,  Miss.)  and  G.  R.  Hilbun.   Surgery  60(4) :840-843 ,  1966. 
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igle  human  gallstones  were  placed  within  the  gallbladder  lumen  of  15  normal  dogs. 

5  animals  undergoing  no  alteration  of  the  vagus  nerves,  3  animals  showed  reduc- 
Dn  of  the  stones  to  25-30%  of  their  original  size  at  sacrifice  2  wk.  later;  the 
3nes  had  completely  dissolved  and  disappeared  in  the  other  2  dogs.   Following 
tal  abdominal  anterior  vagotomy  and  Hei  nel<e-M  i  l<ul  icz  pyloroplasty  (5  dogs),  none 

the  stones  disappeared,  and  all  were  75-100%  of  the  original  size  after  2  wk. 
;n  all  branches  of  the  anterior  vagus  nerve  were  divided  except  that  supplying 
;  biliary  tract  (5  dogs),  the  stones  behaved  similarly  to  those  of  the  first 
3up;  in  2  animals  the  stones  disappeared  completely,  while  stones  from  the  other 
Jogs  showed  a  70-75%  decrease  in  size.   These  results  support  the  concept  of 
I  iary  stasis  after  vagal  denervation,  which  may  be  related  to  gallstone  formation 

man . 

849     ETIOLOGY  AND  DIAGNOSIS  OF  PORCELAIN  GALLBLADDER.   (Ger.)   Unglaube,  H.  L. 

(U.  Surg.  Clin.,  Greifswald,  Germany).   Deutsch.  Gesundh.  21(36):1707- 

1710,  1966- 
ree  cases  are  presented  in  a  review  of  the  condition  of  the  gallbladder  character- 
ed by  hydropexic  enlargement  with  a  shell-like,  cha 1 k- layered ,  fibrotic  wall. 
i   X-ray  picture  is  striking  but  must  not  be  confused  with  that  of  the  liver 
Fected  with  ech i nococcus .   Inflammation  is  considered  an  important  factor  in  the 
iology  of  this  condition;  other  factors  are  newly  formed  glands  in  the  mucous 
nbrane,  insufficiency  of  lymph  drainage  due  to  inflammation,  and  intermittent 
;lusion  of  the  ductus  cysticus  with  water  absorption  through  the  bladder  wall  and 
jcipitation  of  calcium  carbonate.   The  diagnosis  of  "porcelain  gallbladder"  should 
ly  be  made  after  very  careful  examination;  i.v.  cholangiography  with  layered 
Olographs  offers  the  best  protection  against  diagnostic  errors.   The  peculiar 
iditions  found  in  this  pathology  are  emphasized  by  examples  from  the  3  cases 
:ed.   The  gallbladders  all  showed  fibrosed  walls  as  well  as  the  chalky  deposit; 
i   specimen  bladder  contained  a  fluid  which  was  milky  due  to  suspended  particles 
lime;  the  fluid  in  another  patient  was  dark,  and  the  third  specimen  contained 
ten    bile. 
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PHYSIOPATHOLOGY  OF  THE  BILIARY  TRACT  AND  PATHOGENESIS  OF  DISORDERS 
AFFECTING  IT.   (It.)   Nuvol i ,  U.   Ri forma  Med.  (Napol i)  80 (1 8) :477-492, 
1966. 


itudy  of  1,000  X-ray  records  of  patients  with  disorders  of  the  biliary  tract  and 
lated  structures,  supplemented  by  analysis  of  500  additional  surgical  records, 
icludes  that  the  presence  of  gallstones  is  a  result,  rather  than  the  cause,  of  a 
ispecific,  functional  disorder  characterized  by  chronic  biliary  stasis  secondary 

persistent  spasm  of  the  sphincter  of  Oddi  and/or  of  the  large  hepatic  ducts. 
;  same  condition  is  held  to  be  responsible  for  a  wide  range  of  cholang i opa th i es 
i   related  liver  disorders,  including  inflammatory  disorders  of  the  biliary  tract 
i   hepatic  colic,  which  has  been  shown  to  involve  intermittent,  violent  spastic 
fractions  of  the  entire  system  of  bile  ducts.   A  similar  functional  disorder 
iears  to  be  responsible  for  the  formation  of  calculi  in  the  urogenital  tract, 
:h  spasms  accompanied  by  intermittent  or  prolonged  occlusion  of  the  ureter  and 
;  stones  themselves,  as  in  the  case  of  gallstones,  playing  a  relatively  minor  role 

the  genesis  of  the  pain  syndrome. 

^51     IMMEDIATE  EFFECTS  OF  INSTRUMENTAL  DILATATION  OF  THE  AMPULLA  OF  VATER. 
VISUAL  AND  HISTOLOGIC  OBSERVATIONS  IN  MAN.   (E.)   Reynolds,  B.  M. 
(Misericordia  Hosp. ,  New  York) .   Ann.  Surg.  1 64(2) :27l -27^,  1966. 
6  patients  subjected  to  chol edochotomy ,  longitudinal  duodenotomy  (in  the  second 
tion  of  the  duodenum)  was  performed  for  direct  visualization  of  the  immediate 
ects  of  instrumental  dilatation  of  the  ampulla  of  Vater.   In  all  cases  consider- 
e  and  obvious  anatomical  disruptions  (to  the  sphincter  of  Oddi)  were  caused  by 
;  use  of  from  ;^4-#6  dilators:   longitudinal  tears,  varying  from  2-14  mm  and  an 
:ense  edema  with  gross  reddening  of  the  mucosa  was  seen  in  all  instances.   Biopsy 
:er  the  ampul Iary  dilatation  showed  extensive  hemorrhage  in  the  submucosal  area 
the  ampulla  in  all  specimens.   This  study  suggests  that  instrumentation  of  the 
'ullary  orifice  should  not  be  performed  with  anything  greater  than  a  M3    Bakes 
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dilator.   Furthermore,  to  assure  patency  of  tine  choledochus,  passage  of  a  ureteral 
catiieter  is  safer  and  usually  suffices  for  this  purpose  as  well  as  sufficiently 
aiding  in  palpation  of  the  i nterpancrea t ic  and  per i pancreatic  choledochus  and 
ampul lary  area.   Operative  cholangiography  further  obviates  the  need  for  instrument; 
t  ion . 

11852  OBSERVATIONS  ON  THE  PATHOGENESIS  OF  GALLSTONES.   (E.)   Lorentz,  T.  G. 
(U.  Wi twatersrand  and  Johannesburg  Gen.  Hosp.,  South  Africa).   Brit.  J. 
Surg.  53(6):503-509,  1966. 

No  calculi  were  found  in  300  gallbladders  taken  from  the  common  vervet  monkey 
(Ci rcopi thecus  ethiops),  but  in  10%  the  gallbladders  appeared  both  macroscopica 1 ly 
and  histologically  abnormal.   In  these  10%  inflammation  was  evident  and  a  good 
correlation  was  found  between  positive  bacterial  cultures  and  poor  pathology.   The 
biochemistry  of  the  bile  led  to  the  suggestion  that  the  critical  ratio  of  cholesterc 
solvents/cholesterol  remained  high  enough  to  prevent  precipitation,  despite  the 
inflammation  and  stasis.   When  170  Syrian  hamsters  were  fed  a  lithogenic  diet,  68% 
of  them  developed  gallstones,  whereas  mystromys  (closely  related  to  the  hamster  and 
having  same  anatomical  arrangement  of  the  biliary  tree)  fed  the  same  diet  did  not. 
The  gallbladder  histology  in  both  the  experimental  and  control  groups  of  both 
animals  did  not  differ  from  normal.   Thus,  in  hamsters,  a  lithogenic  diet  can  lower 
the  bile-salt/cholesterol  ratio  to  a  point  where  the  cholesterol  precipitates  even 
in  a  normal  gallbladder.   In  the  third  part  of  this  study,  gallbladder  bile  was 
analyzed  at  autopsy  of  12  whites  and  12  African  negroes  and  the  following  values 
were  found  to  be  consistently  higher  in  the  African  negroes:   bile-salt/cholesterol 
ratio,  the  glyco-conjuga tes/ tauro-conj ugates  ratio  and  the  phospholipid  cone. 
These  facts  partially  explain  why  gallstone  disease  has  a  greater  incidence  in  the 
white  races. 

11853  PROVOCATION  OF  SERUM  ENZYME  ACTIVITY  IN  CHOLECYSTECTOM IZED  PATIENTS  GIVEN 
OPIATES.   (E.)   Burckhardt,  D.  (Mem.  Hosp.  Cancer  Allied  Diseases, 

New  York,  N.  Y.)  and  J.  S.  Ladue.   Am.  J^.  Gastroent.  46(l):43-50,  1966. 
Following  i .m.  inj.  of  morphine  or  meperidine,  all  3  patients  presented  in  this 
paper,  who  had  undergone  previous  cholecystectomies,  developed  increased  activity 
of  serum  glutamic-oxaloacetic  transaminase  (SCOT).   Furthermore,  in  2  patients  an 
elevation  of  serum  1  act ic-dehydrogenase  (SLDH)  and  serum  a-hydroxybutyr ic  dehydro- 
genase (SBDH)  also  occurred  after  these  inj.   The  creatine  phosphoki nase  (CPK) ^ 
activity  remained  within  limits  except  during  the  one  incidence  of  myocardial  in- 
farction.  The  71-yr.-old  man  in  which  this  occurred  later  showed  increased  SGCT, 
SLDH  and  SBDH  activity  following  inj.  with  meperidine  without  a  rise  in  the  CPK 
activity.   On  this  occasion,  the  electrocardiogram  did  not  change.   Another  patient 
a  52-yr.-old  woman,  suffered  severe  epigastric  pain  which  radiated  substerna 1 ly , 
along  with  a  significant  rise  in  SCOT  activity,  12  hr.  after  i.m.  inj.  with  morphine 
sulfate.   A  second  inj.  was  associated  with  similar  distress  (but  which  developed 
in  20  min.)  and  was  followed  by  the  same  changes  in  the  SGOT  level.   A  third  patien 
a  73-yr.-old  man  with  hypertensive  cardiovascular  disease,  experienced  slight 
epigastric  discomfort  immediately  after  i.m.  inj.  with  morphine  sulfate  which  was 
followed  by  a  rise  in  SGOT,  as  wel 


as  a  minor  elevation  in  SLDH  and  SBDH. 
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GAS  IN  GALLSTONES:   A  RARE  RADIOLOGICAL  SIGN  IN  THE  ACUTE  ABDOMEN.   (E-) 
Hay,  H.  R.  C  (Orpington,  Sevenoaks,  Tunbridge  Wel 1 s  Hosp.,  England). 
Gut'7(^):^15-^19,  1966. 
Preoperative  abdominal  X-ray  films  in  2  women  with  gallbladder  disease  showed 
triradiate  gas  shadows  diagnostic  of  gallstones.   Cholecystography  and  i-v. 
Biligrafin  films  of  the  first  case  showed  persistent  shadows  which  had  rotated  sine- 
routine  plain,  supine  and  erect  films  had  been  taken.   Following  cholecystectomy 
the  gallstones  were  radiographed,  and  a  clear  triradiate  sign  was  noted.   The  stone 
were  placed  in  a  liquid  paraffin-containing  vessel,  then  punctured,  and  gas  bubbles 
were  observed  rising  through  the  oil  from  the  stones;  X-ray  examination  and  tomo- 
grams confirmed  the  presence  of  these  "Mercedes-Benz"  shadows  in  the  gallbladder 
crevices.   A  review  of  the  literature  showed  that  these  gas  shadows  occur  only  in 
acute  cholecystitis.   Due  to  the  constant  extraction  of  the  fluid  from  the  bile  by 
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he  gallbladder,  even  from  the  gallstones,  the  dry  central  portions  of  the  stones 
ould  crack  and  be  filled  with  oxygen-poor  air  produced  by  abnormal  contractions  of 
he  sphincter  of  Oddi.   Several  other  processes  to  explain  the  presence  of  these 
as-containing  biliary  calculi  are  discussed.   The  author  believes  that  the  rare 
ccurrence  of  all  the  processes  coi nc i denta 1 ly  in  one  patient  accounts  for  the 
nfrequent  incidence  of  the  "Mercedes-Benz"  sign. 

1855     STUDY  OF  THE  EXCRETION  IN  BILE  AND  CONCENTRATION  IN  THE  GALLBLADDER  WALL 
OF  RIFAMIDE.   (E.)   Acocella,  G.  (Maggiore  Hosp.,  Milan,  Italy),  F. 
Lamarina,  L.  T.  Tenconi  and  F.  B.  Nicolis.   Gut^  7(4) : 380-386,  1966. 
our  subjects  with  biliary  drainage  (7  days  after  cholecystectomy)  were  treated  with 
ifamycin  B  diethylamide  (rifamide;  150  mg  i .m.  every  8  hr.  for  24  hr.)j  bile  was 
ollected  during  and  after  treatment,  and  rifamide,  bilirubin  and  cholesterol  levels 
etermined.   The  cone,  of  rifamide  in  the  gallbladder  was  determined  in  16  patients 
reated  with  rifamide  (150  mg  i.m.  every  8  hr.)  for  1-8  days  prior  to  cholecystectomy, 
eak  rifamide  cone,  of  1100-2400  ug/ml  appeared  in  bile  3-4  hr.  after  inj.;  the 
one.  fell  to  8  lag/ml  after  32  hr.   Bile  output  ranged  from  11.5-25  ml/hr. 
uring  this  period.   Bilirubin  excretion  was  from  45.3-120.3  mg/100  ml  during  treat- 
ent  with  rifamide  and  52.2-134  mg/100  ml  in  control  periods;  cumulative  excretion 
as  8.5-14.3  mg/hr.  during  rifamide  treatment  and  10.9-15  mg/hr.  in  the  control 
eriod.   Cholesterol  cone,  in  bile  was  21.1-69.1  mg/100  ml  during  treatment,  and 
6.9-92.6  mg  in  control  periods.   The  gallbladder  contained  140-972  jag/organ  of 
ifamide  in  the  second  group  of  patients;  there  was  no  evidence  that  cone,  in  the 
allbladder  wall  was  affected  by  the  duration  of  treatment.   Total  recovery  of 
ifamide  in  bile  was  55-57%  of  the  dose.   With  the  therapeutic  dose,  the  cone,  of 
ifamycin  in  excreted  bile  was  100,000  times  its  minimal  inhibitory  cone.  _i_n  vi  t  ro 
or  Gram-positive  organisms  (0.02-0.1  jag/ml)  and  about  100  times  that  for  Gram- 
egative  organisms  (about  20  |ag/ml).   It  is  concluded  that  rifamycin  can  be  used 
or  clinical  gallbladder  infections,  especially  of  Gram-positive  origin. 
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NEW  ASPECTS   OF    INTERNAL   TREATMENT  OF   BILIARY   DYSKINESIAS.       (Ger.) 
Adlercreutz,    E.    (U.    Helsinki,    Finland).      Munchen.    Med.    Wschr.    108(25) 
1332-1334,    1966. 
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STEINONITE  IN  THE  TREATMENT  OF  CHOLELITHIASIS. 
(Cent.  Clin.  Hosp.,  Moscow)  and  M.  V.  Palchun. 
1966. 


(Rus.)   Keshisheva,  A.  A. 
Ter.  Arkh.  38(5):75-78, 


1 858 


1 859 


USE  OF  THE  POLYETHYLENE  TUBE  IN  SURGERY  OF  THE  BILIARY  TRACT.   (Sp.) 
Moreno  Castellanos,  M.  (Central  Military  Hosp.,  Mexico  City)  and  C  Gomez 
del  Campo  Estrada.   Rev.  Sanid.  Mi  1  it.  (Mex . )  1 9(6)  :264-274,  I965. 

POSTOPERATIVE  RETROGRADE  CHOLANGIOGRAPHY  AND  ITS  DANGERS  FOR  THE  PANCREAS. 
(Ger.)   Mattig,  H.  (St.  George  Reg.  Hosp.,  Leipzig,  Germany).   Zbl_.  Chi  r. 
91 (30):1073-1078,  I966. 
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PHARMACORADIOGRAPHY  OF  THE  LARGE  BILE  DUCTS.   (Ger.)   Garbsch,  H. 
(Wilhelmin  Hosp.,  Vienna,  Austria).   Roen tgenprax i  s  1 9 (8) : 207-21 4,  I966. 

DIAGNOSTIC  METHODS  IN  BILIARY  TRACT  DISEASE.   (E.)   Bea 1 ,  J.  M. 
(Northwestern  U-  Sch.  Med.).   Alabama  J.  Med.  Sc i ■  3 (2) : 1 27-1 29,  I966. 

BILIARY  PERITONITIS  CAUSED  BY  PERFORATION  OF  THE  GALLBLADDER.   (Ser.) 
Jovanovic,  M.   Med^.  Pregl  •  19(2):95-97,  1966. 

PRIMARY  CARCINOMA  OF  GALLBLADDER.   4  PERSONAL  OBSERVATIONS.   (it.) 
Rimini,  C.  (F.  Lotti  Civil  Hosp.,  Pontedera,  Italy)  and  |.  Vannozzi. 
Arch.  I  tal  .  Chi  r.  91 (5) : 532-544,  I965. 
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SURGERY  OF  THE  TERMINAL  CHOLEDOCHUS.   (it.)   Napolitano,  A.  (U.  Rome, 
Italy)  and  G.  Tumino.   Ann.  I  ta 1  .  Chir.  42(7-8) :676-682,  1966. 

BILIARY  OBSTRUCTION  DUE  TO  BENIGN  POLYP  OF  THE  AMPULLA  OF  VATER.   (it.) 
Peracchia,  A.  (U.  Parma,  Italy)  and  L.  Col  la.   Ann.  I  ta 1 .  Chir.  42(7-8): 
644-656,  1966. 

RADIOLOGIC  PICTURE  OF  STENOSIS  OF  THE  AMPULLA  OF  VATER  IN  INTRAVENOUS 
CHOLANGIOGRAPHY  WITH  CONSIDERATION  OF  PAPILLARY  FUNCTION.   (It.) 
San  Nicol{5,  M.  (Civil  Hosp.,  Bolzano,  Italy).   Quad-  Radiol  .  31(3):311- 
324,  1966. 


PRIMARY  CARCINOMA  OF  EXTRAHEPATIC  BILE  DUCTS 
Coulter,  E.  Am.  Surg.  32  (8) : 565-566,  I966. 


REVIEW  OF  22  CASES. 


(E.) 


CONCERNING  THE  DIFFICULTIES  IN  RECOGNITION  OF  CHOLEDOCHOL ITH IAS  IS  DUE  TO 
ITS  UNUSUAL  CLINICAL  COURSE.   (Rus.)   Nechai,  A.  I.   Vestn.  Khir.  Grekov- 
97(7):39-44,  1966. 


POSTCHOLECYSTECTOMY  SYNDROME. 
97(7):36-39,  1966. 


(Rus.)   Mallet-Guy,  P.   Vestn.  Khi  r.  Grekov. 


TRANSCYSTIC  EXPLORATION  OF  THE  MAIN  BILE  DUCT.   (Sp.)   Del  Campo,  A. 
An_.  Fac.  Med^.  Montev.  50(  1 -2)  :  207-222,  I966. 

HERPES  ZOSTER  IN  ASSOCIATION  WITH  RENAL  AND  BILIARY  CALCULI.   (E.) 
Little,  T.  S.   Practitioner  197(1 1 78) : 223-225,  1966. 

SEROTYPING  OF  E.  col  i  ISOLATED  FROM  CHRONICALLY  INFLAMMED  GALLBLADDERS. 
(E.)   Raha,  P.  K. ,  P.  L.  Banerjee  and  B.  K.  Aikat.   Bui  1 .  Inst.  Postgrad. 
Med.  Educ.  Res.  (Calcutta)  8(1):11-13,  1966. 

LYMPH  NODE  COMPRESSION  OF  THE  BILIARY  TRACT.   (It.)   Spinelli,  P.  (U. 
Rome)  and  R.  Colini.   Minerva  Chir.  21 (1 1 ) :48l -487,  1966. 

BLOOD  CHOLESTEROL  VARIATIONS  FOLLOWING  BILIARY  DRAINAGE  WITH  A  DUODENAL 
TUBE.   (It.)   Valerio,  V.  (Ascalesi  Hosp.,  Naples,  Italy)  and  F.  Basile. 
Therapeutikon  (Pisa)  7(3) : 1 50-166,  I966. 

ODDIAN  SPHINCTEROTOMIES.   (Ger.)   Buffat,  J.-D.  (Clinique  de  la  Source, 
Lausanne,  Switzerland).   Praxis  55 (23) :642-646,  I966. 

PROTRACTED  JAUNDICE  IN  NEWBORN  INFANTS  ON  MOTHER'S  MILK.  (Hun.)  Ja'nos, 
R.  and  S.  La'szlo.   Orv.  Heti  1  ■  1 07(20)  :928-930,  I966. 

SINGLE  AND  MULTIPLE  GALLSTONES.   (Ger.)   Wolf,  M.  (Cancer  Res.  Inst., 
Berlin),  K.-H.  Rotte  and  H.  Berndt.   ZbJ_.  Chir.  91  (25)  :894-898,  I966. 

DECOMPRESSION  OPERATIONS  (CHOLECYSTOJEJUNOSTOMY-CHOLEDOCHOJEJUNOSTOMY)  IN 
DUODENAL  STASIS  COMPLICATED  BY  CHOLECYSTOPANCREATI Tl S .   (Rus.)   Smirnov, 
E.  v.,  0.  B.  Porembskii  and  A.  D.  Slabozhanki n .   Khi  rurgi la  (Moskva) 
42(6):127-130,  1966. 

BILIARY  ILEUS  CAUSED  BY  A  LARGE  CALCULUS  EVACUATED  BY  CHOLECYSTODUODENAL 
FISTULA  AND  EXPELLED  BY  S IGMO I DOSTOMY .  Pi-Figueras  Bad'a,  J.  An-  Inst. 
Corachan  l8(2):33-34,  I966. 

SLOW  INFUSION  INTRAVENOUS  CHOLANGIOGRAPHY.   (E.)   Feldman,  M.  I-  (Lynn 
Hosp.,  Mass.)  and  M.  Keohane.   Radiology  87(20) : 355-356,  I966. 
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JAUNDICE  AND  ENLARGEMENT  OF  THE  GALLBLADDER:   A  DIAGNOSTIC  PROBLEM. 
(E.)   Eiband,  J.  M-  (Ben  Taub  Gen.  Hosp.  and  Baylor  U.  Coll.  Med., 
Houston,  Texas),  H-  L.  Fred  and  G.  L.  Jordan.   Am.  J.  Diq.  Dis.  1  I  (8)  • 
664-668,  1966.  _  -  _a.  v  /• 

PERCUTANEOUS  TRANSHEPATIC  C INECHOLANG lOGRAPHY .   (E.)   Myers,  R.  N. 
(Jefferson  Med.  Coll.^  Philadelphia,  Penna.),  J.  M.  Deaver/N.  C.  Birkhead 
and  G.  J.  Haupt.   Am.  _J.  Gastroent.  46(l):28-33,  I966. 

STUDIES  ON  GALLSTONE  FORMATION.   VII.   THE  GMELIN  TEST  IN  GALLSTONE 
ANALYSIS.   (E.)   Kleeberg,  J.  (Rothsch i 1 d  Mun .  Hosp.,  Haifa,  Israel). 
Gastroenteroloqia  (Basel)  1 05 (6) :354-356,  I966. 

SCLEROSING  CARCINOMA  OF  THE  INTRAHEPATIC  (HILAR)  BILE  DUCTS.   (E.) 
Altemeier,  W.  A.  (U.  Cincinnati,  Ohio),  E.  A.  Gall,  W.  R.  Culbertson  and 
W.  W.  Inge.   Surgery  60(1) : I9I -200.  I966. 

A  CASE  OF  BILIARY  CALCULI  OF  PARASITIC  ORIGIN.   (E.)   Robinson,  K.  P. 
(Westminster  Hosp.,  London).   Bri  t.  J.  Surg.  53 (5) :430-433 ,  I966. 

SIGNIFICANCE  OF  THE  NONPASSAGE  OF  RADIOPAQUE  MEDIA  THROUGH  THE  AMPULLA  OF 
VATER  DURING  OPERATIVE  CHOLANGIOGRAPHY.  (E.)  Senter,  K.  L.  (U.  Southern 
California,  Los  Angeles)  and  C  J.  Berne.   Am.  J.  Surg.  112(l):7-9,  I966. 

DIFFICULTIES  IN  THE  OPERATIVE  DIAGNOSIS  OF  CONGENITAL  ATRESIA  OF  THE 
BILIARY  DUCTAL  SYSTEM.   (E.)   Mason,  G.  R.  (Stanford  U.  Sch.  Med.,  Palo 
Alto,  Cal.),  W.  Northway  and  R.  B.  Cohn .   Am.  J.  Surq.  1 1 2 (2) : 1 83-1 87 
1966.  —  -  ^      K    J  J  I, 

A  SYSTEMATIC  PLAN  FOR  EXPLORATION  OF  THE  COMMON  DUCT.   (E.)   Glassman, 
J.  A.  (U.  Miami  Sch.  Med.,  Fla.).   Am.  J.  Surg.  1 1 2 (1 ) : 1 26-1 32,  I966.' 

BILIARY  PATHOLOGY  WITHOUT  LITHIASIS.   (Sp.)   Delrio,  J.  M. ,  L.  Moguilevsky, 
J.  J.  Barbarelli  and  A.  Milito.   Sem.  Med.  (B.  Aires)  128(25)- 
869-887  and  890,  1966.  ~  

HEMOBILIA  CAUSED  BY  POSTOPERATIVE  CHOLECYSTITIS.   (Fr.)   Soubrane,  J. 
(Saint-Joseph  Hosp.,  Paris),  J.  J.  Robert  and  J.  J.  P.  Poncey.   Sem.  Hop. 
Pan_s  42(32-35): 200 1-2003,  1966. 

MALIGNANT  MELANOMAS  OF  THE  GALLBLADDER.   REPORT  OF  TWO  CASES.   (Fr.) 
Simard,  C.  (U.  Nantes-Angers,  France),  P.  George,  T.  Caulet  and  J.  Diebold. 
J.  Chir.  (Paris)  92 (1 -2) :51 -58,  I966. 

Diseases  of  the  Liver  and  Biliary  Trac^.   (Ger.)(Rev.)   Bruhl,  W.  and 
H.  Kalk.   Stuttgart,  Georg  Th i eme  Verlag,  1966,  247  pp.,  $2.25. 

INDICATIONS  FOR  ODDIAN  SPHINCTEROTOMY.   (Por.)   Nogueira,  C  E.  D.  (U. 
Minas  Gerais  Fac.  Med.,  Brazil).   J.  B  ra  s  i 1 .  Med.  1 0(3) :246-252 ,  I966. 

NEUROAXONAL  DYSTROPHY  IN  CONGENITAL  BILIARY  ATRESIA.  (E.)  Sung,  J.  H. 
(U.  Minnesota  Sch.  Med.,  Minneapolis)  and  E-  M.  Stadlan.  J.  Neuropath. 
Exp.  Neurol .  25 (3) :34l -36l ,  I966.  ~ 

CHOLECYSTITIS  SIMULATING  LATENT  RHEUMATISM:   A  DISCUSSION  WITH  REPORT 
OF  TWO  CASES.   (E.)   Tarassova,  N.  N.  (Kalavati  Saran  Child.  Hosp.,  New 
Delhi,  India).   Indian  Pediat.  3  (3) : 1 1 0-1 1 2,  I966. 

INTRAMURAL  D I VERTICULOS I S  OF  THE  GALLBLADDER.   (Sp.)   Manzino,  B.  E. 
(Calle  2,  No.  242,  La  Plata,  Argentina)  and  J.  E.  Salvioli.   Sem.  Med. 
(B.  Aires)  1 28(27) :936-940,  I966. 
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11897  BILIARY  SPASMOPHILIA.  EFFECT  OF  SODIUM  BICARBONATE.  (Fr.)  De  La  Tour, 
J.  (Bichat  Hosp.,  Paris),  C  Roze,  P.  Nepveux  and  C.  Debray.  Sem-  Ther • 
42(6-7):372-375,  1966. 

11898  TREATMENT  OF  LESIONS  AND  STENOSIS  OF  THE  PRINCIPAL  BILE  DUCT.   (Fr.) 
Raima,  A.  (Palma  Surg.  Clin.,  Montevideo,  Uruguay)  and  R.  Revetria. 
Lyon  Chir.  62 (3) : 331 -3^0,  1966. 

11899  MULTIPLE  INTRAMURAL  LITHIASIS  OF  THE  GALLBLADDER.   (Sp.)   Couceiro,  A. 
(Fernandez  Hosp.,  Buenos  Aires,  Argentina).   Rev.  Argent.  Ci  r .  10(4) :200- 
202,  1966. 

11900  BILIARY  COLIC  IN  AN  ADOLESCENT  GIRL.   (E.)   Mower,  M.  M.  (Sinai  Hosp., 
Baltimore,  Md . )  .   Sinai  Hosp.  J.  13(0:29-31,  1966. 

11901  SUBSTANTIATION  OF  OPERATIONS  FOR  DRAWING  OFF  BILE  FROM  INTRAHEPATIC  DUCTS 
WITHOUT  RESECTION  OF  THE  LIVER.   (Rus.)   Grishkevich,  E.  V.  (Vishnevskii 

Inst.  Surg.,  Moscow).   Eksp.  Kh i  r .  Anest.  ll(3):32-34,  1966. 

11902  SPONTANEOUS  SEPARATION  AND  PASSAGE  OF  GALLSTONES.   (Ger.)   Rahnema,  M- 
(Lubeck  Med.  Acad.,  Germany).   Acta  Hepatosplen.  (Stuttgart)  13(3): 
176-181,  1966. 

11903  TRANSPARIETAL  HEPATIC  CHOLANGIOGRAPHY.   TECHNIC   I ND ICAT  IONS  AND  RESULTS. 
(Por.)   De  Castro  S i  1  va ,  L.  (U.  Sao  Paulo  Sch.  Med.,  Brazil),  F.  Schmidt 
Goffi,  A.  Lopes  De  Almeida,  J.  Salles  Guimaraes  and  E.  Da  S i 1 va  Bastos. 
Rev.  Assn.  Med.  Brasi 1 .  1 1 (1 0) :469-474,  1965. 

11904  LAMBLIASIS  OF  THE  GALLBLADDER  AND  BILIARY  TRACT.   (Fr.)   Burijan,  J. 
(U.  Belgrade  Sch.  Med.,  Yugoslavia),  S.  Bankovicf  and  P.  Simicf.   Srpski 

Arh.  Celok.  Lek.  94(l):7-l4,  1966. 

11905  CANCER  OF  THE  PAPILLA  OF  VATER.   (2  OBSERVATIONS.)   (Sp.)   Sugasti,  J.  A. 
(Ferroviario  Polyclin.,  Rosario,  Argentina).   Rev.  Argent.  Ci  r.  10(3):n7- 
127,  1966. 

11906  SURGICAL  TACTICS  I N  CHOLEL I TH IAS  I S  AND  ITS  COMPLICATIONS.   (Rus.)   Nechai, 
A.  I.   Khirurgi  ia  (Moskva)  42(5):29-33,  1966. 

11907  OPERATIVE  TREATMENT  OF  ACUTE  ACALCULOUS  CHOLECYSTITIS.  (Rus.)  Lisienko, 
V.  M.   Khirurgiia  (Moskva)  42(5):33-38,  I966. 

11908  TECHNIC  OF  INVESTIGATING  THE  GALLBLADDER  2k   HOURS  AFTER  INTRAVENOUS 
ADMINISTRATION  OF  CONTRAST  MEDIUM.   (Rus.)   Antonovich,  V.  B.   Khirurgi  ia 

(Moskva)  42(5):51-54,  I966. 

11909  LATE  RESULTS  OF  CHOLECYSTOSTOMY  IN  ACUTE  CHOLECYSTITIS.   (Rus.)   Grudinska 
I.  N.  (Gorky  Inst.  Med.,  USSR).   Vestn.  Kh i r ■  Grekov.  96(4):l4-l8,  1966. 

11910  DIAGNOSTIC  SIGNIFICANCE  OF  ROENTGEN  MANOMETRIC  STUDIES  DURING  OPERATIONS 
ON  THE  BILIARY  DUCTS.  (E.)  Pautkin,  lu.  F.  Kl in.  Kh i r .  (Kiev)  (5):20- 
2k,    1966. 

11911  ZONOGRAPHIC  REPRESENTATION  OF  THE  KIDNEYS  AND  BILIARY  TRACT.   (Ger.) 
Swart,  B.  (Preussens trasse  Hosp . ,  Neuss,  Germany).   Radiology  6(5) :  1  77- 
182,  1966. 

11912  POSTHEPATIC  OBSTRUCTIVE  JAUNDICE  IN  THE  GENERAL  HOSPITAL:  ANALYSIS  OF  69 
CONSECUTIVE  CASES.  (Sp.)  Zuniga,  S.  R.  Rev.  Med.  Hondur.  3^(2) :84-l 00, 
1966. 
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THE    RELATIONSHIP    BETWEEN   MORPHOLOGIC    FINDINGS   AND    THE   GALLBLADDER 
CONTRACTION   TEST    IN    ROENTGENOGRAMS.       (Ger.)      Schroder,    H.     (Robert   Rossis 
Clin.,    German  Acad.    Sc i . ,    Berlin).      Radiol .    Diagn.     (Berl in)    7(2) : 225-230, 
1966. 

CHOLESTATIC    JAUNDICE.       (Ger.) (Rev.)      Wildhirt,    E.     (City   Hosp.,    Kassel , 
Geimany).      Ergebn.     Inn.    Med.    Kinderhei  Ik.    2i+:80-l09,    1966. 

BROAD   SPECTRUM  ANTIBIOTICS    IN    BILIARY   TRACT   DISEASES.       (Ger.)      Wiendl, 
H.-J.    (Isar   City   Hosp.,    Munich,    Germany).      Med^.    Kl  in.    61  (25)  :  1 005-1 007, 
1966. 

THE   SURGICAL  ASPECTS   OF   GALLSTONES.       (E.)      Maingot,    R.     (Royal    Free   Hosp., 
London).      Brit.    J.    CI  in.    Pract.    20(6) : 291 -301 ,    I966. 

CHOLECYSTOGRAPHY   OF   THE   GALLBLADDER  AS  A  METHOD   OF   DETERMINATION   OF 
RESIDUAL   BILE.       (Rus.)      Pekerman,    M.     la.     (Belgorod   Regional    Hosp.,    USSR). 
Vrach.    Delo    (5):65-68,    I966. 
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ALCOHOL  (see  also  Cirrhosis;  Liver,  fatty, 

Pancreatitis)  :   11581-'.-,  1  I585-'-,  1  1  596--'-,  1  1  7'+5-'-- 
ALKALINE  PHOSPHATASE  (see  Phosphatase) 
ALLERGY  (see  Immunology) 
AMEBIASIS 

epidemiology:   11049--'' 
liver:   1  1614--'--,  1  1662 
treatment:   11013,11029-'^ 
AMMONIA  (see  Liver) 
AMYLASE  (see  also  Pancreas) 

1  0955-'--,  1  1  022 
AMYLOIDOSIS:   11128,11307,1 
ANEMIA  (see  also  Cirrhosis; 

ment,  vitamin  Bl2,"  Folic  Acid;  Malabsorption, 
iron;  Liver,  diseases):   1  0812-.'--,  1  1404-.'-,  1  141  9, 

I  1  743--'-- 
ANEURYSMS:   11680,11686 
ANOREXIA  NERVOSA:   11094 
ANTACIDS:   1 O883 
ANTIBIOTICS:   1  O8O7--'--,  K 

I I  035--'--,  1 1  037--'--,  1 1 042--'.-,  1 1 056, 1 1 1 83-''--,  1 1  1 84-.'.-, 

1 161 5-'-,  1 1672, 1 1  723--'--,  1 1855--'--,  1 1 91 5, 1 1 945, 1 1 947, 
11951 


,11614--'.- 

:   10772--'-,  10877,10886--'--, 
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Malabsorption,  treat- 


18--'.-,  10830-.'.-,  10978,11012, 


ANTI SPASMOD I CS :       1 0841 , 1 1 02 1 , 1 1 06 1 
ANUS 

anomalies:   11442,11449 

cancer  :   1 1469 

diseases:       11445,11448 

pruri  tus    ani  :       I  1430-'- 

sphincters:       11460,11486 

surgery:       11460,11486 
AORTOGRAPHY    (see    Gastrointestinal    tract, 

diagnos  i  s) 
APPEND  I  c  I T I S  :  11 426-'--,  1 1 43 1  *,  1 1 455 , 1 1 456, 1 1 462, 
APPENDIX:   11088,11454,11457 

ASCITES  (see  Abdomen,  ascites;  Cirrhosis,  ascit 
ATHEROSCLEROSIS  (see  associated  diseases  under 

each  organ):   1 1342-'.,  I  1 663 

BACTERIA    (see   Microorganisms) 
BILE:       11917 

compos  i  t  i  on  :      1 0934-'-,  1 0954--'-,  1  098 1 , 1 1 852-'.- 
digestive   action:      1  0806-'.-,  I  0807--'.-,  1  O833-.V,  1  084 
sec  re  t  i  on :      1 0806-.'- ,  1 0845-'--,  1 0884, 1 0935--'-,  1 0936 

1  0944-'--,  1  0949--'--,  I  0977,  1  0978,  I  1 857 
BILE  ACIDS  AND   SALTS    (see    under  Absorption) 
BILE    DUCT    (see    Biliary   Tract) 
BILE    PIGMENTS:       1 I658 
BILIARY   TRACT    (see   also   Gallbladder) 

Ampulla   of   Vater:       I  1851-'--,  1  1  865,  11866,  1  1  886 
anomalies:      11837--'--,l  1887,1  1894,1  1949,11957 
associated    diseases:       11323,11924,11938 
cancer:      11867,11884,11905 
cholangiography:       1 1859, 1  i860, 1 1866, 1 1880,111 

11886,1 1903,11910,1 1911,11923,11925,11944 

11958 
common   duct:      I  1  577-'-,  1  1  712, 1  I  725---,  1  1  760, 1 184 

1 1 844--'--,  1 1 85 1--'--,  1 1 864, 1 1 868, 1 1 870, 1 1 888, 

11898,11930,11948,1 1952,11955 
development:   11837--'-- 
diagnosis:   11656,1 1861,11870,11952 

cholangiography:   11844--'.- 
diseases  (see  also  under  Cholecystitis; 

Cholelithiasis)  :   11628,1  1838--'--,  1  I856, 1  188: 

1 1 889, 1 1 892, 1 1  900, 1 1 904, 1 1 91 5, 1 1  91 8, 1 1 928 

1 1 929, 1 1 936, 1 1 937, 1 1 938, 1 1 941 , 1 1 947, 1 1 951 

11956,11960,11961 
fistula:   11919,11921,11948 
hemobilia:   11659,11890,11927 
morphol  ogy  :   1  0778--'.-,  1  1  924 
motility:   11 856 

pressure:      10845"'-- 
obstruction:       I  1607-'--,  1  I6O8--- 
Papi 1  la   of   Vater:       11905,11926 
phys  iology :       1 1874 
Sphincter   of   Oddi:       I  0845",  1  1846-'.-,  1  1850-'.-, 

11851*,11875, 11893, 11950,11953 
s  tr  ictu re  :      11  725-'--,  1  1 843---,  1  1 865, 1  1  897, 1 1 898, 

11926,11930,11950 
structure:      II873 
surgery:      1 1  577-'--,  1  1  844-.'.-,  1  l£ 

11878,1 1887,11888,11893, 

11922,11948,11953,11956 
8 1  L I  RUB  I N :   1 0935-'-,  1 0970, 1 1 607-'--,  1 1 626-'--,  1 1 788-'--, 
1 1808--'--,  11843-'--,  1 1 855--'-- 


3,11864,11875, 
1901,11906,11907; 


OPSY  (see  Diagnosis  under  individual  organs) 
.EEDING  (see  also  Ulcer,  Peptic):   1  0830-.'-,  1 1  062, 

1 1 067, 1 1 146, 1 1 2 lit,  1 1277, 1 1 298, 1 1 3k3---,  1 1 387, 

11389,1 1390,11801 

di  agnos  is:      11  003--,  1 1  O27-'- ,  \\\kO 

treatment:      1  1  075,  1  I'tS't,  1  1  501 
surgery:       1  1  OW- 
.000  COAGULATION    (see   also  under   Cirrhosis) 

I  i  ve  r  d  i  sease  :  1  1 623-",  1  1 627",  1  1  729"-,  1  t  7't2-"- 
.OOD  GROUPS  (see  under  Genetic  Relationships) 
tAOYKININ:       1 0899" 

)OD-CHIARI    SYNDROME    (under    Liver):       11629, 
1163'+,  11692 

iNCER    (see   also  under    individual    organs):       1111*+, 

II  n't 

di  agnos  is:       1  1587"'' 

etiology:       tl't03" 

gastric   stump:      11265 

treatment 

chemotherapy:       1  I6I  9-»,  1  1690 
radiation:       11169,11690 
iRCINOGENESIS    (see   also  specific    organ) 
.RCINOID  SYNDROME;    CARCINOIDS    (see   also 

Serotonin)  :      1  1  05't",  1  1  107,  1  1362 
.RDIOSPASM    (see  Achalasia) 
.RDIOVASCULAR  SYSTEM    (see    also   under    individual 

organs    and    Portal    Hypertension) 
.THARTICS    (see   Laxatives) 
:CUM    (see   also    Intestine,    Large):      1  1436, 1  l't6'f, 

n't68, 11497, 11503 
IIAC   DISEASE    (see  Malabsorption) 
:NTRAL    NERVOUS    SYSTEM    (see    also   under    individual 

organs;    Neuroendocrine   Control):      1 0765", 1 0774, 

1 0794,  1  0797,  1  0798,  1  0901  ■"-,  1  091 6, 1  1  020,  1  1  023, 

1 1 182---,  1  1467,  1 1600-"-,  1  1  756-"- 
IOLANGIOGRAPHY    (see   under    Biliary   Tract) 
IDLE-    (words    beginning  with:      see    below  and    under 

Gallbladder;    Biliary   Tract   and    Bile) 
lOLEC YSTI  Tl  S  :      1 0934-'.-,  1 0954-'.-,  1 1 260, 1 1 844---,  1 1 846-"-, 

11847-",  11852--'--,  11 854-"-,  1 1872,1 1877,1 1878,11883, 

1 1890, 1 1 895, 1 1 907, 1 1 909, 1 1 920, 1 1 939, 1 1 947, 

11952,11954,11960 
lOLECYSTOGRAPHY    (see    Gallbladder,    diagnosis) 
iOLELI  TH  I  AS  IS:       11  524^'--,  1  1642,  1  1  7 1 2,  1  1 841---,  1  1 842-'.-, 

1 1843-",  1 1848-.'.-,  1 1850-.'.-,  1 1852-"-,  1 1854V-,  1 1857, 1 1868, 

1 1 87 1 , 1 1 879, 1 1 885, 1 1 899, 1 1 902, 1 1 906, 1 1 91 6, 

11922,11933,11934,11943,11945 
lOLERA  :      1  O765-",  1  1  092, 1  1  1 27, 1  1 1 32 
lOLESTAS  IS:      11  582-'.-,  1  1 600---,  1 1 607-",  1  1 608-'-,  11677, 

1 1679, 11771,11 779, 1 1 850-"-,  1 1 914, 1 1 93 1 
lOLESTEROL    (see  Absorption;    Liver,    metabolism, 

cholesterol    and    steroid):       1  0892 -'-,  1  1  1 86-"-, 

11842-"-,  11 874 
RRHOSIS    (see   also  Abdomen,    ascites;    Esophageal 

Varices;    Hepatic    Coma;    Liver,    alcohol; 

Portal    Hypertension):       11677 

anemi a  :      1 1  8 1  7-'-,  1181 8---,  1  1 829-'- 

asc i  tes  :      11 820-'.-,  1  1 828-'.-,  1 1 832--'-,  1  1 835 

associated  diseases:  1  1  036-'-,  1  1  148-'-,  1  1  1  51-'.-, 
11170,11 340--'.-,  1 1 366, 1 1 590--'.-,  1 1 82  5--.-,  1 1 826--'.-, 
11827-.-,  11 834--'.- 

blood   coagulation:       11836,11829--'- 

d i  agnos  is:       11  053" ,  1  1  592-'-,  1  1  597-'- 

et  i  o  1  ogy  :       1  1 6 1  3" ,  1  1  734-'- ,  1  1 822-.'.- 

experimental    studies:       11831--'.- 


C I RRHOSIS    (Contd.) 

metabol  ic   changes,       1  O868--'.-,  1  1605-'.-,  1  1  740-.'.-, 
1  1818--'.-,  11820--'.-,  11 824-.'.-,  11 830-.'.- 

pathology  :       1  1627-'.,  11665,  1  1823-'-,  1  1826-'.-,  1  1832-'.-, 
11833--'.- 

treatment:      1  1821--'.-,  1  1  828--'.-,  1  I835 

water  and   electrolyte   metabolism:       II8I9--'.- 
COLITIS    (see   also   Enteritis;    Enterocolitis; 

Gastroenteritis) :       11131,1 1450, 1 1492, 1 1499 
COLITIS,    GRANULOMATOUS    (see   Enteritis,    regional) 
COLITIS,    ULCERATIVE    (see    Ulcerative    Colitis) 
COLON    (see    Intestine,     large) 
CONSTIPATION:       11467 
CORTI COSTEROI  DS  :      1  0937-'-,  1  0938--'.-,  1 0993, 1 1 355, 1  1 564, 

1 1  741--'.-,  1 1 745-'.-,  1 1 756--'.-,  1 1  788-.'--,  1 1  790--'.- 

DIAGNOSTIC    PROCEDURES    (see    under    Gastrointestinal 

Tract,    diagnosis;    specific    organs    and   diseases) 
DIAPHRAGM    (see   also   Hernia,    diaphragmatic) 
DIARRHEA:       1  0997",  1  1014,11024,11072,1  1092,1  11 89--'.-, 

1 1 409, 1 1 42 1  --'.-,  1 1 424--'.-,  1 1 43  9, 1 1 440, 1 1 489, 1 1 499 
DIET:      II7I8-.'.- 

DIETOTHERAPY  (see  Nutrition) 
DIGESTION  (see  also  Bile;  Intestine,  small; 

Pane reas)  :   1  0887--'.-,  1  0893-,  1  0959--'.-,  1  0975 

lipid:   1  0807--'.-,  1  0855-" ,  1  0890-.'.- 

protein:   1  0771 ",  1  0889-'- 
DUODENUM  (see  also  Intestine,  small):   10769--'.-, 

1 0795, 1 1 096, 1 1 1 63, 1 1 268, 1 1 293", 1 1 297, 1 1 299, 

11301,11305,11313,11314,11321,11324,11326, 

1 1328, 1 1334, 1 1335,1 1358, 1 1361, : 1363, 1 1367, 1 1368, 

11370,11371,11550 

diseases  (see  also  under  Ulcer):   11030-'-, 
11198*, 11293", 1 1362 

diverticula:   11289-'.- 

morphology:   1  O788-.'.-,  1  1  557-'.- 

motility:   1  0901 --'.-,  1  1  207--'.- 

surgery:   1 0873--'.- 
DYSENTERY  (see  also  Amebias i s  ;  Shigellosis; 

Typhoid  Fever):   1  O85O-.'.-,  1  1  O56, 1  1  1  36, 1  1439 

di  agnos  is:   1 1440 

epidemiology:       11086,11087 

treatment:       11086,11087,11116 

EMBRYOLOGY    (see   Gastrointestinal    Tract,    development) 

EMESIS    (see    Vomiting) 

ENDOSCOPY    (see   also   diagnosis    under    specific 

organ) 
ENTERITIS    (see   also  Colitis;    Enterocolitis; 

Gastroenteritis):      11110,11120 
ENTERITIS,    REGIONAL:       1  1  379",  1  1  381--'-,  1  1  382,  1  1  383, 

11384,11385,1 1389,1 1386,1 1387,1 1388,1 1390, 

Crohn's    Disease   of  colon    (granulomatous 
colitis):      11380--'.- 
ENTEROCOLITIS    (see   also   Colitis;    Gastroenteritis): 

1  0839,  1  0850-.'.-,  11012,11  089,  1  1  306 
ENZYMES,    MISCELLANEOUS    (see   also  Amylase;    Liver, 

enzymes,    parenchymal;    Pancreas,    secretion; 

Phosphatase;    Stomach,    secretion,    pepsin): 

10814--'.-,  10842-.'.- 
ESOPHAGITIS:       1  1  1  56--'.-,  1  1  161 ,  1  1  164 
ESOPHAGUS    (see   also   under  Achalasis;    Hernia):     III65 

anoma  1  i  es  :       111  50--'.-,  1  1  1  54^.-,  1  I  1 58-.'.-,  11159 

associated   diseases:      I  1  148-'.-)  1 1  1  51--'.-,  1  1  163, 
11166,11168,11170 

cancer:       11169,     11171 


s 
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> 


m53--- 

1 0903", ■ 


ESOPHAGUS  (Contd.) 

diagnos  is:   11011 

esophagoscopy :   1 1 01 9, 1 1 1 73, 1 

diseases:   1117^,11178 

fistula:   11  15/+-':^1  1  158,1  1159 

Mai  1 ory-We i ss  Syndrome: 

morphology:   10798 

motility:   1  0894v-,  1  0897", 

perforati  on :      1  1  1  75 

prosthesis:      11157,11166 

reflux:       11)49" 

stricture:   1  1  I50-.'.-,  1  1162,11  163,1 

surgery:   11011,11162,11165,11171 

varices:   1  1  148-'.-,  1  1  I5I",  1  1  173 
FAT  (see  Absorption,  lipid;  Digestion;  Lipids; 

Liver,  metabolism;  Malabsorption) 
FECES:   10767",1 1 003", 1 1 027", 1 1439, 1 1531" 
FISTULA  (see  also  under  individual  organs):   11106, 

11442,11448,11498,11538 


iary  Tract;  Cholecystitis; 


175,11177 


l54-"-,l  1  160 


168 


11235,ll839-"-,ll853" 
1935 


1670,1 1908, 


913,11917 
11639,11655,11 838-.'.-,  1 1 845-"-,  1 1 849", 
B81,1 1896,11904,11932,11937,11942, 


1266, 


GALLBLADDER  (see  also  Bi 
Chole) i  thias  is) 
associated  diseases: 
cancer:   11863,11891, 
diagnosis:   11849"'-,  11 

chol ecystography : 
di  seases : 
11862, 
1  1946 
function:   10824-- 

morphology:   10778-"-,  1  O78O-"-,  1  0824-.'- 
perforat  i  on :   1 1 961 

s u rge ry  :   11 840-'.-,  1  1 844-'.-,  1  1 853---,  1  1 855-" ,  1  1 
1 1878,1 1909,1 1940,1 1959 
GAS:   10893-'-,  1  1291-",  ll854-"- 
GASTRECT0MY  (see  also  Malabsorption;  Ulcer, 
surgery;  Stomach,  cancer):   11235,11241, 

11279 
clinical  results:   1  0847-",  1  1200-'.-,  1  1  349-", 

1  1  35O-",  11351  ■",  1  1  352-"-,  1  1  353-",  1  1  354-"- 
compl i cat  ions:   1 1 2 1 4, 1 12 18, 1 1226,11238, 
1 1 249, 1 1 254, 1 1 265, 1 1 274, 1 1 352-"-,  1 1 353"" 
anemia:   1  1  194-- 
dump  i  ng  syndrome  :   111  89--,  1  1  1  90---,  1  1  203-", 

1  1205-"-,  1  1209-",1  1246 
malabsorption:   1  1  205-"-,  .  1  255, 1  1 'tl  1 
metabol  ic  changes  :   111  79-",  1  1  1  84-'-,  1  1  I85-", 

1  1204-"-,  1  1584-"- 
pathology:   1  1  1  92-" 
recurrent  ulcer:   11213, 
technic:   1  1  1  89--,  1  1  1  90-"-, 
11205-",!  1208-A-,  11215,1 
11275,11349-"-,  11350-"-,  1 
treatment:   1  1  1  94-" 
GASTRIN  (see  Stomach,  gastrin) 

1  08  5  5-" 
GASTRITIS:   1  1  1  92---,  1  1  23  1  ,  1  1  242 

associated  diseases:   1  1  1  92-'',  1  1  260 
atroph  ic  :   1  1  1 80-'--,  1 1  206-'-,  11233,11 404-'- 
complications:   11248 

diagnosis:   1  1  002-"-,  1  1  193-,  1  1225,  1  1251, 
etiology:   11267 
pathology:   1  1  180--- 
traatment:   1125) 
GASTROENTERITIS  (see  also  Colitis;  Enteritis, 
Enterocolitis)  :   1 1  038--.-,  1  1  048-'-,  1 1  099, 1 1  129 


1359,11361 
1198-"-,  1  1200-'.-, 
246,11254,1 1261, 
351-",  11352----,  11  353- 

1  0844-"-,  1  0848-.'-, 


GASTROINTESTINAL   TRACT    (see   also  specific   organs 
Cancer):      11123 
anomal  ies  :      11  034-'-- 
associated   diseases:      1 1 O67 
b  i  opotent  i  a  1  s  :       1  0856-",  1  O869-"- 
cardiovascular   system:       1  0773-",  1  1  066 
development:       1  O769-",  1  0774,  1  O889-'-,  1  1  124 
diagnosis:       1  1  0 1  7 ,  1  1  0 )  9,  1  1  O5 1  ■'.-,  1  1  63 7 
biopsy:       11006,11010 
radiology:       11008,11009,11016 
diseases:       11063,11095,11124 

epidemiology:       1  1444,  1  1675, 1  1841-"- 
treatment :       1 1 O6I 
fistula:      11004-'- 
function:      11073 
morphology:       1  0770-'.-,  1  0791-.'-, 
psychologic    factors:       1  0890-'-,  1  O945-"-,  1  1431-'- 
toxic  effects  :      1  0821-'-- 
treatment 

drug:       1)021, 
surgery :       ) )27) 
GENETIC    RELATIONSHIPS:       1)  034-'-,  )  )  )  52---,  )  )  369, 
1  1398-"-,  )  )399-"-,  )  1400-.'.-,  1  1420,  1  1470,  1  1478, 1  1504, 
II589-",  1182  7-"-,  11931, 
blood    groups:       11789'" 
GERIATRICS     (see   Aging,    effects    of) 
GLUCAGON:       11820-'.- 
GLYCOGEN   STORAGE    DISEASE:       11693 

HEMOBILIA    (see    under    Biliary   Tract) 

HEMOCHROMATOSIS:       11682,11834-'.- 

HEMORRHAGE    (see    Bleeding) 

HEMORRHOIDS:       11445 

HEMOSIDEROSIS:       11834--'.- 

HEPATECTOMY    (see    Liver,    regeneration) 

HEPATIC    VEIN   THROMBOSIS    (see    Budd-Chiari 

Syndrome) 
HEPATIC    COMA    (see    Liver,  coma) 
HEPATITIS     (see    also    Liver,    coma    and   entries 

under    Liver;    Jaundice):       1 1648, 1 1677, 1 1 709; 1 

acute:      1  l627--'.-,l  1791"-,ll8ll 

associated  diseases:   )1806 

chronic:   1 1 605-'-,  1  1627--'--,  1  1  787-'--,  1  1  81  3 

comp) icati  ons :   ) ) 91  2 

d  i  agnos  is:   11  053-'-,  1  1  626--'.-,  1  1  632 ,  1  1  78 1  -■'.-,  1  1  793-' 

1 1799-'-,l  1802,1)814 
epidemiology:   1  1  789--,  1  1  797-'-,  1  1 803,1  1804,118C 

1 1809, 11810, 
etiology:   1  1  734--'.-l  1  796-'- 
experi  mental  studies:   1  1  780--'.-,  1  1  783--'- 
immunology  :   1  1601--'.-,  1  1  782--'-,  1  1  792-'-,  1  1  796--'.-,  1 1  7S 
i  nfecti  ons  :   1 I8I 5 
lupoid:   1)601-'.- 

metabolic  changes:   1  I605--'-,  )  )  79) -'-,  )  '  794-'.-,  )  1  7S 
pathol  ogy :   11  58 )--'.",  )  )  627-'.-,  )  )  780--'.-, )  )  783-'--,  1  1 1^'^ 

)  ]  794--'.-,  11  800--'.- 
treatment :   1  1  782--'.-,  1  1  786--'.-,  1  1  787--'.-,  1  )  790*, )  1  79^ 
vi  ra  1  :   ) )  780--'.-, ) )  782---, )  )  783--'--,  1 )  784--'-, ) )  786--'.-, 
) )  788--'--, ) )  790--'.-, ) )  792-.'.-, )  1  799--'.-, ) )  801 , 1 1 802, 
))803,))804,)) 805,) 1806,)) 808, 11 809, 1)8)0, 
l)8n,)l8)2,))8)3,))8)4,))8)6 
acute :  ) )  78 )  --'.-, ) )  789--'-, ) )  793",  1 1 796-'--,  1 1 797* 

)1800-.'-- 
chron i c  :   11  794--'--,  1 1  795",  1 1  797--'.-,  1 1  798--'-- 
diagnosis:   1  1  592-'--,  1  1  597" 
prophylaxis:   1  1  792-'--,  1  1796*,)  )807 


EPATOLENTICULAR   DEGENERATION    (WILSON'S    DISEASE): 
11589-v,  1 16U7,1 1664 

EPATOMEGALY    (see    Liver,    disease) 

ERNIA    (see   also    Diaphragm,    rupture):       11032"-, 
1  1039--,  1  108^+ 

diaphragmatic:       1  11  56"",  11  1  76 
hiatal  :      1 1 1  52'-,  1 1 1  55--,  1  1  167,1  1  172 

IRSCHSPRUNG'S    DISEASE    (see    Megacolon,    congenital) 

ISTAMI  NE  :      1  O838-.-,  1  087^,  1  0879, 1  O88O,  1  0933--, 
1 1 1 98-'.-,  1 1 340" 

yPOTHERMIA    (see    also   Bleeding,    cooling;    Ulcer, 
peptic,    gas troduodena 1 ,    treatment,    freezing): 
1  1 62'f-,- 

.EOCECAL    VALVE:       1  1463 

.EUM    (see    also    Intestine,    Small,    absorption, 
anomalies,    diseases,    diverticula,    morphology, 
motility,    secretion,    nonspecific   ulcer):       )]275, 
11296,11311,11315 

.EUS    (see    also    Intestine,    Large,    obstruction; 
Intestine,    Small,    obstruction):       1  1  025-'-,  1  1  039-'--, 
1]287",  11288--.-,  1  1336,1  1937 
biliary:      11879 

•1MUN0L0GY    (see    also   specific    disease,    organ; 
Microorganisms)  :      1  0766-.'.-,  10783--,  10791",  10840, 
1  0888-'.-,  1  O934-"-,  1  1  007,  1  1  03  1  ■■■•-,  1  1  07 1 , 1  1  078, 1  1  1  1  6, 
1 1 1 1 7, 1 1 1 45, 1 1 259, 11132,11 404.V,  11413,11 422-'.-, 
11450,1 1522-'-,  11774, 11 845--'- 

'JFARCTION    (see   also   specific    organ;    Cardiovascu- 
lar  System) 

«UL I  N :      1  0825-'-,  1  0826-'.,  1  0907",  1  0908-'.-,  1 1 1  97-'- , 
11556--.-,  II588-.V 

vlTESTINE,  LARGE  (see  al  so  Append  ix ;  Colitis; 
Constipation;  Diarrhea;  Dysentery;  Entero- 
colitis; Ileocecal  valve;  Ileus;  Intussus- 
ception; Megacolon;  Rectum;  Volvulus):   10803-'', 
10816--V 

anomal ies :   1 1504 

benign  tumors:   11437,11483,11497,11502, 
cancer:   1 1434, 1 1436, 1 1441 , 1 1464, 1 1472, 1 1474, 

11481, 11 493,1 1496 
circulation:   1091  1,  1  1429-'.- 
diagnosis 

cytology:   11423-"- 

proctos  i  gmoi  doscopy  :   1  1423",  1  1  51  O'-'-,  1  1  51  l- 
radiology:   11446,11481 
diseases:   11  3  1  1 ,  1  1421-A-,  1  l432-'.-,l  1435,1  1444, 

11452,1 1466,11503 
diverticula:   11477,11495,11502 
diverticul  i  tis:   1  l425-'-,l  1429",  1  1498 
microorganisms:   11421" 
morphology:   10792"-,  10794,  10821-"- 
mot  i  1  i  ty  :   1  0887-",  1  0895",  1  0906-"-,  1  0907" ,  1  09I  1 , 

10916,11433 
obstruction:   11444^11457 

perforation:   1 1447, 1 1453, 1 1468, 1 1477, 1 1490, 

11505 
polyps:   11465,11470,11474 
secretion  :   1  0820-"-,  1  0865--- 
surgery:   11  126,  1 1425-,  1  1434,1 1435,1 1438, 

1 1^+71 , 1 1473, 1 1476, 1 1477, 1  1484, 1 1493, 1 1494, 

11879 
ITESTINE,  SMALL  (see  a  1  so  Absorpt i on ;  Duodenum; 
Enteritis;  Ileum,  Ileus;  Ileocecal  Valve; 
Intussusception;  Jejunum;  Malabsorption; 
Meckel's  Diverticulum;  Ulcer,  peptic) 
anomal  ies:   1  1285-"-,  1  1299,  11310 
associated  diseases:   1  1  040",  1  1  096,  1  1290-.'- 
benign  tumor:   1 I3OO, 1 1334 


INTESTINE,  SMALL  (Contd.) 
biopsy:   II309 

cancer:   1  1  321 ,  1  1  330,  1  1  338,  1  l403-.v 
cardiovascular  system:   1  0768-"-,  1  08I  9-"-,  1  090b.v, 

1091  I-"-,  11298 
diagnosis:   11300,11313,11550 

biopsy:   11312 

rad  i  ol  ogy  :   111  99-A-,  1  1  291  ",  1  1  294-v 
diseases:   1 1 302, 1 1 304, 1 1 307, 1 1 3 1 1 , 1 1 325, 

11328,11339 
diverticula:   11323,11333 
fistula:   11329 
metabol  ism:   1  0789.'.-,  10799, 10802-'-,  1  0814.'-, 

1  08 1 6-'-,  1  08 1 9--'.-,  1  0832-.'.-,  1 0889-.'.- 
microorgan i sms :   II3O6 
morphology:   1  0783-'.-,  1  0785-.'.-,  1  O789-.'--,  10794, 

10795,  10796,  10797,  10799,  10812-"-,  10821-.'.- 
mot  i  1  i  ty  :   1  0794,  1  0887.'-,  1  0895-,  1  0900-.'.-,  1  0902-.'-, 

1  0904-.'.-,  1  0905-'-,  1  0906-'.-,  1  0908-.'.-,  1  091  1 ,  1  091  5, 

10916,11290-.'.-,!  1294-.'- 
mucosa  :   1  0768-.'.-,  1  0783-.'-,  1  08 1 6-'--,  1  O873-",  1  1 292-.'.- 
nervous  control:   10901-'- 
obst  ruction:   1  1025-",  1  1  046-'.-,  1  1088,  1  I285-.'.-, 

11301,11305,11314, 1 1322,1 1327,1 1331,11335, 

11337 
perforation:   1  1286-'.-,  1  1297,  1  1318,  1  1335,  1  1386 
radiation  effects:   1  1  292.'.-,  1  1  3O8 
secretion:   IO867-.'.- 
surgery :   1  1  126,  1  1285-.'-,  1  1295,  1  1296,  1  I303, 

11315,11325,11326 
trauma :   1 1324 

ulcer,  nonspecific:   11296,11332 
INTUSSUSCEPTION:   11295 

JAUNDICE:   II88I 

di  agnos  is:   1  1626-'.- 

etiology:      1  1694, 1  1  764, 1 1  768, 1  1800-'.-,  1  1931 

neonata 1 :   1 I876 

obs  t  rue  t  i  ve  :   11  053-",  1  1  586-.'.-,  1  1  597-,  1  1 626-.'-, 
11748-.'.-,  11912,11914, 11955 

serum  bile  pigments:   II658 

specific  syndromes:   1  1  595--,  1  1  641 ,  1  1  653,  1  1  67O 
Dub  in- Johnson  :   I1579-'- 

treatment:   1  1577-'- 
JliJUNUM  (see  also  Absorption;  Enteritis,  Regional 

Intestine,  small):   1  Q853-.'.-,  1  1  292-.'-,  1  1  339,  1  1  949 

absorption:   IO887-.'.- 

morphology  :   1  O785-'.-,  1  1  040-.'.- 

KININS  (see  also  Bradykinin):   10899-.'- 
KWASHIORKOR:   1  1031-"-,l  1065,1  1071,1  1090,1  1  1  08, 
1 1 112,11 135,1 1 143 


LACTASE  (see  Intestine,  Small,  d i sacchari dase) 

LAXATIVES:   11446 

LIPASE  (see  Pancreas) 

LIPIDS  (see  also  under  Absorption;  Liver, 

metabolism,  lipid):   1  0832-'.-,  1  O85  1 -.'■-,  1  O855-.'.-, 
1 1 166, 1 1208-.'.-,  1 1585-.'-,  1 1  746-'.-,  1 1820-.'.- 

LIVER  (see  also  Amebiasis;  Bile;  Biliary  Tract; 
Blood  Coagulation;  Cholestasis;  Cirrhosis; 
Glycogen  Storage  Disease;  Hemosiderosis; 
Hepatitis;  Immunology;  Parasites  and  Parasitic 
Diseases;  Porphyria;  Schistosomiasis;  Sulfo- 
bromophtha le i n ;  Vitamins,  folic  acid) 
a  1  coho  1  :   1  1 58 1  -■'.-,  1  1  585-'.-,  1  1  596--'.-,  1  1  598-.'.-,  1  1  740-.'.-, 
1 1 743-"-,  1 1  745-.'-,  1 1  746-.'.-,  1181 9-.'--,  1  1 823-'.- 


s 


I 

r? 


LIVER  (Contd.) 

ammonia :   1 1828" 
anoma 1 ies :   1 1628 

assoc  i  ated  d  I  seases  :   1  1  340-v,  1  1  584-'-,  1  1  594-.'-^ 
1 1609-",  1 1619--,  1 1635,1 1636,1 1651,11663, 
1 1678,1 1684,1  1687,1 1708,1 1756-"-,  1 1928 
benign  tumor:   11695,11696 
cance  r :   1  09I 8--'--,  1  1  587-",  1161 8-.'.-,  1  1 620--'.-,  1  1 630, 
1 I654, 1 1657, 1 I67I , 1 I674, 1 I676, 1 1690, 1 1697, 
1 1700,1 1704,1 1705,1 1769,1 1884 
care  i  nogenes  is:   1  09I  7-'-,  1  091 8-.'-,  1  0990,  1  1  724-'-, 

11737---,  11741-"-,  11756-"-,n778 
cardiovascular  system:   1 0773-, 1 0776, 1 O78O", 
IO790-"-,  10968, 11660,1 1673,1 1680,1 1686,1 1762, 
1 1 765, 1 0905--1 0933--,  1 0947-"-,  1  0950-, 
1  0955-",  1 1 577---,  1161 8v.-,  1161 9-'--,  1 1 623-"-,  1 1 624-'--, 
1 1 625",  1 1  730-"-,  1 1 758-"-,  1 1 832---,  1 1 837-"- 
coma  :   1  1  580-"-,  1  1  70I ,  1 1  706, 11715, 1 1828--'- 
detoxification:   11604" 
development:   1  0781-'.-,  1  0787",  10952"-,  1  0952-"-,  1  0970, 

10976 
d i  agnos  is:   11  053-",  1 1  597-" ,  1161  9-" , ,  1  1 666, 
11674 
biopsy:   1  1006,1  I583-",  1  161  l--',  1  1642, 

11650,11675,11703,11814, 
f unct  i on  tes  ts  :   1  1 576-"-,  1  1  596-"-,  1 1 62 1--- 
rad  i  o  1  ogy :   115  76-"-,  1 1  587--,  1  1  758--- 
scintiscan:   1 1673 

serum  enzymes  :   1  0999-",  11015,11  585-",  1  1  586-"-, 
1 )  593-'-,  1 1 596-"-,  1 1 603-"-,  1 1 608-"-,  1 1 620-'.-,  1 1 649, 
1 1 656, 1 1 725-"-,  1 1  729-",  1 1  73 1-",  1 1 732-"-,  1 1 738-"-, 
1 1  75 1  -",  1 1 770, 1 1  78 1  -"■,  1 1  782--V,  1 1 793",  1  1 795-", 
11799V.-,  11808, 11 853-"- 
di seases  :   1 1  095, 1 1  590-"-,  1  1  595-", 
11628,1 1631,1 1639,1 1651,1 
1 1661,1 1668,11669,11675,1 
11691,1 1698,11702,11710,1 
11 845-"-,  11892 
abscess:   1  1 6l4-.vl  1645, 1 1659, 11662, 1  '674, 

11687 
biopsy:   11644 
cyst:   11638,11654 
hepatomegaly:   1  O787-",  1  1  613 


11623-'-,  11 627-"-, 
1655,11656, 
1681,11684, 
1716,11742-"-, 


11643 


treatment :   1  1  582-",  1  1  598---,  1  1610-'.-,  1  I652, 
11667,11671,11672,11707,11714,11727-", 
11  733-",  11951 
enzymes,  miscellaneous:   1  0936--,  1  0962-" 
enzymes,  parenchymal:   1  0927-,  1  0932-.'--,  1  0953-", 

1 0957---,  1  0958-"-,  1  0964, 1 0966, 1 0972, 1 0973, 

1 0994, 1 1 630, 1 1  7 1 7-",  1171 8-'--,  1 1 722-"-,  1 1  73 1  ■--, 

11  735",  11  747-"-,  11 769 
f  at  ty :   1 095 1 ",  1 1 340-'.-,  1 1 598---,  1 1 599-",  1 1 6 1 5--, 

11727-"-,  11 729-",  It  733-",  11 740-'-- 

i  mmuno  logy:       1  0926-- ,  1  1 6 1 6--,  1  1  755  " 
injury    (see   also   Liver,    trauma):      1  0937--,  1 0938--, 
1  1593-",1  1600-'- 

dietary  deficiencies:      1  1  727--,  1  1  733-",  1  1  740-'-, 
10939-'--,ll831-",  ^822--■-- 
radiation:      10943--'-,  10965,1 1640,11741--'- 
toxic    agents    (see   also   Liver,    carcinogenesis; 
Liver,    alcohol;    Liver,    fatty):      IO787-'--, 
1161 1-.'--,  1 1694, 1 1 722-'--,  1 1 734--'--,  1 1  736--'--,  1 1 738-'--, 
1 1  743--'--,  1 1 747-'--,  1 1 752--'--,  1 1 754-.'--,  1  1 755----, 
1 1 758--'--,  1 1  763, 1 1 764, 1 1 766, 1 1 767, 1 1 768, 
11771,11772,11773,11774,11776,11777, 
11778,11779 


LIVER    (Contd.) 

anesthetics:       I  1  748--'--,  1  1  751--'--,  1  1  762,  1  1  765 

antibiotics:       11723- 

CC 1 4 :       1  0868-"-,  1171 8-.'--,  1  1  72  O--'--,  11721  -'.-, 
I  1  722-.'--,  1  1  725--'-,  1  1  726-'-,  1  I  728-"-,  1  1  729--'-, 
1 1 732--'-,  1 1 73 7--'--,  1 1 744--'--, )  1 749----,  1 1  750--'--, 
11 756---,  n  758--'--,  11 775, 11 785---- 

chlorpromazi  ne  :       I1731--'-' 
contraceptives:      11629.11770 
eth  i  on  i  ne  :       1  0956--'--,  1  1  726^--,  1  1 735-.'.-,  1  1  753-;.- 
gossypol  :      1  1  71  9--'-- 
metabol  ism:       10808-'-,  IO927-'--,  10931---,  10936--'-', 
1 0941-"-,  1 0959---,  1 0960--'--,  1 0961-.'--,  1 0968, 1 0977, 
1 0984, 1 0985, 1 1 623--'--,  1 1 71 3, 1 1 714, 1 1  787--'-- 
carbohydrate:       1  093  I-'-,  1  0966,  IO988,  1  O989, 

11582-.'--,  11785-'-- 
cholesterol    and   steroid:      1  O937-"-,  1  0938-.'-, 
1 0940-.'--,  1 0942-'--,  1 0951  -'--,  1 0969, 1  0980, 1  0981 , 
10986,10991,11599--'--,  11758-.'-- 
d  rug :      1091  7-'-,  1 0948--'--,  1 0949-'--,  1 0952 -■■-,  1 0953-'-, 
1 0978, 1 1 029-'--,  1171 7--'--,  1 1718--'--,  1 1 722-"-,  1 1 737' 
1174bv 
i  ron :      1 09 1 9-'-,  1 0943--'--,  1 0956-'--,  1 1  7 1 3-,  1 1 784* 
lipid:       1  092 1  -•-,  1  0922-'.-,  1  O923-'-,  1  0928-"-,  1  0930----, 
1 0940-.'--,  1 0945--'--,  1  0967, 1 0975, 1 0994, 1 1 591*, 
1 1 599--'--,  1 1  735----,  1 1  746-.'.-,  1 1 785-'-,  1 1 83 1  --'-- 
nucleic   acid:      1  0918-.'.,  1  0920-'-,  1  0974,  1  1  582*, 

1 1 588--'--,  1 1640, 1 1 736--'--,  1 1 747---,  1 1 780 
p hospho  1  i  p  i  d  :      1 0940-.'--,  1  0974, 1 1 663 
p  rote  in:      1 0933--'--,  1  0957-'--,  1  0958--'--,  1  0964, 1 0965, 
10970,10987,10992,11830-"- 
amino  acid:      10983,10993 
purine   and   pyrimidine:       10963,10971,10982 
morphol  ogy  :       1  O78I  -'-•,  1  O787--'.-,  1  0788-'--,  1  0996----, 

11 592--'--,  11 646, 11 763, 11 773 
pe  r  f  us  i  on  :       1  0925-'--,  1  0929-'-,  1  0947-'--,  1  0948-"-,  1  0950-- 

1 1 591-'--,  1 1606-.'-,  1 1612-.'--,  1 161 7--'--,  1 1625--'-,  1 1 740--'-- 
plasma    proteins:       II698 

regeneration:       1  0920-.'--,  1  093  1 --'•-,  1  0976,  1  0982,  1  098E 
1 0990, 1 1 582-.'.-,  1 1 588-.'.-,1 1 6 1 7--'--,  1 1 624--'--,  1 1 625^^  1 H 
1 1  726-.'--,  1 1  728-.'--,  1 1  730-'.-,  1 1  739--'--,  1 1 741-'--,  1 1 756*, 
11822--'.- 
ret  iculoendothel  ial    system:       10942--'.' 
serum  proteins:       11576-'- 
surgery:      1  1577-'-,  1  1646,1  1660,1  1676,1  1697, 

11712,11935 
transplantation:       1  O923--'-,  1  0924-'-',  11612-'-,  1  1616-'- 

11617-'-- 
trauma :       1 1 633, 1 1 683, 1 I685, 1 1 760, 1 1 761 
vitamin    B)2    (see   also  Absorption ;    Malabsorptic 
Vitamins):       11610-'-' 
LYMPH  :      1  0825-.-',  1  0940-.'-',  1  1  070,  1  1  573,  1  1  607-'-',  1  I6O8-.'-', 

1  1949 
MALABSORPTION    (see   also    Intestine,    small; 
Steatorrhea):       11406, 11413 
pathophysiology:       11397--'-' 
anemia:       11419 
disaccharidase   deficiency:      1  1400-.'-',  1 1407, 

11408,11410,11411,11412,11420 
intolerance,    sugar   or   milk:       1  1  391--,  1 1400--, 

11402-.'-',  11409 
vitamin   deficiencies:      11419 
primary :       1  1403-.'- 

ce  1  i  ac    d  i  sease  :       1  1  392-.--,  1  1  393-'-,  1  1  397---, 

11405,11418 
mi  see  1  laneous  :   1 1  398-'--,  1  1  399--'- 


LABSORPTION  (Contd.) 
primary 

sprue:   1  1392-.'.-,  1  1393--,  1  I'+O'fv 

tropical    sprue:      llitOl- 
seconda  ry  :       I  1  OitO'V,  1  I  iSk,  1  1  396-'- 

di  verticu]  i  tis  :       1  1  289-"- 

intestinal    resection:      11395"'' 

parasitic    infestations:       lli+lit 
treatment 

antibiotics:       1  1395",  1  i^tOl-.v 

dietary:       1  lit02■■■•- 
f  o  1  i  c    acid:       n  40 1  •.'.• 

vi  tarn  in    Bl2:       1  l401-v 
CKEL'S    DIVERTICULUM:       11088,11316,11317,11319, 

113^0 
SACOLON,    CONGENITAL:       1  l'+29---,  I  1458,  1  1  i+SS, 
ll't78,l  1479,11480,1 1488 
jENTERY:       IO8I9-" 
cancer:      1 1228 
cyst:      11141 
vascular   disease:       11102,11105,11111,11139, 

11305 
:R00RGANISMS    (see   al so  Amebias i s ;    Cholera; 
Leptospirosis;    Salmonellosis;    Shigellosis    and 
specific    organs):       10775 
in  disease:       1  1  026--'.-,  11  057,  H  059,  1  1  061 ,  1  1  079, 

1 1 1 1 0, 1 1 1 20, 1 1 1 29, 1 1 289, 1 1 306, 1 1 395--'-, 

1 1475,  n723-"-,  n838-'--,  1 I9I8, 1 1946 
gnotobiosis  :      1  1723-'- 
normal :       1 1059 

nutritional    changes:       1 0892--'- 

riLITY    (see   also  under   Smooth   Muscle ;    specific 
organs) :       IO9I5 
pha rmaco  I  ogy  :       1  0897",  1  0898-.V,  1  0904.v,  1  0906-'.-, 

10907-'-,  IO9O8-.V,  10912,  10913,10916,  1  1897 
physiology:      10909,10910, 10916,1 1433 
technics    of   study:       1  O895-.V,  1  0896-'- 
;0V1  SC  I  DOS  I  S  :       1  1  541 ,  1  1  547,  1  1  522-.V,  1  1  523V.-,  1  1  535 

JROENDOCRINE   CONTROL    (see   also  Stomach,    nervous 
con t ro  1 ) :      1 O832-"-,  1 085't-''', ' 0864-'-,  1 0867'- ,  1 0870-'.-, 
10886'--,  1 0916, 1  0984, 1 0985, 1 0990, 1  H'tt-'--,  1 1489, 
1!577-',  1 1602-.'.-,  1 1750-.'.-,  1 1811 
IROHUMORAL  AGENTS: 

acetylchol  i  ne  :       10877,  1  O904-'.-,  1  0906-'-,  1  1  182-.'-- 
epi  nephri  ne  :       1  0897",  1  1  741-'.- 
norep  i  neph  r  i  ne  :       1  0894-'-,  1  O897-.'--,  1  1 820-"- 
:LEIC  ACID   METABOLISM    (see   also   Liver, 
metabolism,    nucleic    acid):       1  0777.'.-,  1  0816-'--, 

1  082  1  -.'.- 
■RITION    (see   also  Absorption;    Kwashiorkor; 
Malabsorption;    Vitamins):       1  0771-'-,  1  0964, 

10967, 11 166, 11255, 11 599-"- 
dietotherapy  :      1  I652,  1  I667,  1  1707, 1  172 7-'--, 

1I733-'-- 

ICREAS 

associated  diseases:   1  1  524-.'--,  1  1  529--'.- 

cancer  :   1  I  525-"-,  1  1  529--'--,  1  1  53^+,  1  1  5^0,  1  1  543 

cardiovascular  system:   1  0776,  I  0779-'.- 

circulation:   1  1  526-.'- 

cysts  :   1 1 532, 1  1 536, 1  1  539, 1  1  5M+,  1  1  5^+5, 1 1 5^8, 

11549 
diagnos  is 

angiography:   1  1  080,  1  1530-'-,  11533,  1  1537, 
"5't3, 11552, 115^*6,1  1550 

enzymes  :   1  1531-.'-- 


PANCREAS  (Contd.) 

disease:   11538,11551 
function:   1  1  53  1  ■■'■-,  1  1  542 
metabol  ism:   10851-.'- 
morphology:   1  I528-''- 
pancreozymin:   10851-'.-,  1  1556-'- 
sec  re  t  i  n  :   1  O87 1  •'■-,  1  O872  •■.-,  1  1  53  O-'-,  1  1  556-.'.- 
sec  re  t  i  on  :   1  O85 1  ■•'■-,  1  0854-.'.-,  1  0857-'-,  1  O87 1  ■•'■•,  1  0872-'.-, 
10876 
amy  1  ase  :   1  0772-'--,  1  0866-"-,  1  O87I  ■'■-,  1  0888-'-,  1  0955-.'.-, 

1  1  528-A- 
chymotrypsin:   1  0860-.'-,  1  1531-'.- 
lipase:   1 1 528-'.-,  1 1 555-;: 
proteolytic  enzymes:   10771--'-- 
t  ryps  i  n  :   1  0860-.'-,  1  0866-.'.-,  1 1  528-'-,  1 1 53  1  -.v 
surgery  :   1  1  525-'--,  1  1  526-'.-,  1  1  527-'- 
trauma :   1 1859 
PANCREATITIS:   11 567 

acute  :   1 1 555-.V,  11 562, 1  1 563 ,  M  564, 1  1  565, 1 1  566, 
11569,11570,11574,11575 

pathophysiology:   1  1046-'--,  1  1  553-"-,  1  1558-'--,  1  I572 
associated  diseases:   1  1  553--,  1  1  556-'--,  1  1  557-.'-, 

11558-'.-,  11565,11567,11575 
chronic:   1  1  556--'.-,  1  1  56I ,  1  1  573 

pathophysiology:   1 1 568 
diagnosis:   1  1  55't-'-,  1  1  555-'-,  1  1573 
etiology:   1  1  55'+-''-,  1  1  571 
expe  r  i  men  ta  1  :   11  558-'--,  1  1  559-'.-,  1  1  56O-'.- 
treatment:   1  1562,1  1564,  11569,1  1  570;  1  1  57^+,  1  1 878 
PANETH  CELLS  :   1  0785-",  1  0788.'.- 
PARASITES  AND  PARASITIC  DISEASES  (see  also 
Amebiasis;  Schistosomiasis):   11104,11033-'--, 
1  1  046-.'--,  1  1  078, 1  1  093, 1  1  702, 1  1  904 
associated  diseases:   1  1  O3O-.'-,  1  I4l  4 
experimental  studies:   11028-.'-- 
pathology:   1  1  028-.'--,  1  1089,1  1  H  9,  11  1  3  1  ,  1  1  455, 

1  1553-'-,  1  1614-.'-,  1  1638,  1  I659,  1  I885 
treatment:   1 1064,1 1076,1 1 1 22, 1 1 1 25, 11 1 37 
PARATYPHOID  FEVER  (see  also  Salmonellosis):   11074 
PEPSIN  (see  Stomach,  secretion,  pepsin) 
PERITONEUM:   11097 

PERITONITIS:   1  1037-"-,  1  1  103,  1  1  142,  1  1274,  1  1  862 
PEUTZ-JEGHERS  SYNDROME:   11068,11098,11109,11144, 

1  1427-'-- 
PHOSPHATASE 

acid:   11736-.'-- 

a  1  ka  1  i ne  :   1  0868-.'-,  1  0967,  1  1  582-.'.-,  1  1 607--'--,  1  1  725.'.-, 
11736-.'--,  11738-.'.-,  11843-.'-,  11954 
PLASMA  PROTEINS  (see  also  Liver,  plasma  proteins) 
POLYPS  (see  also  specific  organs;  Peutz- Jeghers 

Syndrome)  :   1  1  047-'-,  1  1  3  1  3,  1  1865 
PORPHYRIA:   111  33,1  1602-.'--,  1  1622-.'.-,!  1711,1  1  752-.'--,  1  1753--'.- 
PORTAL  HYPERTENSION:   1  0773.'-,  1  1688 

portacaval  shunt:   1  1  1  5  l'",  1  1  293-'.-,  1  1^71 ,  1  1  578-.'-, 

1  1 689,  1  1 824-.'.- 
treatment :   1 1699 
PREGNANCY:   1  O885,  1  0928-.'.-,  1  1  1  33,  1  1  337,  1  1468,  1  1482, 

11563,11575,11615-.'-- 
PROTEl N-LOS I NG  ENTEROPATHY:   IIII8 
PROTEIN  SYNTHESIS:   10992,11744"'.- 
PYLORIC  OBSTRUCTION:   1  1  1  91  ■■'■-,  H  1  96-.'.-,  1  1224,  11237, 
1 1240,1 1244,1 1276 

RECTUM  (see  also  Hemorrhoids;  Intestine,  Large, 
diagnosis,  proctosigmoidoscopy;  Polyps; 
Ulcerative  Colitis):   1  0835-.'.- 
anomalies:   11442,11449,11480 


r. 


n 

> 


RECTUM    (Contd.) 

associated   diseases:      1  1^52,  1  1  5  1  O'-'--,  11  5  1  9,  1  1  521 

benign   tumors:      1  1  422-.'.,  1  1424-'-,  1  1^+37 

cancer:      1 1441 , 11 482, 1 1487,1 1493,1 1500 

diagnosis :      1 1440 

diseases:      11422-.V,  1  1443,  1  1445,1  1475,11501 

surgery:       11461,11487,11493 


SAL  I  VA  :      1  0842-.'.-,  1  0843-'-,  1  O863-'-,  1  O885 
SALIVARY   GLANDS:       1 0899" 

benign  tumors:   11115"-'' 

cancer  :   1  1  052''' 

diseases:   1 1057,1 1058,1 1079,1 1 08 1,1 1121 

mixed  tumors :   11113 

morphology:   10800,10877 

sec  ret  i  on  :   1  0843-'-,  1  0846-'-,  1  0863",  1  0864.'-,  1  0772-"-, 
1  0877",  1  0878, 1  0881 , 1  0885, 1  0891  -'■- 

surgery :   1 1 O69 

tumors:   11069,11085 
SALMONELLOSIS  (see  also  Paratyphoid  Fever; 

Typhoid  Fever) :   1  1077 

epidemiology:   1  1042-.'.-,  1  1043-.'.- 

experi mental  studies:   1  0766-'-,  1  1  038-'-,  1  1  OSO-'- 

treatment :   1 1 042" 
SCHISTOSOMIASIS:   11078 

clinical  studies:   1  1  036-.'.-,  1  1  466,  1  1  665 

diagnos  is:   11 04 1- 

treatment:   1  1  OOO-'--,  1  1  O6O,  1  1  101,1  1  I38 
SECRETIN  (see  Pancreas):   IO85I" 
SECRETION  (see  also  Bile,  secretion;  Pancreas, 

secretion;  Salivary  gland,  secretion;  Stomach, 

secretion)  :   1  0838-'.-,  1  0856-'.-,  1  0869-'--,  1  1  007 
SEROTONIN  (see  also  Carcinoid  Syndrome):   1 0767-'', 

1  0770-'.-,  1  0782-'.-,  1  0900-'-,  1 0906-'.-,  1 1 345- 


1077,11130, 


1 1424-'-, 
1493,11502, 


10912, 


141 1, 


SHIGELLOSIS  (see  also  Dysentery) 

11145,11451 
SHOCK:   11604-'.-,  11625"- 
SIGMOID  (see  also  Intestine,  Large): 

1  1428-'--,  1  1432-'.-,  11433,11435,11437,1 

11879 
SJOGREN'S  SYNDROME:   11045" 
SMOOTH  MUSCLE  (see  also  Motility): 

morphology:   10778" 

pharmacology:   10914 
SPRUE  (see  also  Malabsorption) 
STEATORRHEA  (see  also  Malabsorption) 

1  1206-'--,  1  1289" 
STEROIDS  (see  a  1  so  Absorpt i on ;  Corticosteroids; 

Liver,  metabolism,  cholesterol  and  steroid): 

1 0849-.'.-,  1 0864-'.-,  1 0969, 1  0986, 1 1 602-'.-,  1 1 341  ■'•-, 

11749-'--,  11779, 11785--,  11  794-.'-- 
STOMACH  (see  Bezoar;  Gastritis;  Pyloric  Obstruc 

tion;  Ulcer;  Volvulus):   10840 

absorption:   1 0836- 
anomalies:  1  n95"j,i  1277 

antrum:   1  08  71--- 1  11  97-- 

associated  diseases:   1  1  045-'--,  1  1  O96,  1  1  1  83--'-- 

benign  tumors:   11253 

cancer:   11  053---,  1 1  1 83 -■,  1  1  1 86--'.-,  1121  O-'.-,  112"' 
1 1218,1 1219, 11 223,1 1225,1 1228,11236,1 
1 1245, 1 1247, 1 1253, 1 1256, 1 1257, 1 1258, 1 
1 1265,1 1270,11272,11278,1 1280,1 1282 

carcinogenesis:   11238,11265 

cardiovascular  system:   11234,11262,11277 


243, 
259, 


STOMACH  (Contd.) 

diagnosis:   1  1  002v.-,  1  1  053",  1  1225,1  1236,  1  1239, 
1 1256,1 1271 

cytology:   11245,11270,11284 
endoscopy:   1 1 01 9, 1 1 1 73, 1 1 227, 1 1 230, 1 1269, 

11273,11367 
gastric  analysis;   10852" 
rad  i  o  1  ogy  :   111  98--'--,  1  1  202--'.-,  11211  ■-,  11216, 
1  1258 
diseases:   11030-'.-,  1  1  1  78,  1  1  1  98-.'-,  1  1250,1  1281, 
1  1283 

mucosal  injury:   11217,11220,11268 
diverticula:   11221,11222 
gastrin:   10874 

morphology  :   1  0777",  1  0782-",  1  0784-"-,  1  0793",  1121 
mot  i  1  i  ty :   1  0887-,  1  0895--'-,  1  0896-'-,  1  090 1  ■•-,  1  O909, 

11197-'--,  1  1209-'-,  11271 
mucosa:  1  1  1 80-.'--,  1 1  182""- 
nervous  control  :   1  0774,  1  0847-'-,  1  0862"-,  1  0901-.'.-, 

1  1  182-"-,  1  1  197--'- 
perforation:   11234 
polyps:   1  1  181-.'.-,  1  121  1-.',- 
pyloric  reflux:   11207'-'-- 
radiation  injury:   11201" 

sec  re  t  i  on  :   1  0838-"-,  1  0845--'--,  1  0847'-'-',  1  0848-" ,  1  O852 
1  0855",  1  0856'--,  1 0858--'--,  1 0862-"-,  1  0879 
ac  i  d  :   1  0859-'--,  1  0869",  1  O87 1  ■-'--,  1  O88O,  1  0882, 
i  n  d  i  sease  :   1  0847--'--,  1  0850-'--,  1  0868-A-,  1  0870-'--, 

1  1  045-.'.-,  1 1  1 80" ,  1 1 1 83--'--,  1 1 1 87  ■■--,  1 1 1 93'-'- 
drug  effects:   1  0849''-,  1  0859'-'--,  1  0861-,  1  0874, 

10875 
electrolytes:   10844- 
pepsin:   11239 
technics  of  study:   10853'-'-- 
surgery  (see  also  Gastrectomy):   11228,11229, 
1 1230,1 1257,1 1271 
gastroenterostomy:   1  1200-",  1  1219,  1  1335, 

11364,11525-'-- 
gastroenterostomy  and  vagotomy:   11354'-'-' 
gastrostomy:   1  1  1  95-'-,  1  1 264 
pyloroplasty  and  vagotomy:   1  1  1  56",  1  1  IBS'-'-, 

11371 
vagotomy:   11252,11263 
trauma:   11220,11229 
SULFOBROMOPHTHALEIN:   1  0946'-'--,  1  1593'-'--,  1  1  594--'-,  1  159^ 

1  l609--'--,l  1729--'-,l  1930 
SURGICAL  APPARATUS:       11011,11264,11858 

TRANSPLANTATION    (see    also    Immunology;    Liver, 

transplantation):       10853'-'-' 
TRYPSIN    (see   Pancreas,    secretion,    proteolytic 

enzymes) 
TYPHOID    FEVER    (see    also   Salmonellosis) 

carriers  :       1  1  035'-'- 

prevent ion :   11117 

treatment :   1  1  035"-'-- 

ULCER    (see    also  Antac i ds  ;    Anticholinergics; 

Duodenum;    Gastrectomy;    Intestine,    Small, 

ulcer,    nonspec  i  fie) 

drug- induced:       1 1302, 1 1355, 1 1356, 1 1358, 1 1373 
11378 

experimental  :       1  0853'-'--,  1  1  1  98"-'--,  1  1  343"-'--,  1  1  345" 
ULCERATIVE   COLITIS:       11516,11520 

associated  diseases:   11521 

diagnosis:   1  1  507"---,  1  1  51  O"-'-,  1  1  51  5 


CERATIVE  COLITIS  (Contd.) 
immune  mechanisms:   11512" 
metabolic  changes:   1  I 506", 1 1 509" 
pathology:   1  1507",  1  1510-'.,l  151  l-'-',!  1519^  1  1521 
psychologic  studies:   11517 
treatment :   1151^ 

medical:   I  1  512-"-,  1  I  5  1  3-.v 

surgical:      I  1 508^v,  1  1  518 
CER,    PEPTIC,    GASTRODUODENAL:       11232,1128^*, 
113'+^-'-,  11357,  11363,11365,11370, 
anastomotic:      11213,11361 
associated    diseases:       11  163,  1  1  3'+0-.':,  11  342"-, 

1 1362,1 1365,1 1368,115^0 
bleeding:       1  1  OW'- 
clinical    studies:      11375,11376 
comp 1 icat  ions 

bleeding:       1  1  3't6-'-,  1  1  3'+7-'' 

perforat  ion :   1 I36O 
diagnosis:   1  1  053--,  1  1202-.'.-,  1  1211 
epidemiology:   113'+8-'- 
etiology:   10853-,  1  1280,  1  1  S'+O-'.-^  1  13itl-'.-,  I  13^7-'-, 

11369 
f reezi  ng :   11 377 
metabolic  changes: 
pathology :   1 1 367, 1 
secretion  :   1  1  187"', 


1  1278 
1372 
11349-"-,  11  350-",  11351 


ULCER,  PEPTIC,  GASTRODUODENAL  (Contd.) 

11232,11 284, 1 1 344-'.-,  11357,11363,11365,11370 
treatment 

freezing:   IO853-",  1  1212,  1  1262,1  1347-" 
medical:   1  1  345-"-,  1  1  374 

surgery:   1  0847-",  11214,  1  1218,  11219,  1  1349-"-, 
1 1 350-"-,  11351  -•■•-,  1  1 352-"-,  1  1 353-",  1 1 354-"-, 
)1371,11839-- 

VITAMINS  (see  a  1  so  Absorpt i on ;  Malabsorption; 

Liver) 

A  :   1  0960-"- 

B-comp  1  ex :   1 0808-'-,  1 093  0-v,  1 093 1-'-,  1 O987, 1 1 667, 
1 1652, 1 1  707, 1 1  71 3, 1 1 714, 1 1  720-.'.-,  1 1  721-"-,  1 1  726-' 

B12:   11205-"-,  11707 

C:   10837-",  1  1721-"- 

D:   10806-"-,  IO817-",  10818-'.-,  I0833-",  10941-"- 

E:   10983,11721-"- 

f o I  i  c  ac  i  d  :   1  08 1  6---,  1  0846-"-,  1161  O--,  11707, 
VOLVULUS  (see  also  specific  organ):   11088,11452 
VOMI  Tl  NG:   11  020,  1  1  09I ,  1  1  1  96---,  I  1  1  97-'- 
WHIPPLE'S  DISEASE:   1  1  394-"-,  1  1  41  5,  1  1  416,  1  141  7 
WILSON'S  DISEASE  (see  Hepatolenticular  degenera- 

t  i  on) 

ZOLLINGER-ELLISON  SYNDROME:   11080,11082,11083, 

11 100, 1 1540 
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PREFACE 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  a  publication  of  the  National 
Institute  of  Arthritis  and  Metabolic  Diseases.   This  specialized  information 
medium  has  been  initiated  to  fill  an  existing  great  need  in  the  field  of 
gastroenterology  and  to  assist  the  Institute  in  meeting  its  obligations 
to  foster  and  support  laboratory  and  clinical  research  into  the  nature, 
causes,  and  therapy  of  diseases  of  the  gastrointestinal  tract.   Publication 
of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  makes  available,  free  to 
qualified  interested  investigators  and  practitioners,  citations  of  all  curren: 
papers  relevant  to  this  field  from  medical  journals  published  throughout  the 
world.   In  the  abstract  issues,  approximately  one-third  of  the  citations 
dealing  with  the  major  aspects  of  gastroenterology  had  accompanying  abstracts 

The  issuing  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  under  the  auspices  of 
the  National  Institute  of  Arthritis  and  Metabolic  Diseases  will  provide  a  mucl 
needed  current  awareness  tool  to  scientists  and  will  facilitate  greater 
integration  of  research  and  clinical  efforts  in  this  field.   The  number  and 
great  diversity  of  publications  in  the  area  of  gastroenterology  makes  it 
imperative  that  an  appropriate  service  be  available  to  investigators  and 
practitioners  so  that  they  may  be  apprised  of  progress  with  a  minimum  of  dela: 
Our  aim  is  to  provide  the  readers  with  a  readily  systematized  compilation  of 
current  published  work.   The  publication  will  provide  the  greatest  usefulness 
if  these  interested  investigators  will  contribute  their  ideas  and  comments 
for  consideration  whenever  possible. 

GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  published  monthly  and  includes 
citations  and  abstracts  from  the  biomedical  world  literature  as  they  are 
currently  received.   In  addition,  yearly  cumulated  subject  and  author  indexes 
are  published.   Requests  from  qualified  individuals  to  receive  free  copies  of 
this  publication,  and  address  changes  and  other  communications  from  these 
individuals  should  be  addressed  to: 

Scientific  Communications  Office 
Gastroenterology  Abstracts  and  Citations 
National  Institute  of  Arthritis  and 

Metabolic  Diseases 
National  Institutes  of  Health 
Bethesda,  Maryland   20014 


Special  Note  for  Index  Issue 

This  index  for  Volume  1  of  GASTROENTEROLOGY  ABSTRACTS  and  CITATIONS  is  primarl 
a  Uniterm  index  with  most  of  the  entries  being  either  disease  or  organ  oriente 
but  with  some  entries  with  concept  orientation.   Comments  and  criticisms  from 
the  users  of  this  publication  will  greatly  influence  the  course  of  development 
and  improvement  in  future  indexes. 


CONTENTS 
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Subject  Index 1849 

Author  Index   1889 


Use  of  funds  for  printing  this  publication 
approved  by  the  Director  of  the  Bureau  of 
the  Budget  on  August  26,  1965 


For  sale  by  the  Superintendent  of  Documents,  U.S.  Government  Printing  Office, 
Washington,  D.C.  20402.   Subscription  price  per  year  in  the  United  States, 
Canada,  and  Mexico,  $8.50;  foreign  $10.75:  and  $1.00  per  single  copy. 
Payment  is  required  in  advance,  and  check  or  money  order  should  be  made 
payable  to  the  Superintendent  of  Documents. 
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SUBJECT  INDEX 

Numbers  followed  by  an  asterisk  (•-)  refer  to  abstracts  in  the 
text.   Other  numbers  refer  to  citations  only. 


3D0MEN:     299, 708, 1264,2^*01 , 7'+'t3, '  0004 

acute:     238,294,687,1246,1285,1291,2413, 
2436, 341 9, 3428, 4337, 4388, 5269-"-,  5340, 5341, 
5342, 5343,6384, 6385,  7390, 741 8,  7420,  7432, 
7460,7532,7535,7710,8620,10041,11141,11147 
children:      1226,3417 

diagnosis:     3423,3882,4269,4398,8671,9959, 
1  1005-v,  11046-':,1  1854V- 
biochemical    procedures:       1291,1305 
radiology:      2347 

angina    (see   Mesentery,    vascular    diseases) 

anomal ies :      7370" 

ascites    (see   also   Ci  rrhosi  s)  :  91  .  21  20-..-,  233  1  ,  2388, 
2948, 380 1 ,  3837--'-,  763 1 , 81 91 , 8647, 9224-.V,  9292, 
9464, 9660--'--,  1  061  1 ,  1  0720, 1  1  545 

children:      1288 

circulation:      2341 ,5269--■- 
diagnosis:      222-.V,  1  184-.'.-,  1  186--.-,  11 96, 3228, 4276, 
5225, 5248-.V,  6385, 6386, 1 1023 
paracentesis:      207,2301 ,  52  1  5'' 
rad  i  o  1  ogy :      5222--'-,  5356,  565  7-'- ,  7460 
angiography:       1186-'- 

diseases:      294,  1  1  84----,5269^'-,5827 

infection    (see   also   Peritonitis):      2459, 32 5 7--'', 
3399,3429 

neoplasms:      10252 

benign:      24)5,6387 

mal  ignant:      222-'.-,  306,  1 233,241  5,4290--.-,  5325, 
5781 

pain:     854, 1288, 1290, 1857,2341,2374,3433,5225, 
5249--'.-,  7408, 8099,  1  1023 

porphyria    (see    Porphyria) 

surgery:     2 11 --•.-,289, 2323--.,  23  76, 2455, 3399,342  1 , 
3422, 4289---, 4332, 4357, 5223--'.-,  5236, 5243--V,  5244--.-, 
5324, 5337,  7368v.-,  7369--.-,  7370-.'.-,  7438,  7541 ,8524, 
8624,10043,11018 

toxic   effects 

radiation:      6383 

trauma:      1219, 1246, 1304, 1408, 1409, 1426,233 1 , 
3228,3381, 3403, 4290--'.-,4297----, 43 16, 432 1,4357, 
4387, 49 15,521  5---,  5248-.V,  5302, 53  1  7,5329, 5746, 
5956,6386, 7423,7438, 7541 ,8670,9961 
BSORPTION    (see   also   Vitamins):      499,1097,2577--, 

2 105, 3093, 3436, 4074-;.-,  4089--.-,4090-.v,  4097, 4681, 

503 1  ■-•-,  5092 ,  5097, 6 1 1 4--'.-, 6 1 3  1 ,  7 1  57, 9628--'.-,  962 9----, 

9638--'.-,  963  9-'^  9643--.-,  10803-'-,  10820--'.-,  10836--'.-,  1  lOOl-'.- 

bile   salts:      4093--,  71 41--'.-,  7143^-,  7234--'.- 

bilirubin    (see   under    Bilirubin) 

carbohydrates  :      1 2  I  -V,  1  3  I*,  1 32--'.-,  1  79--, 209--'-,  3  '  7, 
1 1 23--'-,  1 5 1  T'-,  1 562--'.-,  2078--'.-,  2079^^^,  2089--'-,  2090--'.-, 
2 1 40--'-,  23 1  3-'-,  2662-.'r,  2668, 2670, 3077-'-,  3086, 
3  094, 407 1  ■'--,  4072--'.-,  4090-'-,  4092--'-,  4094-'.-,  4684, 
5073----,  5083--.-,  509 1  ■•'--,  5643 ,  5650, 6 1 09----,  6 1 1 9-'--, 
6 1 89--'--,  6656, 6744-'.-,  7 1 35--'-,  7667, 7824--.-,  7826--'.-, 
7827--'- ,  7835 ,  8380-'- ,  9608-.'.- ,  9632--'.- ,  1  0825--'- ,  1 0826--'- , 
10829-'.- 

fructose:      1 31-'.-,605-'-,2084--'.-,2943--,3039, 
j  3077^^, 407 1  ■■-, 4250V.-, 666 1 ,  7832 

t  galactose:      12 lv.-,2084v.-,2877, 3645V.-, 565I , 

6071v.-,7839 
glucose:      12  1--'.-,  1 32-'.-,209---,380v.-,  1  1 3  O--'-,  2  084v.-, 

2665, 3077-'-,  3085, 3 1  1 9----,  3645-.'.-,  38 1 2--'.-,407 1  ■-'■-, 
4094-;.-,  5038, 5039, 5067-'-,  5080-;.-,  6 1 03--'.-,  6 1 07V-, 
6 1  1 3---,  6 1  1 4--'.-,  6 1  1  5-'-,  6 1 23--'.-,  6 1 24vr,  7 1 35--^, 
7 1 6 1 , 8320--'.-, 8384-'.-,  96 1 9--'-,  962 7v-, 9635-'-, '  0828-v 


ABSORPTION,    carbohydrates    (Contd.) 

I  ac tose :     732v-,  1 5 1 5 , 1 5 1 6v.-,  1 5 1  7---,  1 5 1 9^', 

209lv-,4072v.,4l3^'-,564ovr,5650,6662,7133, 

781  7^- 
sucrose  :     6O8,  1 5 1 6--'.-,  1 529--, 4092V.-, 4667^-, 

5633  ",6667, 10809V.- 
xylose:      I2lv.-,  I32v.-,  I  l2O^'r;307lv.-,4075",467OVf, 

5077--'-,7134v.-,7840, 10324vr 
ch i  I dren :      63-'-,  1  78--'--, 4072--'.- 
cholesterol  :      57", 603^-, 903, 1 1  1 0, 1954,2083^', 
222 1 V.-,  23 1 3--'-,  2960V.-,  3 1 54--'.-,  3 1 67---,  3 '  96, 4077''^ 
4 1  79---,  5069--'-,  60 1 3 --,  7084V.-,  1  o804vr 
drugs:      15-'-,  1 1  16-'-,  1 130v-,2087>'s2089v-,265W-,3068v.-, 
3077^',  3088,3091, 3092,3283V-,  3437, 3840v.-,4065^^, 
4066-'^,  4067",  4069v.-,  407O>'.-,  4087-'-,  4088--'-,  4 1  00, 
5042 ,  5084--'.-, 6 1 22--'.-, 6 1 23v-, 6 1 26--'-,  7 ' 25--'-,  7131  -, 
7 1 46v- ,  7 1 47V.-,  9634-.'.-,  964 1  --'.-,  l  08 1 5^'-,  1  084 1 
lipids:      1  050--'.-,  1 1  1 4--'.-,  1 1  1 8--'-,  1  1 22--'-,  1  1 24--'.-,  2005*, 
2083--'-,  2088--'.-,  2092, 2093, 2095, 2408, 2537,2663^-, 
3062--'.-,  3063--'.-,  3067----,  3  069^'.-,  3070--'.-,  3073^^  3074vr, 
3078--'.-,  3087, 4074--'.-,  4076V.-,  4080--'.-,  4670^'--,  5064v.-, 
5076--'.-,  5078--'.-,  5087V--,  5088--'.-,  5098. 61 20--'.-,  61 2 1 V-, 
61  25-'-  6l86vs6308-'s6640-'.-,664l-.'.-,  71  26v.- ,  7 1 43--.- , 
7 1 44-'^  ,7160.7  760-.'-  ,7834,83  76--'.- ,  8382vr ,  8385- ,  8432 , 
8957--'--,9617"-,9622v.-,9630--'.-,9645--'.-,  10711-.'.-,  10804*, 

10807V.-,  10825--'.-,  10839 

fatty  acids:  62*,  1  30*,  747--,  '  I  14*,  I  I  18*, 
3078*, 5076*, 5098, 6 1 2 1 *, 7 1 38*, 7834, 
9644*, 9646* 

triglycerides:   603*,  2093,  3062*,  3078-.'-,  4664*, 
7 144-.'.-,  838 1* 
miscel laneous:   15*, 128*, 1 1 14*. 2087*, 2097, 

2098, 2328* . 3071* . 3642* . 4087* , 5065* , 5082* , 

5097,5260,6108*,6l27*,7l25*,7l49v--,8383*, 

9642*, 9649 
prote  in:   1 520^'.-,  1  52  1  *,  1  733 -,  2660^'.-,  266 1  -*, 

3  069*, 3072*, 3  094, 3646*,  4087*,  5082*, 

6 128*,  665 1  *,  7 1 3  7"-,  9626*,  9650, 965 1 

amino  acids:   5-,  1  7*,  126*,  129^'-,  I  36,495", 
1  1 2  7*,  2  084*,  2101,22  00--'.-,  2656*,  2667, 
3O63*, 3065*, 4088*,4320, 5068*, 5073", 
508 1  *,  509 1  *,  6097*,  6099---,  6 1 03*,  6 1 05*, 
6 1  1 6*,  6 1 22*,  6124,6 129---,  6 1 30--'-,  7 1 35", 
7 1 37-.'-,  7 1 40*,  7157,71 63, 7206*,  8379-.--, 
8380*, 8384*, 8392, 90 1 8, 96 1 0*, 96 1 3", 
963  7'--,  9640*,  9647, 1 08 1  1  *,  1 0835  •• 

peptides:   1 36 
steroids:  2089*, 4077 
techn  i  cs  of  study  :   1 25*,  1  26*,  1  I  1  9-'-,  1  1 23*, 

1 52  I *, 2085*, 2093 , 2 1 05*, 266 1 *, 3066*, 3069*, 

3072*,  3073*,  3089, 3646*,  4067*,  4073---, 

5077*, 5084*, 5085*, 5095, 6 1 00*, 6870, 7 1 43* , 

7 149^'--,  7 156,  7 162 
trace  elements  and  minerals:  62--'.-,  I23-*, 

2095, 5089*,8520v.-,  1 O8OI*,  1 0822*,  1 0834* 

antimony:  4286--'.- 

barium:   123*, 6 127* 

ca  I  ci  um :  63*,  1 23*,  1 25*,  1 33--,  1 34*, 
1 78*, 1 1 1 7", 1 1 29*, 2042, 3064*, 3076*, 
3078*,  32  7 1  *,  4073-.'-,  5089*,  5474, 7 1 33--'-, 
7151  *,  8907, 903 1 , 9032 , 96 1 8*, 1 080 1  *, 
1 08 1  7*,  1 08 1 8*,  1 0823*,  1 0827*,  1 083 1 *, 
1 083  3-'-,  10834* 

cesium:   6I27--'' 

chromi  um :  69--'.-,  1 520*,  1 52 1* 
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ABSORPTION,  trace  elements  and  minerals  (Contd.) 
copper  :   1  125--'-,  1 526-.v,2082-'--,  51  92,6Q98v.-, 

6973",  l8222-.■- 
iodine:  3100-.'- 

i  ron  :   1  22-.'-,  1 2'^;^,  /+82v.-,  487-"-,  1  0 1  5-,  '  050--.-, 
1  060,  1  074,  1  1  1 5v,-,  1  1  1  9-;--,  l  1 2 1  -;.-,  1 ZOS'--, 
1387,  1526-.v,20)9,2099,2100,2102-.'.-, 
2 1  03-'.- ,  2940-.V,  3075-A-,  3079-"-,  308 1  -a-,  3082-.v, 
3558, 38 1 5---,  3938-A-,  it063"-,  406i+-.v,  it086v.-, 
4095-'--,  ^099, 450 1  ■■■r,  /+504V.-,  5072-.'-,  5090-.V, 
6101  ■■■c,  6 1  08-.'.-,  6 1  1 8-'.-,  7078--.-,  7 1 3 y--,  1 1 48-.v, 
7 1 62-.'.-, 83 75", 8388, 8389,  9 1 5^---,  92M+--'.-, 
9609-'--,  96 1  1  ■••.-,  96 1 W:^,  96 1 S'-'-,  9633---,  9648, 
97'+4--'-,  1  0548,  1  0805--.-,  1  0806-'--,  1  08 1 2-'.-, 
1  08 1 8-'.-,  1  0822V.-,  1  083  O-.'.-,  1  O83  7"-,  1  t  1  94v.- 
magnes  i  urn  :   1 24-.'-,  I  34-.'-,  1  78-'.-,  5089-.V,  7 133-.'.- 
po  t  a s s  i  um :   62--'.-,  1 479--'.- 
rubidium:   5089-.'.- 
sodium:   5089-'- 

strontium:   123"-,  1 24-'.-,  2042,  3089, 4073-.'.-, 
5086-'.-,  5089----,  6 1 27-"-,  1 0806-'.-,  I  0823-'.-,  1  083  1  ■•■.- 
V i  t am i  ns  :   480-'.-,  208 1  ■■■.-,  4096,  7 1  hi-:- ,  9625-.'.-,  9636-.'.-, 


A  and  carotene;   41  ■■.-,  4085-'-,  5074-'.-,  7I  59, 

7834,  8391 ,  96 1 2-A-,  9623-.'.-,  9625--- 
B12  :   1  35-'--,398-'.-,457, 462,  1387, 153  1 ,2085-'.-, 
2086-'.-, 2101, 2659---,  3072-'r,  3080-'.-,  3095, 
4068-A-,  4096, 4663-"-,5075-"-,  5085-'.-,  5093, 
5096, 5262-.'.-,  5756, 5757, 61  OO-.'.-,  6I  1  7-, 
6 1  57",  6468-/.-,  6646-.'.-,  6653 ,  7 1 42-.'.-, 8386-.V, 
9006-.'.-,  962 1  ■•■,-,  9669---- 
C:  2100,8378-.'-,  108l3-•.- 
D :   152 7---,  4669-.-, 4679--'-,  6067--'.-,  7 1 5  1  ■■-,  9625--.-, 

10338-.'.- 
fo  1  i  c  ac  i  d  :   1  5 1 8-.v^  5085-'-,  5262-.'.-,  1  0334vr 
K:   4082-',- 

riboflavln:       1 27-.■.-,4083-■- 
thiamine:      208l-'.-,  lo802-'.- 
water    and    electrolytes:      638-.'.-,  1  1  23-'.-,  1  1  28-.'.-, 
1 482-.V,  1 699, 2075-"-,  2076-.'.-,  2077---,  2094, 2324-v, 
243  1 ,2762-.v,  3066-'.-,  3073---,  3076--V,  3083-'.-,  3090, 
3  100-.v,3766,3905--'-,4084-.':,  4094V.-, 4098, 5030, 
5O68V.-,  5655-"-,  6 1  03-.'.-,  6 1  1  5--^  6 1 24v.-,  7 1 28v.-, 
7 1 3 0--'.-,  72  73  •■-,  83  90,  9607--'.-,  9624--'.-,  963  1  -•■-,  )  0824-.'.- 
chlorine:      3100--'- 
potassium:      62v.-,548,  1  1  28-'.-,5089-'.-,  5I  22-'r, 

591  O-.'-,  10820-'.- 
sod  i  um :      11 28-.'.-,  2  078-':,  2  079-- ,  3  076-.'.-,  4094-'-, 
5030, 5038, 5039, 5068--'.-,  5079-",  61 02V.-, 
6 1  1 3  ••-,  6 1  1 4vr,  1  08 1  Ov.- 
ACETYLCHOLINE    (see   Neurohumoral    Agents) 
ACHALAS  I A :      320-.'-,  364, 38 1  v.-,  453, 2520, 3^88, 3^+9^, 
3496, 4458V.-,  4460-.'.-,  4464V.-,  447 1 ,  ^78, 4494, 543  Ov.-, 
5^36, 5^37, 5440, 5446, 5^55, 5^56, 5697, 6428, 
6437, 6472V.-,  7563,  7567, 875 1,8756, 8768,8772, 
8776,8779,8785,  10054V.-,  10072,  10095,10100, 

101 17,11 150V- 

chi  1  dren  :   3459V- 

ADHESIONS:  299,i*84vr,486v.-,496v.-,506,  1 202v.-, 
1269,  1463, 2401, 2589, 2606, 3265V.-, 3663V.-,  4331, 
i>332, 4333, 433^5222v.-,  5337, 5349, 5532V--,  6393, 
652 7-"-,  77OOV.-,  7707--'-, 8546V.-,  1 0222v.-,  1  0998v.-,  1  1  054v.- 

AEROPHAGIA  (see  Gas) 

AFLATOXIN  (see  Liver,  carcinogenesis;  Stomach, 
care  i  nogenes  i  s) 

AGING  (see  also  under  individual  organs) 

ALBUMIN  (see  Liver,  plasma  proteins) 


ALCOHOL  (see  also  Cirrhosis;  Liver,  fatty; 
Pancreatitis):   54v--,  92 ,  11 4,  7 70-.'--,  1121  v.-,  i  1 43^ 
1  1  72V.-,  1  1 99-,  1239,1  707V--,  1  775---,  1  777-"-,  1 966-, 
1 99 1  v.",  2  084v.-,  2  1  02v.-,  2  5  72v.-,  2773--'-,  4 1  76-'.-,  4787-'.-, 
4947",  5 1  09-.'.-,  5 1  54",  58 1  0--'.-,  591 5----,  591 6".':,  5920--'.-, 
6466V.-,  7766V.-,  9 1 54V.-,  9236-.'.-,  9454--'.-,  9456-.'^,  9460-'.-, 
9752--'.-,  9777, 1  0061 ,  1  0272-'.-,  1  0724, 1  1  58 1  ■.'.-,  1  1  585- 
t  1596V.-,  11745 

ALKALINE  PHOSPHATASE  (see  Phosphatase) 

ALLERGY  (see  Immunology) 

AMEBIASIS:  283,688,  1  184-'.-,  1260,  1542-.':,  1  543-.'.-, 

1552-'.-,  1598, 2365, 2367, 2390, 2394,2676v^,2735, 
3253-",  3278-.'.-, 4308,4730,473  1 ,  5263v.-,  5388, 5405j 
6290-/.-,  7352V.-,  7353-;:^  73 72-;.-,  906 1 , 9 130-.'.-,  93  1 8, 
93^0,9943, 10001, 10422 
chi  Idren:   2478v.-, 38 1 8v.-,8  1  3  1 
d i  agnos  is:   1 934, 4728, 5268-.'.-,  63  1 2-.':,  7359v.-, 
9070,9990 

biochemical  procedures;   4302V.- 
epidemiology:   4309,7521,  I  O554,  1  1  049-.'.- 
immunology;   5406,6323 
i  nte s t  i  ne  ;   63 7v^  711,1  5^2--'.-,  1  543V- ,  1 552v.-, 
2382, 2403, 2478-.'.-,2676v.-,2735,3253--'--,3303, 
341 2, 3722, 3725, 441 8,4440, 4692v.-,4728, 
4730, 473  1 ,  6328, 633  1 ,  6332,  782 1  ■•'.-,  7868, 
791  9, 8555---,  99^8,  1  0001 ,  1  0422,  I  0433 
1  iver:  919,  1  1 84v.-,  1  762v.-,  1  78OV.-,  1825,  1 841 , 
1 882, 1 93^*,  1  950, 38 1 8-.'.-,  38 1  9v.-,  3870, 3887, 
4820-.'.-,  4848, 4883 ,  5268--'.-,  5795 -■-,  6323, 6324, 
6325, 6326,6327, 6860, 8070,8555-'--,  923  bv, 
10591,1  1614-.'.-,  1  1662 
treatment;   688,706,71  1,919,  1  552V--,  I583, 
1780-.'.-,238l, 2382, 2394,2403, 2465, 2478-.'.-, 
2735, 3303, 381 9-'--,  441 8, 4440, 4883, 5267--'--, 
5399,5^+08,5412,6323,6324,6325,6326, 
6327, 6329, 6330, 633  1,6332,  7^+94,  7^496, 
7509, 85 16-.'.-,  8555--,  8643, 865 1,8694, 8699, 
8721,9926,10431,1  1013,11029--'^,  1  1614-.'.- 
AMMONIA  (see  under  Liver) 

AMYLASE  (see  also  Pancreas):   1  1  52-.'-,  2  1  33-.'.-,  2  1  55 
2282-.'.-,  2  775--'--,  2805-,  3  099--'-,  3 1  35-''-,  3743--'--,  4264, 
6 1 45-.'--,  6 1 90-.'.-,  7 1 85V:,  72  1 6,  7259V.-,  7939V.-,  8400-.'.-, 
8426, 842 1, 8462-.'.-,  8477, 95  7 1 ,  9700Vr,  970 1  v,-^  9702-/.- 
1  0772-.'.-,  1  0886--'.-,  1  0877, 1  0955-•■^  1  l  022 
AMYLO I  DOS  I  S  :   3 09, 4 1 4,  900,  1 8 1 3, 267 1  ■•'■■,  2 793-.'.-, 
3863,5877,6754,7847v.-,8549vr,8674,9403,11128, 
11307,11389 
ANEMIA  (see  also  Cirrhosis;  Malabsorption, 
treatment,  vitamin  B12,  folic  acid;  Malab- 
sorption, iron;  Liver,  diseases):   135v-,227- 
379--'--,  389--'.-,  3 90--'^  398-.'.-, 470-.'.-, 487--'--,  82 Ov.-,  957,  1 387 
1415--'-,  1467,  1526-.'.-,  1872,2308-.'.-, 2788, 2883v^308h 
3082-.'.-,  3447, 3509--'--,  35 13--'--, 3558, 3581, 4086-.'.-,429n 
46 12, 4966, 53^,  5645, 5664-..-,  5853, 63  14, 6810-.'.-, 
6867,  7006,  7 1  75--'^  7 1  92-'.-,  765 1 ,  7683 ,  78 1 8v.-,  8407v.- 
8733, 8795--'--,  8882, 8908, 9538, 31hW::,  1  0027,  1 0 1 28-. 
1  01 37---,  1  0142-.'.-,  1  0143--'--,  1  01 6 1 , 1  01 87,  1  02  1 4,  1  027 
1  0607, 1  08 1 2-.':,  1  1 404-.'.-,  1 1 4 1 9,  1 1  743-.'.- 
ANEURYSMS:  2438,2835,3370,3380,3695,^370, 
5246--'.-,5269--'--,8702,  1  I68O,  1 1686 
aortic:  3409,3425,3452,3501,4327,4369, 

4470,  5324, 6454,  7366--'.-, 855 1  ■•'•-, 8553---,  8625 ,  87( 

ANOREXIA  NERVOSA:   237,  1  358-.'.-,  1 36I -.■-,  1  362v.-,  2324--'^, 

4287V--, 4296-.'.-, 43 1 9, 55 1 3 ,  6299--'-,  7450,  1  0 1 82, 1 1  09^ 

ANTAC  I  DS  :  492-.':,  585,  1 469--'-,  1 482-.'.-,  1 486v.-,  2632, 

2637,3267--'-,3517,4152v.-,4268,4397,4617--'-,5589----, 

7324-.'.-,  7754-.'-,  964 1 -.v,  10883 
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^TIBIOTICS:      3^'-,'t9--^86,95,  l^O^'-',  I'+l-,  ^^^■', 
1  i»5v.-,  1  /t6-.v,  2 1 2-.V,  k8k-:.-,  537, 570-'--,  606-'.-,  625", 
63l-"-,667, 700, 773-'s938,  1056, 1083,  1 1^9---, 
1 198-"-,  li+l  7,  li+57,  I552-.'.-,  1560-.V,  1561--'.-,  1563---, 
1579, 1612, 1635, 16i+l ,  1657, 167' ,  1680, '  728-.v, 
I7'*5-",  1772^v,  1776-.V,  l832,2015--'-,2192-'.-,2223-"-, 
23l4-'.-,2382,2it05,2i+22,2i+27,2i+70,2i+80-.'.-,2it8lv.-, 

25  lit-"-,  25 1 5-'--,  2657",  2673--,  267^--,  2679^-,  2725, 
275'+-",  2  789, 2800, 2807--'-,  290 1,2966-"-,  2973, 2976, 
3050,3064-.'--,  3088, 3 127, 3285--.-,  3296, 3297, 3301, 
33 17, 3367, 3396, 3399, 3634, 3660--'s  3668-.'.-,  4005, 
4067--'.-,4193-'--,4255, 4436,4438, 4453, 4675, 4676-.'.-, 
4685, 4690-'--, 4876, 4959, 5005, 5 194, 5238, 5261-'--, 
5265-",  5267-",  52  71 -•'■-,  5297, 53  1  3, 5401 ,  5403, 542  O^v, 
5467-'-,  563  5-'--,  5690, 591 2-.'--,  5946, 6 1 22-.'--,  6243--'--, 
6283 ,  6292-.--,  6296-'--,  6297-'-,  6309^'--,  63 1 8, 6342 , 
6345, 681 8--'--, 6929-", 6933-'--, 6936, 6937, 6938,  7060, 
7082-.'.-,  7091 ,7147-'--,  7280,  7472,  7474,  7475, 7476, 
7498,  7526, 7542,  7825--'--,  801  7---,8033,8207-"-,8523-'--, 
8570-.'--,  8596, 86 14, 8633, 8657, 87 14, 8722, 9369----, 
9391, 95 14, 9539, 9553--'--,  9578, 9580, 9670--'.-,  98 14, 
9916,9933,9940,10008,  10013, 10020,10042, 
1 0090, 1  0224-.'.-,  1  0339--'--,  1  0349-.'-,  1  0355---,  1  0429, 
1 05 1 2--'--,  1  0807-'-,  1  08 1 8-.'.-,  I  083 O-'-- 


10978, 11012, 
1  183--'-,  1  1  184-.'.-, 
191 5,  "945, 


1  ]  035-.'--,  1  1  037--'-,  1  1  042-.'.-,  1  1  056, 
11615^'--,  "672,  11  723--'--,n855^'--, 
11947,11951 
NTICHOLINERGIC  AGENTS:      16--'-,  147-'-,  1  52-.'.-,  189-'-, 
1 90--'.-,  1 92V.-,  243, 1 1 36-.'.-,  1  1  75----,  1 496, 2 1 26-.'.-,  2  1  73---, 
3 1 03, 3  1 09--'--,  3  1  1 9--'--,  3  1 46--'.-,  315'  ■-'■-,  3624, 3635, 3928, 
41 1  7--'-,  4 1 40-.'.-,  4 1 62--'-,  4503--'-,  4620--'.-,  462 1  --'-,  4693 -'■, 
4893-'--,  5 1 23--'^,  5124,51 46--'--,  5946, 6 1 06--'.-,  6 1 48-.'--, 
6 150----, 62 08-.'.-,  6263, 6275,  7754-.'--,  7777, 8035--- ,  8405--'-, 
9655-.'.-,  9681 -.-■,9848, 10237 
NTIEMETICS    (see   under   Vomiting) 
NTISPASMODICS    (see   also  under   Motility   and 
under    speci  fie  organs)  :      1  6--'.-,  1  97-'-,  484--'-,  2  393, 
2563,2735, 3 1 52--'.-,  3456, 392 1 ,41 62--'.-,  4503-'--,  462  1-.'.-, 
5 124, 5 1 36-.'.-,  5290, 5946, 6673, 6725,  7229--'--,  7349 , 
8035-'-,  8447-.'.-,  8542 ,  9480-.'.-,  1  084 1 , 1  1  02 1 , 1  1  06 1 
NUS:     3636-.'^ 
anomalies:     693 ,  725, 1  557---, 2692, 27 1 8,2737, 

3691, 4695-'^,  5698, 6708, 6730, 6737,  7863, 9052, 

9124, 10392, 1 0412, 10435, 1 1442, 1 1  449 
associated   diseases:     2 1 2--'-,  652,  725,  1  538--'.-, 

1557--'--,  1568, 371 8, 3730--'.- 
chi  Idren:      1 557-'-, 2692, 4695-'-, 5697 
deve  1  opment :      4695--' 
diagnosis:      2307-.'.,  27 1  1 
d  i  sease s  :      2  12-.'.-,  536, 6 1 2--'-,  62  1  --'.-,  652 ,  7 1  7,  1  592, 

2307-.'.-,2654,2692, 2745, 3656--'.-,  3658-.'.-,  3664-.'.-, 

3730-'.-,  473  1 ,  568 1 ,  5697, 6670-.-- ,  6720 ,  6726 , 

785 1 ",  791 1 ,  7926-.'--,  9078, 9079, 1 0402,  1  04 1 6, 

11445,1 1448 
etiology:      I66O 
fistula:     61 3---,  1557--'--,  1568, 1602, 1660, 27 11, 

2743,6720,9078,11443 
morphology:      25--'--,  5682 
neopl asms 

mal  ignant:      2  1 2--'.-, 62  Iv'-, 2726, 3658-'.-, 4741 , 
5 72 0,672 3,  7849--'--,  79 15, 9045, 11 469 
obstruction:      2737 
polyps:      5720 
pruritus  ani:     682,  71  5, 3656-'-,  4 187-'-,  471 1 , 

6698,6699,6700,7908, 1 1430 
sphincters:     639, 1  538--'.-,  3664-.'.-,  47 1 9,4739,4740, 

571 8, 6285, 6668--'-,  7848--'.-,  8342-.'.-,  9584.'-,  1  0359, 
10379,10417,1 1460,11486 


ANUS  (Contd.) 

surgery:  612-.'.-,  7I 9,  729, 1  584,  1  588,  1 665,2707, 
2713,2723,2743,3691,3708,5697,5698,6671, 
6730,7851--'-,8342-.'.-,9095,10396, 10414,  10415, 
10416, 1 1460, 1 1486 

trauma:   7741 
AORTOGRAPHY  (see  Gastrointestinal  tract, 

d  i  agnos  i  s) 
APPENDICITIS:  247,681,687,713,1572,1612,2348, 

3589,4359,4708, 5657-'--,  5679, 6295--'--,6669.-,  6727, 

6728,6729,6734, 7528, 7880, 7895, 7896,8970, 

9059,9083,9085,9101,91  10,91  18,9121,  1  1426-.'.-, 

1  1431--'^!  1455,1  1456,1  1462,1  1491 

aging:   231-'' 

associated   diseases:      1572,3589,3720 

children:      3418,3724 

diagnosis:     294,1575, 1576,2740,3589 
radiology:      713,3678,3724 

epidemiology:      1607,2730,3719 

perforation:      231--'', 713 

surgery:      3721,3727 
APPENDIX:      65I , 1 572, 1 63 1 , 1636,2068,2369,2597, 

2687--'.-,2709,3257--'--,  3678, 4707, 4724,  527 1,5702, 

5717,6669,6728,6729,6735,6736,7099,7860,7870, 

7874, 7880, 788 1 , 7885, 7894, 9062, 9 1 05, 91 09, 

11088, 1 1454, 11457 

anomal i  es  :      3678 

d  i  agnos  i  s 

biopsy:      2369 

per forat  i  on  :      713 
ASCITES    (see    Abdomen,    ascites;    Cirrhosis,    ascites) 
ATHEROSCLEROS  I  S  :      743--,  764,  1  O36--'.-,  1 237,  1  308, 

1329,  1  984-.'.-,  4866, 4947-.'.-,5033--'-',5269--'^  5820-.'.-, 

6256, 6763, 6801  -.'.-,  7040-.'.-,  7084-.'.-,  7301 ,  78 1 3-.'--,8724, 

1  1342-.'.-,!  1663 


BACTERIA  (see  Microorganisms) 
BEZOARS:  269, 383-.'--,  549,  1 383,  1 384,  1402,2528, 
3559,  3602, 45 11 -.'.-,467 1--'-',  5492, 5507, 6479, 6480, 
6749,  7639, 7749, 8834,8903,1  01 29--'^  101 50, 10173 
BILE:  28-.'.-,  754-.'.-,  802-.'.-,  1  1  1  7---,  1 256, 1  3  1  0-.'-,  1 492-.'.-, 
1 832, 201 6-.'.',  2209--'.', 2240, 2278--'.-,  3 050,  3 168-.'--, 
3245--'.', 3262-.'.-, 3983--'--, 41  1  9--'-',4l  72-.'--, 4249--'.', 4568-.'.-, 
4899--'--,  5007,  5032-.'.-,  5044, 5 1 95, 605 1 ,  6074, 62 2 5-.'.-, 
6360, 6792--'.-,  7042-.'.-,  7 1 43--'-', 8 1  39--'--, 8402-.'.-,  8485, 8486, 
10076,  10224-.'.-,  1  1917 
associated  diseases:   754-'',  3245-.'' 
compos  i  t  i  on  :  32-.'--,  99,  1 69, 802--'-,  1  7 1 S-,  1  723--'- , 
1  766--'.-,  1  794, 1 804,  1832,1847,1  954, 20 1 6-'.-,  2030, 
222 1  ■-'.-,  2240, 280 1  -.'.-,  2962-.'.-,  3  0 1  7--'-,  3027  •■■■,  3  028-.'.-, 
3  1  1  I-'--,  3  1 54-.'.-,  3  1 66-.'.-,  3984-.'.-,  3986-.'.-,  5OO5, 5 1 30-.'^ 
5156-.'.-,5193,5194,5195,5912-.'.-,6074,6l8l,6242-.'.-, 
6243" ,  703^*"  ,  7077 ,  7238-.'.- ,  7297  ,8270^^ ,  8304 ,  8k5(>-" 
8458--'.-,  9696, 9750--'--,  1  0741-.'^,  1  0742-.'.-,  1  0934-.'.-, 
10954-.'.-,  10981,1  1852-.'.- 
digestive  action:   1  072,  1  1  1  7--'-,  1  1  1 S"-'-, 3986-'., 
4074-.'.-,  5 1 56-.'.-,  6121  -.'.-,  6360, 82  70--'.-,  1  0806--.-, 
10807--'-,  10833-'-,l  0842--'.- 
immunology:   3986''.- 
microorgani sms :   1807 

secret  i  on  :   1 69,  1  70,  1  1  42^'= ,  1  1  73"  ,  1  723"  ,1828,1832, 
1897,21 18,2240,2278--'.-,2548,3050,3113-'', 
3624,38l2-.'.-,3983--'-,4l01--'.-,4l  1  l-.'.-,4l  1  9--'-',4200, 
4795--'-',4899--'--,5005,5123---,6049,6l54-.'.-,6l80,6l8l  , 
6247-.'.-,  6259--'-',  69 1  y'',  7043'-'.',  7 1  09--^  7 1 80--'--,  7 1 94-.'.-, 
7 1 95--'--,  7 1 98-.'.-,  7 1 99-"',  8035-"',  8067, 8269--'-',  84 1  0-.'.-, 
8459---,  9332, 9475-''-,  9749--''',  9757--'-,  9766-.'.-,  9767--'--, 


s 


Fi 


I 

I 

> 

z 


1852 


BILE,  secretion  (Contd.):   977't-'-, 9799  9803 

9809 ,  98 1 4 , 1  05 24-.V ,  )  0806-.'- ,  I  OS^S-- ,  1  0884 , 
1 0935-'- ,  1 0936V.- ,  1 094^+^,- ,  1 0949--- ,  1  0977  1 0978 
11857 
BILE  ACIDS  AND  SALTS  (see  also  under  Absorption): 

32-.V,  1  77-"-,'t91",  1088,  I  1  l8--v,  1  130-.v,221if-.v,30lit-.v, 

3965-'--,  3  98it-'.-,  it07't--.-,  it  1 36 ,  it  1 87-'--,  it  1 88--V,  422 1 , 

5 1 55--'-,  6121  -.v,  7234-.'--,  8094 ,  8458-a-  ,  8i+59-- ,  8540 ,8541, 

9476V.-,  948 1  ■•--,  9526, 9541 ,  9628-.V,  9785, 9789, 9792, 

1 0742-'.- 

absorption:   83  77",  9620-'- 

analytical  procedures:   32-v,  3027-v,4246,5  1  96, 
7295 

metabol  i  sm :   1  73-'-,  I  77-'-,491---,603-'-,804-'-,  1 1  l8-v, 
1 940-.V,  22  1 4-.V,  22  72-.v,  23  1 3-"-,  3 '  54-'--,  3  965",  3  984-.v, 
4 1 65--'-,  4 1 88-A-,  5 1  1 9-.V,  5 1 55-'-,  5634-.'.-,  6074, 7083V.-, 
7141  v.-,  7 1 43^^  7234-.V,  7823-"- ,  9750-.V 
BILE  DUCT  (see  Biliary  Tract) 
BILE  PIGMENTS  (see  also  Bilirubin;  Cholestasis; 

Jaundice,  serum  bile  pigments):   SO--,  144-'.-, 

1 45-'-,  1 03  !•:•,  1  068,  1 847,  1 986-.v,  2958^^,  38 1 6'.-,  4800v-, 

5174^v,7249-'.-,9232-A-,  11658 

metabol  ism:   878,  1  O98,  1  986v.-, 2225, 3247-'- 
BILIARY  TRACT  (see  also  Gallbladder;  Cholecystitis; 

Cho  1  e  1  i  th i  as  i  s)  :  6035,  7 1 80-'.-,  7 1 94-'.-,  9480-.V 

absorption:   2328--'.- 

aging:  4980-'.-,601 2-.V 

ampulla  of  Vater:   5' 0,  5  18,  1  959,258  1-'-, 3576, 
4605, 4973-''-,  5006, 501  0, 5022, 5782, 60 1  7-'-,  6049, 
6760,  7325--'-,  7945--'-, 8274-.V,  95 1  0, 11 85 1  ••--,  1  1 865, 
1 1866, 1 1886, 1 1905, 1 1926 

anomal  ies  :   228-'-,  1  742-.'.-,  1  757-v^  l  764-'--,  1863, 
286 1 ,  2963-'-,  2980, 300 1  -'.-,  3982V.-,  4007, 4008, 
401  1,4854,  ^039, 6052, 6056,  7064, 8273---, 
9548, 955 1 ,  1 0739-"-,  1  1 837",  1  1 887,1  1  Sgit ,  1  1 949 ,  i  1 957 

associated  diseases:   1  983v.-, 2754v--, 5277, 
558 1 V.-,  660 1 V.-,  7045V.-,  11323,11  924,  1  1 938 

biochemi  stry  :   1  148-- 

ch  i  1  dren :  228v.-,834v.-,  925,  1  749v.-,  1  757-,  1 843, 

2  797" ,  3  00 1 V.-,  3  002vv,  3833-,  3  982v.-,3995 ,  60 1 9  ^s  6023 
circulation:   1  7l8v.-,4380,  5756 

clinical  studies:  834v-,3846 
common  duct :   1 9v.-,  1 55v.-,227v-,  784,832,850, 
863, 908, 949, 952,  1  708.V,  1  7 1 8v.-,  1  738V.-,  1  764V.-, 
1800, 1 872,  1925,  1931, 2048V.-,  2328V.-,  2965----, 
2968,2972,2980,2998,3003v.-,3173",3574, 

3  799-"-,  3  986v.-,  3  993 ,  40 1 6, 40 1  7, 40 1 8, 4 1 94v.-, 
4249V--,  4637, 4975-"-,  4988, 4990,4993, 4997, 
5008, 50 1  0, 50 1 2 ,  50 1 5, 60 1 8v.-,  60 1  9--'-,  6029, 
6048, 6056, 68 1 2v.-,  7034v.-,  7036V.-,  703 7- ,  704 1  v.-, 
7048,  7054,  7O63,  7064,  7065,  707 1 ,  7073,  7245v--, 
7945",  7973, 8268V.-, 8306,8307, 83 10, 83  15, 
9151-"-,  9346, 9477",  9483v.-,  9485v--,  9501 ,  9506, 
95 1 5, 9524, 9525, 9527, 9534, 9536, 9540, 9542, 

9543. 955 1 ,  9598V.-,  9697, 9723",  I  056O,  1 0743v.-, 
10744V.-,  10756,  10758,  1 0761,  10764,  1  1577-", 
11712,  1  I725",  1  1760,  1  1840V.-,  1  1844V.-,  1  I85IV.-, 

1 1864, 1 1868, 1 I870, 1 1888, 1 I898, 1 1930, 1 1948, 

11952,11955 
development:   5054,  11837-v 
diagnosis:  5 1  0,833", 839,  I7I9-",  1845,  1949, 

1 959, 300 1 V.-,  3002V.-,  3246v.-,  4 1 0 1  v.-,  425 1  ■--,  5011, 

7035-"-,  705 1 ,  9484V.-,  949OV.-,  9500, 9503, 9535, 

9544.9552,  10738V.-,  1  1656,  1  1861,  1 1870,  1  I952 
biochemical  procedures:   3844, 3854, 4263, 5809-'.- 


i 


BILIARY  TRACT,  diagnosis  (Contd.) 
biopsy:   1718"- 
endoscopy:   6057, 7325V.- 
radiology:  52v.-,839,882,888, 1  757"-,  1  764^v, 

1814,1821,1842,1860,1932,2631,2979, 
2990, 2991, 3414, 3861,3998, 401 2, 4808^v, 

4809V--,  4869, 4984V.-,  4996, 4999, 5007, 5009, 
5228, 5234, 5239, 5894V.-,  60 19-"-,  6023, 6024, 
6058,6061,6062,6064,6065,6760,6877, 
6878,6879,8056,8072,8079,8086,8096, 
8112,8297,8313,9537,8544,9256,9321, 
9479-"-,  9502, 9507, 9508, 9509, 95 1 9, 9598v.-, 
1 026 1 ,  1  0546,  1  0740V--,  1  0744--,  1 0745,  1  0746 
10747, 1 1859, I  I860, I  1866, 1 1880, 1 1882, 
1 1 8i(4vc ,  1 1 886 ,  M  903 , 1 1 9 1 0 , 1 1 9 1 1  , 1 1 923 
11925,11944,11958 
d  i  seases  :   1 97"-,  743--,  773-,  795",804v--,822v--, 
823V--,  829-",868, 874, 91 3, 925,938, 943,949, 
950, 959,  1  1 86v.-,  1 527V--,  1 539V--,  1  707-;,-,  1  7 1 9-;,-^ 
1  742V.-,  1  749V.-,  1  764V.-,  1  769V.-,  1  772V.-,  1  783V.-,  180; 
181  1, 1828, 1829, 1840, 1864, I867, 1877,1930, 
1 959,  1 964v.-,  1 983-;.-,  2463 ,  258 1  v,-,  2  754v.-,  280 1  v.-, 
2824, 2968, 2976,2979,2996, 2997, 2999, 3246>' 
3442, 3797" ,  3799",  3805V.-,  3844, 3846, 3854, 
3983V.-,  3986V.-,  3989V.-,  3994, 3995, 4005, 4008, 
401 3, 401 5, 425 IV.-,  4263, 4857, 4866, 4876,488 1 
498  ov.-,  499 1 ,  4993 ,  5007, 5756, 5809V.-,  5864, 
60 1  7",  60 1 9-" ,  6020, 6033,6044, 6050,6063, 
6801V.-, 6826,  7037",  7045v--,  7057,  7058,  7060. 
7349,  7392,8027V.-, 81  20, 8227, 827 IV.-, 8298, 830 
8309,83  11, 83  12, 91  70, 91 85, 9234V.-,  9237, 
9338, 9498, 949OV.-,  95 1 4, 95 1  7, 9530, 9537, 
9538, 9539, 9540, 1  0737v--,  1 075 1 ,  1  0754,  1 076O, 
10763,11628,1  I838V--,  II856,  11885,11889, 
11 892,  1 1900, 11904,1 1915,  1 
11929,11936,11937,11938,1 
11951,1 1956,11960,11961 
diverticula:   3993 
epidemiology:   6027 

fistula:  3  16, 845, 2977, 3262V--,  4000, 4079V--, 
4637,501  1,6026, 7 126'--,  8295,  10312, 1  I919, 
1  1 92 1 , M  948 
hemobi 1 ia:   861 ,879, 1882,2970,6031 ,8130, 1 06 

10642V.-,  I  1659,1  I89O,  I  1927 
hormonal  control:   I  1 42--,  80 1  5V.- 
microorganisms:   938,943,  1  769^v,2962-.v,2996, 

3257", 4005 
morphology:  37"-,  3024v.-,  4605, 4689V.-,  5006, 

5054, 6032,  7050, 959 IV.-,  9598V.-,  10778V.-,  1  1924 
moti  1  ity:   1 97",  925, 3024v.-,  3 1 49v.-,401 3, 6OI  5-'.-, 
603 0,6044,  704 IV.-,  723  1,9723"-,  1  I856,  1  1874 
pressure  studies:   91  5,  1  1 48-v,  1  949,4249-a-, 
6022,8310,8313,9552,10845  V-- 
neoplasms:   304 

benign:   304,846 

mal  ignant:  510,834v.-,  I  764v,-,  2964-.V,  297 1 , 
2975, 3246V.-,  3414, 4900v.-,  4973 -,  4998, 500 1 , 
5022, 5835, 6040,  7065,  7066,  7945"-,  803  I  '., 
82  74--.-,  9276, 95 1 0,  1 0593,  1 0748, 1  1 867, 
1 1884, I  1905 
nervous  control:   3  1  49v.- 
obstruction:   745",9I  I,  I  738v.-,258l  v.-,2797-a-, 
2906, 2999, 3 173", 391  5",  3984.V,  5006, 50 1 6, 502 
60l4>v,60l6vs60i9"-,6805='s68l2-.,7076  8028* 
11607",ll608=v 


I9I8, 1 1928, 
1941,11947, 


1833 


LIARY  TRACT    (Contd.) 

perforation:      78^1, 3995 , '+990. 8307 ,83 i  5 

perfusion:      7195"'-' 

sphincter  of  Oddi:      755,786,875,908,917,959, 
17t+0-'.-,  1783-'-,  l829--,2l89-'--,2780,278l,282i+, 
3789, 3988V.-,  3989--,  kO  1 6,  it689-'-,  it782-A-,ii97it-.v, 
't978-"-,  it979-- ,  't986-.v,  50 1 4, 5782 ,  60 1 S'-',  60^+9, 
70if  1  -•--,  705^+,  9'+84-.v,  9499, 9503 ,  950^+,  9505, 
9532, 10312,  10762, 108i+5--'-,  1  I8it6-.v,  1  I850-A-, 
n85i--'-,  11875,11893,11950,11953 

stricture:      866,  1  76if'--,  7055,802 1  v.-,  94  78^v,  9/+86--V, 
9525,  1 0560,  1  07^0-.v,  1 07it3-'-,  1  0752,  1  1  725--'-, 
1 1843^.-,  I  1865,  1  1873, 1  1897, 1  1898, 11926, 
11930,11950 
surgery:      1 9---,  755, 786, 822-.V,  838,850, 863, 
866,908,917,959,  I7I8-.V,  17itO-.'.-,  1783-'--,  1796, 
1800,  I8it5,  I860, 1863,  1 889,  1907, 192^+,  1  925, 
1926,  193  1,1 932, 233^+,  2780, 278  l,282it,  2998, 
3003-'--,  3257---,  3^+35, 3566-.V,  3789, 3  799--,  3988-.V, 
3992,  itO  1  0,  i+0 1  1 ,  40 1 6,  i+0 1  7,  ^0 1 8,  i+079",  ^  1 S^-, 
4689-" ,  4696-.V,  4782-.V,  tt972-"-,  hsyk-:--,  4975-'--,  4978-.V, 
4979",4980-.v, 498 IV.-,  4986-"-, 4988,4994,  5000, 
5001,5010,5012,5014,5015,5018,5023,5543, 
5782 ,  60 1 2--V,  60 1 4v.- ,  60 1 6v.-,  601 9--- ,  6024, 6026, 
6027,6027,6032,6049,6056,6057,6059,6769-'-, 
6875,  7034V.-,  7049,  7051 ,  7054, 8273-'--,  82 74-.v, 
9234V.-,  9268, 9477V--,  9486v.-,  948  9v.-,  9504, 9506, 
9523, 9527, 9528, 9529, 9530, 9536, 9542, 9543 , 
9861 ,9923,  1  0540,  1  0723,  1  0739V'-,  1  0577-'--, 
1 1844V.-,  1  I858,  1  1864, 1  1875,  1  I878,  1  1887, 
11888,11893,1 1901,1 1906,11907,1 1922, 
11948,11953,11956 
toxic   effects 

chemical  :      52-.v,8269V-- 
trauma:     861,879,1882,4696--.- 
1 L I  RUB  1 N  :      5OV-,  56v.-,  66--'--,  228-'.-,  805----,  886, 947, 
!0l8v.-,  1019-",  1068, 1075, 1111,1  176--.-,  1756V.-, 
1 787V--,  1 83 1 ,  1 843, 1 853, 1 885, 1 986V.-,  1  987--'--,  2209-'--, 
2739,28 19, 2896V.-,  291  O-.v, 2925,2961----,  3027V--, 
3028V.-,  3029, 3046, 305 1,3204, 3205, 3243, 3773-'--, 
3822V.-,  3833-'--,  3952----,  3982v.-,  4 1 86--'.-,  4222 ,  4800, 
4837, 4859, 4867, 4899v--,  4982v.-,  5 1 66--'.-,  5 1  93 ,  52 1 2, 
58OOV.-,  5806V.-,  58 1 4v.-,  5867, 5876, 5995, 6225--'--,  6786--'--, 
68 1 8-.'.-, 6830,  7242V.-,  7249----,  7299, 7316,8011  v.-, 8 1 49----, 
8 1 88, 8202V.-,  8228, 8269---,  8466v.-,  9232--'.-,  933  1 ,  941 8--'.-, 
949 1  --■•-,  9494----,  9583 ,  9599---,  969 1  -'■-,  9740v.-,  9742v.-, 
97 74-'.-, 9804, 98 12,9842,  10502v.-,  10578,  IO617,  10935, 
1 0979 ,  n  607" ,  1  1 62')V^ ,  1 1 788-.V , )  1 808 , 1  1 843--- , 
1I855-' 
lOPSY    (see   diagnosis    under    individual 

organs) 
LEEDING    (see    also   Ulcer,    peptic):      220V.-,  22 IV.-, 

230v.-,244, 247, 276, 277, 278, 288, 293, 294,445, 
512,574v--,665,  702,  774,  778, 828V.-, 835--'--,  1  i46v.-, 
1 183--.-,  1281, 1277,  1287,  1294,  1353---,  1395,  I4l8v.-, 
I6I3, 1622,  1625,  1640,  1669,  1  708v.-,  I71  1,  I715, 
2001, 2329,2456, 2701, 2703, 2765, 2785, 3256--'.-, 
3404, 3405, 343 1 ,  3529, 3599, 3605--'--,  3699, 3974, 
398 1 ,  4329, 4354, 4805--'--,  48 1 1 V.-,  49 1 4, 5250--'--,  5269---, 
5292, 5335, 5338, 5350,5352, 5463V--, 55 14,5552, 
5646, 5748, 5775-'-,  5808V.-,  5906v.-,6036, 6248-.'.-, 
6390, 639 1,6482, 6484, 6705, 6799--'--,  70 1  Ov.-,  7393, 
7430,  7442,  7459,  7540,  7672, 7923-'--, 8659, 8788V.-, 
8824,8850,8863,8875,8882,8885,8900,8924, 
8954V.-,  9747--'--,  995 1 ,  9952, 9953 ,  9994,  1 0002 , 
1 00 1 8, 1 0050, 1 0 1 85, 1 0 1 90, 1 0424,  I  07 1 2v.-,  1 083 0--v, 
1 1 062, 1  1 067,  1  1  1 46,  1  1 2 1 4, 1 1 277, 1  1 298,  1  1 343v.-, 
11387,1 1389.11390,1 1801 


BLEEDING  (Contd.) 

diagnosis:  230V.-,  I  183-'.,  141  3V-,  1613,2701 ,3244, 
3249-'--,  3254--'--,  4274, 4395, 5250-'--,  6470-.V,  7387--'--, 
7401,  7540, 8026V.-, 8522, 8529, 8594, 8705, 8723, 
8915,9917,  11  003-'-,  11  027v--,l  1140 
radiology:   4395 

angiography:   3244 
treatment:   1  01  2v.-,  2399, 3738,48  1  I  v.,  5335,  5463V- , 
5606,5621,6392,7394,7426,7468,8665,8708, 
9901,9902,1 1075, 1 1485,1 1501 
cool  ing:  4324, 5350,  55 14,  741 2,  7455, 857 1  ■-• 
surgery  :  220v.-, 932, 3256-'--, 3699, 5590V.-, 6300-v, 
658 IV.-,  8605, 9900,  1  1044V.- 
BLOOD  COAGULATION  (see  also  under  Cirrhosis): 
1  146-'.-,  1432,  1796,  1806, 1  993V--,  2627V--, 2 795-'--, 
2858, 3009--'--,  3  1  1 5-'--,  3972--'--,  4 1 55-,  5338, 5722-'.-, 
6 1 88v.-, 6233-'--, 6577-'--,  7246-'-,  7254v.-,  7294, 9250 
liver  disease:   772v.-,  827V--,  1 941 ,  3004v.-,  3009-'--, 
32  I  7, 3802V,-,  3972--'.-, 4839, 4885, 4926v.-, 4950--'.-, 
5793--'--,6233--,6808--'.-,9309,  10535, 10550, 
1  0553 , 1  0696, 1  1 623V-,  1 1 627V--,  1  1  729--,  1  1  742.'.- 
pancreatic  disease:   772V.,  3792,4786-,  7787 
BLOOD  GROUPS  (see  under  Genetic  Relationships) 
BRADYKININ:   156v.-,41 55--'--,51  34v.-,  I0480-.'.-,  1  0899V-- 
BUDD-CHIARI  SYNDROME:  91 2,  1 869, 4845, 6796v-, 
9300, 10574, 10614, 1 1629, 1 I634,  1 1692 


CANCER  (see  also  neoplasms,  malignant  under 
individual  organs):   1  30v.-,  2  1  4v.-,  249,  272,  274, 
275, 278, 285, 291, 3  15, 3  19--'--,  326, 356, 363, 365, 
388V.-,  390-.'--, 401, 426, 435, 443, 458, 459, 463, 526, 
557, 62  IV.-, 643, 65 1,673,  720, 849, 891, 944,  1204-.V, 
1233, 1234, 1252, 1324, 1379, 1385, 1386, 1436, 1464, 
1572,  1608, 1652,  1663,  1689--'--, 2333, 2351, 2389, 
2415,2522,2531,2560,2561,2565,2573,2574, 
2604, 2607, 267 1  ■•'--,  2686v.-,  2722 ,  2744, 2753v--,  2796--'--, 
2967,2975, 3286V.-,  3394, 3395, 3428, 3446,  3482, 
3501, 352 1,3530, 3532, 3537, 3553, 3571  ■-,3580, 
3596, 3658V.-,  3682, 3707, 37  1 4, 3754, 3767, 3855, 
4004,8647,9896,9972,9973,9974, 1  1  1  14,  11  134 
aging:  23 1  •- ,  36o8--'-,  5476 

associated  diseases:   2  1  2-.'.-,2  I  3v.-,2  1  4v.-,234v.-, 
268, 304,353, 451, 467--'--,  739, 743-'--,  1352--'--,  1356--'--, 
1  523",  1  586,  1686V.-,  1  764V.-,  1  771-/.-,  1  772--'.-,  1  790, 
1 98 1 ,  2482-.'.-,  2492, 2688-.'.-,  2744, 2792--'.-,  2952, 
2971, 3286v.-,3501,3662--'.-,3725, 3736, 3752, 
3754,4002,431  3,4573,481  0v.-,4828,4923-'--, 
4946V.-,  5295, 5440, 5583--'--,  5604, 5664v.-,  5720, 
5760, 578 1,5835, 63  78, 6649-'--,  6723, 6756--'--, 
70 1 9--'--,  7546-'--,  7583 ,7912,  7925---, 803  1  -'-- 
chi  tdren:  2 l2v.-,236,306, 724,834v.-,2687-'--,2720, 

2822, 4290--'.-, 4552, 5325, 6896,  7424 
clinical  studies:   1  30v.-,401 , 61  S-'--,  1 332,251 8v.-, 
2688V.-, 4552, 5706,  7833,  7866,  7877, 7897,  7912, 
7913,7914 
diagnosis:   2  1  3--'-,  222V.-,  249,  353,  379-'--,  382v--, 
407, 436, 45 1 , 469--'--,  5 1  0, 624-'--,  629--'--,  748-'--,  749--'--, 
1  192,  131  1-'--,  1348V.-,  1356--'--,  1363--'--,  1365--'--, 
1 372,  1 378,  1 380, 1 537-'--,  1 636,  1 644,  1 692-.'--, 
1  756-'--,  1  760V.-,  1  764V.-,  1  790,  1 908, 1 952,2298, 
2307--'--,  2327--'--,  2429, 25 17-'--,  2532, 2696, 2706, 
271 5, 2827, 2964--'.-,  2992,3276V-, 3465, 348 1, 
3509--'--,3511--'--,  3518,3522, 3533, 3534,3589, 
3673 ,3713,3  745--'--,  3806V.-,  3807--'--,  3882 ,  4290^v, 


1854 
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CANCER,  diagnosis  (Contd.)   V+1  5 ,  i+502--.-  4518 
^+523 ,  4546 ,  4549 ,  46 1  2 ,  473  7 ,  48 1  O'-- ,  4826 ! 
5462-.'r ,  5469--'-- ,  5530-.V ,  5664v.- ,  5 749 ,  5762 ,  5763 
5764,5871  ,651  2,6514,651  7, 6649-.:,  6756--'- 
68 1  1  -.■•- ,  7462 ,  76 1  5-"- ,  7645 ,  7688 ,  7899 ,  803 1  --v 
8274-"-,  9975, 11  587-.-- 

biochemical  procedures:   222-'-, 3 79-.'-, 407, 
859,  1 365-"-,  1  756-.V,  2429, 25 1  7---,  266 1  -.■.-, 
2809-'.-,  3  1  1  6v.-,  3246-'.-,  35 1  o-.v,  3556, 3745-'.-, 
3806-'.-,3807-.v,4277,4372,4547,4548, 
^553, 4555, 4558, 5306, 5366, 5468V.-, 
5480,  5481, 5502, 5733",5733--.-,  5734-.'.-, 
65 1  6, 65 1 3,  lki>l,lG  1  7--.-,  763  1 ,  7693 , 
7899,8185,8196V.- 
biopsy:  2  1 3v.-,469--'-,  1235,  13  Hv.-J  356V.-, 
2369, 2686v.-,2744, 3465, 4267,4500V.-, 
^523,6513,7565,7646,7656 
endoscopy:  2539, 2752V.-,  3465, 4546,4737, 

6464V.-,  646  7V-- 
radiology:  222v.-,  359,401 ,  41 8,454,859, 
1  357-A-,  1 646,  1  760V.-,  1  764v.-,  2554, 2763V.-, 

2827, 2964V.-,  35 11 V.-,  3535, 3672, 3675, 
3696, 37 10, 3740V.-,  375 1,45 18, 4560, 
4737,4748,4830,4998,52  72,5365,5462V,-, 
549 1 ,  57 1  1 ,  5799-"-,  64 1 6, 6460, 65 1 8, 6563, 
6696, 68 1  I V,-,  688 1 ,  6882 ,  7899,  7949, 8116 
angiography:   749---,  1  l86v.-,  1535'-,  I803, 

228lv.-,383lv.-,4769--'-,6514 
lymphography:   3711,7865,7869 
epidemiology:   429, 625V.-,  1259,  1320,  I375, 

1592,  I6I5,  1820,  1898,2496,2503,2726,3458V.-, 
3546, 4554,4701, 4946V.-,  6520,  7424,  7633,  7669, 
785OV.-,  8077, 8 184, 83  17,  10398 
etiology:  468v.-,  941 ,  1 238,  1 352V.-,  1 375, 2682Vr ,  2686- , 
2722,2864,4557,4734,5488,5599,5601,5928, 
6598, 661  5,  7622V.-,  7795,  7796,  7797,  7798, 8 184, 
1  1403V-- 
experimental  studies:   7v.-,  8v.-,  gv.-^  1  3v.-^  1  1  1  ^ 
1 46V.-,  209V.-,  384V.-,  468v.-,  934,  986v.-,  1  722v.-, 

191  0,2336, 2337, 2477V.-,  2840, 2856, 2857, 

3665V.-,  3873 ,3934, 490OV.-,  4903V.-,  4946V.-,  5047, 5902V.- 

5955, 6831, 7616v.-,8052, 8161V.-, 

genera  1  i  zed  :  21 2v.-, 2  1 4v-, 291 , 3  I  9v.-,  444, 859, 
928, 1363--'-,  1376,  1377,  1619,  1702,  1756V.-,  i  803, 
1848, 2532, 2696, 2876, 3379,  3655--'-,  3687, 3723, 
38O6V.-,  3876,  3882, 3886, 4325, 4588, 4703, 48 15v^, 
4827, 5272, 5360, 5368,  5745, 5767, 5809-'--,  5875, 
65 1 4, 68 1  1 V.-,  6882 ,  786O,  786 1 ,  7865,  7869, 8098, 
8ll6,8l66v.-,8575 

i  mmu no  1  ogy  :   8vr,  9V,-,  22 9V.-,  63 2 v.-,  2  798vr,  3 2  76v.-, 

3382, 355 1 ,  3746-.V,  3880, 3934,4903V.-,  5439, 
7360V.- 

metabol  ism:   209^',  2482Vr  ,3874  ,8  1  80  ,81  81  , 

8191 
morphology:   8097,8t68V' 
polyps:  2682V.-,  2686V.- 

treatment:   222-'.-,  61  7v.-,  632v.-,  707,  1  192,  1331  , 
1537--'-,  1554V.-,  1593,  161 9,  1644,  1664,2435, 
2490,2512,2689,2690,2706,3476,3479, 
3536,3537,3709,3713,3714,4477,4557, 
4741, 48 15-'--, 4826, 4827, 4923v^,  5482,  5705, 
5709,6525,7886,  10030 

chemotherapy:   1 46v.-,  2  1 2-.'-,  61  5v.-,  1  544v.-,2337, 
25  1 9, 252  1,4340, 5 177-'.-,  5325, 5360, 5467V.-, 
570 1,5875, 5922V.-,  6076. 68 94,  7665, 803  IV.-, 
8161 V.-,  9983 ,  1  0385,  1  1 61  9v.-,  1 1  690 


CANCER,  treatment  (Contd.) 

rad i  at  i on :   1 549V.-,  1 553-''- , 2497, 2694, 33 92, 
3504,3507,3508,3716,4465^^,4742,4743, 
5364,5701 ,6302V.-, 6457,  7544v.-,  7876, 
8166V.-,  1  1  169,1  I690 
surgery:  335,346, 38 1  v.-,  424, 430, 466, 632v.-, 
634v.-,642,644,672,750v.-,806v.-,  1223,  I317, 
1 32  1 ,  1 373,  1 400,  1  544V.-,  1 545V.-,  1 550V.-,  1 564V. 
1 574,  1 645,  1  747-'--,  2495, 2496, 25 1 8vr,  25 1 9, 
252  1 ,  2552, 2554, 2570-.'.-,  2678vr,  26S3Vr,  2684v.- 
2693, 2727, 2954v.,3280v.-,  3455, 3476, 3480, 
3507, 3508, 3538, 3666v.-,3715, 3723, 3752, 
3753, 3884,4323, 4330, 4368, 4455v.-,4498, 
4548, 4556, 4581, 4694V.-,  4697VS  4735, 4738, 
4739, 4740, 4743, 4744,4745, 4766V.-,  4847, 
4973--'-,  4985V--,  5001 ,  5309, 532  1 ,  5339, 5363, 
5424V.-,  5434, 5460-.'.-,  546 1  v.-,  5467v--,  547 1 , 
5476, 5477, 5488, 55  1 2, 553  1  *,  5656vr,  5665Vr, 
5667, 5705, 5709, 5714, 5749, 5791 -^,6302v.-, 
6370, 64 1 5, 6458, 6459, 6508, 6520, 652 1 , 
6688, 756 1 , 7564, 7633, 7634, 7643, 7652, 
7669,  7690,  7883,  7945v.-,  7954,  7958, 8274 
CARCINOGENESIS  (see  also  specific  organ)-   8v,- 

13--,  2953, 8687 
CARCINOID  SYNDROME;  CARCINOIDS  (see  also 
Serotonin)  :  3  1 4, 563,  750-.V,  1245,  1424, 1444, 
1631,2349,2597,3445,4355,4579,4591,5296, 
5336,5345,5552,5559,5715,6690,7398,7404, 
7870,  788 1 ,  7905, 8729, 8799---,  91  1 4, 99 1  3 ,  1  0 1  99, 
11054V.-,  11107,11362 
CARDIOSPASM  (see  Achalasia) 

CARDIOVASCULAR  SYSTEM  (see  circulation  under 
individual  organs  and  Portal  Hypertension) 
CATHARTICS  (see  Laxatives) 

CECUM  (see  also  Intestine,  Large):   l87,624v.-,63i 
644,673,674,703,  1202v.-,  1440,  1551--'-,  1 585,  1659, 
2383, 2607, 2641, 2696, 2747, 3  146v.-,4088v.-,4142vr, 
4 1 47-..-,  4 1 48v.-,  4 1 49---.-,  469 1  v.-,  4699, 4702, 4723, 
4747,  5034V.-,  5043, 5  1 49----,  52  1 6v.-,  52  1  7-->,  5247-a-, 
5307, 5704, 57 1  1,6696, 67 16, 6739, 7467,  78 13", 
7898,  7905,  7927, 838 1 V.-,  9726V.-,  99 1 3 , 1  043  1 , 
10437, 1 1436, 1 1464, 1 1468, 1 1497, 1 I5O3 
CELIAC  DISEASE  (see  Malabsorption) 
CENTRAL  NERVOUS  SYSTEM  (see  also  nervous  control 
under  individual  organs;  Neuroendocrine 
Control):   1  96, 273, 320-.'.-,  2791  v.-,  3969---,4l  50-.^ 
462 1 V.-,  5  043 , 6 1 52v.-,  6594, 83  2  1  v.-,  83  98v.-,  840 1  -••.-, 
8403V.-,  8634, 8726, 928 1 ,  9679v--,  9680v.-,  968 1  v.-, 
9764V,-,  9827V.-,  9875",  I  02 75--'-,  1  0324v.-,  1  05I 1  -'■-, 
1  05 1  9v,-,  1  0765V.-,  1  0774,  1  0794,  1  0797, 1  0798, 1  0901  vr, 
109I6,  1  1020,  1  1023,  1  1  182-.'.-,  1  1467,  1  1600-.'.-,  1 1  756v.- 
CHILDREN  (see  under  individual  organs  and 

d  i  seases) 
CHOLANGIOGP   Y  (see  Biliary  Tract) 
CHOLE-  (words  beginning  with:   see  below  and 

under  Gallbladder;  Biliary  Tract;  Bile) 
CHOLECYSTECTOMY  (see  Gallbladder,  surgery) 
CHOLECYSTITIS:  23  iv.-,  914,935, 952,  1 303,  l472v.-, 
1953, 2972, 2976,2981, 3376,  3985---,  3996, 3997, 
4002, 4282V.-,  4359, 4977---,  501  3, 602 1,603  1,6045, 
6046, 6055, 6066,  7040V.-,  7042V.-,  7053,  7060,  7068, 
7069,  7070,  7072,  7989, 8 1  1  9, 8266V.-,  8267--,  8286, 
8289, 8292, 8293, 8299, 91  70,  9475--'-,  9497,  95 13, 
952  0,9526,9546,  1074 IV,-,  10743V.-,  !  0744-/.-,  10753, 
1  0755,  1  0759,  1  0934vr,  1  0954V.-,  1  1 260,  1  1 844vr,  i  1 846v.- 
1  1847-'--,  11 852V.-,  1  t854v.-,  1  l872v.-,  1  1877,  1  1878,  1  1883 


1912 
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iLECYSTITIS    (Contd.):      11890,11895,11907, 
1 1 909, 1 1 920, 1 1 939, 1 1 9^7, 1 1 952, 1 1 95^, 1 ' 960 
associated   diseases:      864,1303,1872 
children:      925,2831 
di  agnos  i  s 

biochemical    procedures:      2831 
ILECYSTOGRAPHY    (see   Gallbladder,    diagnosis) 
)LELITHI  AS  IS  :      310,  722,832-'--,  952,  ^kll-:^,  1  723-''-, 
1 779-/--,  1 800,  1 809,  1 872,  1  907, 1  9^0, 28 1  0, 28^+3 , 
2853 , 2880-.V,  2960-'.-,  2964-.V, 2965 ■■-, 2966-'.-,  2971, 2972 , 
2973, 2986, 2988, 2995, 3246--'.-,  3601, 3786, 3986--V, 
3988,3991",4001,i+015,40l6,i+3l3,437'+,'+72it, 
4976-'--,  4983-"-,  5 1 63-''-,  5318, 5829, 60 1 8-.v-,  60 1  9--'-, 
6029, 603^+,  60^+1,6048, 6535, 673^, 6861,  7036-'--, 
703 7---,  7042-;--,  7071 ,  7074,  7075, 7076, 7393,  7470, 
77 1 9,  7735 , 8 1 96-"-, 8266-.'--, 8270--.-, 82 75-'--, 82 76-'.-, 
8287, 8301, 9303, 9494-'--,  9501, 9506,9518, 9522, 
9524, 954 1 , 1  0749, 1  0762 ,  1  1  524-.V,  1  1 642 ,  1  1  7 1 2, 
11 84 1  -A-,  1 1 842-A-,  1  1 843----,  1 1 848--.-,  1  1 85O-.V,  1  1  852-a-, 
1 1854-.'.-,  1  1857,  1  1868, 1  187 1, 1  1879,  1  1885,  1  1899, 
1 1 902, 1 1  906,  11 91 6, 1  1  922, 1  1 933,  1  1 934, 1  1 943, 

11945 

aging:      5020 

associated   diseases:      569"-'',4976" 

children:      1 749-' 

diagnosis:   1  708-A-,  2964-'.-,  4995, 6043, 6055, 

9479--,9482-A- 

rad  i  ol  ogy :      1  749---,  1 91 6,  1  91  7",2974 
epidemiology:      1472''' 
etiology:      1472--.-,  1 875, 2960-.v,2965",2966-.'-, 

3786,601 3---,  7032--'^,  7039-'-,  7042-.'.-,8270-.v, 

8276-.V,  9476-.'-,  9487-'-,  9495-"-,  9549,  1  0737^'^, 

1  0742-.V 
nnicroorgan  i  sms  :      2966" 
surgery:      822-.^  1 686-'.-,  1  907,  1  91  7,2966-'.-,  36OI , 

5009, 5829,60 1  9--'--,6048, 6060,  7036--'--,  7073,  7076, 

9485----,  948  7--'--,  10757,10764 
toxic   effects 

physical  :      l686-'-,28l0 
OLERA:      667, 1  539-'--,  1  540-.'.-,  1 555",  1 562-.'--,  3322, 
3351, 3352, 3355, 3359, 4303-.'--, 4373-'--,  4436, 5030-.'.-, 
5256-.'--,  5264-.'--,  5265--'--,  5266-'--,  52  78, 541  5, 6290-'--, 
6298-.'--, 6362, 6363, 6364, 6365,  7374--'--,  7504,  75 11, 
8548-'--,  8554, 8558-.'--, 86 1 5, 8626, 8672, 9864--'--, 
9870-.'--,  9873-'--,  9874--'--,  9876--'--,  9939, 9941 ,  1  0034, 
10040, 10765-'^  11092,  11  127, 11  132 
diagnos  i  s 

biopsy:      267 1--'" 
epidemiology:      2380,2445,3351,3352,3353, 

3354,3356 
etiology:      2379, 2380-.'--,2445, 335 1-'^  3352-'--, 

3353,3354,3355,3356--'-- 
immunology:      2445 

microorganisms:      663,667,  1  539-'^, 2379, 2380, 
3255-'--,335l, 3352, 3355, 3356,3365 
10LESTAS 1  S :      745-'--,  911,1  7  7  6-.'.-,  2885-'--,  2960-'--, 
2965-'--,  2999, 3811  -.'.-,  3835-'^  3  9 1  5--'--,  3984-.'--,  4797--, 
4920,  58 1  6-.'--,  5865, 5873 ,  5946, 6244-.'--, 680 1  -.'--,  6805-.'^, 
68 1 2-.'.-,  7035-'--, 80 1 S-^ ,  8028-.'--,  803 1  -.■--,  8269-'--, 83OO, 
9227-'--,  9243-.'--,  9282, 9283, 9284, 9285, 9354-.'--,  9398, 
948 1  -.'--,  9488-.'^,  1  1  582-.'--,  1  1 600-.'--,  1  1 607-.'^  1  1 608-.'.-, 
1 1677,  1  1 679,  1  1  771 ,  1  1  779,  1 1 850-.'--,  1  1  914, 1  1  93  1 
di  agnos  i  s 

biochemical    procedures:      2906 
HOLESTEROL    (see   Absorption;    Liver,    metabolism, 
cholesterol    and    steroid) 


CIRRHOSIS    (see    also   Abdomen,    ascites;    Esophageal 
Varices;    Liver,    alcohol;    Liver,    coma;    Portal 
Hype r tens i  on)  :      31 9-'-, 804-.'--,  8 1 4-.'--, 8 1 6^;-, 984--'--, 
1 983-'--,  22 1 6-.'--,  2571  •■■-,  2939-'--,  2942^'--,  2943",  2945, 3806--'.-, 
3867, 3938-.'--,  3975, 3978, 4952--'--,4953^'^4954-.v,4965--'-, 
496 1 ,  4964, 600 1  -.'--,  6OO3--'--,  6OO5, 6006, 679 1  -•■--,  697 1  -•, 
701 2v.-,  701  3-.'--,  701 5--'-,  701 6-.'s  7023, 801 4-.'--,8 140-.'.-, 
8 1 52-.'--,  8242-.'.-,  825 1  -'^  8260, 826 1 ,  8942--'--,  9370-.':, 
9463-.'--,  9466, 9469, 1  0575, 1  07I 8,  1  O725, 1  0726, 
10729,11677 
aging:      4950-'-- 
a  1  coho  1  :      983--'--,  1  772----,  1 967---,  2938--'--,  2940^--, 

4803--'--, 4947--'--, 4957--'--, 4966, 6009,  7019^'-- 
anemia:      1  I8I  7---,  1  I8l8--'--,  1  1829--- 
asci  tes:      982--'^, 2661 --'--, 2948, 38OI --'--, 3963--'^, 4943^'^ 
4960, 8243, 8244--'--,  8252, 8258, 9245--'--,  1  0708-.'--, 
10714--'--,  10719,10721,10726,  10728,10734, 
11820^--,  11828-.'--,  11832--'--,  11835 
associated   diseases:      3' 9--'-,434,569--'-,605-.'--, 
828--'--,  892 ,  983----,  987--'-,  99 1  --'•-,  994, 999, 1  3 1  3--'--, 
1771  --'•-,  1  772----,  1 964--'--,  1 983---,  1 984--'--,  1 989-'--, ' 998^'--, 
2796--'--,  2847, 2  796--'--,  293 1* ,  2952 ,  2953 ,  2954--'--, 
2958-'--,  2959--'--,  3743-'-,  3809-.'--,  3859, 395 1  ••-,3963--'--, 
3964-.'--,  3966-.'--,  3968-'.- ,  3969---- ,  3970--^ ,  3973--- ,  3974, 
3976, 3977, 3980, 4669--'--,  4802--'--,  4803--'--,  48 1 2--'--, 
4946--'--,  4947-'--,  4948-.'--,  4959, 4963 ,  4969, 5985, 
6791--'--,  701  7-'--,  7018--'--,  701  9-'--,  7024,  7025,  7030, 
703  1 ,  7375--'--,8085,8l6l--'--,8240-.'--,8257,  1  OO56--'--, 
1  0727, 1  0735,  1  1  036--'--,  1  1  1 48--'--,  1  1  1 51--'--,  11170, 
1  1 340--'--,  1  1 366,  1  1 590--'--,  1  1 825--'--,  1  1 826--'--,  1 1 827''= ,  1 1 834=^ 
b  11  i  a  ry :      3 1 9--'-,  804-'--,  994--'--,  1  772--'--,  3965---,  397 '  -■'•-, " 
3972V--,  4945--'--,  4962 ,  5999--'--,  70 1  0-'--,  703 1  --'■',  8255, 
9234-.'^  9239----,  9265, 10723 
b  1  ood  coagu  1  at  i  on  :     826--'--,  1 986--'--,  3839-'--,  3968--'-, 
3972--'--,  3974, 398 1 ,  4885, 4945--'--,  4950--'--,  4956--'--, 
8246--'--,  11836, 11 829--'-- 
ch  11  dren  :      605--'--,  828--'--,  1  000,  1  999, 2000, 38 1  9--'--, 

3976-.'--,4802-.'--,4944-.'--,8030-.'--,  8253, 8262 
clinical    studies:      870,1995 
d  i  agnos  i  s  :      804-.'--,  996, 1 984-'--,  1 987--'--,  1 997, 2943--'--, 
2950, 2954----,  3835----,  3969-'--,  3970--'--,  397 1  --'--,  3973--'-, 
48 1 2--'--,  4944--'--,  4967, 6010,6791  --'--,  7011  -.'--,  70 1  y-- , 
70 1 4-.'--,  702 0-.'--,  8236-.'--,  824 1  -.'--,  9243-'--,  9453--'--,  1  05 1 6-.'--, 
1  0722,  1  0730,  1  1  053--'--,  1  1  592--'--,  1 1  597--- 
biochemical    procedures:      997,  1  758-'--,  1  984-.'--, 
1  987--'--,  2304-.'.-,  2938--'--,  3806--'--,  38 1 0-.'--,  3978, 
3979,4958, 4960, 5809-.'--,  6000-.'--,  7011 -.'--,  7028, 
8 1 96-.'--,  82  3  7--'--,  823  9--'- 
biopsy:      985--'--,  992--'--,  1735--'-- 
endoscopy:      7021 
radiology:      381 9-'' 

angiography:      1  1  86--'--,  2849,  3824--'--,  3832--'- 
epidemiology  :      989--'--,  994, 995, 1 3  1 3--'-,  1  988--'--,  1 98 9-'--, 

2864-.'.-,  4946-.'--,  4947-'--,  4957--'--,  6OO8, 8259, 9458--'-- 
e  t  i  o  1  ogy :      804-'--,  8 1 6----,  989--'--,  994,  1  988-.'--,  1 992--^ 
22 1 6-.'--,  2864, 4954-.'^,  4964,  5924-.'--,  600 1  -.'--,  6OO3--'--, 
81 53--'^  8248-.'--,  8250-.'--,  8263, 9372-'--,  9460-'--,  1  0733, 
1  161  3--'--,  1  1734-.'--,  1  1822-.'-- 
experimental    studies:      809-.'--,  1  992-.'-,  2941 -.'-, 
2953, 3973--,  4946-.'--,  4955-,  6004-.'--,  6794-.'--,  70 1 2-'--, 
701 4-.'--,  70 1  7--'--,  8240-.'^,  8249--'.-,  8254,  1  1 83 1  --'-' 
immunology:       1  769--'--,  1  967--'.-,  287 1 ,2798--'--,  2934--'--, 

3796-.'--,  3839-'--,  73 76-.'^  81 93--'--,  9239---,  9265, 94 58--'-- 
me  t  abo  1  i  c   change s  :      804-.'.-,  8 1  0-.'.-,  8 1  1  -.'--,  983--'--,  984-'--, 
988-.'--,  1  758-'--,  1 929, 1 983-.'--,  1  984-.'--,  1 986-.'--,  1 987--'--, 
1  993----,  1  998, 22 1 6--'--,  2304--'--,  2672--'--,  2865, 2935--'-', 
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CIRRHOSIS,    metabolic   changes    (Contd.);      2939-" 
2941V,- ,  2942-..- ,  2943-.'.- ,  2955-'- ,  3805-'^ ,  38o6--''- 
38 1 5^'- ,  382 7-"- ,  3965--'- ,  3967--.- ,  3976 ,  3978 , 
48 1 2--V,  4953--- ,  4956--V,  582 1  -.v,  6000v.-,  6002-.v,  6OO3-.V, 
7029, 8238-.'.-, 9638V.-,  10529-'--,  10708^v,  1071  iv--,  I0717, 
I  073 1 , 1 0868V.-,  1  1 6O5V-,  I  I  740-v,  11 8 1 8^v,  1  1 820v.-, 
1  I824vr,  ]  I83OV.- 

pathol  ogy :      826v-,  9 1 4, 985-'-,  988-v,  989V.-,  991  •-•-, 
1  735-"-,  1  929, 1 984V.-,  1 987V.-,  i  992V.-,  1 993,'.-,  1 996V.-, 
2000v.-,2002v.-,24l  2, 2937---,2949, 295 1,2952, 
2955---,  2959",  3809v.-,  3965^^  3966v.-,  397 1  ■-'■-,  3973", 
398 1 ,  4945^v,if964, 4968, 5245v.-,  5530v.-,  5998v.-,  5999-", 
701 5--'-,  702OV.-,  824 1 V.-,  825OV.-,  8944V.-,  9452v.-,  9456v.-, 
945  7-'--,  9459",  946 1  v.-,  9462v.-,  9465, 9473 ,  1 O5O8V.-, 
1 0530^-,  1  0703, 1 0707--V,  1 07 1  Ov.-,  1 07 1  5-"-,  1  07 1 6, 
1  I627----,  1 1665, 1  1823-'--,  1  1826V.,  1 1832V.-,  1  I833V.- 
su  rge  ry  :      808v-,  8 1 4v-,  826v.-,  987V-,  I  724v-,  2001, 
2003 , 2  796V.-,  2946, 2958V.-,  3970^v,  4956,.,^  5998-, 
8241 
treatment :      797-'-,  808v,-,8 14vr,  826-v,  982v.-,  987V.-, 
99OV.-,  993, 998,  1 002, 1  735--'-,  1  983^'-,  1 985V.,  1 99/+, 
1996,1998,2000,2001,2002,2003,2812,2944, 
2945, 2947, 2948, 2950, 2056V.,  3963-"-,  3967-"-, 
3  972V.,  4943V.-,  4944V.-,  495 1  ^•^,  4955--'-,  4968, 4970, 
497 1 ,  5998V.-,  6006,  70 1 8v.-,  702OV.-,  7026,  702 7, 
803OV.,  8238V.-,  8242V.-,  8243V--,  8244v.-,  8245v.-,  8252, 
8256, 8258, 9290, 9454V.-,  9464, 9470, 947 1 ,  9472, 
9474,  I  053 1  -•■■- ,  1  0706V.- ,  1 0709V.- ,  1 07 1 4-.'.- ,  1  07 1 9 
1  072 1 ,  1  0724,  1  0728,  1  0732, 11 82  1 V.-,  ]  1  828v.-,  ' 
11835 
water    and   electrolyte   metabolism:      982v.-,  1001, 
1  985-^2947, 2956v.-,2959-'--,  3973",  3980, 4799---, 
495 1  ",  4968, 6000V.-,  7022, 8243V.-,  9245v.-,  9455-, 
9464, 9467, 9638v.,  ]  07 1 3  ",  1181  9--'- 
COLITIS    (see    also    Enteritir;    Enterocolitis; 
Gastroenteritis)  :      640,655,659,688,  I558V., 
1621, 1674, 2382, 2695, 2703, 3730-.V, 4692V.-, 4704, 
4728, 4729,.5658v.-,5660v.-, 6703,  7903,  9058,  :076, 
9126,  10440,  11131,1 1450, 1 1492, 1 1499 
associated    diseases:      650,3669V. 
children:       1557V. 
immunology:      654,1674 
metabol i  sm:      241 7 
microorganisms:      253 
pathology:      65O 
surgery:      647,3669'" 
COLITIS,    GRANULOMATOUS    (see    Enteritis,    Regional) 
COLITIS,    ULCERATIVE    (see   Ulcerative    Colitis) 
COLON    (see    Intestine,    Large) 
CONSTIPATION:      635", 661 , 1 61 7,2704,271 6,2746, 
366 IV.,  3694, 47 10, 47 16, 4726, 5238, 5655-"-,  5680, 
572  1 ,  6703, 9086, 91  1  5, 9839,  1  0353^'-,  1  1467 
CORT I COSTERO I  DS  :      7-,  24v.,  34v., 42-v,  47v., 49v.,  75 . 
89, 1 40V.,  1 42V.,  1 46V.,  1 49v.,  1 53-'^  2 1 2v.,  398V.,  484v., 
496V.,  598V.,  73 1  v.,  773V.,  78 1 ,  805V.,  83 Ov.,  97 1  ■--,  1057, 
1  083, 1  093, 1  1  06, 1  1  07, 1  1  35",  1  1 67, 141  7-"-,  1493, 
1  727",  1  745----,  1 964V.,  ]  965V.,  1 970, 1 983V.,  1 996,2053---, 
2054V.,  2 1  06v.,  22 1 6v.,  22  1 8v.,  2268, 25 1 4, 2628v.,  2  754v., 

2791"-,28l2,2913--'-,2922,2923,2932v.,2939--'-,3035, 
307OV.-,  3  1  1  ov.,  3  1 25, 3  1 6 IV.,  32  1 9, 3222V.,  325OV.,  3567---, 
3 779 ,  3804-;. ,  382OV: ,  3859 ,  3973-  ,  4070--- ,  407 1  v. , 4 1  02v. , 
465 1 ,  4778, 4939,4968,4975",  5082v.,  5 1  07---,  5 1 35-"-, 
5204, 5420^v,  5466V.,  5532-.'.,  5635--'-,  5796v.,  5964v., 
5966V.,  5992 ,  5996, 6 1 41 , 6 1 69, 623OV.,  6238v.,  6786V., 
69 1  O^v, 6986V.,  702 7, 7 1 82V.,  7 1 84v.,  7252 ,  7425, 7497, 
7649,  7768V.,  803 1  v., 8 1 47v.,  8 1 58v.,  8 1 97- , 82 19, 
8453----,8468v.,8487, 8490, 8508, 8552v.-,8652, 8728, 


CORTICOSTEROIDS    (Contd.):      8904,9040-.'.,914ii   94lc 
94 1 4v.,  9472 ,  9496V.,  9585V.,  9738.v,  9752V.,  9754V.,  978 
1  0283 , 1 032 1 , 1 0457, 1 0687V.,  1  093  7-s  1 0938v.,  1 0993 
11355,11564 
CROHN'S   DISEASE    (see    Enteritis,    Regional) 
CYSTIC   FIBROSIS    (see   Mucoviscidosis) 


DEFECATION:      635--'-,2749, 2750, 3695 

DIAGNOSTIC    PROCEDURES    (see    under   Gast roi ntest i n 
Tract,    diagnosis;    specific   organs   and    diseas 

DIAPHRAGM    (see    also   Hernia,    diaphragmatic)-      22 
373,7715,8742 
anomal ies :      5441 
chi  Idren :      5450 
perforation:      893 
rupture:     893,2375 

DIARRHEA:      63OV., 660,662, 702,  I4l4v.,  I54IV.,  1559-;.- 
1  560-;.,  1 620, 1 62 1 , 1 632 , 1 633, 1 65 1 ,2360, 2382 , 
2392, 2665, 2677", 2679", 2695, 2705, 271 9,2725, 
2742, 3242, 3479, 4378, 4684, 4725, 4767-"-, 5272, 
5304, 5641, 566  lv.,5674, 5676, 5678, 5684, 6269, 
6270,6271,6289,6664,6679,6680,7334,7335, 
7345, 7454, 7473, 75 1 3, 7522, 7527, 7867, 7875, 
7893,  7910, 85 16-"-,8525, 8661, 901 2, 9030, 9034V., 
9O63 , 9088, 9089, 9 1 04, 9840, 9844, 1 0333v., 1 0440, 
1  071 3--'--,  1  0997-"-,  1  1  014, 1  1  024, 1  1  072, 1  1  092, 1  1  I89V. 

1  1409, 1  1421V.,  1  1424V.,  1  1439, 1  1440, 1  1489, 1  1499  ' 
chi  1  dren:       I54IV. 

DIETOTHERAPY    (see    under    Nutrition) 
DIGESTION    (see    also    Bile;     Intestine,    Small; 
Pancreas)  :      241,1  161-v,l  1  94,  1241 ,  1  35  I-,  I  391 , 

2  008v.,  2  043--'.,  2 1 32v.,  2 1 4 1 , 2 1 45 , 2  1 46 , 2 1 49, 2  1 5 1 , 

■  2152,2153,2158,2159,2160,2161,2162,2163,2164, 
2  1 65,2 1 66,2  1 69,2  1  70,2  1  74-.'.,2  1  75-"-,  2345, 2422, 
2425, 2555, 2556,2593, 41 35,5 13  1,5778, 6186V., 618; 
6 1 94, 6267, 7207V.,  7220, 7642, 83  76v.,  841 6v.,  841 8v., 
84 1  9--'- ,  842  ov. ,  842  1  v. ,  842  2  v. ,  842  3  ■-- ,  842  8 ,  843  2 ,  843  3 , 
9559-"-,  9573 ,  9685-"-,  9704v.,  9705-"-,  9708-.'.-,  9709, 97 1 1 , 
983  1 , 1  0429,  1  O887V.,  1  0893-"-,  1  0959-"-,  1  0975 
carbohydrate:  203  7, 2  1  67, 3  144,  505  1  v.,  9694, 

970OV.-,  10332■"- 
l  i  P  i  d :      764, 1  1 60V.,  1 2  75 , 1 698 , 2  1 38v.,  2  1 68 , 2  1  76-"-, 

22 1 4v.,  3 1 34v.,  5O88V.,  5 1 83 , 6 1 86v.,  8957-",  9623v., 

9807, 1  O807V.,  1  O855-",  1  O89OV. 
prote  in:      136,1  75- ,  1 83 ,478-.'.,  766,  1  072 , 1  1 38-.'., 

1  1 63--'--,  1 52 1  v.,  2084--'.,  2 1  1  g----,  2  1 44, 2 1 47, 25 1  7v., 

2865, 3  122v.,3  136V., 3  143, 3 145, 4128V.,  505 IV., 

5786,6l85-"-,6652-/.,9593",9650,  1077I",  10889-"- 
DIVERTICULA  (see  under  specific  organs) 
DIVERTICULITIS  (see  under  specific  organs; 

Mai absorpt  i  on) 
DUMPING  SYNDROME  (see  Gastrectomy,  complications 

dumping  syndrome) 
DUODENUM  (see  also  Intestine,  Small):   47v.,  120, 
220-A-,228v.,26l  ,291 ,396-.'., 397"-,45 1 ,465,468v.,491■.■- 
497,498,5 1  7,518,5  1  9,542,561 ,562,566,569-"-,  574^v 
75 1-",  759,829-"-,  1044-;.,  1045-"-,  1  175---,  1  178v.,  1  183-----, 
1 2 1 2v.,  1 289, 1 366v.,  1 399, 1 425,  1 426, 1 427, 1 44 1 ,  1 44 
1447, 1448, 1456, 147OV.,  1476V.,  1481V.,  1483---,  !486v., 
1 5 1 2v.,  1 822 ,  2007-"-,  2082V.,  2  1  07---,  2  1 80v.,  2 1  93-'-, 
2283-"-, 2329, 2438, 2533, 2569v.,2577-"-,2579-"-,2592, 
2593,2594,2595,2596,2599,2603,2608,2610,2611, 
26l3,26l9----,2624v.,2631,2641,2652v.,2995,2998, 
302  lv.-,3l48-;.,3252v., 3260V., 3397, 3413, 3443, 3473, 
3566V., 3571-"-,3572-"-,3573, 3574,3577, 3580, 3584, 
3586, 3591, 3594, 3600,3607-"-,3609-"-,  3623, 3743-"-, 
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lOOENUM    (see   also    Intestine,    Small)     (Contd.): 
3750,3761, 3773----,3799-"-, 3957, 3971'^3983",it002, 
i*0 1  7 , '♦O 1 8 , i>055 , ^066-.v ,h\l 0--v, i+ 1 52v.- , kl 5it-.v , itzSg----, 
'♦311,i*3l5,'*323,'t330,'+565-",'»566-.v,/j572,if58'+, 
i»585,'+60l,'+60'+,4607,^609,'t610,it622-.v,it637, 
'♦65'*,  '+763" ,  5022 ,  5050----,  5052 ,  5099--,  5 1  '+5--'-,  5 1  't6-.v, 
52  I8^v,  522 1-.V,  5339, 5529", 5530-.--, 5538, 55^0, 55^^+, 
55't8, 55^*9, 5550, 555 1,555^+,  5556, 5567, 5568, 5575--'-, 
5577-'-,560i+,561't,5615,5631,5775--'-,584it,5978, 
6082-'-,  6092 , 6 1 63 , 6 1 76, 6200-'.-,  6207----,  623  1  •'•-,6287, 
6i»l  0,641 2, 6it  15, 653  l,65it't, 6552, 6557, 6567, 6568, 
657 1  -■■-,6579----,  70it5--'-,  7067, 7 1 07----,  7 1  1  ^t,  7226-.V,  73't't, 
7452, 7716, 771 7, 7720, 773 1,7732, 7739, 77^+6, 7752, 
78I 0, 790if,  79/t2-.v,  79/t5-.v,  79^+9, 7983-"-,827'+-'.-,832 1  -'.-, 
83'+8^-,  83^+9---,  8607, 869 1,89  lit,  8923, 8936,89^+1, 
8953-"-,  9562-.'.-,  965if-,  9656--.-,  97 1  ^f-'--,  9853 ,  9857, 
9964,9993, 10233--'-,  10238, 102it7, 10254, 10271 -■-, 
1 0769--'-,  1 0795, 1  1  096, 1  1  1 63 , 1  1 268, 1  1 293  ",  1  1 297, 
11299,11301,11305,11313,11314,11321,11322, 
1 1324, 1 1326, 1 1328, 11 334, 1 1335, 1 1358, 1 1361 , 
11363,11367,11368,11370,11371,11550 
diseases    (see   also  under   Ulcer):      8545,8901, 
8924,8931,9723",  10030-.'.-,  10237,  10241,  10245, 
1 0256, 1  0263 ,111 98-.'>-,  1  1 293" ,  1  1 362 
di  vert  i  cu  1  a  :      4565-.'- ,8912, 1  0260, 1  0261 , 1  1289-.'-- 
morphol  ogy :      8355-.'--,  8356-'--,  9589-.'--,  1 0788^.-,  1  1  557-.'-- 
motility:      1  O9OI -.'--,  1  1 207-'- 
surgery:       10873" 
/SENTERY    (see    also  Amebiasis;    Shigellosis; 
Typhoid   Fever);      646,  1  536-"-, 2364, 2386, 2414, 241  9, 
2882-'--, 3327, 3366, 3749-", 4425, 4427, 471 2, 5393, 
6297-.'--, 6320, 6967-"-,  7352-.'--,  7353-'-,8562-.'.-, 8576, 9080, 
9948,10850-.'.-,  1  1056,1  1  136, 1  1439 
diagnosis:      1  582, 3749-.'- ,4302-'.-,9826.'-,  1  1440 
epidemiology:      646, 726, 1  543-'- ,2343,3327,4426, 

4434,8582,8695,1 1086,1 1087 
microorganisms:      646 

treatment :      679, 700,  1  54 1-'-',  1  552-.'--,  1571,1  579, 
1671,2356,2382,3296,3297,3298,4423,5371, 
5390, 5401, 5403, 6297-'--, 63  18, 63 19, 632 1,6322, 
861 4, 987 1  -.'.-,  1 0000-.'.-,  1  0042-.'.-,  11  086, 1  1 087 ,  1  1  1  1 6 

MBRYOLOGY    (see    development   under    specific   organ 

and   Gastrointestinal    Tract) 
MESIS    (see    Vomi  ting) 

NDOSCOPY    (see    diagnosis    under    specific   organ) 
NTERITIS    (see    also   Colitis;    Enterocolitis; 

Gastroenteritis):      516,    1  561-'.-,  1  590,241  7, 2673-'--, 

3367, 3641-.'.-, 4453, 52  18-.'.-,  5372, 5526-.'.-,5690, 7498, 

7694-.'.-,  87 14, 9844, 1  001  3, 1  0014, 1  0230-.'--,  1  0259, 

11110,11120 

children:      l414-.'.-,2673-.'-,3367 

cl inical  studies  :   267 

epidemiology:   2673"' 

etiology:      1561-'.' 

microorgani  sms  :      253,  5  1  6,532, 1 41  4--'.- 
:NTERITIS,    REGIONAL:      598-'.-,599-'--, 600,601 ,602, 

1 203-.'--,  1 2 1  7--'--,  1  5 1 2-.'.-,  1  5 1 3 , 1  5 1 5 ,  2653-'--,  2654, 2655-.'--, 

2671  ■•■■-,  3638, 3746-.'.-, 4656-.'.-, 4657, 4658, 4659, 4660, 

4662 ,  4749-.'--,  4750-.'.-,  52  70-'--,  653  O-'-,  663  5 ,  663  7 ,  6638 , 

6639,7809,7810,781  1, 7889, 8988-.'.-, 8989, 8990, 8991, 

9130-.'.-, 913I-'--,  10321-.'.-,  10322, 10323, 1  1379-",  1  1381-'.-, 

1 1 382, 1 1 383, 1 1 384, 1 1 385, 1 1 386, 1 1 387, 1 1 388, 

11389,11390 

associated  diseases:   I  525-'-.  3669-'- ,3730-.'-- 


ENTERITIS,  REGIONAL  (Contd.) 

Crohn's  disease  of  the  colon  (granulomatous 
col  i  t  i  s)  :  599-.'-,2654,3636-.'--,3637-.'-,3669--'--, 
3  73  O-.'.-, 4690----,  5270-.'--,  6403 , 1  1  380-.'-- 
diagnos'is:   1525.'-' 
surgery:   3669--'-' 
ENTEROCOLITIS  (see  also  Colitis;  Gastroenteritis): 
640, 2673-.'--, 4505.--, 57 12, 8627, 9924, 9968, 1001 9, 
1 0020, 1  0839, 1 0850-'--,  11012,11  O89, 1 1 306 
associated  diseases:   3726 
diagnosis:   1217" 
Escherichia  col i  :   539,1228,1422,1423, 

1563-.'.-,  1657, 2392, 2422, 2458, 2464, 2673-'-,3301, 
3329,4453,5690,6296-.'.- 
immunology:   1674 

necroticans:   1 429,2591 ,4574, 5527-.'-- 
pseudomembranou  s :   3439, 7854, 7892, 9064 
staphylococcal  :   3268 ■-.4505-'--. 6342, 8523-, 

10355-'- 
treatment:   1429, 1 589, 2382, 2405, 2673.'--, 3367, 

4306, 4453, 4574, 5270-.'.-, 552  7.'-, 6342 
tuberculosis:   253,4433 
ENZYMES,  MISCELLANEOUS  (see  also  Amylase;  Liver, 
enzymes,  parenchymal;  Pancreas,  secretion; 
Phosphatase;  Stomach,  secretion,  pepsin):   27-'-. 
47-.'--,  50-.'--,  65-.'-,  1 05-.'.-,  1 46-.'c ,  I  54-'-- ,  1 61  , 1  75'' ,  1  83 , 1  87 , 1 89'^ 
2  1 9-.'--,  248 ,  283 , 3  79-.'-- ,  382-.'.-,  385-.'--,  386-.'--,  407 ,  45 1 ,  485-.'--, 
745-",773-'--,8l  1-.'.-, 925, 102  7-.'--,  1  043-.'.-,  1044-.'.-,  IO96, 1  1  12, 
1  1  32-.'.-,  1  1 34-.'.-,  1  1  35-'--,  1  1  36-.'.-,  1  1 60-.'.-,  1161  -.'.-,  1 25 1 ,  1 306, 
1365-'--,  1775-.'--,  1804, 1 871,  1947, 1948, 2008-.'.-, 2035, 
2043-.'--,  2054-.'.-,  2063-'-, 2  1  05-'--,2  1 25-'- ,2  1 26-'.-,  2  1 28-.'.-,2  1 32-.'.-, 
2 1 39-.'- ,  2 1 40-.'.-,  2 1 47, 2 1  55 , 2  1  73-.'- ,  22  1 6-.'--,  2220-.'.-,  2228, 
2259, 2280-'--,  2304-.'.-,  2366, 2440, 25  17.'-,2576-.'.-,  265 1  ■'-, 
2669, 2769--'--,2772--,  2805-.'-,  2807-.'--,  2927, 3020-.'.-,  3043, 
3047, 3  1  07-.'--, 3  1 22-.'--,  3  1 23-.'--,  3  1 26,3  1 37--,  3246-.'--,  3336, 
3609-.'--,  3634, 3749-.'--,3834-.'--,  3895, 40 14, 4030-.'.-, 4039, 
4250-.'.-,4251-.'.-,431  0,4338, 4339, 4627-'-,4763-.'--, 4844, 
5037, 5 1 1 5--'--,  5 1  1  7-.'--,  5 1 29-.'--,  5 1  76-.'.-,  5306, 5334, 5366, 
5580-.'--,  5774-.'--,  6088-.'--,  6 1 28-.'--,  6 1  30-.'-- ,  6 1  58-'--,  6 1  59-'--, 
6 1 60-.'--,  6 1 8 1 ,  623  1  -.'--,  6282 ,  6644-.'--,  68 1  S'-,  6970-.'--,  7079--'--, 
7092,  7094, 7204, 7206-.'.-,  72 1 2-.'.-,  7220,  7248-.'--,  733 ' , 
761  7-'--,  7620-.'--,  7697-'--,  7707-'--,  7766-.'.-,  7965, 7985-.''-,  7990, 
8329-.'--,  8330-.'--,  8333-.'--,  8336, 8364-.'--, 8420-.'--,  8421  ■■■--, 8423-.'--, 
8430, 8437--'--,8438-.'--,  8503, 8609, 91  75,9324,9327, 
9561 -.'--, 9565-'--,  9568, 9572, 9575, 9582, 9639--,9692-.'--, 
9693-.'-- .  9756-.'--,  9834, 9877-.'-- .  9896,  1  0 1 26-.'--,  1  0352-.'--, 
1  0814-.V,  1  0852.'--,  1  oq36v.-,  1  0962-'-- 
esOPHAG  I T I  S  :   322-.'-, 325 ,  1  3  1 0-v, 346 1  ■'•■,  3473 ,4463-'- , 
it467,4499,543l  ",6432,6455,  7589, 8738-.'--,8760, 
8775-.'-,  1  0053-'--,  10076,  10077, 10089,  101  14,1  1  156-'--, 
1  1  1 6 1 , 1 1 i  64 
ESOPHAGUS  (see  also  under  Achalasia;  Hernia): 
331,5422-.'.-,7452,lll65 
aging:   341 
anomalies:   337,339,345, 367, 368, 369, 1 3 1 2-.'.-, 

1330, 1336, 1338, 1691-'--. 2492, 2765, 3459-.'--, 3460-.'--, 
4483 ,  5429-.'--,  6423 ,  6424 ,  6425 ,  6426 ,  6427, 757 1 , 
7574,7581,8746,8762,10065,101  10,1  1  150-.'--, 
1  1  154-.'--,l  1  158,1  I  159 
associated  diseases:   227-'- ,  349,  1  322  ,  1  326, 
1765-.'-, 2329, 2488, 2499, 4460-.v,7547",  IOO87, 
1  1  148-.'--,  1  1  151-.'-,  1  1  163,  1  1  166, 1  1  168,1  1  1  70 
carcinogenesis:   2477.'' 

Chi  Idren:   232-.'-- ,  336, 368 ,  828-.'-,  I  3 1 4-'--,  1  337, 1  765", 
2502 ,  3459" ,  3500 ,  4486 ,  4805.'- ,  7554-.'. 
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ESOPHAGUS  (Contd.) 

circulation:   916,253't>'+25^-'-,5't2itv.-,6450 

clinical  studies:   334,3^+78,6442 

development:  55",2066, 545 1 

diagnosis:  353,  n83^'--,  13  1  b-J330, 2488, 3465, 
3481 ,5422-.v,  873  5--,  8769, 1 1011 
biochemical  procedures:   358,1316 
b  i  opsy :   1311  -•-  ,3460-'--,  3465 ,  7556-.V 
endoscopy:   1 99-'-, 2500, 323  1 ,3464, 3465,3493 
esophagoscopy :   9856, 1 OO6I , 1 0075, 10112 
manometry:   1  309-'.-,  8758 

radiology:   230-.V, 359,  1 309--'-,  1 3  1  5"  ,2506,322  l-.v, 
4261, 4462^v, 4495, 4499, 6398, 6438, 7580, 
8770,8771,10068,10103,101  12 

diseases:  232-.'-,34l  ,342  ,344,347,348.829-v ,  12 1  3-.v, 
1216--'-,  1284,2329,2494,2499,2501  ,2510,251  I , 
251 4-'.- ,  3460-.'- ,  349 1  ,  3492 ,  4480 ,  4496 ,  4499 ,  5062 , 
5063 ,5312, 6420-'- ,  642 1  -'.-,  7572 ,  7586 ,  7595 ,  8754, 
9931 ,  IOO55-'-,  10064, 10071.10095,  10102, 10103, 
10108, 10113,1 1 174,11178 

d  i  ve r t  i  cu 1  a :   350, 355, 1 334, 3463 , 3486, 3488, 
4471,5435,5456,7579,8744,8772,8783 

dysphagia:   1330,1341 

esophagoscopy:  8747, 1 IOI9, 1 1 1 73, 1 1 1 75, 1 1 1 77 

fistula:   330,367,368,1342,1863,2487,2502, 
25 1 0,3506, 4493, 5429-v,  5435, 5445, 7557, 7591, 
8745,8762,8782,10091,101  10, 101  19,1  1  154-'.-, 
11158,11159 

foreign  bodies:   332,340,1323,2491,2505, 
3474,4484, 5438, 7587,8767, I OO67 

Mai  lory-Weiss  syndrome:  230-v,  3405,6435,  I  0061 , 
10062,1  1  153-V 

me  t  a  bo  1  i  sm :   7079'" 

microorganisms:   342 

morphology:  53",55^^324^v,9i 6, 1 309-'--,  13 1 5^^ 
1326, 2501, 5428-.'.-,  7573, 8370, 8739>'^,  9604, 
10798 

motility:  67-'-,  322-'.-,  344, 12 1 3^s2 1  73^^3502, 
4 1 54v.- ,  4482 ,  4492 ,  4496 , 5 1 48--'.- ,  64 1 9--'- ,  643 1  '■-, 
6454, 7545--'--,  7547--'-,  7604, 7606,8436^.-,  8444--'.-, 
8449---, 873 7^--, 8740--'.-,874l  ,8752 , 8774, 97 1 3--, 
10101 ,101  13,  1 0897" ,  1 0903--^^,  1  1  160 
pressure  studies:   2 486 -'-,6443, 7549--'.- 

neoplasms,  malignant:   3  1 S"-, 326, 335, 346, 353, 
356,359,363,365,  1204-.'.-,  1223, 13  II--'-,  13  17, 
1 320, 1 32  1 , 1 324,  1 33  1 ,  1 332 , 1 340, 2482-.'.-,2490, 
2492,2495,2496,2497,2503,2512,2565,3455, 
3458--'.-, 3465, 3476, 3479, 3480,3481, 3482, 3495, 
350 1,3504,3507, 3508, 4368, 4455---,4457--'-,4465-.'--, 
4477, 448 1 ,  4488 ,  4498, 54 1 9--^-,  5424-.'.-,  5432 ,  5434, 
5439,5440,5449,5453,6434,6457,6458,6459, 
6460,646 1 ,6462,  7544-.'.-, 7546^v, 755 IV.,  7552-.'.-, 
7561 , 7564, 7565, 7569, 7606,8750,8763,8765, 
8770,8777,8780, 10063,10066,10073, 10074, 
10075, 10086, 10092, 10097, 10098, 10099, 10105, 
10109,101 12, 101 16, 10119, 1 1169,1 1 171 

nervous  control:   1  3  1 8,5142-.'--,6444 

obstruction:  305, 323-'--,328, 337, 340,360, 361 , 
38 1 , 1 3  14-.'.-,  1329, 1 337, 1 338, 3459--''-,  3466, 3489, 
3500, 4459-.'-, 4467, 4485, 4486, 4487, 4490, 4498, 
541 9--'--,5420v'.-,5447, 5458, 6430, 6434, 7575, 7582, 
7585, 7588, 7601 ,  7602,8736--'- ,  1 0069, 1  0070, 1  0090, 
10093,10094, 101  16,1  1  150-'.-,  I  1  162, 1  1  163 

perforation:  354, 1327,2491,2501,2509,3405, 
3459-'-,  3472, 3474, 3487, 3490, 3503, 4469, 5448, 
643 1 , 6440, 7587, 7592 , 1 0 1 07, 11 1 75 

polyps:   336 


ESOPHAGUS  (Contd.) 

prosthesis:  32  b'.-,  323^^,327, 329, 330, 334, 338, 
343,366, 1312-.'.-,  1333, 1338, 1339,2506,2507, 
25 1 3", 3475, 3476, 3477, 3478, 3483, 3484, 3485, 
3489,3497, 3498, 3505, 4455---, 4457----,4466-.'.-, 4468 
447  7 ,  4488 ,  54 1 9--'- ,  5424-.'.- ,  5443 ,  6422-.'.-,  6445 ,  6449 
6450, 7548-'.-,  7562 ,  7564, 7576, 7577, 7588,  7596, 
7597,7598,8742,8757,8778,8779,8880,9980, 
10066,10096,10109,1  I  157,11 166 

reflux:  325, 489----, 2044-.'.-, 3466, 3473, 4474, 1  1 149-v 

secretion:   5422--'- 

surgery:  297,32 1--'--,  323-'--, 325, 328, 330, 335, 339, 
343, 345, 346, 360, 364, 368, 370-'--, 37^^381-.'.-, 
829^^^,1223, 1317, 1323, 2290, 2291, 2505, 2513", 
25 1 4-.'--,2534, 3450-.'.-,  3459- ,  3461  -.'.-,  3480,3486, 

3488,3490,3497,3499,3503,4258,4376,4459^-, 
4464-.'--,4478,4483,4487,4489,4536,4676^v,5)48* 
5426-.'.-,  5429-.'--,  543 1  --'-,  5442, 5447, 5456, 5458, 5489 
6423,6433,6434,6436,6437,6447,6448, 718bv, 

7545--'--,  7579, 7584, 8242-.'--,  8750, 8753, 877 1,9895, 
9900, 1 0054--'--,  1  0073,  1 0074, 1  0094, 1 0098, 1 01 05, 
10106,10109,11011,11162,11 165,11171 

toxic  effects 

chemical  :   1310--'.-,  1 325 

trauma:   264, 35 1  ,352,  1  3  1 4v.-,  I  325,  1342,2329, 
2340, 2498, 251 4--'.-, 25 15--, 3405, 3474, 4470, 4472, 
4486, 4490, 4491, 5420--'.-, 5442, 7559 

ulcer:   1330,3466,4467,6429,7595,10115 

varices:  333,357, 362,828-.'--,  1 3 1  3",  1 322, 1  765^'^, 
2493 ,322 1  -.'.-,  3462--'.-,  3464, 4273 ,  4460--'.-,  4805-.'--, 
5452 ,  5797-'--,  58 1  0-.'.-,  644 1 ,  6442 ,  7550.'.-,  7555---, 
7594, 7600,8242-.'.-,  8764, 1 0052-.'.-,  1  0056-.'.-,  10111, 
1  I  148-.'.-,  1  1151-.'.-,  1  1173 


FAT  (see  Absorption,  lipid;  Digestion;  Lipids; 
Liver,  metabolism,  lipid;  Malabsorption) 

FECES:  225----,  266, 626-.'.-,  1267, 1624, 1640, 1954, 2009^v, 
2027, 23 19"-, 2373, 2450, 2699, 2700, 2739,3020V.-, 
3254--.-,  33 1 4, 3329-",  3656-.'.-,  3670-.'.-,  3698 , 3  748-'.-,  4252^'^ 
4390,4447,4700,4823,5045,5229,5334,5416,5661*, 

57 12, 6000-.'., 6070-.'.-,6074, 6671*, 6678, 6697, 7327", 
7755",  7862, 8026-.'-, 8324-.'--, 8529, 8540, 8541, 8593, 
9099,91  13, 9644*, 9704-.'--, 9937, 9945,  'O332-.'.-,  10340*, 

1038 1 -.'--,  10713*,  10767-.'--,  1  1003-.'--,  1  1027--'--,  1  1439, 1  1531 
FISTULA  (see  under  individual  organs) 


GALLBLADDER  (see  also  Biliary  Tract;  Cholecystiti 

Cholel  ithiasis):  61  12-'--,  1 366-'-, 2077--, 3986-'-, 3993 

absorpt  i on  :   2077-.'.-, 5089--'--, 6 1  1  O-'-, 6 1  I  I -'-• 

aging:  '  23 1  •'--,4980.'-- 

anomal  ies:   1 944,2861 ,3000, 3001-'.-,  7061 ,  7065, 
8296,9498,9511,9518 

associated  diseases:   11 -.'.,829-.'.-,  1  2  1  3-'.-,  1  771-'.-, 
3376,3803-.'--,  1  1235, 1 1839----,  1  1853-"- 

biochemistry  :   1  98-.'--,222  1-'- 

chi  Idren:   3001  ■■'.-, 3002-.'.-,3987-'--,601 9-" ,8289,83  14 

cholecystoki ni n  (see  also  Pancreas,  pancreo- 
zymin) :   1  173-"-,2960-.'.-,3227-.'-,6068-.'--,6199-"-, 
62  06-.'.-,  6207-.'--,  843  9-.'- 

circulation:  4056,6036, 7040-.'.- 

clinical  studies:   8O7-'--,  1  741  ■'-- 

development:   6O78-.'.- 

diagnosis:   1 912,3001-.'.-,3002-.'.-, 3987--'--,  7059,8532, 
ll849-.'--,l  1881 
biochemical  procedures:   9I  4,  3246-.'-- 
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LLBLADDER,    diagnosis    (Contd.): 

radiology:      1 98-.V,  77  '  ■--,82i+-.v,887,898, 1  76it-.'.-, 
i785-v,l8it2,l8'44, 1865,  1895, 296't-.v, 2982, 
2989,3001-.v,3002-v.  3987---  '+808-.v,i+809-'-,^855, 
4869, '+897, 523^+, 6053, 7038-'--,70it6,70it7, 
73Mt,8072,8272-.v,8289,8303,8313,9^2-A-, 

9492--'.-,9507, 10750, 11670,1  1908,  11913,1  1917 

diseases:      227-- ,  792--,830-.'- ,85'+,874, 1  723",  1  7'tl^'^, 
1 77 1-.V,  1 82i+,  185 1 , 1 865, 1 91  7,  i 96itv--,2586,2960-.v, 
2962V.-, 2969, 299'+,300lv.-,32it6--v, 3376, 3799", 
3803-'--,3993",  3999, '+001,4003, '+006,4852,500'+, 
6025, 60't2, 6055, 7033-'--,  7059, 7062, 8065, 8288, 
8305, 8308, 8309, 83 1'+,9'+76-'.-, 952  l,95'+5--'-,95't7, 
10018, 10751 ,  11639,1  1655, 1  I838--.-,  1 1845--'--, 
1  iSi+g^^,  1  1862, 1 1881 , 1  1896, 1 190't,  11 932, 
11937, 11942, 11 9'+6 

diverticula:      3993,8318 

epidemiology:      8267"'' 

fistula:      2995, 3262-v,  7067 

hormonal    control  :      1 142", 1 173" 

metabol  i  sm :      2962-.V, 3986^^,4795^^5089^'.-, 61 12.'.-, 
8330-'--,8390,9733^'^,  10824V.- 

morpho  1  ogy  :      6078--'.-, 6079- ,  7038-'.-,  7 1  08v.-,  7 1  1  0--'.-, 
8363>'^,9588-"-,  1  O778-'.-,  1 0780-'.-,  1 0824v.-, 

moti  1  i  ty :     807--'.-,  1213-"-,  1895,61 99---, 6206-", 8286, 
8288 

mucosa:      7044-'.-,71  1  0^'.- 

neoplasms:   940 

benign:   940,1824 

malignant:      1 686-'.-,  1  908,2967,2992,4004,43  1 3, 
4895^'--, 6028, 83 1 7, 8547-", 95 12, 9533, 9550, 
11863,11891,11935 

nervous   control  :  ,  807^-,  1 9l8,6079•" 
obstruction:      792-'.-,8313 

perforation:      6036,8316,11961 

secretion:      1  1  73-'.-,  1  723-'-,2077--,2989,3  1 1  1  ",61  1 0-.v 

surgery:   I  hv, 773-;.-,808-.'.-,829",860,91  7,92 1 , 940, 
954, 1303, 1  779-"-,  1  796, 181  7, 1907, 1 918, 1925, 
1931,2586,2983,2984,2985,2987,2999,3752, 
38 1 2v.-,3983-"-,  3985-"-,  3988-A-,  3990.V,  399^^3997, 
4009,401 8, 4280, 4289", 4689", 4696V.-, 4782-.'.-, 

4980,498  IV.-,  501 9, 5 1  1 9",  5887,601 9", 6025, 
603 1,6037, 6038,6054, 6057,6770V.-,  7036V.-,  7043V.-, 
7052 ,  7053 ,  7056, 7070, 7077 ,  7989, 8267V.-, 8290, 
8292, 9483^'--, 9485"-, 9531 ,9542, 10517"-,  1  1840--'.-, 
n844v.-,  1  1853^'^,  1  1855-'--,  1 1869, 1 1878, 1  1909, 
11940,1 1959 
trauma:   8294 
volvulus:  848,2993 
AS:   194V.-,  543, 11 79-", 2044V.-, 2296, 2449, 3407, 43 17, 
4367, 5696, 5699, 6548, 7845V.-, 8080,8790V.-, 8827, 
8828, 885 1, 8854, 8857, 8860, 8865, 8875, 891 7, 8947", 
8957V- ,  897 1  , 8975 , 1  0893"  ,  1  1  29 1-  ,  1  1 854-"- 
ASTRECTOMY  (see  also  Malabsorption;  Ulcer, 

surgery;  Stomach,  neoplasms,  malignant):   138--, 
157^'', 2 17", 220-"-,  395-", 420, 430, 439, 457, 466, 549, 
570v.-,574v.-,593, 1351-",  1366-.'.-,  1  399,  I474v.-,212lv.-, 
2 123V.-, 25  I8v--, 2533, 2537, 2548, 2549, 2555, 2556, 
2558, 2570v.-,2579-"-, 2665, 2769", 3260V.-,  327 IV.-, 3520, 
3544, 3554, 3559, 3568V.-,  361  IV.-,  3752, 451 6, 4545, 
4673-'--,  4762V.- ,  4763V-- ,  4895-"- ,  5 1 08v.- ,  547 1 ,  5478 ,  5492 , 
5512, 5568, 5577" ,  5588V.-,  56 1  gv.-,  5620,6098-.v,  6 1 44v.-, 
6497, 6508, 65 10, 6573", 658 IV.-, 66 13, 661 5, 7365"-, 
761 4v.-,  7630, 7643 ,  7666, 7677, 7706v.-,  7765-"-,  7834, 
10183,10189,1 1235,1 1241,1 1266,1 1279 
absorption:   3271" 
children:   387-- 


GASTRECTOMY  (Contd.) 

clinical  results:   387-"-,473,482-.'.-,593, 1 163-", 
1223, 1354",  1366V.-,  1388V.-,  1470"-,  1 477-",  2548, 
2619", 2649V.-, 2769^v,2988, 3256",  3538, 3539, 
3543, 3548, 3607V--, 361  1V-,  3752, 4289 '•,4534, 
4538,461  5-'--,4633, 5465", 5568,5581V.-,  5582V.-, 
5608 , 5622 , 6573-" , 6574V.- , 66 1 3 ,  7608-'-,  7625^- , 
7635,7664,7667,7691,7692,7834,10847V.-, 
1  1200V.-,  1 1349"-,  1  I35OV.-,  1  135I",  1  1352V-,  1 1353----, 
11354" 

complications:  402, 430, 549, 570, 606v.-,  1 396, 
1421, 1431,1465, 1472-.V, 2524, 2542, 2550, 2672V.-, 
2988,3523,3524,3558,3559,3602,3620,3752, 
43 1 5, 4376, 4540, 461 5--'-, 46 18-.'.-, 4895",  5096, 
5483 ,  5492 ,  5495  ,-5509 , 5  52 1  v.- ,  5522V.- ,  5  5  7/+;.- , 
5588^v, 561 0,5620, 6395, 6432, 6465", 6498, 
6503,6506,6507,6509,6556,6615,6633,7607^'--, 
7632, 7637, 7712, 7765", 7774, 7796, 8869, 8870, 
8879,8949-",8964,8980,9923, 101  55, 10188, 
10208,10209,10219,11 192,11214,11218, 
1 1 226, 1 1 238, 1  1 249, 1 1 254, 1 1 265 , 1 1 274, 1  1 352>'^, 

11353" 

afferent  loop  syndrome:   5574-- 

anemia:   1  35-",  398v.-, 470V.-, 482--^,  1 387, 3558, 

4529,7666,7774,9669V.-,  1  0169, 1 1 194-" 
bone  disease:   423, 482v--,  1  346v.-,  1  347-", 2479^'^, 

4679^'- 

dumping  syndrome:  402,455,  1 354-,  1  368,  1487V-, 
2571  ",2578V.-,  3552, 3557, 4526, 4541, 4630V--, 
55  72--'--,  5593, 5605,5609, 65  02, 6584V.-,  6630, 
663 1,6632, 7694V--,  845 1,8888,8968, 10125", 
1 0 1 32'.-,  1 0 1 39" ,  1  1 1 89" ,  1  1 1  90- ,  1 1 203-- ,  1  1  205-'-- . 
1 1209", 1 1246 

ma  1  absorpt  i  on  :   11 63v--,  1387,1 474---,  1  525, 
2537, 2661-"-, 2665, 3271-'--, 41 53--'--,4291 --'-■, 
4501-'.-,4504----,4679",5085-"-,6098v.-,6l  I  7v--,6l44-.v. 
6642V.-,  7667 ,  78 1 5-'--,  78 1  T- , 8375-  , 8382v.- , 
8797v^,8873,9005-"-,  101  30V-,  1 1  205-"  ,  1  1  255, 1141  1 

metabolic  changes:   l472v.-,  1474-.V,  1497,2530, 
2  769-" ,  3568-'- ,  4762v.-  ,4763--- ,  5033^-,  5096, 
5it59v.-,  5474, 5581-"-, 6499, 6642'.-,  761  O^v, 

7626-.'.-,  7629, 7652 ,  7697-- ,  1  1  1  79-"  ,  1  1  1 84v.-, 

11185-"-,  11204V.-,  11 584-'-- 
microorgani  sms:   570-'.-,4622-.'-,8791-" 
recurrent  u  1  cer  :   482v.-,570v-,  1  357-'--,  1477", 

t48lv.-, 3620, 4648, 5585-'--, 5597, 561 9, 6574^'^, 

6591,7757-'--,  11213, 11359,11361 
treatment :  455 , 570-'--,  1  347-",  1 368, 3552 , 

4526,5572-'--, 5575-'-,  5605, 6465-'-, 6556, 6630, 

663  l,8802-.v,  10305,1  1  I94-" 
epi  demiol  ogy  :   l48lv.- 

technic:  38I-",  395-",438,455,473, 570-- ,  1  I63-", 
1354V.-,  13  55--'--,  1  357-"-,  1371 ,  1394, 1399, 1421  , 
1 47OV.- ,  2624-.V ,  2644 , 3  543 , 3  548 ,  3607-'-- , 
4545, 4654, 5427-",  5477, 647 1-'--, 6496, 6504, 
6556, 7657, 7659,  7674, 7806, 8789-'-.  9980, 
10154,10156,10184,10198,10207,10210, 
10218, 1 1  189-'--,  1  1  19OV.-,  1  1  198-'--,  1  1200-.V, 
1  1 205V.-,  1  1 208-.'.-,  1 1 2 1  5, 1 1 246 , 1  1 254 , 1 1 261 , 
11275,1  1349-",  11350-",1 1351-",  11352-.'--, 
11353^v 
GASTRIN  (see  Stomach,  gastrin) 

GASTRITIS:  408,41 0,41 2 ,42 1  ,445 ,45  1  , 1  1 99v--,  1  352---, 
25  I6v.-, 2572-.'.-, 4291  ••'--,  4463--'--, 4507-"-, 4525, 4533, 
4618V.-, 5484, 5526-'--, 6474V.-, 6475, 6575--,  761 5-'--, 
7627-"-,  7650, 7672,  7675,8843,8849,1  01  37-", 
1 0160V.-,  1  01 85V.-,  1  0205V.-,  1  02  1  3-",  1  1  1  92-'--,  1  1 23  l"-,  1  1  242 
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GASTRITIS  (Contd.) 

associated  diseases:   389-'-,^5 1  ,607-'-,2575-v,/+507-'.-, 

8795----,8796^v,8962-.v,  10135--'-,  10146--V,  I  I  l92-.v,  i  |  260 
atrophic:   379^'-,3»9--'-,390-'--,3509-'-,i+52it,it6l8-.v, 

6l46-v,6468-A-,6't73",6475, 101it2-'.-,  ioi43^v, 

101it5-A-,  10lit6^v,  10163, 1  I  180--V,  I  I206-.V,  1  1233, 
1  1  kOk-:.- 
cl inical  studies  :   267 

d  i  agnos  i  s :  409,440, 35 1 1  ■•• , 6469-'-, 8807-v,  1 0 1 44-.v, 
10163,11002^v,  111  93-.V,  11225,11251 
biochemical  procedures:   428 
biopsy:  41 3, 4500-.'.,  45  3  3,552  6-'.- 
endoscopy:   412 
radiology:   41  1  ,6468-- 
epidemiology:   576-v,2575» 
e  t  i  o  1  ogy :  403 ,  4507---,  4628-'.- ,  8794-'.-,  8795--,  8796-.V, 

8962-A-,  101 35-''-,  11267 
experimental  :   403,4508-v,8798--.-,  1  01 46-'- 
i mmuno  1  ogy  :   389-.'-,  390-'.- 
microorganisms:   539 
pa  t ho  1  ogy :  440, 6478 ,  76 1 2-.v ,  76 1  7-'-,  7622-.'.- ,  1  0 1 42 , 

1 0 1 43'--,  1  0 1 45-'-,  1 0 1 58 , 1 022 1 , 1  1  1  Bo-.'-,  1  1 248 
toxic  effects 

chemica 1 :   403 
treatment:   1  97--, 41 6,420,6476,6477, 7339, 7627-'.-, 
8536,8539,8545,8875,10143^^,11251 
GASTROENTERITIS  (see  also  Colitis;  Enteritis; 
Enterocol  itis)  :   210-'--,  1434, 2293''-, 23  14-'-, 2405, 
243  l,3250^v, 3378, 4422, 4437, 4505--'.-, 4625--'--,52  18--'.-, 
5281, 5400, 5570, 6408, 6409, 7476,8516-.'.-, 861  7, 
8618,8621 ,8657,8898, 1  1  038--'.-,  I  1  048--'.-,  I  I  099, 1  M29 
aging:   2483--'-- 

associated  diseases:   224''-, 476", 29 1 8 
ch  i  1  d ren  :   224-'.-,  476-'.-,  539, 1 4 1 9--'.-,  1 54 1  -'- 
diagnosis:   3250--'.- 
i  mmuno  logy:   2484--'.-,  3250•-'.- 
microorgani  sms:   210--'.-,  53  9, 2431 ,2918 
GASTROINTESTINAL  TRACT  (see  also  specific  organs; 
Cancer):  227--'.',  1 298,2468,3041 ,4348, 5279, 7472 , 
8369,8622,8640,8664,10547,11097,11213 
absorption:   2082"-'.-,  2324--'.-,  3076-'.-,  309 1  ,3092, 

3093 ,4073---,  5260-.'.-,  7 1 52--'.-,  7 1 53 , 7 1 58 
ag  i  ng  :  2228 , 2483--'.-,  298 1 ,  4023 -'.", 4 1 28--'.- ,  5253 -'.-, 
5254-.'.-,8362--'.-,  8497, 8760, 9086, 9356--'--,  9485--'--, 
9846, 10187,1  0334--'.-,  1  0384,  1 O523-'-,  1  0629, 
1 08 1 0-v,  10967,10974,1  1621,1  1922 
anomal  ies:  477--,  1 855,2833,4381 ,5308,535  1 , 

6424,7445,11034--'.- 
associated  diseases:   207,2  1 4--'.-, 227"'.-, 242, 265, 
410, 446, 630--'.-,  751-'--,  797---,  1209-.'.-,  1281 ,  I  524-.'.-, 
l8l9,2009-'.-,2408,24l3,2672^v,3091,3092,3249-.'^ 
3251 ---,3267--'--,328l--'.-, 3377, 3398, 3408, 3430, 
3434, 4344, 4350, 5097, 5245--'.-, 5250--'.-.  52  92, 
5352, 5357, 552l--'.-,6304-'.-, 6407,  7566,8339,8580, 
8590,8600,8619,8663,8686,8697,8724,8730, 
.  10024, 10048, 10051 . 1 1067 
biochemistry:   1  134-'.-,  I  136--'.-,2l  1  0--'--,3  I36-'-- 

chemical  composition;   1  74v.-,  1 86,  1  07I ,  1  072, 

2082^v,  3  1 36-.'.-,  4046, 4286--'.-,  5066--'.-,  5 1 28--'.-,  59 1 5-.'.- 
enzymes:   184,186,2035 
molecular  structure;   3133--'- 
biopotentials:   1  123-'.-,  I  126-'.-,!  131--'-,!  1  78--'.-,  12  12-'.-, 
l215--'.-,3148-.'.-,3924,4090-.'.-,4l51--'--,5122--'.-,6ll0-.'.-, 
61  12^v,6M9--'.-,6205--'.-,6216,7127--'^7152--'.-,7222.v, 
7700-.'.-,  10856-.'.-,  10869--'-- 
carc  i  nogene sis:  468-'.-,  986-.'.-,  I  238,  2477V.-,  736 1  --■.- ,  8 1  55--'.- 


GASTROINTESTINAL  TRACT  (see  also  specific  organ 
Cancer)  (Cont.) 

Chi  Idren;  63--'.-,  I  78-.'.-, 279, 477-'.-, 660,662 ,  75 1  ■•'••, 
753^'^,  1 128, 1200-.'.-,  1256, 1414--'.-,  1518-.'.-,  1541-.'., 
1 557-'--,  1 559-'-,  1 633, 1 65 1 , 1 653 , 1 852 ,2095, 
2099, 2392, 2725, 2742, 3242, 3272-.'.-, 3408, 
3420, 4072-.'.-,4l28-.'.-, 4345, 4347, 4385, 5064-.'.-, 

5356, 5450, 5532--'-. 5537, 5678, 62  76, 6389, 
7430,7506 

circulation:   1 4-.'.-,25--'.-,3  l--'.-,663 ,  759,  I003-.'.-. 
1264,1855, 2022, 2082-.'.-, 2  I30-.'.-, 2833, 2837-.'.-, 
2845, 2879, 2887-'-, 2958-'.-, 3008--'.-, 3268-'.-,  3369, 
3370, 3371 ,  3670-.'.-,  3801-.'.-,  3853,4254-.'.-  .4298-.'.-, 
4326, 4354, 4370, 438 1, 4394, 48 18-.'.-, 4892-'.-, 
4956-.V,  503 1-.'.-,  5249--'.-, 5269--'--, 556 1, 5642, 5789, 
6584-.'.-,  6585-.'.-  ,6789--'.- ,  70 1 2-.'.-  ,7153,71 90-.'.- ,  740 1 , 
7429, 8039--'.-, 8080, 83  1 9-'.-,8660, 8673, 8739-.'.-, 
9192-.'.-, 9426, 9489-.'.-,  I0773---,  1  1066 
technics  of  study:   I  003--'.-, 42  76,  7244-.'- 
cl  inical  studies:   480--'.-, 2392, 541 3 
development :   62  1 --'.-, 2063-'.-, 3  122--'.-, 3658--'.-, 4037, 
8420-.'.-,  8428, 9575, 9584-.'.-,  9642--'.-, 9690--'.-,  I  0769--'.-, 
10774,10889--'.-,  I  1124 
diagnosis:  293 ,  I209-'.-,  1430,  1 446,  i 80I  ,2284-.'.-, 
3  152--'.-,  3239, 3247-'.-,  326 1  ■.'•,3542, 3974, 4298-.'., 
4338, 4339, 4384, 5226, 58 1  1  --'.-,  7762, 85 1  7-.'-- , 
8527,8609,8648,8658,8660,8679,8688, 
8690,8861,9841,9860,9982,1 1017,1  1019, 
I  I  051 -.'.•,  11637 

biochemical  procedures:   599.'.-,  I  2  I  7-.'.-, 
1362-.'.-,  1520-.'.-,  1521-.'.-,  I658,  l694-.'.-,2009-.'.-, 
2282-.'.-, 2286-.'.-, 2400, 241  7, 2457, 2661-.'.-, 
2700, 2739, 3020-.'.-,  3254.'-,34l  6, 3523, 
3748-.'.-, 4270, 4338, 4372, 4382, 4454-.'.-,4673.--, 
4873, 5229, 5237, 57 1 2, 6308-.'.-.  7300, 7350 
biopsy:  206,414,2369, 3230, 4256, 5242-.'.-, 

5526,6280,8693,1 1006,1 1010 
endoscopy:   1  99-'.-, 201-.'.-,203-.'.-, 204, 205,2  1  1-'.-, 
2289,3232,3238,351  7, 4248--'.-, 4259, 4260, 
5227,5308,6279 
radiology:   2  3  O-'.-,  446, 88  7,  1  193,  1520-'.-, 

1521--'.-,  1 924, 2294, 2295, 2296, 2305--'.-, 2306-.'.-, 
260 1, 26 18-.'.-,  3229, 3239, 3266-.'.-,  3407, 3453, 
3646-.'.-, 3653---,4253-'-, 4265, 42  72, 4347, 
4360, 4395, 5220-.'.-,  5222-.'.-,  5224-.'.-,  5228, 
5232,5233,53  16, 541 3, 5537, 5657..-,  5844, 
6200-.'.-, 6262, 6276, 6536, 7326-.'.-,  733  1,7332, 
7337,  7346, 85 19-.'.-,  8533, 8535, 9845, 9853, 
9858,9943,1 1008,1 1009,11016 
angiography:   230-.'-,  1  186-'.-,  1 41  3-.'.-,228l -.'.-, 
2302, 2303-.'.-, 2886, 3237, 3273..-,3824-.'.-, 
4257, 4295---,48l8^^,5230;523  1,531  I, 
5807--'.-, 6277, 6796-'-, 6883, 6884, 6885, 
7330--'.-, 8050, 8060, 9965 
lymphography:  3235,4360,9963 
diseases:   2  1 4--'.-,  220--'.-,  22  1-'.,  22  7--'.-,  2  29--'.-,  2  30--'.-, 
23  I-.'.-, 245, 247, 271, 276, 277, 278, 279, 287, 
290,293,294,300,309,480--'.-,  I  128--'.-,  1  146--'.-, 
1  186-.'.-,  1209--'.-,  1211--'.-,  1213--'.-,  1216-.'.-,  1222, 1224, 
1225,1232,1241,1268,1277,1281,1282,1287, 
1290,  1293,  1294, 1299, 1  353-.'--,  1391,1482--'.-, 
1518--'.-,  1560--'.-, 2292, 2302, 2305--'.-, 2329, 2345, 
2386,2399,2400,2405,2409,2421,2424,2426, 
2456, 2543, 2593, 2661--'.-, 2672-.'.-, 2695, 2765, 
2832,2839,31  l4-.'.-,3237,3256-.'.-,3257-'.-,3266-.'.-, 
3272-.'.-,328l--'.-,3287, 3327, 3342, 3346, 3368, 
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\STROINTESTINAL  TRACT  (see  also  specific  organs; 
Cancer),  diseases  (Contd.):   3371,3377,3398, 
3^+0^*, 3^05, 3408, 3^27, 3^+29, 3^33, 3^*3^,  3^2, 3^*53, 
3^*5^,3^56, 35^+2, 3699, 3864, 3974, 42  7it,4299--, 
4305,4328,4338,4339,4341,4343,4345,4346, 
4354,4360,4361 ,4382,4391 ,4394,4395,4397, 
4572,481  7---,  51  1  I--'-,  5226, 5245--'--,  5277, 5285, 5286, 
5288,5290,5292,5331,5332,5335,5338,5344, 
5350,5352,5355,5357,5358,5413,5417,5748, 
5809-"-, 5876, 61 46-.v,6265, 6267, 6274, 6280, 6282, 
6388,6390,6392,6399,6402,6407,6412,6413, 
653 1-"-,  7357-'--,  7358-'.-,  7373-"-,  7384v.-,  7394,7401 , 
7408, 741 2, 741 4, 7423, 7426, 7429, 7430, 7433 , 
7437,7468, 7566, 8022-'.-, 8542, 8573, 8574, 861 3, 
8656, 871  7, 8730, 8741, 9869---, 9875-'--, 9899, 9912, 
9914,9967,9979, 1 0037, 1 0049, 1 0245, 1 1 063, 1 1 095, 
11124 

diverticula:   1295,4697-'- 
di vert i  cul i  1 1 s :  4736 
epidemiology:   635'-,  1  592 ,3256-'-, 3342, 4289-'-, 

5253-"-,5254-'.-,5277, 11444, 11675, 11841 
etiology:  8603,8634,9981 ,9985,9986 
fistula:  240, 1220, 3261  ■"-,3698, 4360, 4384, 
5270-'^, 5291, 5727, 7725, 95 17, 991  0,9976, 
11004-.'-,l  1  106, 11 442 
function:  227-'--,254,265,27 1 ,286,635-"-,  1 1 85-'--, 
1239, 1366-.'.-,  1440, 2045-'.-, 2102-.'.-, 2142, 2712, 
3079--'--,3277--,43l4,4344,5097,5444,558l-.'.-, 
61 63, 6200-.'.-, 6406, 6421-.'.-, 6508, 6555, 7207--'^, 
7355-'--,  8325--'^  833 1  •.-,8364-.'.-,  9099--'--,  9570 ,  9574, 
11073 
hormonal  control:   1  023--'-,2  1  53 ,4287-.'--,4033, 

4 165  ■■-,5289 
immunology:  229-^241  ,280, 1 2  11--'.-, 3346, 435 1 , 

5053-"-,  5259----,  5260-.'.-,  6400, 7384-.'^  8565-.'- 
metabol  i  sm:   20-'.-, 50-'.-, 63 ■•'■-,  12 3-",  1  78-'^  1  O6O, 
1  127--''-,  123  1 ,1239, 1  540-.'.-,  1  559--'--,201  0-.'.-,201  9, 
2042, 2095, 2  144, 2 149, 2 161, 21 63, 2672-'.-,  3035, 
3076-.'.-,3437,4128-.'.-,4l79--'--,4619--'--,4956-.'.-,5192, 
5309, 61 87-.'.-, 6240-.':, 6259--'^6399, 7078-.'.- 
microorganisms:   541 ,669, 1 039.^  1 1 28, 1 242, 
1446, 2309--'--, 2480-.'.-,  3233, 3285-.'--, 3427, 4305, 
4570-.'.-,  5035-.--,  5678, 7090, 7472 
morphology:   25-.'-,2  1  5--,2335,298 1  ,  5245-'^6077-'^ 
6082-.'.-,  7404, 833  l-''^8343-.'.-, 8564-.'.-, 8729, 9595--'--, 
1  0770-.'--,  10791  ■'•- 
mot  i  1  i  ty  :   1 89-'^ ,  1  97-",  1  1 82 , 2  1  7 1  -■'■-, 2  1  72-.'^, 2283-.'.-, 
2393, 3223-.'--,  3224-.'.-,  3453, 51  36-.'.- 
pressure  studies:   1 255,2486-.'^ 
mucosa:  325 '  ■■,3277", 6376, 6400, 7078-.'-- 
neoplasms:  222-.'.-,  1235,2294,2369,3239,4349, 
5326,5356,6418,7437,7534 
benign:  2  1  7--'--, 3 1  5, ' 292 , 3404, 3435,4349, 

6405,7422 
mal  ignant:   2  1 4-.'-,222-.'.-,229-.'^234-.'.-,249,268  , 
285,291,306,315,1192,1238,1259,1400, 
2336, 2337, 2349, 2369, 2477--'-, 2661-.'.-, 2753-'-, 
3286-.'.-, 3379, 3382, 3428, 3435, 3445, 3446, 
3662-.'--, 4267, 4277, 4290-.'--, 4325, 4340, 4355, 
1       4371, 4372, 4697-''--,5245-.'-, 5272, 5296, 5303, 
'       5306,5309,5321,5325,5336,5345,5360, 
5362, 5365, 5366, 5781, 6302-.'.-, 6378, 641  5, 
641 6, 641  7, 6649-.'.-,  7360-.':,  7424, 7462, 8645, 
8648,8660,8677,8688,8690 
]     villous:  3662-.'.- 

nervous  control:   1  99-^'^20l8,2043-.--, 3223-.'-, 3224-.'.-, 

3454,4148-.'.-,5036-.'.-,5331 


GASTROINTESTINAL  TRACT  (see  also  specific  organs; 
Cancer),  nervous  control  (Contd.) 

psychologic  factors:   1  0890-.'.-,  1  0945-'--,  1  143  1  v.- 
obst  ruction:  2845, 42  98-'-,  4347, 48 18-.'^,  61 86-.'.-, 

6395 
perforation:   7506 
polyps:   i557-'-,  1653, 3251--'-, 3662-.'.-, 4613, 4697-'-, 

5316,6404 
secre  t  i  on :   1  052-'.-,  5 1 28-.'.-,  6283 ,  7 1  75-- 
surgery  :  484--.-,  1  1 85-.'--,  1 253 , 1 269, 1 30 1 , 1  397, 

2  1 30-.'.-,2582-.'.-,  3224-.'.-,3257--'-,  3420,4255, 5 1 35--- , 

5294, 5825-.'-,  6389 
toxic  effects:   50-.':,8539,8556-.'.-,8572-.'.-,87 1  3, 

87 14, 8715,8716,8894-.':, 9730-.'.-, 9849, 9850, 

9863--,  9984, 10821 

chemical  :  684, 1  034-':,  1 278,2 127-''-,3263-.'--, 
3264-.':,  3268-.':,  3283-.'--,  3402, 3840-.':,  4042, 
4271, 5297, 5313, 6303-.'^- 

radiation:  65--'^  1  532,2677-'-,341  0,3641--':, 
4095--'--43l4 
transplantation:   235 

trauma:  2641 ,  3265-^-,  3272-.':,3440, 3599, 7540, 7558 
treatment:   220-.':, 22  1-':, 245, 271  ,378,  12  14-.':, 

1220, 1273, 1446, 1541-.':,  1566, 1621, 1638, 

1698, 271 8, 2725, 2742, 3242, 3272-.':,  3424, 

3637-'^  3705, 4298, 4382, 4384, 5344, 5423-.':, 

5450,6260,6264,6267,6268,6388,6406, 

7200-.':,7336,7396,9832,ll061 

drug:   3  l"'-',  1 97--, 287, 290, 484-.':, 496-.':, 630-.':, 
659,661,662,686,688,1  115-^'--,  1182,1202-.':, 
1237, 1289, 1293, 1  391 ,  141 9-.'--,  1541-.':,  1560-.':, 
1  562-.':,  1 589, 1 596, 1 62  1 , 1 65 1 , 1 867, 1  91 8, 
2007-'^, 23  17-''^2376, 2382, 2393, 2425, 
2426, 2543, 2577--'--, 2582-.':, 2651  ■■■■-, 2653■■■^. 
2695, 2705, 2725, 2746, 3008-.':, 3048, 3075--'--, 
3250-.':,  3344, 3367, 3368, 3661  ■•:,  3688, 3840-.':, 
3841-.:.  3842-.':, 41  19--:, 4268, 4299-.'--,  4334, 
4397, 4503--':, 47 10-.':,  5221-.':,  527 1-^--,  5290, 5331, 
5355, 5420-.':, 551  6, 5532--':, 5579--'--, 5677, 5689, 
6 1 40-':,  6 1  58-.':,  6 1  59--'^ .  6266, 62  74, 6298-.': , 
63  10-.':,6725, 7068, 7224-.':,  7341-.':,  7334, 
7335,7348,7510,7668,7856,8312,8526, 
8531,8542,9569,9833,9844,9847,9848, 
9855,9859,11021 

enzyme:   6267,8545,9831 

hormone:   782,9911 

physical  :   1  940-.:, 2292 ,2293,2650-':, 3277-.'^, 

3842-.:,  42  78, 6044, 7329-'--,  7624-.':,  8543 
surgical  :   21  1 -.':, 238, 240, 250,32  l-.':,477--'^-, 
549,61 2-.':, 694, 1 1 85-.':,  1201-.':,  1 2 1 8-.':,  1 220, 
1247, 1253, 1278, 1433, 1487-.':,  1637, 1681, 
1924,2321-.':, 2322-.':, 2323-.':, 2400, 2555, 
2589, 2653--'^. 2733, 32  18, 3226-.:,  3257-'^, 
3369, 3453, 3706, 4247-.':, 4255, 4279, 
4289-.'^-,4337,4385,4388, 5002, 5243-.':,  5244-.':, 
5249--':,5253-^'^-,  5254--':, 5270-.':,  53  15, 5328, 
5337, 542  I-.':, 5425-.':, 543  l-''^-, 5441, 6333, 
6404, 6420-.':, 6453, 6456, 6671---,7367--'^-, 
7441,7461,8060,8567,8574,9895,9966, 

1  1271 
GASTROSCOPY  (see  Stomach,  diagnosis,  endoscopy) 
GENETIC  RELATIONSHIPS:   27-'-,  1  05,605,  1  080, 1  276, 
1 5 1 3--,  1  538-.':,  1 691----,  1 836, 1 872 , 1 935,2408,2458, 
2480-.:, 248 1--':,2627-.''-, 2640, 2658-.':, 2693, 2820, 2940-.':, 
3247-.':, 3248-.:, 3363, 3575, 3747-^-, 3776, 3890, 3959, 
4238, 43  19, 4346, 4667'--, 4722, 4727, 4954-.:,  5  174-.':, 
5668-.':, 567 1--'-,  57 13, 5744,5806-.':, 581  I-.:,  641  7, 6650-.':, 
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GENETIC   RELATIONSHIPS    (Contd.):      6804-'-,7it45, 
7835,8029-->,89it7, 1021 1 ,  10326^.,  1  0357-,  1048?, 
1  0606, 1  1  03^+--'-,  1 1 1  52^v,  1  1 369, 1  1 398^v, )  1 399-, 
1 1400-;-,  11420, 11470,1 1478,1 1504,1 1589-.V, 
11827-'-,  11931 

blood  groups:      798-v, 2409, 2646-'-, 2755-'-, 3274V-, 
3  742-.'.-,  3890,4026V.-,  4642 ,  5972-.'--,  5986, 7023 , 
7795,8029---,8267--'-,  11789- 
GERIATRICS    (see   Aging   under   each  organ) 
GLUCAGON:      146"-'.-, 4956-.'--, 591 3,8397-,  9795,9796, 1 1820-.'.- 
GLYCOGEN    STORAGE   DISEASE:      483  1  ,5796-v, 5811 -.v, 
9222--v,9262,9266,93  16, 1  0624, 1  0626, 1  1693 
epidemiology:      937 
GROWTH  AND   DEVELOPMENT    (see   Gastrointestinal 

Tract,    development    and   under    specific  organs) 

HEMOBILIA    (see   under    Biliary   Tract) 
HEMOCHROMATOSIS:      953, 2002, 2940v.-, 4873,  703O, 

8083 ,  92 1 4-.'.-,  9236-.'.-,  9244-.'.-,  9287 ,  9333 ,  9744-.'.-, 

10225-'--,  10610,1  1682,1  1834-.'.- 
HEMORRHAGE    (see    Bleeding) 
HEMORRHOIDS:      641,686,719,1588,2707,2713,2723, 

3692,3708,3717,7852,7857,7900,7901,8652, 

9074,10418,11445 
HEMOSIDEROSIS:      2940-.'-,8256, 9302, 1  0225-'-,  1  0548, 

1  1 834-.'-- 
HEPATECTOMY    (see    Liver,    regeneration) 
HEPATIC    COMA    (see    Liver,    coma) 
HEPATIC   VEIN   THROMBOSIS    (see    Budd-Chiari 

Syndrome) 
HEPATITIS    (see    also    Liver,    coma    and   entries 

under    Liver;    Jaundice):      798-.':,  96  I-'- ,  966-'.-,  11  84-v, 

1762-.'.-,  1833, 1978, 2865, 2877, 2914V,-, 2918,3558, 

3743--'^38l8-.v, 3870, 3938-.'.-, 3951  ■•■■-,4888, 4922-.'--, 

4926--'--,  5795--'--,  58 1 6-.'.-,  5970--'--,  679 1  --'--,  69 1  3--'--,  6972-.'.-, 

6973--'-- ,  6984-.V ,  6992 ,  6993 ,  6998 ,  9243--'-- ,  93  54-.': , 

9448, 1 0522-.'.-,  1  0579, 1 0606, 1 1 58 1--'-,  1  1 648, 1  1 677, 

11709 

acute  :   798v.-,966-.'--,  1 307, 1  769-'--,  1  969, 1  973 , 
2805-v, 2841, 2868, 291 2-'.-,  2920, 38 10-'-,3950-.'-, 
582 1  -••-- ,  9408-'-- ,  9409--'- ,  94 1  0--'-- ,  941 9-.'.- ,  9420-.'.- ,  9422-.'.- , 
1 0503--'-- ,  1 0532--'-- ,  1  0628 , 1 O692 , 1 1 627--'-- ,  I  1  79 1  -•■ ,  1  1 8 1 

aging:   97 1-'- 

associated  diseases:   806-'--,820-.'-,  I805,  1  912, 
1 930, 1 964-;.-,  1 97 1 , 1 98 1 , 1 983-;--,  2883--'--,  29 1 4v., 

2917,2918,2958-.'--,3558,3743-.'--,3809-;--,3859, 
3  938-;.- ,  3  940-;.- ,  3  94 1  -;.- ,  468  7--'-- ,  48  02-;.- ,  48 1 2-;.- , 

48l6-;.-,5772-;.-,58l6;.-,5957-'--,5985,6785-;--, 
6791---,6969--'^,  7005, 7006,8020-;.-,82  12,82 13, 
82 1 4,82  16, 8263 , 1 0586, 1 0679-'^  '  1  806, 1  1 8 1 5 

biochemistry:      5976 

ch  i  1  dren :      958, 1  757-,  1 962*,  1 969, 1 977,2797--'--, 
2922,2923,2924,2925,2929,381  7-'--,38l  9----, 
3890, 3946-.'^,3951-'--,3952-;--,3959, 4802^,492  7--'-, 
4928-;.-,  4934, 4944-;.-,  58 1 2-;.-,  5957--S  5959--'^,  5964-;.-, 

5975, 5976, 5989,5993, 5997, 6785-.'--,6975----, 
6982-;r,8020-;.-,8202-;.-,82  17,8220, 8221, 8227, 
8228,8230 

chronic:     926, 1 769-;.-,  1964v-,266lv.-, 2672-;.-  2910-v, 
2923 ,  2935--'--,  2958-.'--,  3808-;^,  38 1  0-;.-,  3827-;--^ 
3839--'--,  3847, 3848, 3852, 3859, 3867, 4687-;--, 
5794--'--,  5809--'--,  582 1  -;.-,  5872 ,  5996, 6976-;.-,  6977--'^, 
6978--'.-,  8 1 93--'-- ,  8 1 96-;.-,  82 1 2 ,  8226, 8944-;^,  9290, 
9406^.,  941 0*,94l3v^,9416>v,9430,9441, 9447, 
1 0530-;^  1 0575, 1 0586, 1 0629, 1 0679, 1 0694, 
10701,11 605--'--,  1 1 62  7*,  1 1 787--'--,  1 1 8 1 3 


HEPATITIS    (see    also    Liver,    coma   and   entries 
under    Liver;    Jaundice)     (Contd.) 
circulation:      I912 
clinical    studies:      827-'-, 966-'.-,  58 1 2-'-, 8 1 92-'.-, 

8 194--'.-,  82 15 
compi  ications:      820-'.-, 394l-;-,3946-;-, 3956, 8204-;.-, 

8944-;.-, 9413--'^  9421-;.-, 9426, 9445, 9451, 10701, 

10702,1 1912 

diagnosis:  804^-, 894, 978, 1833, 1  979,291  0-;.-, 
2930, 293  3----,  3246-;--, 3836-;.-,  3848, 3961, 58 16-;.-, 
5855, 5967---,  5983 ,  5996, 6788-;.-,  698 1  ■;•-,  6984-;.-, 
6997, 7059, 81 96-.'--, 8206--'--, 941  7", 941 8-;.-,  9427, 
9429,9433,9438,9441 ,9442, 10501-;.-,  10516-;.-, 
1  0681-;.-,  1  0696, 1  0697,  1 1  053----,  1  1 626-;-,  1  1  632, 
1  1  78  hv,  1  1  793--'--,  1  1  799--'--,  1  1 802 , 1  1 8 1 4 
biochemical  procedures:  32-;.-,  8 1  0-'--,  I  968, 
1969,2910-;.-, 3222, 3835--'--,3937--'-, 4888, 

4922-;.-,493l, 4934, 4937, 596l-.'.-,598l, 5983, 

5986,5996,8206-;.- 
biopsy:   1  97, 1735--'--,  3954, 5970--'-- 
radiology:   1757--'-- 
ep i  demi 0I  ogy  :  806-;-,  965"- , 970-;.-, 973---,  980, 
1307, 1965-'--,  1978,1982,2920,2928,3940-;.-, 
4924-;.-,  4935 ,  5959, 5973 ,  6979--'--, 6980-;.-,  6982-;.-, 
7000, 7001 ,  7003 ,8200-;.-, 8229, 9407-;--,  941 3--'--, 
941  5--'--,  941  9--'--,  9425, 9436, 1  0680-;.-,  1  0683--'.-, 
1  0684-;.-,  1  0690-;.-,  1  0695, 1 O698, 1 0699, 1 1  789---, 

I  1  797--'- ,  1 1 803 , 1  1 804, 11807,11 809, 11810 
etiology:  804-;.-,806-.'-,8 1 3-;-,  970-;.-,972-;-,  1 930, 

1 96  7--'--,  2863 ,2901,291 2-.'.-, 29 1 9, 2928, 2936--'--, 
3890, 392 1,5968-;--,  5980, 5986, 5990, 8231, 
1 0679--'-,  1  0684-;.-,  1  1  734-;-,  1  1  796--'- 

experimental  studies:   8 1  1-'-, 81  3-;.-, 81 8-;-, 
964-;.-,  1011  -;.-,  1 963--'--,  2926, 39 1 0-;.-,  3937----, 
3958, 5987, 6985--'-,6987-;-,6988, 6989, 6995, 
1 0530-;--,  1 0669, 1 0677--'--,  1  0682-;.-,  1 0686-;.-, 
1 0687--'-,  1  0688-;-,  1 0693 , 1 1  780-;.-,  1  1  783-;.- 

hormonal  control:   5960-;-- 

immunology:  813-;-,  101  1-'.-,  1  769- ,  I9OO,  1  962-;--, 
1 967--'-- ,  2  798-.'.-  ,2871 ,  2934-;.-,  3796-;-- .  3808-;-, 
3836;.-,  3837---,3839--'--,  3942-;.-, 6834, 6969--'--,6996, 
7376-.'--,  8 1  93--'--,  8 1 98-;--,8 1 99--'--,  8205--'--,  8209--'-, 
1 1601-;.-,  1 1 782-;.-,  1 1 790-;.-,  1 1 792-;.-,  1  i  799--'- 

lupoid:   1981,3836-;:, 4872, 6857, 6858, 1  1601-;.- 

metabol  i  sm:   81  8-;r,  1  758-;.-,  1  929,291  6-;.-, 3222-;-, 

3805-.'--,  582  1  ■;.-,  5974, 1  1 605-;--,  1 1  79 1  '^,  1 1  794-v, 

I I  795--'- 

ra i  croorgan  i  sms  :   8 1 9-;.- ,  964-'-,  968-;-,  969-;-,  1  963-"-, 
292 1 ,  3852 , 3  944-;.-,  3945--'--,  3947--'-- 

morpho  1  ogy  :   969-'',  3944-;-,  3945-;.- 

obstruction:       I8O5 

pathology:      6785-'--,6797--'--,  1  158t--'-,  1  1627-'--, 
1 1 780-;.-,  1 1 783-.'--,  1 1  784-;.-,  1 1  794-.'.-,  1 1 800-;.- 

surgery:      1735--'-,284! 

toxic    (see    Liver,     injury,    toxic   agents) 

treatment:      798--':,804-;.-,805--'--,926,974,976,977, 
101 1-;.-,  1 930, 1 964-;.-,  1965--'.-,  1 970, 1 975, 1 979, 
1980, 28 12, 2868, 2910-;:,  291 3-'-,  2922, 2923, 
2924,2932-'.-,3264-;.-,3852, 393  7-'--,3952-;.-, 3962, 
492 1  -;.-,4923--'-.4925-'--,4926-;.-,4927--'--,4928-;--, 
4944-;.-,  5772-;.-,  5794-;.-,  5960-;.-,  5963---,  5964-;.-, 
5966-'.-, 5969--'-,5972--'.-,5978, 5988, 5989, 5992, 
6985^^6986-;.-,  7004, 81 97--'-,  82 1  0,822 1 ,8222, 
8225, 8226, 8234, 8235, 941  o-;r,  941 4-;.-,  94 19--'--, 
9447,9449, 9450, 1 053 1--'^  1 0629, 1  1  782-;.-, 
1  I  786--'--,  1  1  787--'--,  1  1 79OV.-,  1 1  798--'.- 
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EPATITIS    (see    also    Liver,    coma   and   entries 
under    Liver;    Jaundice)     (Contd.) 
viral  :      32-'--,  798--'--,805-'--,806v.-,8l  9---,827--'-,894, 
933,958, 964-.V ,  965--.- ,  96  7-'-- ,  968-.v ,  363-:^ ,  97  O--'.-, 
971-"-,972v.-,973-"-,97it, 975, 976,977, 978, 979, 
98 1 , 1  01  I-.'.-,  1  758-.'--,  1 833, 1 962vr,  1 363*,  1  964-.'.-, 
1 965-.^  1  966-.V ,  1  967---,  1 968, 1  970, 1 97 1 , 1  972 , 1 97^, 
1 975, 1976, 1 978, 1 98O-.V,  1 982,2797",2798-'.-, 
291  ^■■■--,291  7, 291 8, 2921, 2922, 292i+, 2925, 
2926,2927,2928,2930,2931  ■-■--, 2933-''-,293^--'-, 
2935-'-,  2936-'.-,  3222-A-,  32i+6-.v,  3806-.v,  3808-A-, 
3809",3839--'-,3937--,3938--.-,3939--'-, 
39ltOVr,  394  l-.v,  39i+2--.-,  39^3" ,  39W.V,  3945-"-, 
3  9^6-.'-- ,  3  94  7  •■- ,  3  9^8-A- ,  3  9^9 -•- ,  3  95  O--'-- ,  3  95 1  -•'- , 
3952-"-, 3953, 395^,  3955, 3956, 3957, 3958, 
3959, 3960, 3961, 3962, '+8l2--'.-,i+921----,4922--v, 

i+92  3--'- ,  ^924-.v ,  i492  5-'-- ,  ^92  7-"- ,  ^928-.'.- ,  it92  9--'- , 
4930-"-, 493 1,^932,^+933, ^93^,^+935, ^936, 
^+937,^+938, 4939,^+9^1, ^9^+2, i+9^4-'^  5855, 
5959--'-,  5960-.'--,  596 1  -■-,  5963--- ,  596V.-,  5966v.-, 
5967-",  5969-'--,  5970-'.-,  597 1  ----,  5973---,  597^, 
5975,5976,5977,5978,5979,5980,5981, 
5982, 5983, 598i+,  5985, 5986, 5987, 5990, 
599 1 ,  5992 ,  5993 ,  599^,  5995 ,  5997 ,  6972-'--, 
697i+"-,6975-'--,  6976-.--,  6979--^  698 1  ■•-,  6983-"-, 
6985--'--, 6986-.v,6987-'--, 6990, 6991, 6994, 6995, 
6996,6997,6999,7000,7001,7002,7003, 
700^+,  7005, 7008,  7009,803 1-'--, 81 20,81 92--'-, 
81 94-"-,8l  95-"-,8l  96--v,8l  97'--,8200-.v,8201  -■.-, 
8202-.V,  8203-"-,  820i+-'.-,  8206--'-,  8207-'-,  8208--'-, 
8210,8211,8214,8215,8217,8218,8220, 
8222,8223,8224,8225,8227,8228,8229, 
8230, 823 1,8232, 8263, 9407--'--,  9411-"-, 
3k  1 2-/,-,  3k  1 4-.'.-,  94 1  7--'- ,  94 1 8-.'.-,  942 1  --v,  9424-.'-, 
9425,9426,9427,9428,9429,9431,9432, 
9433,9434,9435,9436,9437,9439,9440, 
9i+i+2,9444,9446,9450,10501-"-,10529-"-, 
1  0677-'--,  1-0678--'--,  1  0679-",  1  O685-"-,  1  0686-'--, 
1  0687-'.-,  1  0688-.V,  1  0689-'--,  1 O691 , 1  0693, 
1 0695, 1 0696, 1 0697, 1 O698, 1 0699, 1 0700, 

I  0702, 1  0703, 1  0705, 1 1  592-'--,  1  1  597-'--,  1  1  780-.V, 

I I  782-.'--,  1 1  783--'^,  1  1  784-.'.-,  1  1  786-'.-,  1  1  788-'--, 

1  1  790-.'.-,  1  1  792-'--,  1 1  799--'--,  1  1 80 1 , 1  1 802 , 1  1 803 , 
1  1 804, 1  1 805--'-,  1  1 806-'--,  1  1 808-'.-,  1 1 809-.'--,  1181  O--'.-, 
1 181  bv,  n8l2>v,  1  1813--'--,  H814V.-,  1  1816 
acute  :      2929, 2932-'--, 5988, 1  O68O-.V,  1  068l-'^, 
1  0682-.V,  1  0683--'--,  1  0684-.v,  1  0690-'.-,  1 1  78  b'--, 

I  1  789-'--,  1 1  793-'--,  1  1  796-'--,  1 1  797--'--,  1  1 800--'-- 
chronic:      5962>'.-,6976--'-, 82 19,8233,8234, 

8235, 1  068 1  ■■--,  1  1  794-'--,  1  1 795-'--,  1  1  797---, 

I I  798--'-- 

prophylaxis:      805--'--,971 -■-,  1 01  1  •-■■-,  1970, 
2932----,  4928V.-,  4940, 6967--'--,  6968-.V,  6975---, 
698O-.V,  8 1  98--'--,  8 1  99--'--,  8205--'--,  1  O680--V,  1  1  792----, 
11796--'--,  11807 
HEPATOLENTICULAR   DEGENERATION    (WILSON'S    DISEASE) 
901,902,920,1717--'--,  1834, 1839, 28OO-A-, 2957--'--, 
3802-.v,3806--.-,3838--'--, 4833, 4834, 4835, 5857, 
5858,601  1, 6855, 6856, 801  7--'-, 8018-.'.-, 8033--'--, 81  01, 
81  50--'.-,  9226--'--,  9229--'--,  9468, 1  O528--V,  1  0585, 1  1  589--'--, 
11647,11664 
HEPATOMEGALY    (see    Liver,    disease) 
HERNIA    (see    also   Diaphragm,    rupture):      486--'--, 
535,649,703,872,1591,1610,2729,3468,3470, 
5300,5314,5315,5346,6550,7741,8666,8682, 
8893--'^!  1032--'--,l  1  03  9--'-,  11084 
associated   diseases:       1343 


HERNIA    (see    also   Diaphragm,    rupture)     (Contd.) 

children:      374,2717,3468,3469 

diagnosis:  2485-'-- 
radiology:   3266--'- 

diaphragmatic:   374,1319,2717,3470,4473, 
4475,4476,4497,4733,5274,5433,5441, 
5450, 5454, 5457 , 5693 , 5843 , 645 1 , 6452 , 
6453,7560,7568,7570,7590,7593,8743, 
8755,8759,8766,8773,8781,8784,10078, 
10079,10080,10082,10088,10187,1  1  156--'--, 
11176 

hiatal  :   3 10, 324v.-, 370^'--, 371 --',372,373,375, 
376, 377, 378, 13 '9, 1328, 1343, 1344, 1345, 
1 487--'^23 1 8-.'^  2485^'^,  2486--'-,  2489,2501 ,2504, 
2508, 3266--'.-, 3460-.V,  3467, 3468, 3469, 3471, 
It3  7/+, Zti+56--'.-,4460--v, 446 1  ■-'.-,  4463--'--,  4479,4482 , 
5318,541 8-.V,  542 1  ■-•.-,  5422-.'.-,  542  3--'--,  542  5--'--,  543 1  '-■, 
5496,641 9--v,6420-.'.-, 6455, 6456, 7470, 7549^'--, 
7553--'^,  7558, 7566, 7578, 7583, 7599, 7603, 
7605,8747,8748,8749,8760,8761 i8771 ,8786, 
1 008 1 , 1 0083, 1 0084, 1 0085, 1 0087, 1 01 04, 
101  18,10121,1  1  152--'--,  1  1  155--'--,  1  1167,1  1  172 

inguinal:   1 61 0 ,6549  ,  741 6 

surgery:   370^=,  371 -S  372  ,  375 ,695 ,  2^489 , 
2508,3471 

trauma:   378,3467 
HIRSCHSPRUNG'S  DISEASE  (see  Megacolon, 

congeni  tal ) 
HISTAMINE:   3  1 --'■-,  62--v,  142--'.-,  149--'^  1 53--'-',  1 57---,  189---, 
379--'-,  773---,  1  1  34--'--,  1  1  35--'--,  1  1  36--'.-,  1 1 45--'--,  1 1 47--'--, 

1  1  55-.'--,  1  1  56--'^,  1207--'-,  1475--'--,  1  788-.'.-,2053--'--,21  08-'.-, 

2  1  1  7,2620-.'.-,2623--'--,2653--'--,2771--'--,31  02--'.-,3  1  04^--, 

3  1  O^.v,  3 1  1 2--.-,  3129,31 47--'--,  4047 ,  405 1  •-'■-,  408 1  -•'■-, 

4 1  1 8-.'.- ,  4 1 3  9 --■■- ,  462 0--'-- ,  462  7-'- ,  5 1  0 1  ■-•- ,  5  1 0  7-  ,  5 1 09--- , 
5 1 1 0--'.-,  5121  --'^  5420-.'.-,  6090-.'.-,  6O9I  --■--,  6 1 32--'--,  6 1 49"-'^ 
6154v.-,6l72,6l82,6l83,6l85--'--,6475,6889,7l83--'--, 
8385--'--,  8403--'--,  8406--V,  8408-.V,  8557--',  8799--,  8958--'^ 
8959---,  9 1 55--'--,  9556--'^  9585--'--,  9624--'.-,  9652-'--,  9657"-'--, 
966 1  ■-■:,  9662--'.-,  9663--'^  9675^'--,  9676--'--,  9686--'^9687--'-- ,  9688--'^ 
9689--'--,  9726--'.-,  9783 ,  9833 ,  9982 , 1  01 26--'.-,  1  0 133--'--, 
1 0141  ■•.-,  1  041  5, 1  O838--V,  1 0874, 1 0879, 1  0880, 1  0933--'--, 
1  1  198-.-,  II340-^'- 
HYPERTHERMIA:  29--'--,  3277--'--,4904-'-,  55 14 
HYPOTHERMIA  (see  also  Bleeding,  treatment, 

cooling;  Ulcer,  peptic  treatment,  freezing): 

29--'-,68-'.-,348,397-'--,515,1265,l476-'-,23l8-:,232l--'--, 

2322-.':, 2434,2559, 2636, 2889-'--,  36 13-'--,  3856, 

41  04-.v,4273, 4535, 4623-'--, 4858, 4909, 5049--'--,  5350, 

5473, 55 14, 5587--'--, 6226--'.-, 6237-'-,  6634, 7 149-'-,  7455, 

7506, 7773, 7782, 7783, 7784, 8l48--v,9600-.v,  101 36v--, 

1  0203 , 1 0499, 1  05 1 0--'.-,  1  1 624-.V 


ICTERUS  (see  Jaundice) 

ILEOCECAL  VALVE:  6I8-.V, 8899, 9592-'--,9830-.'--,  11463 
ILEUM  (see  also  Intestine,  Small):   132--, 302, 
390-'.-,488-.-,507,538,56O,564,640,73O--'--,1034-.v, 
1 128-.V,  1  195, 1201-/-,  141 1--V,  1440, 1453, 1479---, 
1513,1514,151 8-.'^  1 522-.'--,  1 523---,  1 68 1 , 1 691-'--, 
2085--'-, 2 141 ,21 87,2 188,23 1 0----,23 1 1  -'--,2587, 
2607, 261 4,2653-'--, 272 1,2762-'.-, 3 147-'--,  3400, 
3401, 3566-'-,  3570--'.-,  3579, 3589, 3676, 3730--'.-, 
3735, 4070-.'.-, 4087--'--, 4142--'.-,4l45--'--,4l  55--'--, 41  56--'--, 
4564-.v,4578, 4579, 4594, 4661, 5034--'--,  5086--'.-, 
5 1 34--':,  5 1 36--'--,  5 1 39--'--,  52 1 6-.'.-,  52 1 8v.-,  5307, 5530--'--, 
5531----, 5539, 5555, 5557, 6095, 6208-.'.-, 6547, 6551, 
6553,6565, 6635, 6636, 6696, 7084--V,  71 2 1, 7128V.- 
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ILEUM  (see  also  Intestine,  Small)  (Contd.):   722it--'-, 
7229-"-,  738  l-.v,7it67, 7537, 77 10, 771 '+,771 8, 7723, 7730, 
7737, 77^+0, 7756-.:,  781 3-"-, 826it, 9722-.',-,  972  7--.-, 973  l", 
1  0225--'-,  1  0226-'.-,  1  0255, '  0266, 1  0353--'-,  1  1275, 1  1296, 
11311,11315 

ILEUS  (see  also  Intestine,  Large,  obstruction; 
Intestine,  Small,  obstruction):   246,263,48  1 -•■.-, 
'+84v.-,513, 530, 550, 722, 1401,  ]691--.-,2191",2326-'.-, 
2362, 2582V.-, 2588, 2608, 3223-.'-, 3572, 3593, 3597, 3703, 
3741-.'.-, 3750, 4563----, 4595, 4597, 5 135--'-,  5483, 55 19---, 
5537,5766,6532,6533,6534,6536,6654,7419, 
7696-.'.-,771  1,7718, 7744, 8369, 8377--'-,85l8-.v, 8892V.-, 
8893"-, 8930, 9048V.-, 9 1 8 1 ,  9547, 97 1 8v.-,  1  0249, 1  I  02 5v.-, 
1  1  039V.-,  1  1 287V.-,  1  1 288V.-,  1  1 336,  n  937 
associated  diseases:   722 
biliary:   534,5016,6535,7729,8906,11879 
d  i  agnos  i  s 

radiology:   2362 
surgery:   484v.- 

IMMUNOLOGY  (see  also  specific  disease,  organ; 
Microorganisms)  :  ^■' ,  '  76v.-,  5  1 4,669,  796v.-,  1200-.'.-, 
121  IV.-,  1524vr,  1 658, 1  737V.-,  1801 ,  1967v.-,2365,2475v.-, 
2660V.-,  2  755-"-,  2935---,  3  1  06v.-,  3250-"-,  3274v.-,  3364, 
341 6, 3451, 3796V.-,  3836V.-,  3892, 4024v.-,4l67v.-,4425, 
4569, 47 1 2 ,  5082V.-,  5268V.- ,  5493 ,  5802v.-,  5899-" ,  6O69V.-, 
6223V.-, 6290V.-,  6292v.-,  6468v.-,  6969-"-,  6975-"-,  6976v.-, 
7042V.-,  735 IV.-,  7696V--,  8206V.-,  8327V.-, 8337, 8407V.-, 
841  5, 8452v.-,8495, 8496, 8549V.-, 8562v.-8563v.-,8568v.-, 
8576,8577, 8792V.-,  8793v.-,8794v.-,  8795V.-, 8796V.- .  91 30-.V, 
92 1 8v.-,  9235-"-,  9239V.-,  924 1  v.-,  940 1 ,  9402 ,  9408v.-,  9556v.-, 
9567, 9739-"-,  9773  "-,9871  ",9929, 9936, 9944, 9949, 
10135",  10137",  10277---,  10625,  10682V.-,  10766V.-, 
1  0783V.-,  1  0791  ■",  1  0840, 1  0888V.-,  1  0934V.-,  1  1  007, 

11 03 IV.-,  11 07 1,1 1078,1 1 116,1 11 17,  in  32,1 1145, 

1  1259, 1  1404V.-,  1  1413, 1  1422V.-,  1  1450, 1  1522V.-, 
1  1774, 1  1845-"- 
INFARCTION    (see    also    specific   organ;    Cardiovas- 
cular  System):      530,678,695, 12  1  Ovr,  1254, 
141 8vc,2590, 2836, 391  IV.-, it295-"-,  4342, 4354, 4359, 
4375,5293,6717,6774,7465,7733,8088,8174 
INSULIN:      11 34v.-,  1  1 36V.-,  1  1  53-"-,  1  1  72  v.-,  1 207-"-,  1 426, 
1  700, 2647V.-,  3  1  02V.-,  407 IV.-,  4072V.-,  4087-"-,  4088V.-, 
41  13V.-, 41  I4v.-,41  15v.-,4l  I6vr,4788v.-,51  0lv.-,51  04v.-, 
5 1  09"-,  5  1 23-"-,  59 1 3-"-,  6179,61 96vr,  6972 vr,  7093 , 
8395-"-,  8396-.V,  8397-"-,  8408v.-,  8508,8959-"-,  9409v.-, 
1  O825V.-,  1  0826V.-,  1  0907-"-,  1  0908V.-,  1  1  1  97V,-,  1  1  556V.-, 
1  1  588V.- 
INTESTINE,    LARGE    (see   also  Appendix;    Colitis; 
Constipation;    Diarrhea;    Dysentery;    Entero- 
colitis;    Ileocecal    Valve;     Ileus;     Intussuscep- 
tion;   Megacolon;    Rectum;    Volvulus):      192v.-,701, 
2045V.-,  7329-"-,8334--v,9l  00,91  07, 10370,  1  O803V.-, 
10816V.- 

absorption:      125-",  1  33v-,  1  34v.-, 209-"-, 499, 2098, 
3066v.-,3083v.-,4066v.-,4070v.-, 4082V.-, 4087-"-,4088v.-, 
5092, 5095, 5655-"-, 6104V.-, 61 23V.-, 6870,  7138V.- 
ag  i  ng  :      231  v.-,  1  027V.-,  4023v^  5024v.- 
anoma  lies:      228v.-,  30 1  , 540, 6 1  3-"-,  676,  7 1  8,  1 236, 
2385,2702,3592,3678,3700,5342,5348,5685, 
6506,6672V.-, 67 10, 67 14,  7879, 10393, 11  504 
associated   diseases:       1  1  v.-,228v.-,3  1  0,343,  7OI , 
732V.-,  1418V:,  1591, 271  7, 2738, 3257V.-, 3489, 
3655---,  3667-",  3675-"-,  3687, 3689, 3702, 3977, 
525OV.-,  5359, 6528V.-,  1  0349-"-,  1  0356V.-,  1  041  I 
biochemi  stry 

chemical    composition:       1  22v.- ,  401  9v.-, 

6729-" 
enzymes:   2063-"  ,  3  1  23-- 


INTESTINE,  LARGE  (see  also  Appendix;  Colitis; 
Constipation;  Diarrhea;  Dysentery;  Entero- 
colitis; Ileocecal  Valve;  Ileus;  Intus- 
susception; Megacolon;  Rectum;  Volvulus) 
(Contd.) 

care  i  nogenes  i  s  :   1  5v.-,  2682V.-,  736 1  v.-, 
children:  90, 228v.-,540, 724,  1422, 1423, 1460, 
1462, 1463, 1 51 8v.-,  1 566,  1 600, 1 629, 1641 ,23 12v.- 
2600,2714,271  7, 3279-",  3569-", 4082v.-,525  IV.-, 
5683, 5688, 6546, 6672vr,668l 
circulation:  247,257,645,678,695, 703, 1  025V.-, 
1203V.-,  1418v.-,2004v.-, 2709, 273  1,2748, 3699, 
4021V.-, 4l48v.-,4295--'-, 4375, 5 129v.-,552  IV.-,  5642, 
5658v.-,6l  04v.-, 6647V.-, 6655, 672  1 ,6722,  708OV.-, 
71 13,71 15,7699",7733,8646, 10404, 10911, 
11429-"- 
clinical  studies:  643,  1  547--':,  1 622, 1 661 ,2685-^ 

2691,3705,5711,7745 
deve  1  opmen t :   24v:,  2O63V.-, 2066, 3654v.-, 4695v.- 
diagnosis:   1 636, 2307V.-,  26 1  5,27 1 4, 3444, 
5416,6677,8538,9070,91  14, 10348V.-.  10406, 
10433 
biochemical  procedures:   599V:,  12  1  7v.-,  1  518V.- 

1640,6870,7855 
biopsy:   1  I87,  1 229,2369,267 1"--,  3569-"-, 

4692v.-,4728,6258v.-,  ll423v.- 
endoscopy:   7OV.-,  1 61  3, 2  752V.-,  7329--'.- 
proctosigmoidoscopy :   1613, 1626,2701, 

3689,6675,7917,9120, 10439, 11423-"-, 
1  1510-.V,  1  151  IV,- 

radiology:   1  270,  1  647,2449,26 1 8v.-, 27 1  0, 
341 2, 3449, 3653-",  3678, 3679, 4253-V-, 
5224V.-,  5233, 5537, 5692, 5703, 57 11,6261, 

6673,6674,7906,9073,10371,10375, 

10434,1 1446,1 1481 

angiography:   1535-"-,3244 
diseases:   93,227-"-,229--'-,255,262,270,272, 
282, 288, 295, 307,496V.-, 524, 536, 556, 567, 
622V.-,  630V:, 638V.-,  645, 649, 674, 688, 695, 
701 ,723,829""-,  1  199-"-,  1202V:,  1203-"-,  1205-"-, 
1 2  1 3-"-,  1 2  1 6-"-,  1 2  1  7-"-,  1 229, 1 272 , 1 284, 1 4 1 3---, 
1450, 1461,  1535-"-,  1573, 1587,  1589, 1597, 
1613,1618,1629,1654,1661,1667,1668, 
2007-"-,  2307-"-,  23  12V:,  23  19^.-,  2369, 2406, 24 18, 
2432,2446,2504,2641 ,2691 ,2697,2702, 
2731,2732,2733,2735,2748,2749,3244, 
3249V:,  325 1-"-,3257--'-,  3279-"-,  3288, 3300, 
3302, 3325, 3332, 3407, 3444, 3654v:,3663-"-, 
3683, 3685, 3697, 3699, 3704, 4288V:, 4329, 
4375,4392,4433,4446,4589,4685,4692-.:, 
4698-.:,4730, 473 1,4736,5250-"-,  5307, 5359, 
5370, 5391, 5394, 5414, 5525--,5532-.:,5557, 
5642, 5646, 5652-.':,  5653-"-,  5660, 5673, 5677, 
5691, 5693, 5696, 5716,6291V:,  63  17, 6397, 
653OV:,  6554, 67 13, 67 17, 7348,  7349,  7377-"-, 
7403 ,  7477,  7499,  7500, 7501 ,  7706-.:,  7745 . 
782  IV:,  7846V:,  7856,  7898, 7906,891  7, 8896, 
892 1 , 9067, 907 1 , 9076, 9084, 9 1 02 , 91 06, 
9868vr,  1  0005,  1  0374,  1  0380,  1  0384, 1  0386, 
1  0403, 1  04 1 3 ,  1  0424, 1  1  3  1  1 ,  1  1 42 1  --v,  1  1 432V:, 
11435,11444,11452,11466,11503 
diverticula(-i  tis)  :   231-",  31  0,6l8v:,620-'--,697, 
727, 1  535-"-,  1  547-"-,  1 564v:,  1 599, 1 61 6, 1 622, 
2685-^27l  0,367 IV:, 3676, 4374, 47 18,4723, 
5318,5695,6705,6706,6707,6735,7470, 
784 1 V: ,  7878, 9044-.:,  9066, 9069, 9090, 9092 , 
10362, 10365,10377, 10382, 10410,10423,10438, 
1  1425-"-,  11429-"-,  11477,  1  1495,1  1498,1  1502 


1865 

TESTINE,    LARGE    (see   al so  Appendix ;    Colitis; 
Constipation;    Diarrhea;    Dysentery;    Entero- 
colitis;   Ileocecal    Valve;    Ileus;    Intus- 
susception;   Megacolon;    Rectum;    Volvulus) 
(Contd.) 

epi  demi  ol  ogy :      1  (>ll ,1119- M^S- ,  7842-.'.- 
etiology:      yS'+Z- 
fistula:      318,1227,1436,1465,1586,1611,2507. 

2652-.v,2995, 3676, 3698, 3702, 3977, 4000. 4390,5270-, 

5727,6718,6719,7402,7746,7904,9082, 1 1498 
hormonal    control  :      192-.'--,  1  1  52-'.-,20i+5--'-,  5079-'--,51  04vr 
immunology:      229--'-,696,  734--V,  1  01  iv,-,  lit50, 1  672, 

2755--'--,  3276-'--,  341  l,4026-.'--,4754, 7099, 8934-.'.-,9050--.- 

irritable  colon:  655, 732--.-, 2735,3688,^+71 3, 
it717,568O,5707,667O-.'--,6725, 10400, 10426 

metabolism:   i+-.v,  187,21  6,  254,  31  7,  1  026v.-,  1  205---, 
2220-.V, 301  7--'-,  302  0-'.-,3023----, 403 1-.'^  4685, 5038, 

5038,5039, 7079-->,  7094,8 15 1--'- 

microorganisms:   90, 255, 486-'.-,  528,  536,537,553, 
626-.'.-,983-"-,  1216-.V,  1423, 1437, 1457,  '458,  '^^0, 
1563V.-,  1581,1590, 1618, 1641, 1658,1672, 2141, 
2284-.'.-,2308v.-,2309---,23 1 0--v,  23  1  l---,23 1 1*,  23 1 4-.'.-, 
231  5--'-, 2348, 2392, 2397, 2437, 2448, 2459, 2679----, 
2719,31 67-"-,  3253-"-,  3268-.'.-,  3274--'.-,  3284-.'.-,  3285-'.- , 
3309,3316,3317,3318,3319,3320,3321,3324, 
3334, 341 6, 3668--'--,  3697, 402  7----, 4034, 4041, 4288-.V, 
!i30i+, 4414, 4420, 4446, 4454, 4570--v,it589, 4757, 
5024V.-,  5034-.V,  5 1 25V.-,  52 1  7v.-,  52 1 8v.-,  5247v.-,  5276, 
5330, 5333, 5334,5372, 5634v--,5687, 5688,6070V.-, 
6072, 6073, 6074,6268,6291V.-, 6294V.-, 62  96V.-, 6345, 
6526V.-, 6658, 7082V.-,  7083V.-,  7087, 7091 ,  7097, 7274v.-, 
7382V.-,  7503, 7526, 7542, 81  5lv.-,8696v.-,942lv.-,9579, 
9580, 1  0349V.-,  1 0355V.-,  1  0429, 1 1 42 IV.- 

morphol  ogy  :   24v.-,  55--'-,  74,  1  O5OV.-,  1  053V.-,  1  229, 
2043V.-,  2056V.-,  2059--'-,  2064, 2068, 4026V.-, 405OV.-, 

/+080v.-,4 1 42V.-,  4 1  i+7v.-,  it  1  it9v.-,  5245v.-,  53 1 9, 552 1  v.-, 
5652V.-,  6084V.-,  6089V.-,  609OV.-,  609 1  v.-,  7 1  05V.-,  7 1 24v:, 
7467, 9586--.-,  9732v.-,  1 0348v.-,  1  035 1'---,  1 0352v.-, 
10792v-,10794, 1  0821V.- 

mot  i  1  i  ty :  69V.-,  1 90v.-,  1 92v.-,  1 93v.-,  195,1 97v.- ,  494vr, 
552,  n7lv--,  1213V.-,  1548V.-,  1558v.-,2043v--, 2178V.-, 
2l80v.-,2l86,219l-"-,2192v.-,2698,2735,2749, 
3146v.-,3150----,3693,4l42v.-,4l45v.-,4l48v.-,itl59, 
4693----,  5 1 34V.-,  5 1 35V.-,  5 1 36V.-,  5 1 37v.-,  5 1  38v.-,  5 139-'--, 
5 1 40-.V ,  5 1 49V.- ,  6 1  97V-- ,  62  0 1  v.-,  62  03v.- ,  62  O?---- ,  62 1 2v.-, 
621 3, 6672vr,  7227", 7230, 7347, 9053, 9065, 9734, 
1  0364, 1  0887V.-,  1  0895--, '  0906V.-,  1  0907-,  1  091  1 , 
10916,11433 
pressure  studies:   2 751  v-, 4249--- 

mucosa:   122v:,  1  536-'.-,2008v.-,3020v.-,  3023v.-,3704, 
4023V.-,  403  0-.'.-,  4080V.-,  4698v.-,  5652v.-,  5660--'.-,  6068v.-, 
6086v.-,61  58vr,61  59v.-,6202v.-,6528v.-,  71  05V.-,  791  9 

neoplasms:  209V.-,  638-.V,  1  565, 1 646, 2752V.-,  3665-, 
3673,3683,3736,5711,6380,6692,6693,7710, 

7874,7888,7894,7907 

benign:   61  7v.-,629v.-,  638V.-,  1  585,241  1 ,2684v.-, 

2747,3673,3696,4700,4746,4747,6683, 
6692, 6697,  7868, 7888, 7894, 9038V.-, 9042vr, 
9091 ,9093,9097, 1  0358V.-,  1  0369, 1  0383, 1  0387, 
1 0389, 1 0405, 1 041 9, 1 0437, 1 1437, 11483, 
11497,11502 
malignant:  209--'-,23  lv--,236,272,291 ,61  5v.-,61  7v.-, 
624V.-,  629",  634-.'.-,  638v.-,  643 ,  644, 65 1 ,  673 , 
724, 1  1 86V.-,  1 245, 1 535v.-,  1 537-,  1  545v--,  1  549v.-, 
1  55OV.-,  1  554V.-,  1  564-.V,  1  572 , 1 6 1 0 , 1 6 1 9, 1 63 1 , 
1636, 1645, 1652, 2307V.-, 2597, 2607, 2678V.-, 
2682V.-,  2683V.-,  2686v--,  2687v.-,  2688v.-,  2689, 


INTESTINE,  LARGE,  neoplasms,  malignant  (Contd.): 
2690,2693,2696,2706,2715,2720,2727,2728,2729, 
2744, 2752V.-,  3276V-,  3589, 3652 ,  3655" ,  3665V-,  3666-.'.-, 
3672,3675,3682,3687,3707,3709,3711,3714,3715, 
3723, 3725, 3736, 4691V.-, 4694V.-, 4697V-, 4699, 4701, 
it702, 4703, 4734, 4735, 4748, 5363, 5364, 5664V.-, 
5665"-,  5671, 5702, 5705, 5706, 5709, 57 11,5720, 
6302v.-,668it,  6685, 6686, 6687, 6689, 6691, 6695, 
6696, 6709, 6738, 6739, 7747,  7833,  7843V.-,  7849-", 

7850vr,  786O,  7870,  7877,  7881 ,  7883 ,  7897, 7905, 
791 2, 791  3,  791 4,7925V-,  7927, 8646, 8689, 9036V.-. 
9039-;.-  90it9-.v,9050vr,905l,9075,9093,9098,9112, 
91l4,9125,9127,9l45,9311,9913,10348-.v,  10354vr, 
1  0358V:,  1  036O,  1  0367, 1  0372, 1 0373, 1  0385, 1  0390, 
1 0391 , 1 0398, 1 041 1 , 1 0420, 1 0425, 1 0434, 1 0436, 
11434,11436,11441,11464,11472,11474,11481, 

11493,1 1496 

V  i  1  1  ou  s :  61  7v--,  268 1  v.-,  6693 ,  7843v.- 
nervous  control:   1  90v.-,  192Vr,  1  1  7lv.-,  1  1  74v.-, 
1 2 1 3v.-, 2043V.-,  3  1 46-v.-,  3654-.V,  372 1  v.-,  3732v.-, 
/+O5OV.-,  4 1 42V.-,  4 1 47V.-,  4 1 48v.-,  4 1 49-"-,  5043 , 5 '  40-.v, 
6 197"-,  6209 
obstruction:  23  lv.-,486-"-,492-"-,506,523,549, 
559, 634v.-,640, 684, 722, 1249, 1269, 1431 , 
l!+39  J  441 ,  1452, 1462, 1466, 1494, 1587, 1591 , 
1630,241 6, 2583", 2589, 2600, 2606, 261 5, 
261 8v.-,2675v.-,2709, 3373, 3374, 3375, 3599, 
3601, 3602, 3603,3707, 3725, 4563V.-, 4570-"-, 
4600,4608,4614,4703,4707,4733,5518, 
552OV.-,  5536, 5537, 5540, 5558, 5561, 5766, 
620lv.-,6394,6527v-,6539,6540,6672v.-,6711, 
6762,  7702v.-,7703v.-,  7709, 7712,  771 3, 7727, 
7742, 7842-'.-,  8891 V.-,  8893V.-,  8895, 891 6, 8928, 
8934,8939,8941 ,9081 , 10391 , 1 1444, 1 1457 
perforation:   1  542v.-,  1  55 1  ",  1  564v.-,  1  573, 
1616, 2708, 3282-..-,  3449, 3569-"-,  3677, 3680, 
3699, 3722, 472 1,5271-:,  5533, 5683, 5695, 
5703,6728,6736,7882,7902,8929,9059, 
9082,9066, 10432, 1 1447, 1 1453, 1 1468, 1 1477, 
1 1490,11505 
perfus i on  :   11  54-'.-, 5663-- 
polyps:  6l4-.v,622--'.-, 724, 1600,1627,2383, 
2682V.-, 271 4, 3248V.-,  3575, 3674, 3701, 53 19, 
5668,5671,5713,5719,5720,6681,6682,6683, 
6684,6740,7748,7890, 1 1465, 1 1470, 1 1474 
secretion:   1  7I ,  1  92v:,638v.-,  1  O5O-.'.-,2043v.-, 
2 1 32V:,3020-.'.-,4098,41  08v.-,  5092, 7186--:, 
9038V.-,  10820V:,  10865" 
surgery:  2  1 9V:,297,308,494v:,552,6l  3v.-,  61 9v.-, 
62  ov:,  623V:,  63  1  v:,  63  3v.-,  636V:,  644, 658 ,671, 
675, 676, 689, 694, 695, 698, 708,  730--':,  797V.-, 
1201V:,  1 440, 1  548-.V,  1 550V:,  i  564v:,  1 630, 1 637, 
1661, 1669, 168 1,2290, 2291, 231 IV:, 2322V:, 
2653  "-,  2674-.:,  2675v^  2684V:,  2685-.-,  2692 , 
2709, 272 1,2733, 2736,2751  ",3225V:,  3257V.-, 
3406, 3436, 3587,3660V:,  3663", 3665V:,  3666V:, 
3684,3685,3690,3699,3706,3735,4022V:, 

4280, 42  89-" ,  42  92  ■-:,  4376, 4688v: ,  469 1  v-- ,  4694--': , 
4707, 4709, 4720, 472 1,4732,5085V:, 52  I6v:, 
525 1 V:,  52  7OV:,  5520-.V,  5528-':,  554 1 ,  5654--':, 
565^-:,  5667, 5708, 6286, 6391, 641 0,6527V--, 
6546,6706,6707,6710,6715,6728,6732, 
6733, 7402, 7537, 781 3v:, 784 IV:,  7844v:,  7927, 
8093, 8264,8678, 9043V:,9049, 9072, 9090, 
9091, 91  08, 91 27, 10222-.':,  10355V--,  10358V:, 
1 O36I , 1 0386, 1  0387, 1 0388, i  0395, 1 0407, 
10422, 10427, 10432, 1  1 126, 1  1425V:,  1 1434, 
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INTESTINE,  LARGE,  surgery  (Contd.):   11435, 
1  1438,  n/+71 , 1  1473, 1  1476, 1  1477, 1  1484, 1  1493, 
1 1494,11879 
toxic  effects:   4698-'- 

chemical  :   1452, 1455, 1 56bv,  1661 ,2 127--'--, 

3283^v,3840^v,384l-.v,6716 
physical  :  2691 

radiation:   77,  1  5't9-"-,2677",608l -.v,  6O86-.V, 
9580,10378 
t  ransp  1  an  tat  i  on  :   1  3  1 2v.-,  43O 1  -v^  4466-'- 
trauma:  63  1 --'-,653,684, 1 270, 1 587,2641 ,3582, 
3679, 3680, 52  1 5-'-,  6704,  7909, 9043-'--,  908 1 ,  I  035 1  --'• 
10352--'-- 
volvulus:  231 -•'--,  623-'^,  638--',-,  649,  1 659, 2675--'-,  3690, 
5704,6712,7871,7880,7916 
INTESTINE,  SMALL  (see  also  Absorption;  Duodenum; 
Enteritis;  Ileum;  Ileus;  Ileocecal  Valve; 
Intussusception;  Jejunum;  Malabsorption; 
Meckel's  Diverticulum;  Ulcer,  peptic):   228--'-, 
1366-.'.-,  1432, 2045--'--,3105--'--,4677-"-,5071-'--,6l  63, 6555, 
6642-.'.-,  6644-.'.-,  7038--'^,  7 1 36--'.-,  7^52, 8320--'.-,8336, 8564-.'.-, 
9705^-^ 

absorpt  i  on  :   3--'.-,  1  5-.'.-,  69--'--,  1 2  1  --'-,  1  22-'-,  1 24-.'.-,  1 25--'.-, 
128--'.-,  131--'--,  132-.'.-,  133-"-,  13it----,  137,'495-'--,499,  1  1  18--'.-, 
1  125--'.-,  1128^.-,  152 1--'.-,2083^'^,2085-'.-, 2086--'.-, 2089--'.-, 
2094,2 1  03--'.-,2 1  05-'.-,2656--'.-,2666,2668,2753-", 
3  066-.'.-,  3  068--'.-,  3  O73-" ,  4066-.'.-,  4068--'.-,  4070-.'.-,  4087--'.-, 
4090-.'.-,  4668-'.-,  4676--'.-,  468 1 ,  4686, 503  1  -'-,  5068-.'?, 
5073----,  5080--'.-,  5087--'.-,  5090--'.-,  5092, 5094, 5095, 
5635-'--,  5644, 6 1  04--'.-,  6 1  1 4^.-,  6 1 23--'.-,  6657, 6870, 
7 1 24--'r,  7 1 28--'.-,  7 1 40--'.-,  7 1 49--'^,  7 1  53 ,  78 1 8vr 
aging:   1  027-.-,  1  030--'.-,2058-.'.-,4023--'.-,508l--'.- 
anomal  ies:  228--'-, 301 ,465,477-'--, 5 1  1 ,5 1  7,5^0, 
1236, 1359---,  1420, 1433,  lif4l,  1691--'--, 2385, 
2605, 3^1 3, 3473, 3591, 3592, 53^+2, 53^8, 5566, 
5844,6506, 6537>6545, 771 6, 7750, 7752, 903 5^^ 
9041  --'--,  9054, 9055, 9056, 9060, 9068, 9077, 9096, 
9103,9122, 10228--'--,  10244,  10257, 1  1285,11299, 
1  1310 
associated  diseases:   2l4--'.-,2 18--'.-,228--'.-,478-'--, 
1418--'.-,  1445, 1468, 1523--'.-,  2329, 2655-",  2656-.'.-, 
2671  --■--,  2  753 -■■.-,  3249--'.-,  35  7  7, 3595 , 3  7^3 -■-,  3  7^+6--'--, 
3957,  ^677-" ,  4749--'--,  5250--'^,  5359, 552 1  --'r,  553  0--'--, 
5578--'.-,  5595 , 5636--'.-, 6528--'.-,  6642--'.-, 6659,  7503 , 
7983--'.-,  8733, 1  0209, 1  0252, 1  1  040--'.-,  1  1  096, 1  1290-.'- 
biochemi  stry  :   3OI  7--'.-, 6O9O--'- 

chem i  ca  1  compos  i  t  i  on  ;   69-.'.-,  1 22--'-,  2  1  8-'.-, 604"'.-, 
1  195, 1205-'--,2056-.'.-, 2063----, 2082-.'.-, 3023-'--, 
3 1 66>v,  3 1 68-.'--,  40 1 9-'-,  4023-'.-,  5070--'.-,  507 1  --'.-, 
7136V.- 
enzymes  :   4 7-'--, 48-'--, 379--'-,  1  02 7-'.,  1  030--'.-,  1  044--'-, 
1 152-.'.-,  1  16hv,2013--'--,2063--'--,2769--'.-,3055-", 
3123-.'^3834-.'.-,6l30-.'.-,6l58--'.-,5l59-'--,6231-.'.-, 
7697^^ 
care  i  nogenes  i  s  :   1  5-.'.-,  468--'-,  2 O87--'.-,  736 1  -'- 
children:  90, 1 37, 1  79--'.-, 228--'.-, 232--'.-, 236, 479--'-, 
5^+0,562,724,  1  030-.'.-,  1422, 1423, 1448, 1460, 
1462,1463,1518--'.-,  1641, 231 2-.'.-,2385,2600, 
302 IV.-,  3279--'--,  3569-.'--, 4020--'.-,  4266, 5064--'.-,  525 1  --'--, 
5334,55^+1,5551,5556,5567,5636^^,6546, 
6644--'--,  7503, 7750 
circulation:   38-.'-, 46-'.-,  7 1  -'",  1 90-'.-, 478-v, kSW-, 
498, 508, 562 , 695, 1 203-.'--,  1 2 1  0--'.-,  1 4 1 8--'.-,  1 45 1 , 
1 475-''-,  2004-.'.-,  2 1 93^"^,  2438, 2590, 30 1  O^v,  3572-.'.-, 
402 1  .V,  4062 ,  4254V,-,  43  75 ,  4599, 5 1 2  9--'--,  552 1  -.'.-, 
5529--'-,  5642, 6 1  04-.'.-,  6557, 6647--'.-,  6655, 7080--'.-, 
71 04^v,  71  07--'.-,  712 1 ,  71 53, 7699^'--, 7733, 8088, 


INTESTINE,  SMALL,  circulation  (Contd.)'   8326 
8359--'.-, 8368, 89 1 2 ,  958 1 ,  9587^^,  9624^^,  ]  0768--'.-,  ' 
10819--'.-,  10900-.'.-,!  091  1,11 298 
clinical  studies:  490--'-, 491v.-, 5546, 7745 
de ve  1  opme n  t :   24v.-,  47--'-,  1  79--'.-,  2 1 8--'-,  1  04 1  v-,  1161  --': 
2063--'.-,  2066, 3025--'.-,4025v.-,6071  -•'.-,  6092, 7 1 55, 
8349--'.-,9562, 9626V.-,  ]  0234-.'.- 
diagnosis:  261 , 1  525--'.-,26l  2,261  5,3250--'-,  3444, 
3589,3599,4612,5416,6636,6677,8538,8909, 
8923,9857,10237,10239,11300,11313,11550 
biochemical  procedures:   48--'-,  1 20,485--'.-, 
1 2  1  7--'.-,  1  52OV,-,  1  52  1  v.,  1  597,  1 640, 2283--'.-, 
3  1  05--'--,  3  1 23--'--,  623  1  v--,  6870, 7698-.'.- 
biopsy:  565,1187,1  190, 1229,  1412--'.-,  1449, 
1520--'.-,  1523--'--,2299,26t7--'--,2666,267l  , 
3569--'^3939v--,  4266, 6642--'.-,  1  0225'-'.-,  10229, 
10265,11309,1 1312 
en  doscopy :   23--.-,  2283--'-,  2603 , 3  1  05V.-,  522  1  •-',- 
rad  i  ol  ogy  :   483--'.-, 5  1  9, 542, 1270,  1 41  6v.-, 
1822, 2362, 2449, 2579v--,2587, 26 14,2616, 
261  7--'.-,  26 1 8--'.-,  322  7--'-,  3412, 3449, 4 1 3  1  --'.-, 
4253V--,  4564--'.-,  4592 ,  46 1  0, 522  1  v.-,  5224--'.-, 
5233,5537,5550,5562,5614,5615,5844, 
6287,7344,7949, 1  1  199--'--,  1  I29IV--,  1  1294--'-- 
angiography:   3244 
disaccharidases:   1  79--'--,  732--'--,  1  027--'--,  1410--'.-, 
1528--'--,  1529--'--,  1538v,-,2135v--,2l4ov.-,2658--'--, 
3  1 23--'--,  3  568--'--,  3647V.-,  4 1 3  1  --'--,  4667v.-,  4672--'^, 
4674--'.-,  4677--'.-,  4682 ,  5083--'.-,  53  07, 5640--'.-,  6O7 1  --'•-, 
6 1 09--'.-,  6643-.'.-, 6645--'.-,  7 1  54,  7 1 55,  78 1  7--'--,  842  1  --'--, 
9003--'--,  9023, 9593, 10233V--,  1034 IV.- 
diseases:   93 ,220-.'.-,227v-,229--'--, 232-'.-,  255,262, 
270,272, 282, 288, 295, 307, 390V.-, 45 1,478V.-, 
485v.-,49lv-,496-.'r,519,520,524,533,535,536, 
543 ,  556, 565 ,  567 ,  569----,  5  74--'--,  606-.'.-,  62  7--'--,  630^':, 
640,646,674,695,829--'--,  n29v--,  1205--'--,  121  0--'--, 
1213--'--,  1216--'--,  121  7--'--,  1229, 1270, 1272, 1284, 
1289,1413--'--,  1417----,  1418-.'.-,  1450, 1461,1468, 
1 470--'--,  1 48 1  --'.-,  1  5 1 2v.-,  1513,1514,1 524-.'--,  1 533, 
I55OV--,  1589, 1597, 1618, 1640, 1668, 2007--'^ 
23 12--'--, 23  19--'--, 2329, 2406, 241 8, 2432, 2446, 257; 
2580vr,  2584-.'.-,  2585--'--,  2587, 26 13,261  7--'--,  26 1 9--'--, 
2624-.'.-,  2652--'.-,  2653--'--,  2655V-,  2669, 267 1  -••■-,  2672-v, 
2753--'--,  3244, 3249--'--,  3252-.'--, 3279--'-,  3288, 3300, 
3302, 3332, 3397, 3407, 341 3, 3443, 3444, 3566--'.- 
3570--'--,  3577,3583 ,  3607-.'--,  36 1  7v-,  3643-.'-,  3663--'--, 
3730--'--,3971v.-,3983--'-,  4288-.'.-, 4329, 4375, 4392, 
4433, 4446,4571--'--,4578, 4583, 4589,4657, 
466  l,4680v--,4685,4749--'--,4844, 5250V.-,  5359, 
5370, 5391, 5394, 5414--'--,  552  1  --■--,  5522-.'.-,  5525----, 
5530-.'.-,  5532V.-,  5544, 5546, 5554, 5557, 5570, 
5609, 5642, 5644, 5646, 5653V.-,  629lv--,63  17, 
6397,6412,64l3,6529--'-,6530-.'.-,6548,6550,6554 
6564, 6635, 6636, 6644V,-,  6914V.-,  7348, 7377--, 
7403,  7477,  7499,  7500,  7501 ,  7503, 7694--'--, 
7695--'--,  7697V--,  7700--'--,  7701 ,  7705, 7706, 7707----, 
7708,  7723, 773  1 ,  7732,  7745, 7749,  7756-.'.-, 
78 1 0,  782 1 V.-,  7825-'--,  8889--'--,  8894-.'--,  8896, 8907, 
8908, 891  0,891 3, 891  7, 8920, 8921, 8936, 9865--'^ 
9868-.'--,  9873--'--,  9876-.'--,  1  0005, 1  0228-.'--,  1  0235, 
1  0236, 1 0247, 1 0262, 1 0264, 1 0267, 1 0384, 
1 1302, 1 1304, 1 1307, 11311,1 1325, 1 1328, 1 1339 
diverticula(-itis)  :   3  1  0,497,  5 1 2, 61 8v.-,  1428, 
1525v--,2595, 2598, 341 3, 3574, 3579, 3581, 4323, 
4565--'.-, 4594,4598, 4604, 5548, 5549, 5560,  7718, 
7739,7740,10266,11323,11333 
ep  i  dam i  o  1  ogy :   503 , 2326v--,  3279--'- 
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'STINE,  SMALL  (see  also  Absorption;  Duodenum; 

interitis;  Ileum;  Ileus;  Ileocecal  Valve; 

ntussusception;  Jejunum;  Malabsorption; 

(eckel's  Diverticulum;  Ulcer,  peptic)  (Contd.) 

Mstula:  3  16, 560, 1227,  l'+'+7, 1^+65,2609, 
2652-'--, 2995, 3591, 3676, i+000,it637,5270--v, 
5727,6660,7067,7^02,77^6,7904,8936, 
102'+6,  10256, 10263, 10322, 11  329 

lormonal  control:   1  33-'--,  '  95,  1  1  52-'--,  l'tl8-.v,20i+5-"-, 
3773V.-,  1+07 1  ■■'-,  5079-"-,  5 1 04-;--,  7114 

immunology:  22  9--'-,  1450,3411 ,4754 

^tabol  i  sm:  4--v,41-A-,47-",  1  79-'--,2l6-.'--,254,478-.'.-, 
1026^--,  1040^'--,  1205--'-,208l-.'--, 2139", 2313^'-, 
301  7*,3023-",3064-.v,3 1  1 9---,4023-'-,403 1'-'-, 
4035, 4039, 408 ' '"> ^09 '  ■''> 4094--'--, 4685 , 4763-'- , 
5038, 5039, 5076-.'--,  589 1  -•-,61  1 9--'- ,  7079--'-,  7094, 
7 1 45---,  7698-.'--,  8 1  5 1  •---,  8323--- ,  8326--V,  9628v.-, 
9639-'--,  9653■•^9672■-■-,  9707",  10232-.V,  10651  ■-'-, 
1 0789--V,  1  0799, 1  0802V.-,  1  08 1 4v.-,  1  081 6-"-,  1  OBl  9", 
1 0832-.V,  1  0889-"- 

Tiicroorganisms:   90, 255, 486---, 5  1  9, 528, 536, 
537,541 ,553, 626-"-,983",  1412-.V,  1423, 1437, 
1 457, 1 458, 1 460, 1 536-"-,  1  563-"-,  1  58 1 , 1 61 8, 
1641 ,  1658, 1667, 2284-"-,2308-.v,2309-"-,2310-.v, 
2311-.v,2312v.-,23l4-/.-,2315-"-,2392,2397,2448, 
2459, 2679-"-,  27 1 9, 302 1  v.-,  3  1 67- ,  3268-.'--,  3274-.V, 
3284v--,3285-"-,3309, 33 1 6,331  7, 3318,33 1 9, 
3320, 3321, 3324,3334, 3416, 3623, 402  7-", 4034, 
4041, 4288, 441 4, 4420, 4446, 4454-.'-, 4570-"-, 
4589,4622^v,  i+680-.v,  5034v.-,  52 1  7-- ,  52  1 8--v,  5276, 
5330, 5333, 5334, 5634-",  6070-.V,  6072, 6073, 
6074, 6268 ,  629 1  --,  6294""-,  6296---,  6345 ,  6526-.'.-, 
6658, 7082V--,  7083-"-,  7087, 7091 ,  7097, 7274V.-, 
7382V.-,  7503 ,  7526, 7542 ,  782OV.-,  8 1  5 1  -•■ ,  9559-" , 
9579,9580,9596-"-,  1023 1-",  11306 

morpho  1  ogy :      23---,  24v--,  39-" ,  40v--,  46---,  47---,  48v.-,  55---, 
7IV.-, 72, 74, 2l8v.-,479-"-,485-"-,  1009-"-,  IO3OV.-,  1041V.-, 

1  Qi+it-;.-,  1 045^'-,  1 050-"-,  1 1  74-.'.-,  1 229, 1  523-" ,  2008V.-, 
201 2-"-,  20 1 3-"-,  2043-",  2049^^2056--'--,  2058V.-,  2059-", 
2064,2093, 267 1---,  3054-"-,  3055^'--,  393^"-, 397I-", 
405OV.-,  4055 ,  4080V.-,  it08 1  v.-,  4 1 42v.- .  4 1 44v--,  4597 , 
505OV.-,  5052, 5067-" ,  5069-"-,  5245--'--,  53  1 9, 552  iv--, 
553OV.-,  5636-"-,  6077-",  6080v.-,  6082v.-,  6084v.-,  6088v.-, 
6089-"-,  6090-"-, 609 1  -•• ,  6095 , 6 1  09---,  6529--  ,6571  -•■ , 
7 1  05-"-,  7 1 24V.-,  7248V.-,  7383-'-,  7467 ,  7975---, 8328v.-, 
8334V--, 8351-"-, 8355-"-, 8359-",8367, 9586V.-, 9587-", 
9602 ,  9607-"-,  9732---,  1 0 1 24v.-,  1  0234v.-,  1  0783-"-, 
1  0785V--,  1  0789-"-,  1  0794, 1 0795, 1 0796, 1 0797 , 
10799,10812V--,  1082 1V-- 
moti  1  i  ty:      69-"-,  189",  190v.-,  1 92---,  193--,  195,488v.-, 

494-"-,  552, 62  7---,  1 1  7^^  1  1 74---,  1  1  75---,  1 1  78--'.-, 

1 180V.-,  1 21  3-",2007-"-,20l  5^'-,2043^'-,2 1  78-"-,2 180V.-, 

2 1 86, 2 1 87 , 2 1 88, 2 1 92-"- ,  2 1 93-- ,  2283""-,  2577---, 
2593 ,  2698 ,311 9-",  3  1 47-"-,  3  1 48v.-,  3  1 52--,  3227^'--, 
3693, 4084V.-, 409OV--, 41  38-"-, 4140V--, 41 41-.'.-, 41 42V.-, 
ltlitit-;.-,itli+5-;.-,itl5lv.-,itl55-"-,4l56v.-, 41  59,4572, 

4597, 5 1 34v.-,  5 135-"-,  5 1 36V.-,  5 1 37",  5 1 38v.-,  5 139--, 
5l40>v,  5 145V.-, 5146V.-,  5568, 61 06--'.-, 61 97-", 6200V.-, 

620 1  -;•-,  6202V.-,  6203-"-,  6208v.-,  62  1  ov.-,  62  1  1  -'.-,  62  1 2v.- , 
62 1 3,6553, 7038---,  7224v.-,  7226v--,  7227""-,  7228v.-, 
7229-"-,  7230, 7347, 7705-"-, 8434-.'.-, 8435-", 8439-", 
8itit  1 V.-,  8442-.'.-,  8443-.'--,  8445--'--,  8446V--,  8893-'--,  9643--'.-, 
9645V--,  9656-.'--,  9673-'--,  97 1 4-.'--,  97 1  5---,  971 6-.'--,  9723- , 
9725-",  9728-.'.-,  9735, 9736, 1  0238, 1 0353-",  1  0364, 
1 0794, 1 0887--'--,  1  O895-",  1 0900-.'.-,  1  0902V.-,  1 0904--'.-, 
10905V.-,  10906-.'.-,  IO908V.-,  1091  1 ,  10915,  IO9I6, 
I1290vr,l  1294V.- 


INTESTINE,  SMALL,  motility  (Contd.) 
pressure  studies:   1212-.'- 
mucosa:   7^',  122v.-,209v--,397-'--,465,479--'--,495-", 
593,604*,  1410V.-,  1476-.'.-,  1483-.'--,  1528V.-,  1  536-.'.-, 
1 538*,  2008V.-,  2058-.'--,  3023-.'--,  3054-.'--,  3567-",  3568-.'.-, 
4023V.-,  4030*,  4080V.-,  4668V.-,  5O68V.-,  5070-.'.-,  507 1  -", 
5530-.'.-,  6068-.'.-,  6O86-.'.-,  6 1  58--'--, 6 1  59----,  6202-.'.-,  6207----, 
6528-.'--, 653  1  -.'.-, 6642V.-, 6643-.'--, 6644-.'.-,  7092 , 7 1  05-"-, 
7114,71 29-" ,  7697-" ,  8328-.'.-,  8329-.'--,  8348-.'.- ,  8349^'.-, 
835  b'--,  8355-"-,  8356-.'--,  8420V.-,  8422V--,  8423.'--,  9566, 
9593-", 9596-.'.-,  10225-",  IO23OV.-,  10232-.'.-,  10233-.'--, 
1 0768*,  1 O783-",  1 08 1 6-.'.-,  1  O873-" ,  1  1 292-.'.- 
neoplasms:  509, 529,562,565, 1435, 1443,2596, 
2602,2607,2611,3580,3585,3600,4002,4612, 
5525>'--,  5538, 6380, 6544, 6564, 6569 
ben  i  gn  :   302 ,  542 ,  56 1 ,  562 ,  566, 24 11 ,  2569-.'--, 
2596,261  1 ,2753-", 3600, 4579, 4592, 5529-", 
5538,5565,6544,7710,7717,7743,11300, 

11334 
malignant:   1  30v.-, 209-.'--, 236, 272, 291 ,  302, 
468-.'.-, 486-'--,  526, 557, 563 ,  724, 1 245, 1 424, 
1 436, 1 464, 1  523-'--,  1  550-.'- ,  2597 ,  2604 ,  2607 , 
267l--'--,2753-'--,3571-"-,3580, 3589, 3596, 
3652,4002,431 1 ,4323,4330,4573,4579, 
458I ,4582,4588,4591 ,4606,4607,4609, 
461 2 ,4694-.'.-,  5339, 5363 ,  5364, 5530-.'.-,  553 1---, 
5552,5559,5564,5565,5604,5720,6302V.-, 
6563, 6565, 6566, 6567, 6568, 6649-.'-,  6696, 
77 14, 7720, 7747, 7945-'--, 8274-.'--,  852 1V--,  8607, 
8689,891  1,8914,8915,8932,8940,9862V.-, 
9913,11321,11330,11338,11403-.'-- 
nervous  control  :   1  90-.'-",  1  95,  1  130v.-,  1171'--,  1  174v--, 
2007V.-,  2043--'--,  2049-.'--,  2 1 28v.-,  3  1 1 9-"-,  3 1 47--'--,  4050-'.-, 
i+ltt2v.-,4l44v.-,5052,5137-'--,5l4O-.'.-,6069-"-,6l97-.'--, 
7080-.'.-,  1090 1-.'- 
obstruction:  263, 486-.'--, 490".'.-, 492-.'--,  493-'--, 498, 
500, 501, 506, 508, 523, 549, 559,703-",  75 1-", 
1  1 28-.'--,  1 249, 1 269, 1 4 1 6-.'--,  1 420, 1 424, 1 43  1 , 
1 1+39  J  iti+ 1  J  z+48 , 1 452 , 1 456, 1 462 , 1 463 , 1 466, 
1494, 1630,231  5-", 2326-.'--,2416,2582v.-,2583-", 
2589,2599,2600,2606,2608,2610,2615,2618-.'.-, 
2709,3373,3374,3375,3559,  3572.'.-,3573, 3598, 
3599, 3601, 3602,3603, 3750, 4563-'--,4570-.'--, 4571-"-, 
4577,4583,4587,4595,4600,4601,4608,4609, 
46 14, 55 18, 5520-.'.-,  5536, 5537, 5540, 5545, 5551, 
5558, 5561, 5766, 5775-.'--, 6201-.'.-, 6394, 6527-", 6538, 
6539, 6540-.'.-, 654 1,6547, 67 1  1,6762, 704 5-.'-,  763 7, 
7702-.'.-,  7703-.'--, 7709, 77 12, 77 13, 77 19, 7722,  7727, 
7735,7736,7742,  7752,9586-.'--,9964, 10224.'.-, 
1  023 1-.'.-,  1  0240, 1  0241 , 1  0244, 1 0249, 1  0254, 1  0268, 
1 0290, 1 1  025-.'--,  1  1  046-.'--,  1  1  088, 1 1 285.'--,  11301, 
11305,11314,11322,11327,11331,11335,11337 
perforation:  502 , 5 18, 547, 1 41  iv.-,  1426, 1 453, 
3282-.'.-,  3449 , 3  569-.'--,  3  586 ,  4564.'.- ,  4565-.'-- ,  4566-.'--, 
4585, 4604,4660, 5083-.'--,  553  1  ■■-,5533,5535, 5588-.'--, 
6551, 6552, 738l-.'--,7730, 7740, 8929, 10226V.-, 
10253,10255,11286,11297,11318,11335,11386 

perfusion  :   11  54-.'-- 

polyps:   724,2594,3251-",  3575, 53  19, 5720, 7748, 

7890 
secre  t  i  on :  48-'--,  171,1  040V--,  1  044-.'.-,  1  050v.- ,  1  1 28-.'.-, 

1161 V.-,  1 483-.'--, 2043-'--, 2 1 32-.'--, 2603 , 2 769-.--,  3055-" . 

3 1 47-.'--,  3743.--,  3773-", 4098, 4 1  08.'.-,  4 1 52-.'--,  4763-'--, 

5092 , 5 1 46-.'.-,6207v--,  7 1 86-.'-,  1 0867-" 
su  rgery :  2 1 9--'--, 297, 308, 32 1  -.'-,  323"-,  395--,  396-.'--, 

477-.'--,48l.'.-,494-.'.-,503,507,538,552,564,657, 

695, 730-.'.-,  759, 829-.'-- ,  1 034-.'.-,  1 201  ■.'--,  1 399, 1 400, 
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INTESTINE,    SMALL    (see   also  Absorption;    Duoden 
Enteritis;     Ileum;     Ileus;     Ileocecal    Valve; 
Intussusception;    Jejunum;    Malabsorption;' 
Meckel's    Diverticulum;    Ulcer,    peptic),    sur 
(Contd.)  :      \^Z\ ,\k27 ,]k}} ,\kkO,]kk7 ,\kk8, 
I  k8 1  -.v,  1 5 1 8-.V,  1 5it8-A-,  1 550-.V,  1 68 1 , 2  1 25--V,  229 1 ,  23 
2322-.v,2385,25l3-"-,2533,2592,2609,2653--v,2721 
2762-.V, 2998, 3225--v,3260-.v, 3^+00, 3401    3^06  3435 
3584,3587, 3588, 3590, 3591, 3600,3639-^3663-'.-, 
3735,3752--v,376l,3773-"-,3791,3799--'-,40l7, 
40  l8,4022-.v,4098,4280,4289'--,4292-'.-,43  15,4323 
4487, 4526, 4565--v,4566-.v,  4581, 4584,4596,4597, 
4602, 4603, 4664-.v,it694-.'.-,472  1,4782  ■■--,5015, 5022 
5085-.V ,  52 1 6-.V,  522 1  -.v,  525 1  -A-,  52  70-.V,  53  3  9, 552  O-.v, 

5528-A-,  5531 -■.-,553  9, 554 1, 5548, 5553, 5555, 5563, 
5567, 5575--'-,  5577-'--,563  1, 5978, 6391, 641  0,6415, 
6471 -.■--,  652  7----,  6546, 6556, 655  7, 6660, 6767^v, 
7073 ,  7084-A-,  7 1 69-.V,  7402 ,  753 7,  773 7,  78 1  }■■•; 
792  1  ■-•.-,  7942-.V,  7959, 802 1  -a, 8264, 869 1 , 8890-.V,     . 
8902,8905,8925,8940,961  9--,9830-.v,10222-.v, 
1022  7-'--,  1  I  126, 1 1285-'--,  1  1295, 1  1 296,  1  1 303, 1 
11325,11326 
toxic  effects:      3025-'.- 

chemical  :     630-v,  1452,  1455,  1 522-.V,  1 561-A-, 
2 1 2  7-"-,  2584-.V,  2585-.V,  3283-A-,  3567--'--,  4576, 
4577,6303-.v,69l4-A-,7382-.v 
radi  at  ion  :      77,  1  045-A,  1  532,2677-a,3054a, 
364 1  -A-,  4568-A-,  it908, 5050-A-,  5086A-,  608 1 -A-, 
6086-A-,  7095 ,8348-A,  8355-'-,  836O-A-,  836 1  a-, 
8362  A,  8997, 9597-A,  96 1  0  A,  1  0223-A,  1 034O-A 
1  1292-A,1  1308 
transplantation:      430l-A,Zt569-'-,4602,4603, 
trauma:      518,562,1  1  83-a,  1425,2641 ,3397,3582 

3586, 4566-A,  52 1 5-A,  5529-A,  5556, 774 1 ,  9993 , 
11324 

ulcer,    nonspecific:      493-'-,548,  1479-A,  1  5 1  0, 

1 550-A,  3584, 3604-A,  36 1  7-a,  4567-A,  4583 ,  4593, 

553  1-a-,5547,5578a-,6547,  7788, 7789,891 9, 

8935,8966,10243,1 1296,11332 
volvulus:      503,2599,5562 
INTUSSUSCEPTION:      533,540,653,718,1421,1454, 
261 2, 261 6,2676-A, 2728,4579,4580, 4590,5320, 
5342, 5534, 5542, 5557, 5662-A, 6543, 6544,  7381  A, 

7724, 7734, 8836, 8926, 9046, 956 1,9565-A,9707-A, 
I  0032, 1 0236, 1 0242, 1 0258, 1 027 1 , 1 1 295 


JAUNDICE:      844,884,886,909,  1  764-a,  1823,  I853, 
1 857, 2220,  3834  a,  39Zt8-A-,  5869, 5876, 5960A-, 
6038,6063,681  7-A,  6897, 6900, 8046, 8084, 
8 1  1  0, 8265-A,  9263 ,  932  1 ,  94 1  8-a,  9/45 1 ,  97i+2-A, 
10523A,10551,10559, 10564, 11881 
associated   diseases:      899, 98 1 , 1  764-'--,  1 971 , 
288 1  -A,  3834-A,  3845 ,  4798-a,  50 1  7,  5772-a, 
8034-A,8099 
chi Idren:     855,927,947, 1068,281 7, 3833A, 

5812-A,60I9-A,6899,8123 
cl inical    studies :      5812a 
diagnosis:     867,889,894,907,930,946,956, 
997, 1  736-A,  1  758-A,  1  760-A,  1  764-a,  I850, 1874, 
1 971, 2804-A,2829, 2930, 3029,3222-A,3807^'^, 
38  16a,/+800-a,5855, 6047,6788a, 6898, 6901, 
6984A-,  80 1 2-A,  803  1  -A,  8032-A,  8  043 ,  8054 .  8058 , 
11626-A 

biochemical    procedures:      946,956,1736-'.-, 
1874,1894, 1 91 9, 3222,38 13-A,38I6-A, 
3834-A,  6047 


gery 
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JAUNDICE,  diagnosis  (Contd.) 

radiology:   1  764-a,  1822,3896 
epidemiology:   1843,7007 
etiology:   963,  1  1  76-a,  I307,  1  727-A,  I  750-A, 
1827,2208-A,2896-A,2978,3754,3994,4007, 
4836, 4874,4891-A,4905v.-,4913, 4989,5003, 
5745, 5835, 5927-A-,5960-A,6052, 6063, 6065, 
6804-A,  69 1 4-A-,  693  7, 6939, 8084, 82 1 3 ,  8269-A, 
925 1 ,  9267, 9272 ,  93  1 4, 9387, 942  O-a,  9488-a, 
949 1  -A,  9493-A,  1 05 1 3-A,  1  0555 , 1  1 694, 1  I  764, 
11768,1  1800-A,1  1931 
kernicterus:   4877,5838,801  1-A,  8054, 1  0502-A 
neonatal:   794-a, 87 1 ,942,  I  727-A,  1  791 ,  18 1  0, 
I850, 382  l-A,  3845.  3891, 3895, 3948-A,4014 
4836,4859,4867,4874,5832,5837,5838,5883, 
60 1 9-A, 80 1 0-A,8026-A-, 9329, 1 05 1 3-A,  1 0567, 
10569,10581,11876 
obstructive:   32^v,8 1 8-A,  835-A,865,87 1 ,894, 
997,  1  758-A,  1  760-A,  1  76it,  I88I ,  1890,2930, 
2978, 3222-A,  3  75/t,  3804V.-,  3807-A,  3938-a,  4849, 
4982-A-,4989,5017,5745,58l2-A,582l-A,5835, 
5855,6032,6038,6047,6052,6899,6984a, 
803  1  -A,  8032A ,  8208-A ,  829 1 ,  923 1  a  9443-a  9it96-A 
1 0472, 1 054 1 , 1  1  053-A,  1  1 586-A,  1  1  597-.V, 
1I626-a,I1748-a,  11912,11914,  11955 
serum  bile  pigments:   50-A,886, 947,  I  O37-A, 
1068,  I756-A,  1843, 1986-A,296I-A,302 7-A, 
3029, 38 1 6-A,  3833 ,  4800-A,  5  1  7i+-/.-,  5806-A, 
8026a, 809 1, 93 10, 11 658 
specific  syndromes:   1  0444-'.-,  I  0526-a,  1  O573, 
10592,10601,11595-.-,  11641,11653,11670 
Dubi  n-Johnson  :  8OI-A,  1  743-a,2890-a,8029-a 

8035-A,8073,8llO,ll579-A 
Gilbert's  disease:  855, 5800-A,801  O-a, 81 2  1 
Rotor  '  s  :  38 1  3-a, 38 1  4-a,  68o4-a,  68 1  7-a, 8 1  1 0 
treatment:  883,894, 1  791 ,2961 -A,  38o4-A,  389 1 , 
4849,4877,5772A,6901 , 1 1577-A 
JEJUNUM  (see  also  Absorption;  Enteritis, 

Regional;  Intestine,  Small)-   39-A,i40-A  7I-V 
132-A,  134-a,228a,297,32  l-A,323v.-,395--'.-,468-A-,   ' 
479--'.-,  485-A,512,520,604-A,606-A,  1009--'.-,  1  I25-A-, 
1201-A,  1227, 1412-A,  1421 ,  1433,  1436, 1445, 1454, 
1 456, 1 48 1  -A,  1510,151 8-A,  1 522-A,  1 523-A,  1 525-A, 
1 529^^  2  049-A,  2  058-A,  2283-A,  23  1  O-a,  23  1  1  -a,  25 1 3-A, 
2604,2612,2616,261  7-A, 2652-A,2666,2753-A, 
3066-A,3  1  05-A,3435,3436,3566-A,3567-A,3568-A, 
3569-A,358l, 3584,3752, 3791, 3939-A,4068-A, 
408 1  -A,  i+292-A,  4487, 4526, 4567-A,  4569-A,  4592 , 
4594, 4597, 4598, 4657, 4677-A,4782-A,4844,5034-A, 
5076-A,  52  1  7-A,  52  1 8-A,  522  1-A,  552 1  -A,  5522-A,  5530^.-, 
553  1-A,  5546, 5566,5567, 5570, 5727, 6099-A, 6 109-A, 
6201-A,6203-.'.-,654l, 6556,6563, 6564,6565, 6566, 
6591 ,6644-A,6767-A,  7073,  7383-a,  7694-a,  7697-A, 
7750,  7820-A,7959,8326-A,841 6-A, 8435-A,8890-A, 
9653-A,9707-A,9857, 1  0225-a,  1  0229-a,  1  027I , 
1 065 1-A,  1  O853-A,  1  1 292-A,  1  1 339, 1  1  sk3 
absorption:   IO887-A 
diseases:   8937 
morpho  1  ogy :  8888-A,  1  0785-A,  I  1  040-A 


KININS  (see  also  Bradykinin):   6202-A,  7944-A, 

1  0899-A 
KWASHIORKOR:   I 46-a,479-a,  I  520^v,  1936,333  1 , 

4386,4666-A,6795-.-,6836,7383-A,8482,8560-A, 

8632,8668,9013,9014, 1103b'^,  11065,11071, 

11090,11108,11112,11 135,11143 
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,CTASE    (see    Intestine,    Small,    d i sacchar i dase) 
,XATIVES:      635-"-,2680-.v,  3  1  52-'--,i+253",'+71ii,62  72, 
6273,8520-.v,  lli+i+6 

PTOSPIROSIS:      233-"-, 9^5, 180I ,  1937, 2320-.'.-, 
2325-"-,2353, 235^,2355, 2358, 2361, 2368, 2i+57, 
2l*71,2it72,2it73,2i*75---,3270--v,i+284-.v,it285---, 
Mt08, 5380, 5397, 6311 -.■,-,6873, 7^83, 7^87,  7527, 8701, 

1056^+ 
PASE    (see    Pancreas,    secretion) 
PIDS    (see    also   under   Absorption;    Liver, 
oietabol  ism,    lipid):      63--'-,  78,80,81 , 1  07, 1  1  0, 
113,1  73--'-,  1  7^-"-,  1  78-.'.-,  1 8 1 , 1 82 ,  5^5 ,  603-"-,  7'+7", 
1 023-"-,  1 026-'.-,  1 032-"-,  1  036-'-,  1  069,  1  09 1 , 1  1 22-.'.-, 
1 154--'.-,  1  165,  n97----,  1237, 127^+,  1275, 1308, 1361-'.-, 
1  it  1 7-"-,  1  ^7^--'-,  1  707---,  I  983 , 1  98it-'.-,  2 0 1  O-'.-, 2 0 1 4-.'.- , 
2029, 203 1,2032, 2039, 2095, 2096, 2  I38-.V, 2  139-'--, 
2206V.-,  22  ll-'r,  221  ^-.•■-,2264, 22  72-'.-,  2429, 280 1-..-, 
2804-.'.-,  3  023--^  3  039, 3  1  1  7-'.-,  3  1 34-.'.-,  3  1  3  7-",  3  1  56-'.-, 
3 1 64-.'.-,  3  1 68-A-,  3209, 3438, 364AV.-,  3748-.V,  3803-.--, 
3967",4019-",4032,4078-A-,it079-''-,7091---,4171"-, 
41 79-'--, 4220, it252-.'.-,4292-"-, 4362, it670-..-,4676--'--, 
4685, 4687-'.-, 48 12-.'.-, 4838, 4953---,4976-.'.-,  5045, 
5048 , 5 1 25-'.-,  5 1 29----,  5 1 53-"-,  5 1  58-'.-,  5 1 63--- ,  5 1 68-;.-, 
5l83,5l88,5712,5804-'.-,5909-"-,59l5-'.-,5916-A-, 
601 3--'-,  6204v--,6269, 6299",  6308-.'.-,  6640-.'.-,  6759--, 
6791  ••■--, 69 1  1  -•■■-,  708 1  -.■.-,  7269---,  72 7 1  ■•■ ,  7375----, 
7755--.-,  7982-.'.-,  8 1 47--.-,  8399----,  84 1  9",  8497 ,  8456-.V, 
9572,9644-'.-,9646--'.-,9708-.v,  10651--.-,  10654-.'.-,  10832-.'.-, 

IO85IV.-,  10855---,  1  1  166,1  1208-.V,  1  1  585--.-,  1  1  746-.'.-, 

11820-'.- 
IVER  (see  also  Amebiasis;  Bile;  Biliary  Tract; 

Blood  Coagulation;  Cholestasis;  Cirrhosis; 

Glycogen  Storage  Disease;  Hemosiderosis; 

Hepatitis;  Immunology;  Parasites  and  Parasitic 

Diseases;  Porphyria;  Schistosomiasis; 

Sul fobromophthalei n;  Vitamins,  folic  acid): 

97, 11  03 , 2057--.-, 4858, 5 1  73--.-, 6 1 63 ,  62 44-.'.-,  7976-.^ 

8336, 8452-.V,  9312, 9599--.- 

absorption:  2877 

aging:  971  •-'-,2238, 4950--.-,  5885, 5952, 6224v.-, 
6233-'--,6234-.v,6863,8l57--. 

alcohol  :  54-.'.-,64-.'.-,92, 114, 1  01  7--'.-,  1  143-.'-,  1  732-.'.-, 
1  765----,  1  772-.V,  1  775-;.-,  1  777-.T,  1 966-.V,  1  983-.- ,  1  991  -, 
2102--v,2907,2908,2915--^3829---,3905---,3906-.T, 
3  9 1 8-.V ,  4 1  74-.V ,  4 1  7  5--'- ,  4 1  76-.'.-  ,418  9--^ ,  4898-.'.- ,  49  06-.'.- , 
491 8, 494  7-.'--,  5 1  54-.-.-,  5 1 60.V,  5  1 67-.-,  58 1  O-.'.-,  5892-.'.-, 
5909-" ,  591 5-'-- ,  591 6-.'.-,  59 1  7--.  ,591  9-'.-,  5920-.'.-,  5925--'.-, 
5937, 5939, 5940, 5944, 6903---,  69 18-.'.-, 691  9--.-, 
6924-.V,  6926-.'.-,  6945, 70 1  9--'-,  7283,81  54-.'^,  8 1 65--., 
8 1 67-'.-,  8478 ,  9220-.'.-,  9355-'.-,  9357" ,  9362-.'.-,  9364-.V, 
9749-'--,  1  0607,  1  063  l"---,  1  1  581  -•■.-,  1  1  585-" ,  1  1  596-.'.-, 
1  1  598-.V ,  1 1  740-.'.-,  1  1  743-'--,  ' '  745- ,  1  1  748-.'.-  ,1181 3-:r, 
1  1823--.- 

ammon  i  a :   1  034-.'.-,2  1  1  O-.v,  3857, 3889, 490 1  -.v,  5 1  78-.^, 
582 1  -.V,  6925---.-,  7 1 49-.^  8 1  02 , 8 1  5 1  -•■,  9663-.'.-,  1  05 1  1  ■•■■, 
1  1 828-.V 

anoma  lies:  885, 3872 ,  3966-.'.-,  4854, 6848, 7235---, 
8103,1 1628 

associated  diseases:   2  1  3---,239,788-.'.-,  790-.^843, 
847,872,897,91  1,917, 1067, 1199---,1763--'-, 
1767--'^,1773--'-,1774-.v,  1795,  1808, 1823, 1835, 
1892,1938-.'.-,  1941, 2407, 2803-.'.-,28l  1,2818,2839, 
2848, 2860, 2870, 2885-.'-,  2904, 29 14-.'.-,  3057", 
3  196, 3430, 3823-.'.-,  3858, 388 1,3898, 3902, 3984-.'.-, 
4729, 4803-.'^4807-.'.-, 48 16-.T,  4852, 4862, 4866, 
'  4878, 4881, 4976-.'.-, 51  7I-, 5277, 5772-.'-,5799--.-, 

5820V.-,  5822-.V,  5843, 5852, 5853, 5856, 5883, 


LIVER,  associated  diseases  (Contd.):   5893V.-, 
5902-.V,  5937, 5951 ,  5952, 5957V.-,  62  1 8-.'.-, 6785-.-, 6787V.-, 
6801 -.■.-, 68 12-..-, 68 I3V-, 6828, 6872, 6887, 6954, 6957, 
7375V.-,  7774, 7923V.-,  7976-.'.-,8020-.v,8034-..-, 8055, 8061, 
8065 ,  92 1 9"- ,  9228-.'.-,  9255 ,  9297 ,  9314,9328,9341, 
9 3 84, 946 1 -••■■,  IOO51  ,  10506-.':,  1  0507--'.-,  1  0533v^  10553, 
10561,10599,10619,  1  0622, 1 1  340-.'^,  1  1  584-.'.-,  1  1594--'.-, 
1  06 1  9, 1  0622 , 1  1 340-.'.-,  1  1  584-.'.-,  1  1  594-.'-,  I  1 609-.'-, 
ll6l9-.'.-,l  1635,1  1636,11651,1  1663,11678,1  1684, 
1  1687,1  1708,1  1756-.'.-,l  1928 

biochemistry:   1  01  9-'--,  I856,  1  920,2278--'^,  3028-.'.- 
chemical  composition:   1  7-'.-,  1  1  9,  1  01 8-.'-,  1  1  06, 
2006-.'.-,  2074-.'.-, 2082-.'.-,  2  1  94-.'.-,  2250, 2262 ,  2799V-, 
3059, 3  1 60-.'.-,  3 1 65V.-,  3901,41 85-.'-,  4235,4806-.'.-, 
48 1  7v.-,  5 1 65V.-,  5 1  72v.-,  58 1  9v.-,  5902-.':,  59 1 5-, 
5936,6807V.-,  7278 
enzymes:   89,  1  04, 1  070,2201-':,3O2O-.'.-,3  I80 
molecular  structure:   2  1  94v.-,2875,5049-.'r 
carcinogenesi  s:   6v.-,  7Vf,8v.-,9-.'.-,  13-, 83, 98,  111, 
384-.'.-,  468-.'.-,  91  0,934, 1  733V.-,  1  793 , 1  91  0, 1  960-.'.-, 
2  024, 22  16-.'.-,  2227, 223  1,2246, 2247, 227 IV.-,  2840, 
2856, 2857, 2862, 2895V.-, 2953, 3865, 3866, 3874, 
3907V.-, 391  9-,  3924, 3930, 3932, 3933, 3934, 4900-.'.-, 
4902-.'.-,  4903vr,  49 16, 5928, 5934, 594 1,5943, 5945, 
5954, 5955, 5965V.-,  6221 -.'.-,  6229V:,  6307-.'.-, 6833, 
69 1  7v:,  6928-.'.-,  693  1  -,  6944, 6949, 6950, 6960, 
8 1  55V:, 8 1 6 1-.'.-,  8 1  63V.-,  8 1 68-.'.-, 8 1  73 , 8 1  74, 8 1  76, 
81  77,81  78, 8184, 8476, 9296, 9366-.':,  9372-.'.-,9377, 
9391, 98 10,1  0645V:,  10652-.':,  10653v:,  10659, 
1  0668, 1  0676, 1  091  7V:,  1  09 18-.':,  1  0990, 1  1  724-.':, 
11737v:,1174l-.':,  11756--'.-,  11778 
chi  Idren:   1  1  0,605-.':,  789--'^,  1  033V:,  1  047v.-,  1  095, 
1  727V:,  1  765V.-,  1808, 1876, 1962-.':,  2232, 2  797V:, 
2818, 2826, 2831, 2888-.':, 291  IV:, 3818-.':,3819V:, 
3872, 3946-.':,  395 IV:, 41 62-.'.-,  4239, 5793V:,  5851, 
5870, 5957v:,6254,6785v:,6786v.-,  6839, 6910-.'.-, 
7120,8047,8049,8131 
c  i  rcu  1  a t  i  on  :   1 4-.':,  28-.':,  35V:, 6 1  ■-'.-,  91,1  08,  789V:, 
79 1 V:,  803-.':,  808-.':,  8 1 4-.':,  8 1 6v.-,  826-.':,  828-.':,  862 , 
885,912,922,1016-.':,  1025V:,  11 47--':,  11 88, 171 8-.':, 
1  724-.':,  1  744-.':,  1  748-.':,  1  770-.':,  1  784-.'.-,  1  788-.':,  1  789V.-, 
1880, 1802,  1858,1  893, 1990-.'.-, 201  7, 2047-.':, 2052V.-, 
2818,2842,2844,2845,2879,2902,2903,2942-.':, 

2958-.':,  3  01  1 -.':,  30  1  6-.':,  30  1  9V:,  3058,  3  1  72-.':,  3800-.':, 

3801-.'.-,  3823V.-,  3824-.':,  391  IV.-,  39 17V:,  3925, 4040, 
4048v:,4l  61-.':,4236,4799V:,481  1  ••':,  48 1 4-.':,48 1  5v:, 
481 8-.':, 4822, 484 1,4842, 4845, 4892-.':, 4956-.'.-, 
5027V.-, 5028-.':,  5055, 5 178-.':, 5207,  5803-.:,5805v.-, 
5808-.':,  5828, 5847, 5887, 5906-.':,  591 3V-, 6076, 
6085-.':,  6096, 6288, 6787V:, 6790-.':,  6799V:, 6800Vr, 
6806-.':, 6837, 6838, 6886, 6889, 701 2-.:,  71  12, 
7120,7123,71 66-.':,  7244-.':,  7270-.':,  7273V:,  7274-.':, 
7275, 7276,  728 1, 8024-.':, 8034-.':, 8039V:, 8040-.':, 
807 1,8079, 8085,8088, 8 125, 81 40-.':,  8249-.-:, 
8344-.-:,  92 1 2-.':,  92  1  9V:,  92  2  4-.':,  9273 ,  9274, 9289, 
93  19, 9336, 9342, 9461-.':,  9660-.':,  9747v:,9776--':, 
9821 ,  1  0504-.':,  1  0505-.':,  1  0530-.':,  1  0566, 1  0570, 
10584,10597, 10600, 10621,10623,10627, 
1  0640-.'.-,  1  0650-.'-,  1  0689--':,  1  0773-,  1  0776, 1  0780vr, 
1  0790-.'.-,  1  0905V.-,  1 0933V.-,  1  0947--':,  1  0950-':,  1  0955-, 
1  0968, 1  1  577V:,  l  1 6 1 8-.':,  1161 9V:,  1  1 623v:,  1  1 624-.':, 
1  1 625-.'.-,  1  1 660, 1  1 673 , 1  1 680, 1  1 686,  1  1  730-.': ,  1  1  758v 
11762,11765,11832-.':,  1183  7V: 
clinical    studies:      8 1  2-.':,  1  928,38 1  5V:, 3893 
coma :      281, 797V:,  923 ,  924, 1  76 1  ■•■:,  1  773V:,  1  774-.':, 
1920, 1928, 28 15, 2846, 291 6, 3857, 3946-.:, 482  IV:, 
4923V.-, 5827, 68 15V:, 685  1,6852, 6853, 6854, 
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LIVER,  coma  (Contd.):   801  1 -.•.-, 8023--, 8092,8093, 
81 02 , 8 1  32 ,  82i+7----,  8264, 921 8vr,  9223-'--,  9233",  92i+6-.'.-, 
9292, 9307, 9308, 931  7, 9663--n9739",  10532-.'.-, 
10665,10700,1  1580-'-,  1  1701,11706,1  1715,1  1828-'.- 
development:   84, 1020--.-,  1035--,  1078,1  109,1804, 
206l-.v,2065,2217-'--,2219--'-,2232,3045,3l95, 
3212,i+162-.'.-,'+171-'-,'+199,5060,5164-'.-,5202, 
5941, 6094, 6222-.'.-, 6246--.-,  71  12,71  77,7264-'.-,  7284, 
7304, 8347-'.-,8371, 8372, 8469--'.-, 8477, 8487, 8489, 
8509,85 1 2 ,  92 1 6-.'--,  9738-.'.-, 9753-.-,  9758-.'.-,  977 ' , 
1  078 1  ■•'.-,  1  0787-'.-,  1  0952-'.-,  1  0970, 1  0976 
d  i  agnos  is:   9 1 ,  83  1  ■'-,  1  1 84--'-,  1  772-'-,  1  934, 1 942 , 
2838,2910-'.-, 291  l-'.-,2925, 3809-.'.-, 3881, 4290-'.-, 
48 1  0-.'.-,48  1  6,4840, 487 1 ,  5803-'.-,  80 1  9--^  803  7--.-, 
8069, 8082,8 1 24,92 1  S-,  9230-.'^,  923 1  -'^  9243--'-, 
9289, 9323, 9325, 9327, 9423--'.-,9438, 10539, 
1 0557, 1 0568, 1 0577, 1 0584, 1 0608, 1 06 1 2, 
1  1  053  ■•■■-,  1  1  597-- ,  1161  9--'-,  1  1 666,  1  1 674 
biochemical  procedures:   809-'.',  1  756--'.',  1  758-'.', 
1  760--'.-,  1  787--'.-,  1816, 2028, 2793-.-, 2809--'.-, 
2821,  2831  ,2874, 2941--'.-,  31  36--':,  3796-'-, 
3806--'--,  3809--'.-,  3827--'.-,  3838--'.-,  4362, 4797--'.-, 
4864, 5268--'.-,  58 1 4--'.-,  58 1 6--'.-,  5839, 6793--'.-,  6824, 
6868,6964,6990 
biopsy:  206,2 1  3--'.-,  881 ,  1029-'.-,  1919,1927, 
2288 , 2888--'.-, 3057--'-, 3863---, 425 ' ■-'•-, 52  1 5-, 
5860, 5885, 5906--'^,  5970-.'.-,  6921  ■-'--,  694 1,80 12--'.-, 
8036--'.-,8047, 8049, 9249, 9945, 10520--'.-,  10576, 
10588,10603,1  1006,1  1583-.-,  1  161  1-.'-,  1  1642, 
11644,1 1650,1 1675,11703,11814 
endoscopy:   586O 

function  tests:   22--'.-,  120, 144--'-,  145-'-, 239, 
805--'.-,8l2---.-,840,859,877,890,897,922,930, 
950,956,978,996, 1  076, 1  72 1--'^  1  72  7--'.-,  1  73  1--'.-, 
1756--'.-,  1  767--'.-,  1842, 1859,  1868, 1 878, 1879, 
1 888, 1 9 1  3 , 1 943 , 1  983--'.-,  22  1 8--'^,  2232 ,  2328-'.-, 
266 1  -.'.-,  2803--'.-,  2809--'.-, 28 1 6,2832 ,2837, 2873 , 
2882 ,291  0--'.-,  294 1  ■-'.-,  2942--'.-,  2943-'.-,  2954--'.-, 
3005--'^  30 1 8--V,  32 1  7,3270--'.-,  38 1  O-.'r,  38 1  1  ■:■■, 
381 3--'--,  38 1 6--':,  3826--'.-,  3835"-'.-,  3843--'.-,  3844, 
3849, 3868, 3887, 3897, 3907--'.-,  3943--'.-,  3946--'.-, 
4 1 63--'.-,  4 167--'.-,  42  05, 42  12, 4263, 4797--'-,  4801 -.■.-, 
4803--'^4806--'.-,4807--'.-, 48 16--'.-,  4824, 4838, 4843, 
4862, 4873, 4884, 4887, 4889, 4899--'.-,4922--'.-, 
493  7 ,  4944--'.-,  495 1  -•'.-,  5 1  5  7--'--,  5 1  97 ,  52  1  0 ,  52 1 9--'.-, 
5347,541  l,5809--'.-,58l5--'--,5839, 5840, 5862, 
5878, 5886, 5892--'.-,  59 14--'.-,  5952, 5961--'.-,  5983, 
6233--'^  6234-.'.-,  6235--'.-, 6241 --'.-,  6247--'.-,6325, 
6786--'.-, 681  l--'-,68l  9,6820,6821 ,6823,6842, 
6866, 6930--'.-, 6938, 7035--'.-,  7 1 80-.v,  7250--'.-,  7256--'.-, 
7296, 8 100, 8 126, 8 139--'^  8454--'.-,  9243--'.-,  9260, 
9326, 9364--'.-,  9382 ,  94 1  0--'.-,  94 1 8-.'.-,  9453--'.-,  1  0524, 
1 0533, 1 0563 , 1 0568, 1 0595, 1 061 3 , 1 0620, 

I  0633--'.-,  1  0738--'.-,  1  1  576--'.-,  1  1  596--'-,  1  1 62  b-'.- 
radiology:  859,906,1760--'r,  1  764--'.-,  1849,  I887, 

2763--'^2821, 2827, 3751, 38l9--'.-,39ll-.-,4101--'.-, 
48  l8--'r,4830,4853, 4856, 4879, 5799--'.-,  5801  ■-'.-, 
5842, 5854, 5894--'^  5956, 62  78, 6798--'.-,6802--'.-, 
681  l--'r,  6880, 6882, 6999, 7330--'.-,  8022--'.-,  8060, 
81  16, 9247--'.-,  9263, 9279, 9291 ,9299,9344, 
9447,  10583, 10598, 1  1576--'.-,  1  1587-.-,  1  1673, 

I I  758---.- 

angiography:       1  186--'-,  1297,  I8O3,  1951  , 
2281  ■-'.-,  2294, 2849, 2886--'.-,  2891 -•'.-,  3824--V, 
383  l--'^3832--'.-, 3878, 4875, 5239, 5879, 
5880, 588 1 ,  5894--'.-,  6288, 65 1 4, 6885 , 
8050,8063,81 13 


LIVER,    diagnosis,    radiology    (Contd.) 
lymphography:      851,6876 
serum   enzymes    (see    also   Phosphatase, 
alkal  ine):      64--'.- ,  2 1  9--'- ,  745--'s  8 1  l-.'s907, 
933 ,  967--'.- ,  975 ,  997"-'^ ,  1 036--'.- ,  I  03 7-'^ ,  1  1 48--'^ ,  1  77' 
1 833 ,  1 846, 1 873  , 1 978 ,  2797--'%  2804-.': ,  2823  28; ' 
283 1  ,  291  0--'.-,  2927,  2933--'-,  3 1  72--'-,  3246--'.-,  38 06^.-  ' 
3807--'%  3826--'.- ,  3850 ,  3854, 3902 ,  3907--': ,  391 2v.- 
391 4v^,  3923 ,  3949--'.-,  3952--'.-,  395834089^'.-,  4205 ' 
425b^  4275, 4341, 4372, 4851, 4857, 4888,     ' 
4907--'--,  5580--'.-,  5795--'.-,  58 1 3--'.-,  58 1 6--'.-,  5859, 
5967--'.-,  5982, 6047, 6232--'.-,  6788-.'.-,  6805--'.-, 
6825, 6927-'.-,  6948, 6959, 6961, 698 1--V, 6984--'.-, 
6997,  7035---, 7333, 7340, 7392, 7977-'.-, 8042, 
8087, 81 96--'.-, 8203, 8220, 8239--'%  92 13--'.-,9365--'.-, 
9iil  1  ■-■.-,  941  7--'%  943  1 ,9439, 1  0472, 1  0501--'.-, 
I  0505--'.-,  1 05 16--'%  1  0534--'.-,  1  0549, 1 0559, 1  0562, 
I O638--V,  1  0655--.-,  1  0697, 1  0999--'.-,  11015,11 585-.-. 
1  586--'.-,  1  1 593--'.-,  1  1  596--'%  1  1 603--'.-,  1 1 608--'% 
1 62  0-.'.-,  1  1 649 , 1  1 656 , 1  1  72  5--'.-  ,1172  9-.-,  11731  ■•■- . 
1  732--'.-,  1  1  738--'r,  1  1  751-.-,  1  1  770, 1 1  781--'.-,  1 1  782-' 
1  793-.-,  1  1  795--'.-,  1  1  799--.-,  1  I808, 1 1 853--'^ 
diseases:      32-'.-,  78O,  788--'.-,  790-'-,  796--'-,8l  0--'r,8l  1  ■-•,-, 
8l2--'.-,828-.'.-,829--.-,835--'.-,852,857,858,871,872, 
876, 912, 923, 931, 936, 953, 955, 1209--'.-,  1275, 
1 346--'.-,  1  726--'.-,  1  729--'.-,  1  73  l--'-',  1  738--'.-,  1  741  --'•-,  1  746^':, 
1  748--'.-,  1  76 1  --'.-,  1  764--':,  1  769-.V,  1  77 1  -:.,  \  786--'.-,  1  789^^ 
1795,1816,1823,1830,1846,1851,1853,1861, 
1 865, 1 870, 1 873, 1876, 1 879, 1881 , 1 890, 1901 , 
1909,1927,1935,1939,1945,1948,1951,1986--'.-, 
2052--'%  2 1 20--'.-,  2407 ,  24 1 2 ,  2798 -'.-,  2799--'.-,  280 1--'-, 
2818,2820,2830,2831,2836,2839,2849,2854, 
2865, 2867, 287 1,2878, 2879, 2926, 3004--'.-,  3007--'.-, 
3057--'-,  3246-.'.-,  3264--V,  3796--'.-,  3803--'-,  3805--'--,  3806--'.-, 
3808--'.-,  3809--'%  3823--'.-,  3826-'.-,3827-.-,  3832--'-,  3839--'.-, 
3844,3850,3854,3858,3888,3889,3902,3904, 
3938--'.-,  3949--'.-,3963--'.-,3964--v,  3970--'.-, 3993--'.-,4074v.-, 
4362 ,4729, 4803--'.-, 48 1 6--'.-,  48 1  7--'.-,482  1  --'.-,  4823, 
4838,4839,4840,4841,4842,4850,4857,4860, 
4862,4863,4864,4866,4876,4881,4882,4887, 
4904--'.-,  5 1 84, 5268--'.-,  54 1  7, 5  792--'.-,  5793--'.-,  580 1  --'.-, 
5804--'.-,  5806--'.-,  5809--'.-,  58 1 4--'.-,  582  1  --'%  5822--'r,  583 1 , 
5843,5851,5853,5863,5864,5866,5868,5870, 
5874, 5877, 5944, 5958--'.-,  6003--'.-,  641  1 ,6794--'--, 
6795--,  680 1-'.-,  6806--'.-,  68 13--'.-,  6825, 6826, 6829, 
6835,6859,6864,6865,6868,6869,6870,6871, 
6872,6873,6874,6887,691  0--'.-,6922--'.-,6973-.-, 
702 0--'.-,  73 75--'.-,  7405, 80 1 3--'.-, 80 1 4--'.-, 80 1 6, 80 1 8--'.-, 
8041,8046,8076,8081,81 1 1 ,81 14,81 19,8124, 
8 1 33--'.-,  8 1  52--'.-,  8 1  93  ■■'.-,  8248--'.-,  8549--'-,  924 1  ■-'.-, 
9242-.'.-,  9249, 9257, 92  58, 9261, 9269, 9270, 
9271,9278,9279,9280,9281,9286,9292,9293. 
9294,9298,9301,9304,9322,9324,9330,9338, 
9347, 1  051  7--'.-,  1  0536, 1 0537, 1  0541 , 1 0554, 
1 057 1 , 1 0580, 1 0587, 1 0589, 1 0590, 1 0597, 
1 0599, 1 0604, 1 O6O5, 1 061 5, 1 0618, 1 0624, 
10627, 1  1095, 1 1590--'.-,  I  1595--'-,  1 1623--'.-,  1 162 7--'-, 
1  1 628 ,  1  1 63  1 , 1  1 63  9, 1 1 65 1 , 1 1 65  6 , 1 1 66 1 , 
1 1668,11669,11675,1 1681,1 1684,1 I69I, 
1  1698,1  1702,11710,1  1716,11742--'.-,  11845 
abscess:      598--'.-,856, 893, 919,955, 1 184-.'.-, 
1335, 1  780-'-,  1825, 1841 ,  1854, 1882, 1915, 
282  1,2884-.'.-,  38 18--'.-, 3869, 3870, 3871, 4820-.'.-, 
4846, 4883 ,  580 1  -'%  5863 ,  5879, 5880, 6803--'.-, 
6860, 80 19-'.-, 8062, 8066, 8070, 81 3 1,9264, 
9275,9318,9325,9340,10538,10591,11614-.'% 
1 1645,1 1659,11662.1 1674,11687 
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LIVER,    diseases    (Contd.) 

cyst:      835---,892--.-,  1286,1808,1812,)838, 
1911,1921,1933,19^2,2371,2377,2850, 
3797",  3798-.'.-,  3860, 3877, 3893, it850,if871, 
5830,5879,5880,6839,6871,7026,10539, 
1 05'+0, 1 0552 , 1 0565, 1 057^,  1 0596, 1  1 638, 
1  165'+ 

epidemiology:   388 1  ,i+924-.v,582Q-.'--,6803-'-.8081 

et  iology  :      9' 1 

hepatomegaly:      1  758-'.-,  1 887,2839,388 1  ,i+870, 
6862,6867,8069, 10787-'--,  1  1613--,  1  16^+3 

pathology:      57''-,  91 ,223-'-,809-'-,8 1  l---,82  l-v, 
826-.v,831-"-,84l,913,98i+--^  1025---,  1 100, 
1101,11  02, 1 275, 1^72-'.-,  1  71  7",  1  728-.'.-, 
1  738-'--,  1  7W.V,  1  7^6-.'-,  1  758-"-,  1 8 1 6 , 1 84? , 

1 909. 1 911 . 1 923 . 1  948, 1 958, 1 967--,  1  982 , 

1  986-'--, 2060-.V, 2242, 2371, 2430, 2766, 2801-.'.-, 
2805-"-,  28  lO-/--,  2825, 2844, 2854, 2859, 2870, 
2874, 2  884-'.-,  2885-'-,  2906,29 1 6-'.-,2957--, 
2958--v,3057--,  3202, 3337, 3803----,3827-'.-, 
3839",  385 1 ,  3885, 3888, 3889, 3922 ,  395 1-"-, 
4799--'-,4807-.v,4823, 4871, 4880, 5384, 5793----, 
58OO-A-,  5803-.V,  5804-.'.-,  581 3-"-,  5839, 5856, 
5933, 5937, 5939, 5940, 6003-"-, 6032, 6220V.-, 
63  1  1  ■•■-,  6787---,  6793--'-,  6795-"-,  6803-"-,  6806-'.-, 
6808-.V,  68 1  O-.v,  68 1 2-.v,  6822 ,  682  7, 683  0, 
6870, 6920-.v,6925",6934, 6935, 6948, 6973--'-, 
6977, 6983---,  701  5-'.-,  80 1  5-'--,  8059, 8087, 
81  07,8 1  1 5 ,8 1 23 ,8 1 54-'.-,  8)  56--'.-,  8269-'--, 
9967,10511-;,-,  1052  O-'.-,  10625 

treatment:   598-.'-,808v-, 856, 91  9, 920,924, 
990-.'.-,939,998, 1237, 1  720-.v,  1  729-",  1  76l-.v, 
1  778-"-,  1  788-.--,  1 825 , 1 826, 1 903 , 1 933 , 1 964-.'.-, 
1985",  2000, 2473, 2476-.v,2754-'-, 2824, 
2846, 2847, 2855, 2891-'-, 2948, 2956-'.-,3797"-, 
3820v.-,3823-'.-,  3871, 3877, 3893, 3906-.'.-, 391 3", 
4832, 4876, 4923--.-,  5 168-.V,  58 17---,  5830, 5884, 
5890, 5909-'-,  6007, 68 15--, 68 16-'-,  6840, 
6841,6842,6843,6844,6850,6867,6889, 
6922v-,6940, 7020-.V,  7336,80 1  S'-,  80 1 9'--, 
8045,81  17, 8154--V, 8247, 8312, 10531'-, 
1  06 1 1 , 1 1  582V-,  1 1  598-.'.-,  116)  O--'-,  11 652 , 
11 667, 11671 , 1  1672, 1  1  707, 1  1  714, 1  1  727---, 
11733", 11951 
diverticula(-itis) :   3993 
enzymes 

parenchymal  :   hv,  I3-.V,  l6-'.-,2  l-'-,27-'-,30--'-, 
3  V.V,  k  1  ^v,  /+9:v,  5(hv,  59-;.-,  60-.V,  65----,  75 ,  88 , 
89, 92 , 1 04, 11 4, 1 40-.V,  1 46-.V,  249, 385-"-,  386-.'.-, 
745-.V,  818V.-,  841 ,905,929,951 ,  1005V.-,  1010--'.-, 
1 01 3--'-,  1028V.-,  102 9--'-,  1033-,  IO36V.-,  1  037---, 
1043V-,  1  047V-,  1  057, 1  070, 1  084, 1  087, 1  089, 
1 095, 1  096, 1  099, 1  1  07, 11  52V.-,  1 306, 1  744v.-, 
1804,1816, 1846, 1948, 1978,1 993",2024, 

2028.2034.2 147.2  1 95",  21 96V--,  2 1 98V.-, 
220  l-.v,2202v.-,2205v-, 2208V.-,  22 13-'-,22l6vr, 
22  l8v.-,2220-.'.-,  2238, 2248, 22  59, 2260, 2270, 
227 1 V.-,  2274V.-,  2280V.-,  2807v.-,  2865, 2874, 2892v.-, 
2893''-,2895--,2909",2916v.-,3020-.'.-,303  1 , 
3032, 3047, 3049,3052, 3053, 3  143, 3  153---, 
3158v.-,316lv.-,3169v--,3176,3l77,3l80,3l8l, 
3187,3189,3190,3194,3197,3198,3212, 

32 13, 32 14, 3236, 3826v.-,3886, 3895,3910V.-, 
3912V.-, 3928, 393  1, 3964V.-, 4040, 4l62v.-,4l73", 
k\ 76v.-,4l  77",41 79-'-,4l83v.-,4l 86v.-,41 89-"-, 
4l93-'-,4l94v.-,4l97,4l98,4210,4213,4215, 
42 16, 42 19, 4228, 4245, 425 IV.-, 4836, 4844, 


LIVER,  enzymes,  parenchymal  (Contd.):   i+860, 
i+887 ,  4897",  490 1  ■••.•,  4902-.V,  4907v.-,  49 1  0, 5 1  54-.'.-, 
5  176V.-,  5 188, 5 198, 5201, 5203, 5204, 5206, 5796V.-, 
58 1 6v.-,  5826, 5870, 5895-'-,  5902V.-,  59 1  7--,  5920v.-, 
6004v.-,6 18 1,6222V.-, 6224v.-,6229-'-,6230v:, 623  IV.-, 
6238V.-, 6243V-, 6249, 625 1,6254,6805V.-, 6824, 
683  1 ,6905v.-,691  Ov.-, 691  5-"-, 6924V.-, 6948, 6965--,6966-.'.-, 
6973V.-, 6992 , 6993 ,  701  itv,-,  7236V.-,  724 1  v.-,  7257-'-, 
7259--'-,  7260V.-,  7272, 7282, 7284, 7285, 7287, 7288, 
7289,7292,7302,7306,7307,7315,7318,7319, 
7356v.-,8044,8 109,81  1  1 ,81  34v.-,8l42v.-,8l62v.-, 
81  77, 8203V.-, 8261, 8453"-, 8477, 8478, 8479, 
8480,8481 ,8484,8494,8495,8499,8501 ,8502, 
851  1,8512, 8515, 9296, 9351-"-,9364v.-,9376, 9379, 
9388, 959 1  ■■-,  9737V.-,  9738v.-,  9743v.-,  9760v.-,  9764v.-, 
9778,9784,9788,9790,9791,9793,9794,9798, 
980 1,9806, 9807, 98 10, 98 13, 98 17, 98 1 8, 10529-.^ 
1  0536,  1  0589, 1  071  7, 1  0927V.-,  1  0932V.-,  1  0953-'--, 
1  0957  •■-,  1  0958V.-,  1 0964,  1  0966, 1 0972, 1  0973 , 
1 0994, 1  1 630, 1  1  7 1  7--- ,  1171 8v.-,  1  1  722-.'.-,  11731  ■•'-, 
H735'--,  11  747V.-,  11769 
extracts:   1  l44v.-,  I806, 1  902, 1 904, 1 905, 1 906, 

1 964V.-, 2848, 2858, 31 43, 6907-", 6908V.-,  7088, 93 13 
fatty:  7--'-,8l  7--',  1  1 1 3, '  206vr,  1  728v.-,  l  737V.-, 
1  745--- ,  1  765--,  1  769--'-,  1 772v.-,  1  773---,  1  774v.-, 
1777-'--,  1899, 1938, 2253, 2254, 2802v.-,2847v-, 
2859, 2907, 3  164V.-,  3283V.-,  3835'-,  3864,3906V.-, 
391 3 ■•-, 391 6v.-, 3967-.-, 48 1  3--, 4890v.-, 4898v.-,  . 
49O6V.-,  4947V.-,  5809V.-,  58 1 9--'-,  5820-.V,  5827V.-, 
5909'-,  5923---,  5924v.-,  593  0, 5936, 5939, 5940, 
5957"  ,691 8-.'.-, 6926vr, 6934, 6936, 701 4v.-,  725OV., 
8 1 42V.-,  8 1 47--^  8 1 54v.-,  8 1 67v-,8250v.-,  8572v.-, 
91 54v.-,  92 1  7--'-,  9243V.-,  9348vr,  9355-;.-,  9359---, 
9362V.-,  9395, 9404,9476V.-,  1  05 12-.'.-,  1 05 1 9---, 
10531---,  IO63IV.-,  10634V.-,  10658, 10951-'-,  1  1  340v.-, 
1 1 598-;.-,  1 1 599"-,  1 1 61 5----,  1 1  727-'--,  1 1 729-"-, 


ll733--'-,11740v.- 
fistula:  3262V.- 
hormonal  control 

49-.'-,66v.-,75,  10 


l8V.,21V:,26V:,34V:,42Vr, 

40V.-,  141V.-,  146V.-, 843, 1  035'-, 
1  1  52V.-,  1 1  53V.-,  1 727V.-,  1  763v.-,2226, 2268, 301  5---, 
3  l6lv.-,3 182, 32 19, 4166V.-, 4206, 4227, 4241, 
4794V.-,  5 157"-,  5 189, 5208, 52 11, 5890, 6229-'-, 
623  O-.'.-,  6786V.-,  7232V.-,  7267V.-,  7298, 8 1  05 , 8 1 6 1  v.- 

i  mmu no  1  ogy  :   8v.-,  9v.-,  28v.- , 43v.-,  1  08 ,  796v.-, 82  1  ■:■, 
962V.-,  1  062, 1 063, 1 O78, 1  1 09, 1  726vr,  1  737-'-, 
1  769--'-,  1 870, 1 909, 1 962-.'.-,  1 967--- ,  205OV.-,  205 1  v.-, 
2241 ,2793--'-,2798v.-, 2871 ,3007vr,3796v.-,3808v.-, 
3820v.-,3828-.'.-,  3880, 3903, 3932, 3934, 41 67V.-, 
41  7OV.-, 4903V.-,  5025V.-,  5202, 5792-.V,  5823V.-, 
5824-.'.-,  5899",  606  9v.-,6223v.-, 6323 ,6835, 
6874, 6916v.-,6952, 6953, 7098, 71  01, 7414, 
8059, 8 1 93  ■■-,  1 0926V.-,  1161 6-.V,  1  1  755--'- 

i  n  j  u  ry :  234v:,  605V.-,  772v.-,  790-.'.-,  803V.-,  809--'-, 
81 6-.'.-,  8 1 8v.-,  85 1 ,  957, 962V.-,  1  720-.'.-,  1  726v.-, 
I78IV.-,  1789V.-,  1837, 2047v.-,2891---,2905, 
3246-.'.-,  327OV.-,  3805v^  3907--- ,41  77"-,  41 8 1-/.-, 
4300^'.-, 4895--'-,490lv.-,4907--^  491  Ov.-, 491  Iv.-, 
49 1 4--v,49 1 5 ,  5825V.-,  5894v.-,  5906-.v,  5926v.-, 
593 1 ,  5968-/.-,  597 1  -•-,692  7-'-,  6954, 6955 , 
6956, 6961, 6970V.-,  7255----,  7774, 8028--V, 
8 1 5 1  ■••--,  8 1  7 1 , 8 1  72 ,  8500, 922OV.-,  9240-.'.-, 
9348V.-,  9349V.-,  935 1  ■-■-,  9352v--,  9353-'-,  9356v.-, 
9365---,  9366V.-, 9371  ■■-,9375,9379,9386, 
9388,9394,9396,9397,9398,9399,9401, 
9402,9405,9660-.'.-,  1 0504v.-,  1  O609, 1  0633", 
1 0662 , 1 0937",  1 0938v.-,  1 1  593--,  1 1 600-.'.- 


rxt} 


1872 


S 


I 

> 

z 


LIVER,     injury    (Contd.) 

dietary   deficiencies:      7-v,8l6-v,  1  I  06, 
i  1 22^v,  1  1  z+3-;.-^  1 206-.V,  1 526^v,  1 956, 1 992-.V, 
2020,2253,2254,2276-.v,3162-.v,3i6it-.'.-,3829^v, 
3901 ,3964-A-,/+l  76-'.-,itl  77--'-,4l80-A-,it201  ,/+806v.-, 
5 1 88, 5900-.V,  592it-.v,  6003-.'.-,  6795'^  68 1 3----,  6836, 
70 1  it-'.-,  7383-'--,8053 ,8 1  it2-.v,  97if6-.v,  1 0656-.V, 
1 0664, 1 0939-'--,  1  1 727--'-,  1  1  733--'-,  1 1  740-.v, 
1  I822>v,  1  183I-V 

rad  i  at  i  on  :      5 1 -v,  65-'- ,  9^,  1  00,  1 20, 873 , 
1  0it9-v,  1 05 1  ■-■--,  1  054, 1  1 09, 1 3 06, 1 725-'--, 
2061-.v,2233, 2877, 3007^v,3042, 4230, 
h2k} ,  4908 ,  49 1 2 , 5 1 55-'s  5 1 59--'-,  6906-.V,  695 1 , 
6952,6953, 7235-"-,8i66^v,8l  70,81 87, 
81 90, 1  0654^v,  1 0943-v,  1 0965, 1  1 640,  II  74hv 

toxic   agents:      l-'-,2-v, 7-.v,49---,57--'-,809-'.-, 
8 1 8-.V,  85 1 ,  960-A-,  96 1  •;.-,  962-.V,  1 0 1 4^v,  1  029-.V, 
1 05  l-'s  1 1 43vv,  1  1  76-.V,  1  728-A-,  l  73  |-,v^  1 733-, 
I  768V.-,  1 772-;.-,  1  776-.V,  1  778-,v,  1 788-/.-,  l  793, 
1818,1 960-.V,  1 96 1 , 1 966-.v,  1 99 1  ■:.-,  1 992-;.-, 
2055^^2069, 2 127---,2208^v, 22 16--v,2234, 
22  7 1  -■--,  2808-.V,  2848 ,  2882-.V,  2896-.V,  2899, 
2900, 2901, 2906, 294l-.v,3  175, 3  190, 3204, 
3205, 3263--V,  3264-.V,  3283--.-,  3820-'.-,  3822-a-, 
3840-.V,  384 1  v.-,  3906-a-,  3907--'-,  3908-/.-,  39 1  k-:<, 

391 5----,  391 8-.V,  391 9-"-,392 1,3922, 3929, 
3930,3935,3964v.-,4077-",4l8l-.'.-,4l84^v, 
4893----,  4905--'--,  4920, 5825--'.-,  5895-",  5897^^, 
5898^v,  5899-'--,  590 1  -.'.-,  5903--'--,  5909----,  5922^v, 
5926v.-,5930,5932, 5933, 5935, 5938, 5941, 
5953 ,  5965-'--,  5969-'--,  600 1  -/.-,  6232v.-,  68 1 0--'.-, 
6903---,  6907--'-,  6908-.'.-,  69 1 4v.-,  69 1 6v.-,  69 1  7--'-, 
692  l-.'--,6931-"-, 6942, 6943, 6945, 6949, 6950, 
6960, 6961, 6965--'--,  7250, 7320, 7321, 801 5-'--, 
801 6-/.-,  8 1 33--'-,  8 1 35-"-,  8 1 38v.-,  8 1  kk-;~-,  8 1 46-.v, 
8 1 5  bv,  8 1 53-'.-,  8 1 60V.-,  8 1 64-.v,  8 1 SS''--,  8 1 67v--, 
8176,8182,8186,8188,8358^^8492,8507, 
9252 ,  9358-.'.-,  9360V.-,  9363V.-,  9369V.-,  9383 , 
9390,9392,9798, 10634V.-,  10636^v,  10648V.-, 
1  065 1  v^  1 0652^v,  1  0653",  1 066 1 , 1 O665, 1 0667, 
1 0669, 1  0673 , 1 0674, 1 0675, 1  O689V--,  1  0704, 
1 0787V.-,  11611 V.-,  1  1 694, 1171 9--'--,  1  1 722V.-, 
1  1  734V.-,  1  1  736V.-,  1  1 738V.-,  1  1  7it3-;.-, )  1  7^+7-;.-, 
1  1  752V.-,  1  1  754V.-,  1  1 755-,  1  1  758V.-,  1  I  763, 
1 1 764, 1 1 766, 1  I  767, 1 1 768, 1 1 771 , 1 1 772, 

11773,11774,11776,11777,11778,11779 

anesthetics:       1721V.-,  I750v.-,  1881,2898, 
2945, 3912V.-, 392  Ov.-,3926, 3927, 4891V.-, 
4899",  5 1  72V.-,  59 1 8v.-,  6959, 6962 ,  6963 , 
9400, 1  O63OV.-,  1 0632V.-,  1 0672, 1  1  748v.-, 
11751--'-,  11762,11765 

antibiotics:      86, 1 44v.-,  1 45V.-,  1  728V.-,  |  745V.-, 
1  772V.-,  3820V.-,  59 1 2v.-,  5946, 6929--'--,  6933-'--, 
6936, 11 723--'.-,  11  73  IV.- 

CC I  /+ :      7-" ,  793-'--,  809--'--,  8 1 8v.-,  962^v,  1  029--'--, . 
1731--'--,  1737-",  1739-'--,  1782V.-,  1992v.-,2271v.-, 
2892V.-,  2893-'--,  2894v.-,  2909-'--,  3907v--, 
3910-.'.-,393  1 , 4181V.-, 4890-.'.-, 4894v.-,4896-.'.-, 
4909, 4955-'--,  5895--'--,  5896--'.-,  5903^v,  5904V.-, 
5905V--,  5907-'--,  5908v.-,  5909-;.-,  591  1  -;.-,  59 1 2v.-, 
5929, 5942 ,  6004V.-,  69 1  1  --'--,69 1 3v--,  69 1 5v--, 
69 1 6v.-,  6922v.-,6923-.'.-,  6925--'--,  693  O'-'.-,  693  1 "-'.-, 
6932V.-,  6946, 6947, 697 1  ■-'--,  7250v.-,  8 1 34v.-, 
8 1 35^^,  8 1 40-.V,  8 1 43--'.-,  8 1 45^v,  8 1 49--'--,  8 1 52-.'.-, 
8l56--'--,8l57--'--,8l58v.-,8l59--'--,8l69v.-,8l83, 
8249--'--,  9350, 936 1,9367, 9368, 9370, 
93  73-'.-,  9423--'.-,  1 063  7--'--,  1 0643--'--,  1 0644vv, 


LIVER,     injury,    toxic    agents,    CClz,    (Contd.)'    IC 
1  0646-.'.-,  1 0649--'--,  1 0650V.-,  1 066O,  1  0663 , 1  0666, 
1 0868-.'.-,  1171 8v.-,  1  1  72OV.-,  I  1  72  1 V.-,  I  I  722V.-,  1 1  725-;.-, 
1  1  726-.'.-,  I  I  728v.-,  1  1  729-.'.-,  1  1 732--'.-,  1 1  737V.-,  |  1  ykk,. 
1  1  749^v,  1  1 750V.-,  1  1  756-;.-,  |  1  758-;.-,  |  1  775, 1 1  785-;,- 
con t  racept  i  ve s  :      81 5v,-, 4066--'.-, 49 1 3 , 
^♦9 1 7 ,  49 1  9, 5 1 69--'--,  592  7v--,  8 1 36v.-,  8 1 3  7--'--, 
9389,11629,11770 
e  th  i  on  i  ne  :      II  v.-,  Z+g-.v,  800v.-,  962v.-,  1  776-v, 
2222V--,  2899, 3 1 69--'--,  490 1  v.-,  5 1 60v,-, 
5891--'--,5898v.-,591  Ov.-,592 1-/.-,6905--'--, 
8133--'--,  1 0956-.'--,  1  1 726-.'.-,  1  I  735--'-,  1  I  753>'' 
metabol  i  sm :      5-'--,20-.'.-,27-.'--,28v.-,34v.-,4lv.-,49A-, 
50-.'--,94, 140-.'.-,  146-.'.-,  l49--'--,8l  I  v.-,  8 1 8v.-,  886, 9 18, 

1  025-.'--,  1 028v.-,  1 062, 1  063, 1  O67, 1 080, 1 O85, 
1 135--'--,  1 1 52V.-,  1  1  53,v,  I  71  7,v^ ,  727-;.-,  1  730-;,-, 

1 732-.'.-,  1  75 1  ■-'■-,  1  755--'--,  1  775-'-,  1  786-'.-,  1 828, 
1 835,  I853, 1 956, 1 983--'.-,  1 986v.-,202 1 ,2033, 

2  040, 2  04 1 ,  2057--'--,  2  1 95--'--,  2 1 96--'.-,  2  1 99'-,  2205v.-, 
22  I  5---,2226, 2229,2235, 2237, 2239, 2257, 
2258, 2259, 2261, 2265, 2266, 2273-'--,2276v.-, 
2373-.'-,2875,2916-.'.-,2955-'-,296l-.'.-,3030,305l,3 
3175,3181,3184,3185,3186,3188,3192, 
3204,3205,3208,32  10, 3430, 3905-'-,3936, 
3982V.-,  it  1 68v.-,  4 1  73----,  4 1 82v.-,  4 1 84.'.-,  4 1 93-.v, 
4195,4198,4212,4225,4227,4231,4234,4239, 
424 1 ,  43  OOv.-,  4795-.'--,  4863 ,  4897--'--,  49 1 8 ,  5074v.-, 
5 1 55--'--,  5 1 67--'--, 5 1  7 1  --'--,  5 1  73v--,  5 1  75--'-,  5 1 84, 

5 1 87, 5 189,5 1 99,5208, 5806-.'.-, 58 15--'-, 582  IV.-, 
590 1 V.-,  591  0-.'.-, 59 1  7----,  592OV.-, 62  1 9--'--,  6244-.V, 
6246-.'.-, 6256, 6257, 6810V.-, 6829, 6849,6903V.-, 
691 9v--,  693  1  --'--,  7232V.-,  7242-.'.-,  7243-'.-,  7246--'.-, 
7260-.'.-,  7264V.-, 7273-'--,  7291 ,7293,  7294,  7298, 
7299, 730 1,8074, 8 105, 8 141V.-, 8 1 75,8183, 
8 1 89, 8350-.'.-,  8373--'--,  85 1  3 ,  9343 ,  9352V--,  9367--'--, 
9368V.-,  9740V.-,  9748v.-,  9782 ,  9783 ,  9786, 9797, 
9802 ,  98 1 8, 1  O808V.-,  1  0927V.-,  1 093 1 -'--,  1  0936.'.-, 
10941V.-,  10959--'--,  10960V.-,  10961-.'.-,  10968, 
1 0977, 1 0984, 1  0985, 1  1 623-.'.-,  11713,11714, 
1 1  787-.'.- 
carbohydrate:   2  lv.-,36-'.-, 96,  1  02,  1  16,569-.'-, 

743-.'.-,  809-.'-, 823^'^,897, 904, 91 3 , 93  1 ,  95 1 , 
987-'-,  1 020-.'.-,  1  049-.'.-,  1  065, 1 O67, 1  1  07, 1  1 53^v, 
1  1  95, 1  709--V,  1  729--'-,  1  763'-'--,  1  772-'--,  1  786v--, 
1935, 1955, 1964-.'--,  1987V--,  l989-.'-,2l  I  l.v, 
2202-.v,2206-.v, 2207V.-, 2209-.'--,2220v.-,2234, 
2245, 2575v--,2647-.'--,2663-.'--,2877, 2916-.'--, 
2943 -■--,  2958-.'--,  301 6-.'.-,  3039, 3  079-.'--,  3 1 53--'--, 
3 1 55--'--,  3  1 57-.'--,  3 1 58v.-,  3 1  72v--,  3  1  73--'--,  3 1 79, 
3184,3191,3200,3201,3212,3218,3219, 
3220, 3746-.V,  3758, 3803-'--,3805-'--,  3826V.-, 
3859, 3898, 3899, 391 3--'--,  3920-..-,  4 162V.-, 
41 96, 41 99, 42  18, 4344, 48 13-.'--, 483  1, 4838, 
4897 -'--,  4902V--,  4976-.'.-,  5 1 23-.'-- ,  5  1 8 1 , 5 1 82 , 
5 1 85, 5839, 5870, 5895--'--,  59 1 5--,  59 1 G---, 
591  7--'--,5920-.v,5945, 5951 ,6230-.v,6862, 
6903.'--, 6966.'.-, 7236-.'.-,  73 1 2 , 80 1  O-.v, 8024.v, 
8 1 62-.V,  8181, 8455-.'-,  8462-.V,  8504,8505 , 
8508,851  1 ,9269, 9753-.'--,  9754V.-,  9764-.'.-, 
9788,9823,9824, 1  0528-.V,  1  093  I---,  1 0966, 
10988,  10989,1  1582-.'.-,  1  1785V.- 
cholesterol  and  steroid;   45-.'., 5 7. v, 66.'.-, 
177-'-,603v--,804-.v, 852, 903, 1061, 1077, 1083, 
1110, 1 276, 1 305, 1 484-.V,  1 499, 1  72  7-'--,  1  741V.-, 
1  745--'--,  1  77 1  •-'--,  1 772-.'--,  I  795 , 1 85 1 , 1 865 , 1 950 
1 954,1 957, 1984-.V,  203  0,2083V--,  2203V.,  22 1 4 
222  IV.-, 2249, 2256, 2257, 2267, 2268, 2269, 


II 


'"'/ 
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/ER,   metabolism,    cholesterol    and    steroid 
(Contd.):     2272-.V, 23 1  3", 2899, 2932----, 2939-'-,2960-.v, 
2966-.'.-, 30 1  7--- ,  3022VV, 3  l  5/+-;.-, 3  1 67-"-,  3  1  72--v,  3  1 82 , 3  1 83 , 
3196,3203,32l6,35't3,38ll-.v,3873,398if.'--,it077^'^, 
k  1 63--,  ^  1 66-.V,  it  1 68-.V,  it  1 69--,  ^  1  79--'-,  't  1 80-.v,  it  1 90^v, 
Itl91-.v,itl97,'+20it,it206,it207,it209,it21it,it221, 
it229,'t237,5t  19--,5156-'--,5l63-"-, 51  70-.V, 5193, 5198, 
520it,  5205, 5796---,  6007, 6250, 6236-"-,6786---,6793-'-, 
679't",68it2, 69^+2, 7039",  7308, 7322, 7323, 801  5-'-, 
8270-A-,8it58-.v,8it89,85lO,9if87-'-,  9^95",  95'+5---,  9750-'--, 
9765-.'.-,9785, 9819,9820, 9822,  IO892-.V,  10937-'--,  10938--V, 
1  OQitO-.v,  1 09it2-'.-,  1  095 1  -■■-,  1  0969, 1  0980, 1  098 1 , 1 0986, 
1 099 1 , 1  i  1 86--.-,  I  1  599-- ,  1 1  758-'--,  1  1 8it2-.v,  1  1 87it 

drug:      l-.v,  7-;,-,  I  Q-.v,  1  l-.v,  1  3-;.-,  1  6--'--,  l8-.v,3'+--'-,'+9-'--, 
57---,61----,76,85,86,95, 103, 1't't--'-,  l'+5--,  198--V, 
802-.v,8 1 5", 929, 960-.'.-,  1 01  O-.v,  1 029--'-,  1 033-"-, 
1 056, 1 058, 1 08 1 , 1 082 , 1 083 , 1 086, 1 11 0, 
1 1  1 5-"-,  1  I  '+9---,  1  72 1  ■•--,  1  729--'-,  1  739-",  1  768-.V, 
1776--'--,  1  788-.V,  1  793, 1818, 1832, 1837, 191  *+, 
1960-.V,  196it--.-,  1983--'-,20l6-'--,2033,2208-.v, 
22l6-'-,22l8-.v,2223"-,2227,22it3,22itit,22it6, 
22it7, 2252, 2262, 2270, 2271-'-,2328-'.-,2799--'-, 
2808-A-,  2832 ,  28it0, 2896--V,  291 5-'-,  3050, 3056--.-, 
3079--'-,3l88,3206,3207,3215,326it-.v,3283-'--, 
3it37, 38 12-'--,3820-.v,3822-.v,38itl-'--, 3865, 3901, 
3906-.V,  3908-.V,  3  91  it-;.-,  391 5-;.-,  39 1 6-.V,  392  0-a-, 
3928, 3929, 3933, 3936, it065--'-,^077-'-,'+162-.v, 
itl69-",^172--'--,itl91-'--,^193-''-,'+20it,it205, 
it211,it2l2,i+22it,it229,'+232,it2itit,it532, 
it832 ,  it88it ,  it889 ,  it893-'--,  '+900-.'-- ,  it903-",  ^90it--v, 
it9l6,it920,it992,5058,5123--,515l-"-,5152----, 
5 1 57-",  5 1 68--V,  5 1  76-"-,  5 1  77-",  5 1 80, 5 1 9^+,  5200, 
5203, 5206, 52 10, 5796--'--,  58 15--,  5850, 5888, 
5899--,590l-",5905-'-,  5930, 5932, 5933, 5935, 
59it7, 59^+8, 59^+9, 5950, 595^+, 5955,6076, 
6220-.'.-,622  1  -.v,6228v--,6229-"-,6235-",6253, 
62  55 ,  6786-.V,  683  3 ,  68it  1 ,  68it2 ,  6902-.V,  6907--'-, 
691  lv-,691  7--,6929-'-,693  l--'-,696it,6965-", 
6966-.'--,  72it8-.v,  7256-.V,  7257-",  726  l-.v,  7262-.'.-, 
7266-.V,  7279, 7285, 7286, 7292 ,  7296, 7309 , 
731  1,7313, 7336, 8015--,8016-.'.-,8035", 8078, 
8 1  it6-.v,  8 1 69-",  8 1 8it,  8 1 88 ,  8269---,  8it72-.v,  8it87 , 
8i+9i  ,8it92,8i+93,9769-'--,9809,98lit,  1066it, 
1  091  7*,  1  09i+8-.v,  1  09it9--'-,  1 0952-"-,  1  0953---,  1 0978, 
1  1  029---,  1  1 60it-.v,  1171  7-'--,  1171 8-.V,  1  1  722-.V, 
I1737--'-,  I17'+l■•■- 
i  ron  :     800-A-,  101  S--, '  060, 1 1  1  5-,  1 205-'--,  1 687-'--, 
1  755-'-,  1929,201 9, 2277-", 2800-.'.-, 29'tO-'.-,3079-'-, 
3^+30, 38 15---,3938-.v, 3978, it06it-.v,it2 17,5309, 
592  l-.'.-,597'+,6807--'-, 681 3--,68lit-.v,6867, 6973--'-, 
697^---,6998, 7277, 73  13, 8230, 8it75, 8500, 
9236-.V,  97'+'+--,  1  O685-A-,  1  091 9-",  1 09it3-",  1  0956----, 
1  1719-.V,  1  178it--'-- 
I  i  pi  d:      5---,21-.'.-,5'+--'-,  78,80,81 , 1  07, 1  1  0, 1 13, 
1  78-.V,  606-.V,  793-'-,8 1 0-.v,  896, 962-.v,  1  ooit-.v, 
1  026-'--,  1  032V--,  1  0it2-.v,  1  06it,  1  069,  1  090,  1  1 22-.'--, 

1  1 97-'--,  1 237 , 1 308 , 1  36 1  -.V,  1  777-- ,  1  786-.'.-,  1 85 1 , 
1 865,1 957, 1993--,  2020, 2083----,  2088-.V,  2  168, 

2  1  76-.'--,  2  1  98--'--,  2203-'--,2206-.'--,  22  1  0-.'.-,22  1  k-^--, 
22  15-'--, 22  17---,2222-.v, 2233, 225^+, 2255, 2257, 
2263, 2272--'--,  2275--,2it08,2it29, 2801. '.-,2839, 
2892.V,  289i+-'--,2897-- ,  29 1 5---,  2962  .v,  303*+,  3037, 
3063-'--,  3 1 62-.'.-,  3 1 63-'-- ,  3 1 6if" ,  3  1 66-.v,  3  1 68-.v, 

31  71-",3182, 3  I8it, 31  95,3208,3209, 3211, 
3it38, 3803-.'--, 3900, 3931  ,'+07't---,^077-'--,'tl  71-'--, 
itl79--,'tl80/--,itl83----,^191-'--,'t201,it202,it203, 
it208,it219,'+220,it223,it2itit,it898--'--,5095. 


LIVER,    metabolism,    lipid    (Contd.):      5  1 53'-,  5158'-, 
5 1  59'--,  5 1 60-.'--,  5 1 62-.V,  5 1 63^'--,  5 '  68-.'--,  5 1  70--'--,  5 1 83 , 
5it59--'-,  580it-.v,  5908V.-,  5909V--,  59 1  5--'-,  59 1 6v:,  592  O'V, 
6002V.-,  6226V--,  6237-''-,  62it5v-,  6299-'-,  6308-.V,  6909-'-, 
69 1  1  --■-, 69 1  5--'--, 69 1 8--'--, 69 1 9-, 6926-.'-,  7029, 7266-'--, 
7267----,  7269-'--,  7271  •••-,  7312, 8it60-.v,  8it6 1  -'-,  8it67----, 
8it83v--,  9362-'--,  9373-'-,  9^2  3v--,  9^+8  7--'--,  97'+5-'--,  9752v--, 
9755-'--,  9756--'.-,  976 1  -■■--,  9765-'--,  9772v.-,  98 1  3 , 1  0622 , 
1  063  1  ■•■■■,  1  06it6--v,  1 06it9----,  1  065'tv.-,  1  092 1  -.'--,  1  0922v.-, 
1  0923--'--,  1 0928-.'--,  1 0930-.'--,  1  Ogi+Ov.-,  1  09't5v--,  1 0967, 
1 0975, 1  0994, 1  1 591  ■-■•-,  I  1 599--'--,  1 1  735--'--,  1  1  7't6-.'.-, 
1 1785---,  11 831--'- 

nuc  1  e  i  c   ac  i  d  :      26--'--,  3'tv.-,  36v.-, it2v.-,  73 ,  95 , 1  03 , 
litOv--,  lit  1 -'•--,  lit7--'--, 853, 103 5--'--,  1108, 1752-.'--, 
2036,207i+v--,220itv.-,2219---,2223--'--,222it-.v, 
2230, 223  l,2807--'--,28it0, 2862, 2926, 29^1-'-, 
30itO,itl  78-.'--,it2it2,it79't-'--,^908, 5 1 62-.'-, 5 1 98, 
5200, 5826, 589 1 V--,  5895-'--,  593^,  6222-.V,  6239v--, 
6252 ,  6836, 6923---,  693  1  ■-'.-,69'+'+,  7252--'-,  7268v.-, 
7303,7317,8lititv--,8lit5v--,8323-'--,8it70-.'-,8it88, 
8it99, 851^, 93 1^,9762-.'-,9763--,  9787, 9800, 
9805, 98 1  1 , 1  09 1 8-.'.-,  1  092  Ov.-,  1  097^+,  1  1  582V.-, 
1  1  588-.V,  1  1 6it0, 1  1  736-.'--,  1 1  7't7--'--,  1  1  78OV.- 
phosphol  i  pi  d  :      21 38--'--, 225 1 ,3  1 6itv-, 3 1 93 ,6227----, 

6923V.-, 8506-.'.-,  9230-.'--,  1  03k0--~-,  1  097^,  1  I663 
prote  i  n  :      S'-,  1  Ov-",  1  7-'--,3'+-''--,'+9-'--,82,86,9^, 
101,112,119,1  itOv.-,  1  it  I V.-,  793-.'--,  92it,  98i+--'--, 
990-.'.-,  1015--'--,  1021-.'.-,  I03IV.-,  1033--'--,  10it3--'--, 
1  05it,  1 079, 1  093 , 1 1  Oit,  1  1  05, 1  1  ^3v--,  1  1 97-'--, 
1  733V--,  1  737V,-,  1  75IV.-,  l  752--'--,  1  786v.-,  1  790, 
1 9it8, 2006-.'--,2  1 95----,  2 1 97v--,  2200v.-,  220it-.'.-,  22 1 6--'--, 
22 1 8v--,  2235 ,  2672V.-,  2  799-'--,  2806v.-,  2897-'--,  2955'-'-- 
31  1  lv.-,3135--'--,3l60-.'--,3l6lv--,3172v.-,3l83, 
3l87,3l89,3192,3198,3803--'--,387'+,3910v.-, 

itOit5 ,  k  1  76--'--,i+l  92--'--,  it22it,  it230 ,  it797--'-- ,  it896v--, 
5 161V.-,  5 162V--,  5 179,5 191,52  lit,  5^59--'--,  5836, 
5891  -'--,  5903--'--,  59 1  7--'--,  5923  V--,  5965-'-,  6836, 
7203, 7250-'-,  7305,  73  l'+,7383--'--,  7652, 8053, 
8055 ,8 1  it2-.v,  8238-.V,  83't  1 ,  8it63--'--,  8it7'+,  8it88, 
8it90, 8it96, 8509, 92  16-.'--, 9376, 977 1-'--, 9775--'--, 
98I5, 10651-''--,  1070i+,  10933-'--,  10957--'--,  10958--'--, 
1 096it,  1  0965, 1  0970, 1  0983, 1  0987, 1  0992, 
10993,1  I83OV-- 
purine    and   pyrimidine:       1  iv.-,  1  006-.'-,  1  O8O, 
1  126-'--,  1751-''--,2l8it--'.-,2220-.v,2222-.v,22it3, 
22i+it ,  22it8 , 3 1 97 ,  ^  1  73-''--,  ^887 ,  5898-.'--,  5923-''--, 
5925-'--,  6832 ,  7272-'--,  7302 ,8 1 60--v,  8it57--'--, 
10963,10971,10982 
trace   elements:       1  78V.-,  1  1 25--'-,  1  1  53-'--,  1  362--'--, 
1  71  7-.'.-,  1  782--'.-,20it2,2082-'--,22it0, 2278--'-, 2328V.-, 
2800-.'--,  2878 ,  2957-'--,  3022-.V,  3033 , 3  1 55--'--,  3 1  7^--'--, 
3  1 90, 3806-.'--,  38 1  5--'--,  3838-.'.-,  396 1 ,  it06it-.'--,  it  1 8if.'.-, 
it  1 92V.-,  5 1 63--'--,  5 1 92 ,  52 1  1 ,  52 1  3 ,  59 1  Ov.-,  592  1  ■.'.-, 
5926-.'--,  62  1 9-'--,  690it--'.- ,  69^+3 ,  69'+'+,  6973-'-- ,  697^--'--, 
7258-.v,801  7--'--,8O33--'--,8O90,8 1 2it,8 1 38--'-- 
mi  croorgan  i  sms  :      795--'-,  1  758-'--,  1  835,^02i+-.'.-,it806v.-, 

5  I6it--'--,  5958--'--,  6873, 6970--'-- 
morphology:      6-'--,  1 6-.'-,  37-'-,  79,86,87, 1  06, 1 18, 
2 1 3--'--,  80 1  v.-,8 1 6-'.-,  825--'--,  83  7 , 1 0 1 6-.'--,  1  0 1 8-.v,  1  02it-.'--, 
I  Oit7v.-,  1  073 , 1  1 00, 1 1 0 1 , 1 1  02 , 1  73'+--'--,  1  735-'--, 
I  7't3--'--,  1 753-'--,  1  789-'-,  1 820, 1 835, 1 922 , 1 923 , 
1982, 1991--'--, 2033, 203it, 2051--'.-, 2060V.-, 2067, 
2073--'.-,  207't-'--,  2088-'--,  2 1  99-'--,  226 1 ,  279'+-'--,  2799-'--, 
2887v.-,2893--'--,  301 6--'--,  3022--V,  3056--'--,  3057-'--,  3058, 
3208,38 1  it--'--,  3829--'--,  3863, 3908--'.-,it05it-'.-,it058, 
it060,itl78--'--,itl95,^225,'+226,it232,it238,it2it0, 
it807v--,  it8 1  itv.-,  it895--'--,  ^+9 1 8 ,  it93  3 ,  ^9^+2 ,  it96 1 , 


^^■.. 
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LIVER,    morphology    (Contd.):      50it9-'--,  5052,5053 ,5055  . 
5057, 5060, 5 1 65-'.-,  5209,  5800-a-,  5892-;.-,  5900-.V,  5901-;.-, 
5906-.v,5999-;.-, 6032, 6093, 6094, 62  l8-.v,6220-.v,6222-.v, 
6227-'.-,  6228-.V,  6229--V,  6240-.V,  6246-.V,  6797---,  68^+8, 6856, 
6902-;.-,  69 1  7--- ,  6929--'-,  6977---,  6990, 7 1  0 1 ,  7 1  02 , 7 1  09v.-, 

7n2,7n7,7n8,7119,7l23,72ifO-.v,7263-'s7303, 
7312,73l7,8025--'-,8071,8078,8l40-A-,8li+l-.v,8l/+8-.v, 
8 1 65-"-,  8 1 67--'-,  8 1  90, 8250-'--,  8344-;--,  8347-'--,  8350-.'.-, 

8352-.v,8358-.v,8371,8372,8373,8374,8469--v,8499, 
8501, 8503, 8513, 8514, 9591-"-,9768-A-, 9825,  10503V.- 
1  0520-.V,  1 078 1  -.V,  1 0787--'--,  1  O788-A-,  1  0996-.'.-,  1  1  592-A-, 
11646,11763,11773 

neoplasms:       146-'.-,  1  778-'-,228l  ■-■-,2872,383  1 -'.-, 
3855,3875,5826,5836,5928,8050,8082 
benign:      895, 1  760-.'-,  2826, 2860, 2872, 383O-.V, 

579^^8127,11695,11696 
ma  1  i  gnant :      8-A-,  9-;.-,  ]  )  1  J  46-.'.-,  234-.'.-,  29 1 ,317, 
31 9----, 384v.-,/+68-A-, 849,853, 859,870, 891, 928, 
934,941 ,944, 1  186-.V,  1245, 1  722-A-,  1  7i+7-.v,  1  756-.'.-, 
1  760^v,  1  764-.V,  1771  -A-,  1  790, 1 803 , 1 820, 1 848, 
1898, 1 91 0, 1 952,22  1 6-A-,2792-.v,2796--'.-,2809-.'.-, 
2822, 2827, 2840, 2864,2876,2952, 2954-.V, 

2975,3l6O-.v,3246-A-,3806-A-,3807--'.-,383l-.'.-,3855, 
3873,3874,3876,3880,3882,3884,3886, 
391 9",  3934, 4290-"-,  48 1  O-.v,  48 1  5--'--,  4826, 482  7, 
4828,4829,4830,4847, 4900-..-,4903-.'-  4923-.V, 
4946-.V,  5368, 5791  "-,5809--v,  5833, 5835, 587 1, 
5875, 5877, 5902V.-,  5928, 5955,651 4, 6797----, 
681  IV.-,  6827, 683 1,6832, 6833, 688 1,6882, 
6892, 6893, 68 94, 6895, 6896, 7019V.-,  7302, 
761  6v.-,8031 -•■•-,  8052,8077,8085,8097,8098, 
81  08,81  09,81  16, 8129,81 61V.-,  81 62v.-,8l  66, 
81 68, 8 179, 81 80,8 18 1,8 184, 8 185,81 91, 8 196V.-, 
8341, 8479, 92  16V.-,  9253, 92 95, 9277, 9305, 
9306,9311,9320,9334,9335,9343,9345, 
9374,9378, 9380, 9381,9462V.-,  981  1,9817, 
1  O5I6V.-,  105l8^v,  1  0529V--,  1  0547, 1  0557, 1  0558, 
1  0572, 1  0593, 1  0608, 1  061 6, 1  09I8V.-,  1 1  587V.-, 
11618V.-,  11620V.-,  11630,1  1654,1  1657,11671, 
1 I674,  1 1676, 1 1690, 1 1697, 1 1 700, 1 1 704, 
11705,1 1769,1 1884 
nervous   control:      1  70, 803-, 8o8v.-,  1  776V.-, 2047V.-, 
2205v.-,2207v.-,2226,2893---,3n3-'--,3220,392O-.'.-, 
4048V.-,  5052, 5 1 23V--, 6069---, 6922V.-,  7263V.- 
obstruct  i  on  :      789-'--,  794v.-,  1  744v:,48 1 4v.-,  68 1  !-:■ , 
6912V.- 

per f orat  i  on  :      835---,  862 , 9 1  9, 1  946, 289 1  ■-■-,2904, 

291  l--v,3797--'-,3798-.'.-,3909---,4886, 6957 
pe  rf  u  s  i  on  :       1  7V.-,  1  8v.-,  28v.-,  8 1 2v.-,  939,  1 1  53 -•-,  22  1 2v.-, 
2889--V,  3 1 55--'-,  3  1  57--'--,  4024V.-,  423  3 , 5 1  72v.-,  5 1  75----, 
5 1  77--'-,  5 1  79, 5798--'.-,  58 1  J-:--,  58 1 8-.v,  6255,  7253--'-, 
7255----,  8023--'.-,  8487, 8498, 8504,8505, 92  1 8v.-,  9225^'.-, 
9246-.'.-, 9739----,9759---,  1  O67I ,  1  092 S'-'-,  1  092  9--'-, 
1  0947V.-,  1  0948  ■-•.-,  1  095  Ov.-,  1  095 1--'-,  1  1 606-.'.-,  1  1 61 2^.'.-, 
11617-'-,  II625V.-,  11740v.- 
p  I  asma   p rote  ins:      1  7--,  624--'.-,  9 1  h,  984^'.-,  988-'r,  1  0 1 8^'.-, 
I53OV.-,  1719",  I962^v,  I967vr, 2412, 2660v.-,2793---, 
293  5--'- ,  2943V--,  2955--'--,  3  005-.'.-,  3  1  3  6vr ,  3  1 5  9--'--,  3 1 65--'--, 
3 1  72V.-,  3448,3806vr,  38o8v.-,4508^.'.-,4563-----,  5  1 66v.-, 
583 1,5856, 586 1,593  7, 5993, 6000-/:,  6822, 6975---, 
6975---, 698 7----,  6994,  70 1  1  v--,  7265V.-,  7774, 78 1 6^.'.-, 
8l06,8l98^.'.-,8l99--'--,8205v.-,9775---,  1  1576--'.-,  1  I698 
polyps:      5847 

regenerat  i  on  :      5v.-,  6v.-,  1  O'-v, 20v.-, 26v.-, 35---,  36v.-, 
43V.-,  44v.-,  95 ,  873 , 1  03  1  ■-••-,  1  747--'--,  1  75 1  v.-,  1  752v.-, 
1  755----,  1  784-.'.-,  1 87 1 , 1 891 , 1 946, 1  947,2 1  96v.-, 
2224V.-, 2236, 227H'^,2321-.v, 2322, 2794v.-,2795--^, 


LIVER,    regeneration    (Contd.):      2806v.-,2807v.-,2843 
2852, 2853, 2869, 2905, 2954V.-,  3009^-'--, 3038, 3056V.-, 
3  1  59--'--,3l60--'.-,3l  78,32  18,32  19, 3220, 3800V.-, 3856, 
3884, 39 1 6v.-,  4058, 4 1 6 1  ■-'.-,  4 1  78-.'.-,  4243 ,  4289--'-,  4698v.- 
481  I-/.-,  4843, 4847, 4865, 4868, 491  l,4955---,5053, 
5151----,5152,5159----,5l64v.-,5l86,5190,5200,5791--v, 
5808V.-,  5825--'.-,  5889, 5895---,  5956, 600 1  ■•■.-,  6223--'.-, 6239 

6247v.-,6248v.-,625  1,6838, 6846, 6875, 6895, 6958, 
7237---,  7239---,  7245--.-,  7247^.v,  7268-.'.-,  7275,  7276,  7280 
728 1 ,  7293 , 8 1  00 , 8 1 49^-'.- ,  8 1  52-.v ,  8 1  53--- ,  8 1  59-/.  8 1 63V: 
8352V.-,  8464.'.-,  8465--v,8468v.-,847 1-.'.-,  9337, 959i^-'.-, 
975 1  -•-,  9760^.'.-,  9763--'--,  9768v.-,9770.v,  9779,9781 , 
9787,9800, 9808, 1  0657----,  1  092  Ov.-,  1  093 1---,  1  O976, 
1  0982 , 1  0990, 1 1  582-.'.-,  1  1 588v.-,  1161  7---,  1  1 624-.v,  1 1 62' 
1  1 640, 1  1  726-.V,  1  1  728v.-,  1 1  730--'.-,  1  1  73  9---,  1  1  74lv.-,       ' 
1  1  756^-'.-,  1  1 822V.- 

reticuloendothel  ial    system:      28v.-,  1  059, 1 209Vr 
2825,3042,3  135----, 3377, 4024v.-,4076v.-,4234,      ' 
5065--'--, 5  1 64v.-,  7259---, 8350^v, 9355--'--,  9368.-.-,  9748v.-, 
9780,10942^..- 
secretion:       I  723-- ,  1  828 , 1  847, 3 11  iv^  7203 
surgery:      799---,  82  9--.-,  862,  1 286,  1  720V.-,  1 837,  1 838, 
1933,  1946,2321V.-, 2476^-'.-,2795---,2807^-v, 2843,      ' 
2853,2869,2945,2954--v,3009--'.-,3159---,3218, 
32l9,3797---,3798-.'.-,3800v.-,3823--'.-,3825--'.-,3856, 
3871, 3877, 3884, 3909--'-,3916--'.-, 391  7--'--,  4846, 
4865, 4868,491  1,4955--'-,  5 186, 51  90, 5805--V, 
5808v.-,593], 5956, 6001v.-,6223--'.-,6847, 6875, 8021 
9274, 9275, 93  1  1 ,  948 9--'--,  1  05 1 8v.-,  l  0542, 1  0544, 
1 0556, 1  0565, 1 0582 ,  1  0604, 1  0662, 1  1  577V,-, 
1 1646,11660,11676,11697,11712,11935 
toxic   effects 

chemical:      1  765v.-,  3820v.-,3936,69l4v.-,  7274V.- 
radi  at  ion  :      1  054, 3OO7V.-,  8 1  66v.- 
t  ransp  1  antat  ion  :      9----,  2795---,  2889V.-,  382 Ov.-,  3825Vr, 

3828v.-,3862, 3875, 5l58v.-,584l, 683  1,7233---, 
725 1  •--,  7254-.'.-,  922  1 V.-,  9235---,  9254, 974 1  v.-,  9773-;,-, 
1  0509----,  1  05 1  O--'.-,  1  052  7--'--,  1  0923V.-,  1  0924V.-,  1161 2v.-, 
116l6vr,  n6l7v^ 
t  rauma  :      799-;.-, 862, 2904, 3925, 4806v.-,  52  1  5v.-,  5894V.- 
5906vr,593  1 ,6790v.-,93  1  0,9393, 10504v.-,  1  0542, 
1 0556, 1  0635V-,  I O638V.-,  1 064ov.-,  l  0642v.- 
1 0647V.-,  1 0655-,  1  0670,  I  1 633 , 1  1 683 , 1 1 685 
11760,11761 
vitamin    B12    (see    also   Absorption;    Malabsorp- 
tion;   Vitamins):      398v.-,2239,3283v.-,4l64v.-, 
5917v.-,6840,7290, 11610-.'- 
LYMPH:      25V.-, 46v.-,  I82,246,257,272,302,478v.-,851, 
1147--'-,  1435,  1436, 201  7, 2029, 2580-.v,261  1,2768, 
2844,2845,30 1 6v.-,  3063v.-,3098v.-,  3 1 3i+v.-,3  1 56V.-.  3  1 68-.v 
3426, 3495, 3530, 3655--,  3994, 4079--'^,  4301 V.-,  4360, 
4509V.-,  4549,4870, 4952V.-,  5048, 5 129--'--,5 177V.-,  5642, 
5762, 6076, 6145V.-,  664  7v.-,6655, 6876, 691 2v.-,691 3---, 
7 1 23 ,  762 1  -/.-,  78 1 2v.-,  797i+vr, 8 1 25, 8329V.-, 83 74, 
852  7, 8887V.-,  91 60vr,  9685--'.-,  959^---,  1  07I 5---,  1  0825--'-, 
1  0940-.'.-,  1  1  070, 1  1 573, 1  1 607V.-,  1  1 608v.-.  1 1  949 


MALABSORPTION    (see    also    Intestine,    Small; 

Steatorrhea)  :      462, 1  53  1 ,2662v.-, 2668, 2670, 2672*, 
3  08 1 V.-,  3  082V.-,  3642V:,  4682 ,  4683 ,  5649, 5650, 6645v.-, 
665OV.-, 6654, 6656, 6660,  7824V.-,  7827,  7832,  7833, 
8387, 8996V.-, 9OO6V.-, 9009V.-, 9010, 9021, 9028,  1  1406, 
1  1413 

associated   diseases:      227"-, 487v.-, 543,567,  1 5 1  7", 
1523---,  1525---,  1559v.-,2660v.-,2665, 2667, 2672V.-, 
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ALABSORPTION,    associated    diseases    (Contd.): 
2  753--'--,  325 1  ••■-,364 1  --v,  397 1  ■;.-,  it669---,  468^+,  5595 ,  66'+7-'-, 
66it9-'--,  6653 ,  6655 ,  6659, 666 1 ,  e(>6k,G7kk-:-- ,78 1  it--'.-, 

78l8v.-,7825" 

chi  Idren:      1  5 1 6v.-,  1  5I8----,  1  559^'-,36it5-"-, 3650,^386, 

i+665--'-,4670-'.-,  564 1,7830 
clinical  studies:   480-.'-, 4676-- 
d  i  agnos  is:   1  52 1  ■'-,  1  524-'.-,  1  525--- ,  2660--'r,  266 1  -•.-, 

2  6  7  b-- ,  3  0  72  ■-■--,  3  642-.V ,  3  646-.'.- ,  5  08  5-"-  ,563  9-- ,  5  644 , 

6 1 57^^  6649--'-,  665 1  ■-'•-,  78 1  4-a-,  7826-'.-,  7838 ,  9638----, 

1034l-'r 

biochemical  procedures:   I5I8" 

biopsy:   1412-.'.-, 2666, 3971-"- 

radiology:   7828 

tolerance  tests:   4674----, 6646-'.-, 6652-'.-,  1  0332^'-, 
10345 

D-xy  1  ose  :   609,  1  532 ,  365 1 ,4670--v,  6663 
drug-induced:   4074"  ,^663-'- 
ep  i  dem  i  o  1  ogy  :   3640--'' ,  4678-'' 
et  i  ol  ogy :   1 522v.- ,  1  524-.'.- ,  5648 , 9622-.'.- ,  1  0327-- , 

10333--- 
i  mmu no  1  ogy  :   3 746-'- ,  4665 - 

pathophysiology:   61  hv,  ]  534, 2660-v,2662-.v, 2667, 
3646vr,  4679-"-,  5635----,  563 7-"-, 6647-.V,  78 1 4-.v,  78 1 6^--, 
8999^'-,9649,11397-'-- 
anemi  a :   1 35--'-,^82vV,487-'--, 957, '  387, 1 526-'.-, 

3513"-,3558,3648,78l8.v,  11419 
bi  le  salts:   7823-'-,9002-v 
di  sacchari  dase  deficiency:   608,610,732-'', 
1  529--'-,  2658--'.-, 2668, 2670, 3645--'--,  3647-'.-,  4667---, 
4682 ,  5640-.'.-,  6645--'.-,  6650-.'-,  6662 ,  6667 ,  78 1  7---, 
7824--'.-,  9003----,  9008-.'.-,  90 1  1 ,  90 1 2 ,  9022 ,  9023 , 
9025,9031 ,9032,9033, 10329--'--,  10336--'--,  1  1400--'.-, 
1 1407,1 1408,1 1410,1 141 1,1 1412 
intolerance,  sugar  or  milk:   605--'',608, 732--.', 
1515, 1516-'.-,  1  51  9'-,  1  529''--,  1 533,2665,2668, 
2669, 2670, 3084, 3645--'--,  3650, 4250--'.-,564l, 
5648,5650,5651,6194,6661,6662,6667,6744--'.-, 
7667,  7826-.'.-,  7832, 7835, 7839, 1  1391---,  1  1400--'.-, 
11402--.-,  1  1409,1  1420 
microorganisms:  2308--'-,  3649,4680---,  5634-'.-, 

6658,9002-.'- 
steatorrhea  (see  also  Steatorrhea):   6O3--'.-, 
606--'.-,  1  525--'-,  1  527-'--,2599,2627^'--,2663-'-,3271  •■-, 
3644V.-,  4664--'.-,  4673--'-,  4679----,  563  7^'-,  6663 ,  7704--'.-, 
10325----,10335--'- 
vitamin  deficiencies:   1  35-'.-,462,480-'-,  702, 
1 122--'.-,  1527-"-,2664--'.-,3509----,3648,3901 , 
41  77--'-,4201 ,4627"-,4663^'--,4673--'-,5075-"-, 
6 1 44v:,  6 1 57----,  664 1  --'.-,  8995-^,  9000--'.-,  11419 
primary:   1  1403--'' 

ce  1  i  ac  d  i  sease  :   485--'--,  487----,  52  1 , 1  5 '  8--'--,  1  523^^ 
1  524--'.-,  1  527---,2384,3647--'--,4665--'--,4670-'.-, 
5637--'-,  5639-'-, 6644--'.-, 6650--'.-, 665 1----, 6666, 
7829, 8994--'.-,  9004--'.-,  9007--'-,  90 1  5, 90 1 6--.-, 
9030, 9632--'.-,  1  0325-'-,  1  0326--'.-,  1  0329--'--,  1  0336--'.-, 
1  0341--'.-,  1  0342, 1  0344, 1  0345, 1  0346, 1  1 392--'.-, 
1  1393--'.-,  11397----,  11405,11418 
miscellaneous:  3251 -■,  5635--,  1  0342, 1  0343, 

11398V.-,  11  399--'-- 
sprue :  48  7--'-,  604--'.-,  609, 1  524^^^,  1 525-'-,  2664-.'.-, 
2671  -•■•-,  3  746-.'.-,  397 1  -.'•-,  4668-.'.-,  78 1 4^v,  78 1 5----, 
78 1 8--'.-,  8993 -••■-,  1  0328--':,  1  033 1  '^  1 034 1  ■-'.-,  1  0463--'--, 
11392--'-,  11393'-,  11404--'.- 
tropical  sprue:   485---, 607-'-,  141  2--'-, 2664-'-, 
2671  ■-'•-,  3640--'.-,  3648 ,  4678--'.-,  6648--'.-,  78 1 8--'^, 
78 1 9"-,  7820--'^,  7826--'.-,  8995--,  900 1  --'.-,  9629--'--, 
1 0327-'-,  1  0337-'-,  1  0338-'-,  1 1 401--'.- 


MALABSORPTION  (Contd.) 

secondary:   1  524--'-,  267 1", 4320, 4676--'.-, 61  57", 
6649--'--,  7817'--, 7838, 9000--'.-, 9019, 9638V.-,  1  1040v.-, 
11384,11396--'.-, 

blind  1  oops :  606-'-,  7704v.-,  78 1 8v.-,  9002v.- 
cardiovascu  1  ar  disease:   4686,10350--'.' 
d  i  ve r  t  i  cu  1  i  t  i  s :   1 525 •■,  1 547-'-,  1 564v.-,  l  1 289-'- 
drug-  i  nduced  :   1  3  iv:,  1  32v.',603v.',  1  522v.-,2084v.', 
2543 ,  3283V.',  4663--'',  4675--',  5635---,  6646--'-, 
10339--- 
gastric  surgery:  470^'-',606v.',  l474v.-,2537, 
2665, 41 53--'-, 4291 V.-, 4501 --'.-, 4504-.'.-, 4679-''-, 
5085--'--,6144v.-,6642v.-,  78I  5--'-,  781  7-'^8797----, 
9002--'.-,  9005-'--,  9026, 10130--'.- 
intestinal  resection:   543, 3639--''-, 4292V', 
4664--'.-,  5085--.',  5528--'.-, 6657, 6660, 78I  5---', 
78l7v.',8905,9645v.',  11395■■-- 
irradiation:   1532, 3  084, 3641 --'.-,  4095'-,  5086V-, 

5633-'--,  6 124V.- 
parasitic  infestations:   1  51  7''-,3643v.-,3649, 
4680-.'.-,  5525--'^  5645, 6870, 78 18--'.-,  7821 --'.-,  1 1414 
treatment :   398--'-, 567,2657--, 3082v.-, 3639---, 6648v^ 
ant  i  b  i  ot  i  cs  :   7825V-,  1  0328--'--,  1  1  395---,  1  1  ^+0 1  ■-'■ 
dietary:   3644-'^,  4664--'.-,  4676--'.-,  5643, 1  0328--'.-, 

1 1 402-.'.- 
f o  1  i  c  ac  i  d :  3648, 4675'--, 8995---, 900 1 .'--, 
10338v.',l  1401-.'.' 
pancreatic  supplements:   4675--'' 
vitamin  6)2:   1  53 1 ,8995---, 8998-.'.',9001-.'.-, 
1  1401-.'.' 
MECKEL'S  DIVERTICULUM:   1420,1444,2601,3578, 
4586,4611,5569,6560,6561,6562,7734,7738, 
775 1 , 1 0248, 1 0250, 1 0363, 1 1 088, 11316,11317, 
1 1319,1 1320 
MEGACOLON:  656, 689, 3705, 3706, 4693--',4727, 5659--'', 
5686,5692,7873,7892,7912 

congenital  :   636--'.', 675,  708,  1  5 1  8--'.',  1  566, 1  638, 
1647, 2692, 2736, 4688v.',4693'-', 4732, 5667, 
5675, 67 1 5, 7853----,  789I ,  1 0228--'.',  1  0357---',  1  0368, 
10397, 10399, 1  l't29--^  1 1458, 1  1459, 1  1478, 1  1479, 
1 1480,1 1488 
MESENTERY:   3  l''-,  1270,4377, 5520--'-', 5566, 6380,8573--'-, 
8597, 8635, 8683, 8709,871 8, 8922, 9747--'^  1081 9-'-- 
anomal  ies:   1 300, 366 7-'--, 5348, 5566,  7722 
associated  diseases:   227--'-', 3372 
cancer:  4364,8606,8649,11228 
cardiovascular  system:   8368,8553 ■■-,8566--'^, 8589, 

8707,8731,9258 
chi Idren:  4366 
circulation:   31--'.-,  1  182,2025 
cyst:   1263, 1300,2600,5354,7407,7495,9956, 

1  1141 
development:   2389 
di  agnosi  s 

radiology:   1270 
diseases:   1  270, 3265>'-, 5300,6380 
lymphadenitis:  2968,3450,4366, 5662--'.',  7481 
lymph  nodes:   3994,4407,5048 
metabol  i  sm:   2672--'' 
morphology:  2434, 3265--'--, 4407, 5056 
neoplasms:  246,252,3441,7407,741 1 
benign:   7447,7453 

mal  ignant:   252,2389,2672V.',  3441 ,  3652,4364, 
6382 
nervous  control:   31--'-- 
obstruction:   301  0--'.', 3372 
surgery:   1254 
vascular  disease:   486-.'.', 91 6, 1 248,  1 254,2341 , 


1876 


5 


I 

G 
Z 

> 

z 


MESENTERY,    vascular   disease    (Contd.):      3008---   SOIO-- 
3372, 4295'V,4342,i+359,^375, 6379,6381, 7270-.V; 
7400, 7529, 1 0227*, 1 11 02, 1 1 1 05, 1 1 1 1 1 , 1 1 1 39, 
11305 
MICROORGANISMS    (see  also  Amebiasis;    Cholera; 
Leptospirosis;    Salmonellosis;    Shigellosis 
and    specific   organs):       115,685,1605, 
2427 ,  2464, 2480-.-- ,  248 1  -.•-  ,3344, 3668--.- ,  4449 , 
5045, 5164-.V, 5218-'--, 6361,7862,8339,5587, 
8593,10775 

in    disease:       142,2  1  0-'-,225-v,226-'-,233-'-, 253, 
255,266,342,406,439,486^v,5i/+,5 16,5 19,532, 
536,537, 539,553, 600, 630-A-,  646, 663-"-,664, 
667, 669, 69 1,699, 7 14,  726, 795--,  8 1 9--^  943, 
945,968-.v,969--'-,983--'-,  1 128,  ligS-'--,  1228, 1230, 
1279, 1302, 1403, 1412V.-,  Iitl4-A-,  1422, 1423, 
1 446, 1 457, 1 458, 1 5 1  7--'-,  1 536-.V,  1 539>v,  1 540-.v, 
1 54 1  -.V,  1  552-'.-,  1 555-"-,  1 556>v,  1 56 1  -;.-,  1 562^.-,  1 563-"-, 
1569, 1570,1579,1580, 1581,1582,1590, 
1596, 1601 , 1604, 1606, 1609, 1618, 1623, 1624, 
1628, 1635, 1641 , 1643, I656, I658, I667, I671 , 
1674, 1 683, 1  758-.V,  1792, 1801 , 1 852, 1866, 
1 93  7, 1 939, 2 1 92-.v,  2284-'.-,  23  08--'.-,  23  1  O^v,  23 1  1  --v, 
23 1 2-;^,  23 1  y:<,  23 1 4-.V,  23 1 5--'-,  2320-.V,  2325----, 
2339,2353,2356,2358,2360,2363,2364,2366, 
2367,2378, 2379-'--,2380-.v,238l, 2386, 2391, 
2392,2407,2419,2422,2427,2428,2431, 
2432,2437,2450,2451,2457,2458,2459, 
2469, 2470, 247 1,2472, 2473, 2474, 2475---, 
2480-A-,  248 1 V.-,  2483-'--,  2484v.-,  2558 ,  2664-.V, 
2673--'-,2676-.v,2679-'--,2699, 27 19,2788, 
28l3,2843-'--,288l-.v,2882-.v,29l8,2931-''--, 
2962V.-,  3025-"-,  3043, 3255--'-,  3  Z57---,  3268-.'.-, 
3270-.v,3279^^3285--.-,3296, 3297, 3301, 3306, 
3309,3310,3312,3315,3316,3317,3319, 
3320,3321,3322,3323,3329,3333,3334,3336, 
3338, 3344, 3351, 3352, 3353, 3354, 3355, :356--v, 
3358,3359,3363,3365,3366,3370,3380, 
3427,3429,3447,3451,3515,3528,3549,3649, 
3668-'.-,  3  749-'--,  3  947----,  402  4-.v,  4284-'.-,  4285-'.-, 
4305,4310,4373,4404,4408,4413,4414, 
hk]  7,4420,4422,4424,4427,443 1 ,4432, 
4437,4441 ,4442,4446,4447,4454,4499, 
4505-'--,  4570-.V,  4589, 4622-.V,  4680^v,  Zt692-.v, 
4725, 4728, 4731, 4757, 4764-;.-,i+823, 4848, 
4959,5030>v,5035-.v,5047,5l84,52l8-.v,5247----, 
5256-.V,  5259--'-,  5260-/.-,  526 1 ,  5264-.V,  5265-'--, 
5266-'.-,5268-.'.-,  5275, 5276,5281, 53  72, 5376, 
5378,5380,5384,5397,5400,5401,5403,5409, 
5413, 5464-.'.-,  5526-A-,  552  7--^  5634-.'.-,  5676, 5678 , 
5690, 5868, 5963-"-,5973, 5991, 6268, 6291----, 
6292^v, 6296, 6297-", 6298-.'.-, 6309-"-, 63  1  bv, 
6320,6323,6324,6325,6326,6327,6331,6345, 
6346,6360,6362,6363,6364,6365,6526-.'.-, 
6529--'--,6595, 6658, 6679,6680, 6873, 6970-.'--, 
7060, 7089,  7091 ,  7097, 7274>v,  7354-.'.-,  7382-.'^, 
7472, 7473, 7466, 7474, 7475, 7476, 7477, 7478, 
7480, 748 1 , 7487, 7498, 7503 , 7505, 75 1 1 , 75 1 3, 
75 14, 7522, 7526,  7527,  7528, 7542, 7706-.'.-,  7708-.'.-, 
7730,  7820-.'.-,8062, 8084, 8114,8151  -.'r,  8207-.'.-, 
8573>-,8596, 8598,8600,861 3,8791 -••■,91  04, 
9261, 942t-.v,9456,9457,9663--v,9832, 9841, 
9940,9977,10013,10014,10090, 10327,10381, 
1 0386, 1  1  026-.'.-,  1  1  057, 1  1  059, 1  1  061 , 1  1  079, 
11110,11120,11129,11 289-'.-,  1  1 306, 1  1 395-.'^, 
1 1475, 11723''--,11838^v,  11918,11946 
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MICROORGANISMS    (Contd.) 

gnotob i OS  i  s  :   734-v,2004-v, 23  1 3", 2755.'-, 3 1 67Vr, 
5165^'^,8340,84l8-.'.-,8992-.'^,9596-.'.-,  10231-.'.-,  1  I723 

immune  reactions:  654,669,692,  1  01  1-.'.-,  1 200--'-, 
1 422, 1563-.'^  1656, 165  7, 1658, 1674, 1769-.'.-, 
1 801, 2309--.-,2320-.'.-,2354,2355, 2356, 2357, 
2358,2361,2365,2367,2368,2437,2442,2443, 
2444,2450, 245 1 ,  2457, 2475-.'-,  2484-.'.-. 2755--'-, 
2  798-.'.-,  2871 ,2934-.'.-,  3  025-.'.-,  3268-.'.-,  3274v.-, 
3301,3312,33l8,3323,3324,3355-.'-,3364, 
3416,3515,3  796-.'.-,  4285-.'.-,  4428 ,  443 1 ,  45  70-.'.-, 
5035-.'-,  5257.--,  5259----,  5260-.'.-,  5333 ,  5403 ,  5987, 
62 94-.'.-, 6680,  7274-.'.-,  7382-.'.-,  7488, 75 15, 823 7-'--, 
8584,8595,8604,9915,9922,9939 

metabolic  effects:   239,1835,2151,2162, 
2  164,2  169,21  70, 2308-.'.-,3  167-.'--,  3623, 4032, 
4034,4041, 4409,4589,5030-.'.-,  5035--'-,5045, 
5 1  1 4-.'.-, 6070-.'--,  6074, 7083-.'.-,  7087, 9553-.'--,  9559-.'-- 

normal  :   90, 1  75-.'--,528,626-.'.-,  1  039-'--,  1437, 1 58 1 , 
1604,2  141, 2 161, 2 164, 2 165, 2  166, 2284-.'.-, 
23 1  0-.'.-,  23  1  1  -.'•-,  2397, 2480-.'^,  248 1  -.'.-,  26  79-.'--, 
3253-.'-,  33 1  5,4027-.--,4622-.'r,  5024-.'.-,  5034-.'.-, 

5 164-.'.-,  52  18-.'.-, 5330, 5687, 6070-.'.-,  6072, 6073, 
7082-.'.-,  7090,8324-.'.-,  9565-.'--,  9938-.'.-,  1  1  059 
nutritional  changes:   626-'.-, 2308-'.-, 2363, 
3284-.'.-,  4589, 5 125-.'--,  5687, 5688,6070-.'.-,  9596-. 
MOTILITY  (see  also  under  Smooth  Muscle; 
specific  organs):   8442--'-, 973 0-.'-,  1  09 1  5 
pha  rmaco  1  ogy :   1 89-.'-,  1  90-'-,  1  92-'.-,  1  93-.'-,  1  97--'.-, 
488-.'.-, 807--'.-,  1  1  1 8-.'.-,  1  1  7bv,  1  1  72--'.-,  1 1  73-.'.-,  ]  1  75-;,-, 
1  1  76--'.-,  1  1 82,  1 360^v,  1 393, 1 558,2007--'.-,201 5--'--, 
2 1  77-.'-,2 1 80-.'.-,2  1 84-.'.-,  2 1 85,2 1 87,2  1 88-.'.-,2 1  91-.'.-, 

2192-.'.-,2283--'--,2393,2577.-,2582-.'.-,2698,2735, 
3008-.'.-,  3  077-.'--,  3 1  03--'.-,  3  1  1 9---,  3  1 46-.'.-,  3  147-'.-, 
3151  ■••-,  3  1 52--'.-,  3453 ,  3456, 3693 , 4 1 38-.'.-,  4 1 39-.'.-, 
k  1 40-.'.-,  4141  -.'.-,  4 1 45-.'.-,  4 1 48-.'.-,  4 1 50-.'.-,  4 1  55-.'.-, 
4l56^v,4l57,4620-.'.-,4693-.'-,5103-.'.-,5134-.'.-, 
5 1 35-.'--,  5 1 36-.'.-,  5  1 3  7--'^  5 1 38-.'.-,  5 1 3  9--'--,  5 1 44--'.-, 
5 1 45--'.-,  5 1 46-.'.-,  5 1 47--'.-,  5  1 49-'.-,  5150,601 5-.'.-, 
6 1  96-.'.-,  6 1  98-.'^,  62 02-.'.-,  62 03-.'^,  62 04-.'.-,  62  06-.'.-, 
6207-.'.-,6208-.'.-,6209-'-,62  12-.'.-,62  14,  7041-.'.-, 
7224-.'.-,  7227--'.-,  7228--'.-,  7229-.'--,  7230,8286, 
8434-.'.- ,  843  7-.'--,  8438-.'.-,  8449----,  9592-.'-,  97 1 6-.'.-, 
97 1  7--'-,  97 1 8-.'.-,  97 1 9--'--,  9726^.-,  972  7-.'--,  9728-.'.-, 
9729-.'--,  973 1  ■■■-,  9733--,  9735, 9736, 1  0897-.'--, 
1  0898-.'.-,  1  0904-.'.-,  1  0906--'.-,  1  0907--'^,  1  0908--'.-, 
10912,10913,10916,11897 
phys  i  o  1  ogy :  67-'.-,  1  90-'.-,  1  9 1  ■'■,  1 94--'.-,  1  95 , 1 96, 

1  006--'.-,  1  I  72--'.-,  1  1  73-.'--,  1 1  75-.'--,  1  1  77--'-,  1  1  78--'.-, 
1 1  79-.'--,  1  1 80-.'.-,  1 2  1 2-.'.-,  1 2 1 3----,  20 1  5-.'.-,  2043-.'.-, 
2171  v^,  2 1  72-.'.-,  2  1  78-.'.-,  2  1 80-.'.-,  2181  -.'.-,  2 1 82-.'.-, 

2  1 83-.'--,2 1 84-.'.-,  3 1 48-.'.-,  3227-.'s  3526, 4084-.'.-, 
4090-.'.-,  4 1 32-.'.-,  4 1 42-.'.-,  4 1 43--'.-,  4 1 44-.'.-,  4 1 46-.'^, 
41 48v.-,  41 5 1  ••■-,  41  52-.'.-,  41 54-.'.-,  41  59, 41 60, 
4249--.-, 449 2, 4539, 4572 ,  5 1 33-.'--,  5 1 34-.--,  5 1  36-.'.-, 
5 1 37--'--,  5 1 38-.'.-,  5 1 39-'-,  5 1 40-.v,  5 1 43--'.-,  5 1 45--'.-, 

5 1 46-'.-,  5 1 47-.'.-,  5 1 48-.'.-,  54 1 8--'.-,  55  03 ,  5568 , 
6 1 96-.'.-,  6 1  97-'--,  62  00-'.-,  62  0 1  -.•■-,  62  03-.'.-,  62  04-.'.-, 
62  06-.'.-,  62  0  7-.'.-,  62  08-.'.-,  62  09-.'.- ,  62  1  O--'--,  62  1  1  --'.-, 
62 12-.'.-, 62 1 3,62  1 5,  621 6, 641 9--'.-, 6553, 6672-.'.-, 
72 1  0-.'.-,  7268-.'.-,  7347,  7547-'.-,  7604,  7642,  7705^--, 
97 1 3--'--,  97 1 8-.'.-,  9720-.'.-,  9722-.'.-,  9724-.'.-,  9725--'--, 
9728-.'.-,  10909,10910,10916,  1  1433 
technics   of  measurement:       1  1  77-'--,  1  1  29-'-, 2  1  86, 
3227--'.-,4492,5t41--'.-,5l48--'.-,6200--'.-,6215,6443, 
72 1  0-.'.-,  7226-.'.-,  /628-.'.-,  7347, 1  0895-.--,  1  0896--.- 
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JCOV I SC I  DOS  I S :     7'+7'^  753'^  '  687^^  1 688^v, )  eso;-, 
I69bv,  legit*,  I699,2286^v,2it30, 2671''-, 2766,3283-", 
3  7it  bv ,  3  7^*2^.- ,  3  7'*7'^  3  7't8-.v,  3  76*+ ,  3  765 , 3  766 , 
3769,it76M.-,5653^57it2, 57^+3, 5765, 5766, 5768, 
5769,6537,6757''--,6758-'--,6762, 7373^'-,  7375^'-, 
7952, 7953, 7955, 8550--v,9157-"-,91 62, 9168, 
9172,9176,9179,9181,10341V.-,  IOit58-'.-,10it6)vv, 

1 0it65, 1 1 522>v,  1  1 523-'--,  1  1 535, 1  1 5^+1 , 1  1 5^*7 
JCUS :     638*,  1 050Vf,  1 052^v,  I  723''',  3061 


EUROENDOCRINE   CONTROL    (see   also  Stomach, 
nervous  control):     it9^v,  |/tH.,  1 56-'--,248,U68vc, 
569>v,  1035'^  1 142-.V,  1 152-/--,  I  158,  I3I8, 1358V.-, 
1 828, 1 87 1 , 2 1 80V.-,  2268, 2582V.-,  30 1 5V--,  3 1 1 0--'.-, 
3120^^,3545, 3562, 3788, 3825>-,51 90, 7330>v, 
83 19vs83'+5^'-,8353^>,8354^-, 8366V.-, 8398^^9459--'-, 
955'+v^,  9564>v,  96 1 8v.-,  97 1  5----,  97 1 6v.-,  9732^^  9747-'--, 
9767-'',  9793 ,  9806, 1 0303 , 1  0832-'.-,  1 0854^'^,  1  086'tv.-, 
1 0867*,  1 0870-v,  1 0886-'.-,  1 091 6, 1 0984, 1 0985, 
1 0990, 1  1 341 , 1  1489, 1  1 577",  1  I602^v,  1  1  750^'.-,  11811 
EUROHUMORAL  AGENTS  :      31  •- ,  1  52v.-,  1  56V-,  1 89-"-,  1  046v.-, 
1052^v,  1  l30>v,  1  136V.-,  1 1  75''-,  I496,2l80-.v,2893'^ 
3 0 1 3^'',  3 099V--,  3  1 03-"-,  3 1  09^'.-,  3 1 46v.-,  3 1 47---,  3 1 5  b'-', 
3744,-,  8434V.-,  8653 ,  8726,8976, 9590v.-,  9592-'.-,  967 1  v.- 
ace ty  1  cho  1  i  ne  :      1  92'V,  I  1  i+4v.-,  1  1  7itv.-,  2 1  24v.-,  2 1 26v.-, 
2 129''^,2 1  73vs2 1 77---,  3047, 3 1  19v.-,408l^v,itl  05^'^, 
41 55'V,itl  56V.-, 4253^'^, 4568V.-, 62  08^v, 6209V--, 
8385-"-,  8447''^,  8792-.'.-,  8793-'^  8893-'--,  9726v--, 
9727''',  973  1 ,9868vv,  1  0877, 1 0904-.v,  1  0906v.-, 
1 1  1 82>'' 
epi  nephr  i  ne  :      3  lv--,49-"-,  1  56v.-,  1  046v.-,  1  1  55-'-, 
1 1  75''^,  1 2 1  7~--,  1 360V.-,  2  1  77-'--,  2 1 80v.-,  289 1  v.-, 
408lv.-,/+138v.-,4139v--,4l68v--,4213,512lv--, 
5 1 39^'--,  5 1  76'V, 6209--'--,  8436-.'.-,  8437V--,  8438-'--, 
9 1 55--'--,  9680V.-,  968 1  v.-,  97O 1  ^v,  9729--'^,  9733--'--, 
10897V--,  1  174IV.- 
norep i  nephr  i  ne  :      3 1  v.-,  1 56V.-,  1  1  75v.-, 20 1  0--, 
2 1  77V--,  2 1 80>v,  2 1 87''^,  3  1 46--'.-,  4038, 5 1 45v--, 
5804V.-,  7080^v,  9624v.-,  9733--'--,  1 0894v.-,  1 0897--'--, 
1  1820V.- 
JUCLEIC   ACID   METABOLISM    (see    also   Liver, 

metabolism,    nucleic   acid):      1 47v.-,  1 65,2  1 8v.-, 
2223V.-,  2440, 2807--'.-,  2926, 294 1  v.-,  3  1 07-'--,  4023'-'--, 
4036,4178v--,4908,5041,589iv.-,6067v-,6l33v--, 
8323v--,8475, 8476, 9039--'--,  9555v--,9568, 9762V.-, 
9770'V,  9791 , 1  0777--'--,  1 08 1 6*,  1 082 1  ■:< 
>IUTRiTION    (see    also   Absorption;    Anorexia   Nervosa; 
Kwashiorkor;    Malabsorption;    Obesity; 
Vitamins)  :      7v--,44v.-,60v.-,63v.-,  146--'.-,  1  73-'--,  1  74-'--, 
177''^,  178V.-, 227--'--,280,479-'--, 587, 626^v, 660, 702, 
735--'--,  8 1 6v--,  986--.-,  1 007V--,  1 023--'--,  1  034^v,  1  036'V, 
1 038-'--,  1 048v.-,  1  07 1 , 1  072 , 1  087, 1  1 2 1 V.-,  I  1 43--'--, 
1  165, 1213V--,  1242, 1268,  I35IV--,  1484V.-,  I52OV.-, 
1633, 1733''^,  1777",  1976, 2005V.-, 2020, 2027, 
2045--'--,  2095,2 1 01 ,21 05--'--, 2 141 ,2 1  58,2 1 66,2 1  75--'--, 
2206vr, 22  I4^v, 2264, 2272^v, 2276-.'.-, 2308V.-, 2384, 
2636, 266 1  'V,  2943'-'--,  3078v--,  3  1 53--'--,  3  1  7  b'--,  3  1 96, 
3211,3216,32l8,3254'V,3284v.-,35l4>v,3554, 
3759, 382  IV.-, 3829--'--, 4042, 4128V.-, 4 1 90''', 4 192'V, 
4220, 4287--'--,  4386,4589,4666--'.-, 4787v--,4794--'--, 
4890V--,  4954'V,  5026v--,  505 1  v--,  5066v--,  5093 ,511  ov.-, 
5 125--'--,  5 129''',  5 163VS  5 170--'--,  5 198, 5229, 5369, 
5453 ,  5493 ,  5589--'--,  5636V.-,  5638V.-,  5639V--,  566  bv, 
5687, 5688, 59OOV.-,  591 5-;.-,  591 6--.-,  5979, 6003V.-, 
601 3v--,6070v.-,6097v--,6l87--'--,6l  9iv--,61 96v--,62 14, 
6260, 6289, 6744V.-,  6759v--,  6795v--,  6836, 6926v--, 


NUTRITION    (Contd.):      6965*,  7039''-',  7092,7' 02, 
72 1 0>v,  7250^v,  7269--'--,  727 1  v--,  7264vr,  7383V--,  7454 
7845V--,  8053 , 8 1 55-'--,  8 1  76, 8459--'--,  847 1  --'--,  8474, 
8482--.-,  8484, 856OV.-,  8572V.-,  9007-'--,  90 1 3 ,  9029, 
9044^v,  9356V--, 9359^'--,  9364>v,  9372--'--,  9405, 9422^v, 
9558--'--,  96 1 4^v,  9622V.-,  9642v.-,  969OV.-,  973  7*,  9738v.-, 
9743''',9746v--,9772v--,9807, 10142^'',  10143''',  10334VS 
1 0336V.-,  1  0460-'.-,  1  0491 , 1  0644V.-,  1  0771--'--,  1 0964, 
10967,11166,11255,11599----,  II  718-.V 
dietotherapy:      605''--, 990''', 998, 1  1  13, 1299,  l484^v, 
1 979, 2000, 2324V.-,  39 1 3''',  3967''',  4664v.-,  4676v.-, 
4793, 5369, 566  bv,  5787, 62 14, 6245V',6500,6744v.-, 
6782,6926--'',7778, 10147, 10450,10531V',  11652, 
11667,11707,11727,11733 


OMENTUM:  227''', 303,  '283,2377,3426,4353,4359, 

4359,5293,5298,7415,7417,7458,7465,8606,9955 

anomal ies:   303 

diseases:      1283 

neoplasms:     4353,4358 
benign:      4358 

malignant:      1252,4358,5298 
OXYGEN:      990''',  I028v.-,  1  753V',202I  ,2057--'',2l87, 

2802V.-,3185,3186,3189,319',3605-'',3885,3917, 

423 1 ,4239,4300^v,it892V',  5 1 67''',  5427''',  5450, 5579--'', 

7240-v,  7291, 8189,9371 


PANCREAS:  5 1  1  7V',61  Obv,6l63,6l86v.-,7 1 '6,7202, 
7966 , 9 '  58v.- ,  9 '  59--'' ,  9563''' , '  0459-'' ,  "  53 1 V' , '  1 542 
aging:   6145''' 

anomal  ies:   263,  751--',  757,  762,201  1  v.-,2048v.-, 
258  iv, 2765, 3573, 3750, 3768, 3966^v,it774, 
5744,5747,5754,6764,9164 
associated  diseases:   227''', 293,  743''',  746''', 
75IV', 764, 1206-'.-,  I54OV.-, 2671--'', 2775-'', 3376, 
3749''',3758, 3788, 3966-'--,4767V',4779, 4773, 
5047, 5739, 5745, 5753, 5772V.-,  6763, 7779, 
7812V.-, 9170, 9185,9943, 10051,  10303, 10464, 
1  1524v.-,l  1529--'' 
bi  ochemi  st ry 

chemical  composition:   2014-- 

enzymes:   1 65, 766,3  122v.-,3  141 ,3142,4036, 

5"7--'',719lV',7208v.- 
molecular  structure:   1 39''', 505 b-'' 
calculi  :   1695,3788,5755,5759,7951,9149--', 

9171,9183,9202 
Chi  Idren:   747''', 751''', 753''', 763,4768v-- 
c  i  rcu  1  at  i  on  :   773--'',  2438, 30 1 2-.'.-,  30 1  3-'',  4254V.-, 
4772 ,5775-'',  8357--',  8409--'',  9 1 55'',  1 0776,  1  0779''', 
1  1 526V.- 
cysts:   743''',760,763,767, 1696, 1697,3756, 
3757, 3762, 3784, 3794, 4769--'',  5736V.-,  5738, 
5748, 5756, 5784, 6765, 7948, 7960, 7970, 91 52'V, 
9165,9178,9186,10467,10471,10473,1 1532, 
11536,11539,11544,11545,11549 
de ve  1  opmen t :   1  007''', 3  1 22v.-,  5029, 5737''',  574 1 , 

8400V--,  84 14 
d  i  agnos  i  s  :   748v.-,  773''',  1  1 99''',  1  525''',  1 692-.v,  1  705, 
2283--',  3246V.-,  3  745''',  3  747''',  3  766, 4362 ,  4765''', 
52 1 5'-',  5749, 5762 ,  5763 ,  5764,  7 1  76''',  7 1  78'', 
7943''',  7967, 91  73, 9184, 91 99, 9204, 10467 
biochemical  procedures:   1 699, 3246v-, 3746-'.-, 

4049V',4765''',4792,5733''',5734-.v,5776 
biopsy:   1206v.-,425lv.-,9150v.- 
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PANCREAS,    diagnosis    (Contd.) 

duodenal    content:      ^+25 1 -'.-^  477 1  ^  5733.;,-  5734-;.- 

57W-V 5758, 7 1  78v.-,  79't3-"-, Bit  1 4, 1 0^+70 
enzyme s  :      IhS'!',  1 1 28-/.-,  25  1  7--S  2 769---,  3 745-A-, 
37'+9--v,3760, 425  l----,5758, 5761, 577'+-'-,5776, 
5780, 6755--'-,6771---,  71 9I-"-,  7208V,-,  7939-A-  8119, 
9182,11531-;.- 

radiology:      202-A-,  744-.'.-,  1  348--'.-,  1 693-'-,  1  76it--v, 
2763-'.-, 37'tO-/.-,  3751, 3763, /+77o-A-,4771---,  4776, 
4780,4781, 4984-.v,506l, 5743, 5755, 5783, 
62  78,6760, 7940-.V,  7947,  7949,  7964, 7971 
angiography:      749-v,  |  186-v,  1 297,228  1 -■■.-, 

^769---,'+775, 4776, 5752, 6761, 7947,  7950, 
7979--'-,  1  0462-A-,  l  1 080, 1  1 530^--,  n  533, 

11537,11543,11546,11550,11552 

diseases:      208v.-,408, 747-"-,  753",  768,  773",  1  l43--v, 
1  199--'-,  1208-A-,  1275, 1297, 1525-"-,  152  7--'-,  1540-A-, 
1686^v,  1699, 1705, 181  1,2005-"-, 2407, 2463, 2767, 
3 246-.'.- ,  3  746-.V ,  3  760 , 3  765 , 3  7  70 , 3  7 7 1  ,  42 5 1 "  ,  43  OO-.v 
^362, 4417. 4765", 4772, 477^, 5751 ,5752,5757  5758 
5759, 5761, 6306-A-,64ll,6652-A-,6760,  7392,  7779, 
78 1 2-A-,  794 1  -.V,  7957, 796 1 ,  7965, 798 1  -.',-,  9 1 65, 9 1  75, 
9204,  10463-"-,  10474, 11538,11551 

di vert icula  (- i t i s)  :      4323 

ducts:      570-A-,20l  l^v,2048-A-,258lv.-,3098-.v, 3791 , 
4689-"-,  4984^v,  5 1  )  7-;.-,  60 1  7---,  6 1 56-.v,  6756-.V,  677O-.V, 
7706-A-,7971,82  74^v,9i5i,v,9923 

epidemiology:   4289-.'.- 

fistula:  755,3121--'--,5738,7956, 11538 

hormonal  control:   1 66,  1  144-"-,  11  52-.'.-  41  09-'- 
^254-/.-,  5  183 

i  mmu no  1  ogy  :   1  76-'.-,  3  746-'.- 

metabol  i  sm :   745---,  I  \ky^ ,  1  1  52-"-,  3759,4053-"-,4300-.v, 
5 1 82 ,  589 1  -.V,  708 1  -;.-,  7383--'--,  1  085 1  ^v 

microorganisms:   1  540--'.-,  2407 

morphology:   76 1 , 1  066, 1 2  08■.■.-,2440,2870-.■.-,4049-.•.- 
4689-"■,  4772 ,  505 1  -"-,  506 1 , 5  1  OOv--,  6 1 5 1  ---,  6755-", 

6759-"-,  71  06-"-,8357-", 8365, 8366,9603, 1  0460-.'.-, 
1  1 528v.- 

neoplasms:   228 1 -'- ,  2625-"  ,4002  , 4 1  26 ,  5733-.V  5734^; 
5762, 5764, 6761, 79't9 
ben  i  gn :   743""-,  749---,  2768, 4767-"-, 4769-"',  5326, 

5762,6306-.v,7385-"- 
ma  1  i  gnan t :   2  1  7-"-,  29 1 ,  293 , 294,  743-"-,  748-.'.-, 
749V--,  75O-A-,  768,  1  1 86-.V,  1 689-"-,  1 692-A-,  1  702, 
1  764-A-,  23  04-.V,  2763-"-,  3246-.V,  3414,3  740, 3  745-"-, 
3746-A-,375 1,3752, 3753, 3754, 3767, 4002, 
^+3  11, 4323, 4766-.v,4769-"-,4773, 5339, 5733-", 
5734-;.-,  5745, 5749, 5760, 5763, 5764, 5767, 
6306-.'.-,6756--v,  7945--,  795^,  7958,82  74-/.-, 
9167,9169,9174,9177,9180,9957,10464, 
1  0466,  I  0469,  1 0473 , 1  1  525-- ,  1  1 529---,  1  1 534, 
1 1540,1 1543 
nervous  control  :   773-",  1  144-'--, 21  1 9-",2  1 23--'.-, 3  1  13-;.-, 
6772--v,6784 

psychologic  factors:   3120.'- 
obstruction:   1  706-'--,  3  0  98 -.'.-,  5  1  1  7-'.- 
pancreozymin:   1  144-.'.-,  1  1  73-",3283-''--,3743-.'-,4765-.'.-, 
5733-.--,  5734-.'.-,  5737-" ,  5758-'--,  6068-;--,  6 1 39^'^,  6 1  79, 
6207-;--,  7943-.'--,  8790-.'.-,  9 1 50--'--,  9555-" ,  9563--'--,  96 1 6-.'--, 
969 1  -••--,  1  0 1 3  1  -••■-,  1  0468 ,  I  085 1  --,  1  1 556-.'-- 
perfusion:   6179 
polyps:   4722 

secretin:   139-.'.-,  1  52-.'.-,  1  59-'--,  1  70,  1540-.'--, 21  19---, 
3283--'--,  3743-.'--,  3  745--'--,  3  773--- ,  4 1 06-.'--,  4 1 09----,  4765----, 
4792 , 5 1 47--'--,  5733-"-,  5734-.'.-,  5758, 6 139---,  6 1 42-;.-, 


PANCREAS,  secretin  (Contd.):   6 145--'.-, 61  56-.'--  6201 

6259-'-,  7 1  76-.'-,  7 1  78--'-,  7 1 94-'-,  7943-.'-,  96;3-'-,  96;£, 

9691-.'--,  10131-;--,  10851-.'--,  11530-;--,  I  1556-iv  ' 

secretion:      146-.'--,  1  50-.'--,  1  52.'.-,  I  59--'-",  1 61 ,  I65, 166 

1 67,408,  764,  765,  766,  773-'--,  1  OO7-.'.-,  1  144--'--   1 15 

1 158, 1 160-.'--,  1540-;--,  1687-.'--,  1698,1700, 181 1,20 

2  1  1 9-'--,  2  1 23-;--,  2 1 28-.'--,  2 1 32-.'--,  2 1 38-;.-,  2 1 42 ,  2283--'^ 

258 1  -.'--,  2 769-.'--,  2 774-;--,  3  1 07^v,  3 )  )  3-,v,  3  ,  20-.'.-,  3  1 22 

3137-;--,314l,3l42,3744-.'--,3749-;--,3770,4053^v,4 
4 1 06-.'--,  4 1  07-.'--,  4 1  09-;--,  4 1  1 9--'--,  4 1 2  0-.'.-,  4 1 2  7-.'.-,  4 1 29 

J7Sl?n?'"^^'°°";5"7^''5126-.'-,5757,5778, 
5786,61  01-;.-,6l39-.'-,6l43^6l56-.'--,6l  76,61  77, 
61  78-.'.-, 6 1  79, 6 1 80, 6 1 86>v, 6 1 88-.'--, 6259-.'--  6306^, 
6640-;--, 6652-.'--, 6759--'--, 6776,  7093 , 7 1 65--'--,  720 1 ■;.- 

7211-;.-  7215,7217,7218,7942,7943,7959,7963 
8009, 83  94-.'--,  83  96-.'--,  83  97^v,  8402-.'--,  8409-.'--,  84 14 
8429, 8790-.'--,  9 1 50-;--,  9 1 54-.'.-,  9 1 60-.'--,  9500, 9568, 
96 1 6-.'.-,  9757-.'--,  1  0303, 1  0459---,  1  0468, 1  085  hv, 
1  0854-.'.-,  I  0857-.--,  1 0871-;.-,  1 0872-.'--,  1  0876 
amy  1  a  se  :     115 2-;:  ,211  g--'-' ,  2 1  28-.'-- ,  2  775-;.-   3  744-.'.-  k 
4763--'--,  4765-.'--,  6 1 43-;--,  6 1 45-.'--,  6 1 90-;--,'6 1 9 1  •",' 
7939--'--,  7997, 8400-;.-,  84 1 8-;--,  9 1 60-.'--,  969 1  -;--, 
9697, 1 0772-.'--,  1 0866-.'.-,  1 0871 .'--,  1 0888-;.-,  1 095' 
11528-.'-- 
calcium:       I59-.'.- 

chymotrypsin:      1  76^v,  |88, 1  162V.-,  |  168,2137* 
2  1^+3,21  56,3036,3  139, 3634,4l29v-,6l43v., 
6 1  9 1 V.-,  4134,61 28-;.-,  6 1  76, 6 1 9 1  -'--,  1 0860v.-,  1 1  ^ 
elastase:      6I39-.'-- 

1  ipase:  1  1 60-;.-,2 1 38v--,  3 1 37^v,3749,v,376o,4l3 
4763--'.-,  4765-.'.-,  5747, 5776,  7209-.'.-,  72 1 3-'.-,  1311 
7997,84l8-.'.-,84l9v.-,9630.'.-,9677-",  1 1528-.'M  1 
proteases:  5 1 26-.'--,  61 39----,  841  7--'--,  841 8-.'--,  8424 
8425 ,  8430 , 9 1 60-.'-- .  955  7-.- ,  9558-;.-,  9560-;.-,  966( 
969 1  ■•■.•,  9706-;.-,  97 12, 1077 1 -.'.- 
r i bonuclease :      6I95 

tryps  in:       M  59-.'.-,  1  1  62-.'.-,  1  1  69, 1  1  70,2005v.-,2  P 
2148,2154,2774-.'.-,2776-.'.-,3l40,314l,3142,' 
3 749-.'.-,  524 1 , 6 1 28-;.-,  6 1 43-.'.-, 6 1  92-.'.-,  6 1 93 ,  677 1 
7086, 72  1 4,  72 1  9,  7697-" ,  1 O86O-;.-,  1  0866-.'.-, 
11528-.'.-,  11531 V-- 
surgery:      750-.'.-,  755,  756,  759,  760, 769--'.-,  786, 169/ 
1706-.'.-,  1710,  1714, 2321-;.-,2322-.'.-,2334,2764,27g 
3006-;.-,3584,  3753,  3756,3757,3759,3761, 3762, 
3764,3781, 3784,3791, 4289--'.-,4323, 4584,4766-.'.- 
4782-.'--,5022, 5061, 51  17----,5182, 5183,5339, 5736 
5750, 575 1 ,5771-.'--,  6 1 86-.'--,  64 1 5, 6767-.'.,  6769--'.-, 
6770-.'.-,  7643,  7942-.'.-,  7950,  7957,  7959,  7962 .8007 
9 1 49-;.-,  9 1 52-'.-,  9 1 53--'.-,  9 1 80, 9 1 83 , 9 1 88-.'.-,  9 1 9 1  v.-, 
9861 , 1  045  9-.'.-,  1  0496,  1  1 525-.'.-,  1  1 526-.'.-,  1  1 527-.'.- 
toxic  effects:      3283-.'., 91 63, 9 1 66 

chemical  :   I2v.-,2005v.-,2  1 27--'--,3283v.-, 5735.':, 

589 1 -■'.-,  7355-" 
radiation:   6755"'.- 
transplantation:   41  07--'.-,  5740,5741 ,  7963 
trauma:   752".'.-,  756,  758,  1 697,  1  70 1 ,2764,3397, 
3  739-'.-,  3755, 4768-;.-,  4785-.'.-,  52 1 5-.'.-,  573  7v.-,  5746, 
5750,  7968,  7969,91 53-",  9156v.-,9159v.-,  9184, 
9923,9993,11859 
PANCREATl Tl  S :   749v.-,  773-.-,  774, 779,  1 303, 1 686-.'.-,  1 71^ 
2  775--. ,  2  776-.'.-,  3773-",  3  786, 4566-.'.-,  4689v.-,  4790-.'.-,  5 1 4; 
5 775-.. , 5776, 5 780, 6 1 90-.'.-,  6773-'--, 6?76, 6784,  7944v,-, 
7976-;--,  7982-.'.-,  7986-.'--,  7987, 7997,8002, 8003,8004, 
9199,10489,11567 
acute  :   746--'.-,  772V.-,  773.V,  774,  776,  78O,  78) ,  782, 

784,1703,1707--'--,  I708.V,  171 0,1  713, 1714,277b'-, 
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NCREATITIS,  acute  (Contd.):  2111,2113,11^0, 
2781, 2782, 2783, 2785, 2788, 2789, 37it6--.-,3772--'.-, 
3776,3777,3778,3779,3782,3783,3789,3790, 
3792, 379it,'+777, ^778, 4783-.-,^786-.v,U788-.v,i+791, 
5739,5770-"-,  5773--'-,  5777, 5782 ,6 1 90-"-,  6766-..-,6768v.-, 
6769---, 6770----,677^, 6775, 6778, 6781, 6782, 6783, 
7976-.V,  7977" ,  7980-.V,  7982--V,  7985-.--,  7988, 7989,  7990, 
7992,7993,799^^,7996,7999,9161,9192,9197,9201, 
9203,9205,9206,9207,9208,9210,921 1  ,  10475-'-,  10^81  , 
1 0483 , 1 0484, 1 0486 , 1 0488 , 1 0493 , 1 0495 , 1 0497 , 
1 0498, 1 0499, 1 1 555", 1 1 562 , 11 563 , 1 1 564, 1 1 565, 
11566,11569,11570,11574,11575 

pathophysiology:  23 1 -■-,  77 1--',  784, 1 686-.v,3777, 
4783----,  4784V.-,  5783 ,  7972^.-,  7984-.'.-,  1  1  046--.-, 
11  553--'-,11558--.-,  11572 
aging:   23 l- 

associated  diseases:   304,  745-'-,  746-'-,  775,  780, 
785, 1 303, 1709--'-,  1711,1712,1713,1715,1716, 
2663--'-,2778, 2787, 3745--'-,3772-'.-,3786, 3788, 3795, 
4789--'-,  4790--.-,5772--v,  578 1,5789, 5790, 6774, 
7982-.'.-,  7991 ,8006, 1  0476-'.-,  1  0478-.'.-,  1  0492, 1  0495, 
1 1  553V.-,  1  1 556-.'.-,  1  1 557--'-,  11 558, 1  1  565, 1  1 567, 1  1 575 
children:   1  707-,  1  709-'--,  ^777, 7992 
chronic:   769--'- ,  7 7 O"'-- ,  7 7  7 ,  786 , 2  7 74v.-,  2  786 , 3  745v.- , 
3746v.-,3772v.-,3774-.'.-,378l  ,3791 ,4782-'.-,4792, 
4793, 5733-->,5734-.v,  5739,5771V.-,  5776, 5778, 5779, 
5787, 5789, 5790, 6767", 677 1-'--,  7973V--,  7975--'-, 
7979V.-,  798 lv.-,8000,9l88v.-,91  91  ",91  96,91 98, 
9202,9204,9209, 1  0475V.-,  1  0476V.-,  1  0479-'--,  1  0485, 
1 0487, 1  0494, 11556vr,  11  56 1,1  1573 
pathophysiology:   1 25v.-,  770V:,  258 1  v.-,  3745V.-, 
3772V--,  3793, 5778, 5785, 6771-"-, 8005, 11568 
clinical  studies:   783,  1  686v.-,8008 
diagnosis:   773----,  776, 777,  787, 2776v--, 2777, 2779, 
2782,3376,3745V:,  3772v.-,3780,91  94V.-,  10463V--, 
1 0483 , 1  0485, 1  0498, 1  1  554v.-,  1  1  555V,-,  1  1 573 
biochemical  procedures:   1  708v.-, 2304v.-, 2772V.-, 

2775--'-,2776v.-,5733-'^ 5734V:,  7977--'-- 
biopsy:   1704 
endoscopy:   7989 
radiology:   1  348v:,3783, 7996 
angiography:   1  1 86v:,4769V-' 
lymphography:   2786,3774"' 
epi demi ology :   5777 

e t  i  o  1  ogy :  570V.-,  77OV:,  771---,  786, 1  7 1  1 , 258 1  v:, 
2773-"-,2774v:, 2776V:, 2780, 2781, 2782, 3775-"-, 
3777, 3788, 3789, 4784V:, 4787V:,  5785, 5788, 
7983V:,  7984V:,  9203, 9207, 10487, 10490, 10491 , 

11554V:,  11571 

experimental  :  745V:,  754v:,  778, 1  l43V:,2776v:, 
2790-"-, 3 1 96, 3773-"-,  3775-"-,  3778, 3779, 4786v:, 
5735-"-,  5773V:,  5774-"-,  5775-"-,  5786, 6768-.':, 6769---, 
6770-"-,  7974-"-,  7978-"-,  91 89-"-,  91  90-"-,  91 93-",  9200, 
1 0477-"-,  1  0480--':,  1 0491 , 1  0497, 1  1  558---,  1  1 55  9-", 
1 1  56OV: 

immunology:   3746-",  7376-" 

metabol  i  sm :   745-" 

microorganisms:   3268-" 

secretion:   7998 

surgery:   1 686-"-,  5771 -",5779, 91 96 

toxic:   12V:,  75^-"-,  779, 2 127-"-, 2773-"-, 2783, 
3268-"-,  3283-"-,  573  5-"- 

trauma:   778 

treatment:   570-':,  769--,  773---,  777, 78 1 ,  782,  787, 
I7O6V:,  1707-"-,  171  0,1  7.14, 2463, 2776-"-, 2778, 
2784, 2789, 2790-"-, 2791-",  3773-"-,  3778, 3779, 
3780,3781,3784,3785,3787,3790,3791,4689-", 


PANCREATITIS,  treatment  (Contd.):   4778,4782-':, 
4783-" ,  4785-"-,  4786-.':,  479 1 ,  4793 , 5  770-':,  5771  ■/:, 
5772-"-,  5773-",  5784, 5787, 5788, 6766-':, 6767-"-, 6768-.':, 
6772-"-,  6777, 6778, 6779, 6780, 678 1,6782, 6783, 
7975-'--,  7980-.':,  7983-"-,  7987, 7988, 7990, 7993 , 
7994,7995,7998,7999,8000,8001,9161,9187-", 
9 1 88-':,  9 1 9 1 V:,  9 1 95-'--,  9 1 98, 92  1  1 , 1  0477-'--,  1  0479-'--, 
1  048 1 , 1 0482 , 1 0483 , 1 0484, 1 0486, 1 049 1 , 
1 0499, 1 0500, 1 1 562, 1 1 564, 1 1 569, 1 1 570, 1 1 574, 
1  1878 

PANETH  CELLS:  48-.':,629-'--,  3055-"-,^l  08-.':,608 1  v:, 
6088-.':,  6095, 10785-"-,10788-.': 

PARASITES  AND  PARASITIC  DISEASES  (see  also 
Amebiasis;  Schistosomiasis):   259,295,504, 
524, 545, 648, 72 1,831-"-, 857, 858, 936, 943, 994, 
1242,1267,1271,1335,1650,1667,1668,1731-"-, 
1812,1823,1854,1861,1884,1915,1923,1927, 
1939,2365,2367,2371,2373,2377,2396,2410, 
2416,2431,2441,2466,2697,2867,2918,3139, 
3253-",  3269-",  3278-"-, 33 12, 3325, 3327, 3340, 
3346, 3390, 3643-"-, 3798-"-,3888, 3889, 4149-':, 
4305,4310,4365,4404,4435,4444,4445,4446, 
4692V:, 4728, 4730, 4731, 4848, 4850, 4871, 5268-.':, 
5280,  5369,  5389, 539 1, 5409, 541  7, 5525-'^  5795-"-, 
5797V:,  580 1  -.':,  5802-':,  6 1 2  0-.':,  6 1 89-'^  6290-':,  629 1  -- , 
6293-", 6295-",  63 13, 63  14, 63  15, 63  16, 63  17, 
6339,6340,6341,6346,6347,6348,6368,6437, 
6484-.':,  6526-':,  6529-",  6562, 6595, 6678, 671  1 , 
6787-"-, 6806-':, 6866, 6871, 68  72, 701  7-", 7352--:, 
7353--'--,  7363-",  7434, 7476,  7477,  7478, 
7481,7483,7486,7487,7490,7497,7507,751^, 
7527,7531,7542,7679,8062,8075,8081,8095, 
8104,8300,831  1,8654, 9071, 9294, 9494--':, 
9538,9919,9934,9989,10023,10046,10517, 
1  1  033-.':,  1  1  046-.':,  1  1  078, 1  1  093, 1  1  1  04, 1  1  702, 
1  1904 

aging:  307,879, 892 , 1 250, 1 280, 1 335, 1 41  5--'^ 
191  5,2348,441  0,4680-.':, 5240, 5797--'--,6295--'--, 
6314,6562,8084,8705,91  10,10363,1  IO3OV:, 

11414 

bi  ocnemi  s t  ry 

chemical  composition:   2452,2453,2454 

children:  1459, 1467, 1 639, 1 649, 1 808,2332, 
2372,2423,3332,6341,6348 

clinical  studies:   1  667,  1  762-':, 441  5 

development:   857,858 

diagnosi  s:   294,524, 1 1 89, 1 267, 1 271 , 1272, 
1442, 1648, 1942, 2319--'--,2373, 2420, 3241, 
3302,3307,3308,3311,3339,4715,4801-.':, 
5268-.':,  5377, 541 6,5801V:,  5879, 5880, 63  12V:, 
7489, 863  1,9295, 9829--'-,  9932, 9937 
biochemical  procedures:   1271,1640, 

43 02-.':,  5268-.':,  54 11 
biopsy:  4692-.':,  47 15,4728,6741 

epidemiology:   255,262,295,522,531,1258, 
1272,1792,1861,1866,1939,2332,2386, 
2387,2441,2813,2814,3313,3314,3325, 
3327, 3328, 3330, 3341, 3342, 4288-.':, 4304, 4307, 
i+it  04, 441  0,4446, 5369, 538 1,5385--'--,  5391, 
5398,5409,5868,6314,6315,6347,6871, 
7471,7499,7500,7501,7507,7520,7525, 
8081,8631,8710,8732,9909,9918,10022, 

10596 
etiology:  262,1861,2377,2441,3325,5398 
experimental  studies:   282,284,505,677,705, 
709,710,857,858,936, 1127--'--,  1243, 1244, 
1634,1642,1862,2367,2446,2467,3275V--, 


1880 


S 


<3 


PARASITES   AND   PARASITIC   DISEASES,    experimental 
studies    (Contd.):      35^+9, 3888, i+283--.-,4Mt I , 
kkk2 ,  Wt3 ,  52  55-"-,  5258-.'.-,  5262v.-,  5283 ,  5382 , 

5383, 538it,5385, 5392, 5396,6340, 701  7-'--,  7486, 
7497,8557---,8692,9936, 11028V.- 
immunology:      1262,  1450, 3275--,  3346,4450, 

5268V.-, 5802-.'.-,  629OV.-,  73 79----,  7406,  7486 
morphology:       1862 

pathology:      227--.-,273, 294, 307,3  1 3, 505, 523,857, 
858,892,  1  127--.-,  1242, 1271 ,  1517V--,  1542V,-,  1597/ 
1643,1808,1812,1896,1911,1923,2352,2366, 
2371,2386,2395,2404,2431,2466,2476V.-  2697  2863 
2867,  2977, 3252V.-,  3258V.-,  3345, 3390  3797v.-  4l47v.- 
41 48v.- ,  4283V.- ,  44 1  5 ,  4443 ,  4444, 4446 ,  4680-.'.- ' 4850   ' 

4871, 5407, 541  7, 5464V,-,  5525V,-,  5785, 5795v.-'5802v' 
6 1 2  Ov.-,  2  1 89V.-,  6293--V,  62  95^-",  6484, 6529v^,  67 1  1 !       ' 
6787V.-, 6806V.-,  6872,6887,  7485,  75 1 6,  75  1  7,  75 18, 
7533,  7679,  770 IV.-,  782  IV.-, 8062, 8066, 8602, 8636, 
993  1 , 1  0264, 1 0552, 1  1  028v.-,  1  1  089, 11119,11131, 
I  1455, 11 553V.-,  1  1614V.-,  1  1638, 1  1659, 1  I885 

prevent  ion  :      3335, 4435, 8568V.-, 8662 

surgery:      259,260v.-,  1  286 

treatment:      270,283,298,525,556,648,688,876, 
1438,1596,  1634,  173  IV.-,  1838, 1933,23  17v,-,2366, 
2372,2381,2394,2416,2423,2446,2462,2476V.-, 
3259--'-,  3269V.-,  3299, 33  04, 3326, 3343, 3350, 3549, 
3797v.-,3798v.-,3877,3893,4286v.-,4307, 43  12,4405, 
4406,4411,4412,4416,4421,4435,4439,4448, 
445 1,5240, 5255--'-,  5258V.-,  5267V.-,  5280, 5282, 
5361,5370,5373,5374,5375,5386,5395,5410, 
5414,6316,6331,6333,6339,6340,7026,7363V.-, 
7388V.-,  7389vr,  7434, 7484,  7486,  7490,  7497, 7508, 

751  0,7524,8095, 8 104,8552V.-, 8581, 8638, 8669, 
8685,8722,9921,9925,9927,9928,9929,9930, 
9933,9935,9988,9999,10026,10029,10039, 
1 1064,11076,11 122,1 1125,11137 
PARATYPHOID   FEVER    (see   also   Salmonellosis)-      685 
1446,1580,3363,3364,4428,6350,6352,7350,8570V.-, 
8700,9891,10021,11074 
epidemiology:       1307,4429,4430 
PEPSIN    (see    Stomach,    secretion,    pepsin) 
PERITONEOSCOPY:      3234,  702  1 ,  7328v.-, 9843,  1  052OV.- 
PERITONITIS:      206,227V.-,  1253,1256,1269,1630,2350, 
2402,2434,261 0,3245v.-,3427, 4322, 441 5,4570V.-, 
5223v.-,5247v.-,  5271 V.-,  5287, 5301, 5367, 5558, 6655, 
7342,  7386V.-,  7396,  7449,  7466, 7606, 7740,8559"-, 
8712,9092,9466,9897,9898,9960,9992,10009, 
10041,11037V--,  11103,11142,11274,  11862 
PEUTZ-JEGHERS   SYNDROME:      527,554,555,2370,3575, 
4573,461 3,6558,6559, 1 0251 , 1 0269, 1 0441 , 1 1 068, 
11098,11109,11144,11427V.- 
PHOSPHATASE:      7212V.-,  9296 

acid:      291  O-.v,  58 1 6v.-,  8348v.-,  8480, 8804v.-,  9348V.- 
alkal  ine:      47v.-,49v.-,  1  05,379----,  745v,-,  1  027v.-,  1  O3OV.-, 
1  756v--,2013v.-,2063v.-,2128v.-,2823,291  0v.-,3854, 
4020v.-,4062, 425  lv.-,485 1,5 195, 5982, 6284,6792V.-, 
6825, 6826,  7085, 8 1 20,8322V.-,  8329----, 842 1  v.-,  9005V.-, 
9348V.-,  9364V.-,  9562V.-,  9665V--,  9672v.-,  9877V.-,  1  0478, 
1  0534V.-,  1  0638V.-,  1  063  9---,  1  0642v.-,  1 0655-,  1  0868v.-, 
1  0967,  1  1  582V,-,  1  1 607V.-,  1  1  725V,-,  1  1  736V,-,  1  1  738V.-, 
1  1  843V,-,  1  1 954 
PLASMA   PROTEINS    (see   also    Liver,    plasma   proteins)- 
1  163V,-,  1474V,-,  1  708v.-,2580-.v,2660-'.-,2756, 3069V.-, 
4303V,-,  4356, 4508V,-,  4555,4563V,-,  5802.V,  583  1 ,  68 1 8, 
7100,7816V,-,  8293, 9979 
PNEUMATOSIS   CYSTOIDES    INTESTI NALI S :      543,1654, 
2749,4393,4575,5696, 7887, 1 0366 


POLYPS    (see    also   specific   organs;    Peutz- Jegher< 
Syndrome)  :      724,2682v,-,2686vr,2722,325  lv.-,3674, 
868l,9042.v,9093,9958, 10190, 10197, 10369,1037c 
10405,10419,  n047v.-,  11313,11865 
PORPHYRIA:      50-.V,  1819,1836,2413,3204,3205,3247V: 
4l84v.-,i+270,43 18, 4389,48  04v.-,5l69v:,5 184,5347, 
5353, 5890, 5897v,-,6396, 681  0v.-,6864, 6919V.-,  7397 
7432, 7435,  7436, 7457,8013v.-,8l33v.-,8601,9238vr 
1  0006, 1  003  1 , 1  1  133,  1  1602V.-,  1  1622vr,  11711,11  752^: 
1  1  753"- 
PORTAL   HYPERTENSION:      828v.-,916,932,987v.-,  1  765V.- 
1  928,2  120v,-,2842,2886v,-,2937"-,380lv,-,3864,3883, 
3973V,-,  4802v,-,4805v,-,  4822, 4880, 5797"-,  5805V,-, 5807 
5823V,-,  5824v,-,5834,5844, 5845, 5848, 5849, 5882, 
6789-"-,6884,6887, 6888, 6891,  7394,8048, 8051, 
8057, 8071, 8240V,-,  9259. 9288, 9293, 9339,10508V.-, 
IO52IV,-,  10773-"-,  11688 
associated   diseases:      828v,-,916,  1  955,2766,283' 

2937-"-,3883, 101  11, 10552 
ch  i  1  dren  :      828v,-,  1  765V,-, 4796V,- 
di  agnos  i  s 

radiology:      8530,10602 

angiography:       1815,2834 
e  t  i  o  1  ogy :      223v,-,  828v,-,  869,  1  765v,-,  1  799, 2 796v,-, 

2833,3864,10560 
treatment:      842, 932, 987V--,  1  797, 3837V--,  3879, 
4796V,-,  48 1  9v,-,  4825, 4949-"-,  4955-,  58 1  Ov,-,  6OO9, 
6890,  701 8v,-,8030--,-,8089, 8092,8 118,8122, 
8 128, 9234V,-,  9248V,-,  11699 

portacaval    shunt:      58v,-,  149-"-,28 1 ,826v:,836, 
880, 948, 987V,-,  1  002, 1  034v,-,  1  1 35-;,-,  1  759-;,-, 
1  784v,-,  1  798, 1886, 1 955,  1994,2052v,-,2 1  1  Ov., 
2620v,-,2796v,-,2851 ,2866,2879,2887v,-,3462vr, 
3823V:,  3868, 3878, 3894,4029v,-,4796v,-,  4861, 
58 1  ov,-,  5846, 5998V,-, 6006, 6800V:,  6809V:,  701 O^'^ 
70 1 6v:,  8038-.':,  8083 ,8122, 8238v:,  8393 --,  92 1 2v. 
923  7",  9245V:,  9347, 9463V:,  966OV:,  966  V-v, 
I  0056V:,  1  0505V:,  1 05 1 4v:,  1 0543 ,  1 0545, 1 0708>v 

10711  V:,  1  07  1  2V:,  11151  -,V,  1  1  293-;:,  11  47  1  ,  1  1  578 

11689,11824V: 

PREGNANCY:      97,687,  774,8 1  7v--, 844, 1285, 1 3  1 9, 1625, 
1728V:,  I730v,-,206lv:,2235, 2402, 2407, 2456, 2544, 
2557, 26 1  0,2635, 2830, 2870, 288  lv:,3299, 3438, 
3794, 3948v:,395i-,v,  3975, 4066v:,/+17l-;:,4l87V:,4408, 
441 3, 4537, 4608, 463  l,5080v:,5304,5308, 5454, 
558  OV:,  5679, 5724-.'.-,  5768, 5858, 591 4v:,6005, 61  07V:, 
6385, 6542, 6604, 6694,6727, 6758V:,  6868, 6869, 
6933"-,  7300, 7432,  7585, 8012V:, 8043, 8046, 8201V:, 
82  11, 8265, 9 197, 920 1,9227V:,  92  72, 9369-"-,  9560V,-, 
9955, 1  0084,  1  01 62, 1 0249, 1  03  3  O-.v,  1  0524v:,  1 O653V:, 
1  0665, 1  0670,  1  0885,  1  O928V:,  1  1  1 33, 1  1 337,  n  468   1  |i 
11563,11575,11615V: 

PROTEIN- LOSING    ENTEROPATHY:      478 v,-,  1222,  1430, 
1515, 1520--':,  I52IV:,  I526v,-,266lv:,2672v:,3646v:, 
4335, 4671v:,5642, 5646, 5647, 6647V:, 6655, 6665, 
7384V:,  78 1 2V:,  7822V:,  783  1 ,  7836,  783 7, 8 798 v--, 8997-, 
901  7, 9020, 9024, 9867-"-,  1  033  O-a-,  1  0340V:,  1  0347, 1 1 1 18 

PROTEIN    SYNTHESIS:      1  7V--, 49v.-, 50-.':,  1  12,  14l-.v,21  6v:, 
1  02 1 V:,  2  1 97-"-,  22  OOv:,  2235 ,  2346, 2806v:,  2862 ,2897--^, 
3  1 6a-.':,  3 1 65V:,  32  1 6, 403  1  ■-'-,  4045, 4242 ,  4896-.':,  5 1  79, 

5 191, 52  14, 5891  v:,5965----,  8055, 8475, 8499,8509, 
9771-'--,  1065 IV:,  10992,1  1744V: 
PYLORIC  OBSTRUCTION:      3 02, 400-.':, 41  7,442,448, 
1373,1409,  l487V--,2529, 2540,2552, 41  02v:,4l  17V--, 
453  1 ,  4542 ,  5465V:,  5470, 5499, 6423 ,  6483 ,  6490, 
7644,7721,8816,8822,8828,10191,10211,11191V:, 
1  1  196-.':,  1  1224, 1  1237, 1  1240, 1  1244, 1 1276 
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CTUM    (see   also   Hemorrhoids;    Intestine,    Large, 
diagnosis,    proctosigmoidoscopy;    Polyps; 
Ulcerative   Colitis):     2728,2750,5698,5700, 

10353^^10835-'' 

absorpt  i  on :      111  6-'.-,  kOSj-'r,  it069--'-,  ^ '  00 

anomalies:      1 557-"-, 2718, 27^1 ,5698,6730,6737, 

9052,  llMt2,llMt9, 11480 
associated   diseases:      2l2-'-,3  1  1 ,652,  12  16-'', 

3730^^^687---,  1  l'+52, 1  I510----,  1  1519, 1  1521 
children:      1 557^--,  1 600, 1653, 1666, 2692, 27^+1 , 

3681, 5251---,5697, 6724 
circulation:      1614,6722 
deve  1  opment :      62 1  -■■,  720, 4695'' 
diagnosis:      1 646, 2300, 2307-"-,3657--'-,  7899,91 1  7, 

9123, 9827-'--,  9945, 1 0327" ,  1  0443----,  1  0458-'.-, 

11440 

biopsy:     4715,6741,7847---- 

endoscopy:      716 

radiology:      70-''',  365  3"'' 
angiography:       1535'''' 
lymphography:      7869 
diseases:      2 12-.'.-,227-'--,6l6^'--,621-.'--,628-.'.-,652,655, 

665,670,683,684,688,712,717,1^93,1546-.'.-, 

1 557-'--,  1 592, 1 614, 1 625, 1 662, 1 666, 1 673, 1 678-'--, 

2307-'--,2692, 2703, 2724, 2729, 2732, 2744, 2745, 

3658V.-,  3659-'--,3730-'.-,4687-'--,  4760, 4761,5660-.'.-,  5670, 

5677,5681 ,5700, 6668-.'.-,  6701 ,6702,6720,6726, 
7096, 7329-'--,7851---,  7858, 7859, 7900, 791  1,7918, 
7923-.'.-,  7926^v,9061 ,91  06,91 1  3,91 1 6, 1 0402, 1  0442-.'.-, 

11422V.-,  11443,11445,11475,11501 
etiology:      628-'- 
fistula:      1602,2743,6720 
microorganisms:      626-.'" 
morphol  ogy :      33",  1 022-.'.-,  5245-.'' 
mucosa :      1  557^'--,  1 61 4, 566O-.'.-,  6676, 7846-'.- 
neoplasms:      6692 

benign:  3657-'--,6692,8872, 9042-.'--,  1 0405, 

11422-'.-,  11424-.'.-,  11437 
mal  ignant:   2  1 2-'.-, 6 1  5-'-, 62 1-'.-, 632-'.-, 642, 672, 
707, 720, 739, 742, 1  535-"-,  1 537-'-,  1  544-.'.-,  1 5't5''-, 
1 550-.'--,  1 553-'--,  1 554-.'.-,  1 574, 1 592 , 1 593 , 1 608 , 
1615,1619,1644, 1646,1663,1664,2307-.'.-, 
2429, 2678-.'.-, 2686v.-,2688v.-, 2690, 2694, 2706, 
271  5, 2722, 2726, 2744, 3655--'-, 3658--'.-,  3659--'-, 
3686,3709,3710,3711,3713,3714,3715,3716, 
3725, 4697----, 4737, 4738, 4739, 4740, 4741, 
4742, 4743, 4744, 4745, 4748, 5656-.'.-,  5665-.'--, 
5666,5667,5669,5671,5672,5697,5701,5709, 
5714,5715,6676,6684,6688,6689,6690, 
669 1 ,6694, 6723 ,  7448, 7849--'.-,  7850-.'--,  786 1 , 
7864, 7865, 7866, 7869, 7876, 7884, 7886, 
7899,7925--'^,9049--'^,9087,9083,91  11,91 17, 
9119,9123,9128,9311,10372,10409,10420, 
10428, 1 1441 , 1 1482, 1 1487, 1 1493, 1 1500 
vi  1  lous :  2681--'.- 
nervous  control:   716,1662 

psychologic  factors:   3640--'- 
obstruction:   684 

perforations:   3677,3681,7872,7902 
polyps:   1600, 1627, 1653, 2686-.'.-, 2722, 2745, 
325 1--'--,3657--'--,4722, 5668, 5671, 6682, 6684, 

6740 
surgery:  623--'.-, 633-'-, 639, 665, 67 1 ,684,698, 
729, 1546-.'.-,  1584, 1665, 1666, 1675, 1678--'.-,  1681 , 
2718,2724, 2734,2743, 2762-.'.-,  3400, 3401, 3735, 
4289----,4705,4706,4722,4739,4740,475l----,5251--'--, 
5667----,  5694, 5697, 5698, 5708, 6286, 6668--'.-, 
6671----,6724, 6730, 673 1,6733, 785 1--'-, 9041-.'.-, 


RECTUM,  surgery  (Contd.):   9049^'.-, 9094, 9095, 

91  1 6, 1 0353--'--,  1  0394, 1  0395, 1  0408, 1  0409, 1  041 5, 

10428,10430,11461,11487,11493 

toxic  effects 

radiation:   712,3712,6676 

trauma:  7909 
REGIONAL  ENTERITIS  (see  Enteritis,  Regional) 


SAL  I VA :   1 56--'.-,  1 58--'.-,  292 ,  753'^  1  048--'.-,  1  1 49--'-,  1 1 50-'.-, 
1230, 2133--'--, 2145, 3099-'.-, 3451, 4028-.'.-, 51 14-.'.-, 51  16V-, 
6075,61 35----,6l  4a.'.-,  6757--'--,  71  73--'--,  71 81--'.-,  7425, 
8223, 8687, 9578, 9668--'.-,9692--'.-,9702-.'.-,  9803, 1  0842^'-, 
10843-.'.-,  10885, 10863-.'.- 

SALIVARY  GLANDS:   1  014-.'.-,  121  5--'-,  1690--'--, 2023, 2447, 
4057, 5065-.'.-,  5 1 05----,  5242--'.-,61 33----,61  5 1--'--,6301  --'.-, 
63 10-.'-,7446,8337,8345,8353--'--,  835^---,  9564V.-,  9576, 

1 08  99-'- 

anomalies:  4336,8719 

associated  diseases:   1261 ,3006--'.-, 3384, 3391 , 

7469 
bi  ochemi  stry 

chemical  composition:   166,167,168,2136--'-, 
5121-.'.- 
carci  nogenesi  s  :   4293--'' 
children:   251,2344,2359 
clinical  studies:   2351,4400 
development:   2026 
di  agnosi  s  :  2327--'.-, 2479--'--, ^^00, 7364--'.-,  743  l'-'' 

biochemical  procedures:   3OO6-.'.-, 3060, 3061 , 
4038 

biopsy:   3006.'.- 

radiology:   7539 

sialography:  2279----,  5322,6377, 7364-.'.',  743 1 , 

9699,9971 
diseases:  258, 1 2  14--'-,  1266, 1  302,2344,2479--'', 
3361,3384,3385,3386,3388,3390,3777,4400, 
4401,4417,5294,5295,5299,6368,6372,6373, 
7 173---,  74 13, 7536, 8550---,  8626, 8734, 9892, 
9904,9971,9996,9997,9998,11057,11058, 
11079,1 1081,1 1 121 
epidemiology:   3361,3384 
fistula:   7482 

hormonal  control:   1  56"-'-,  1 67, 1  68,4052--'-,  7  l85^'- 
immunology:   121  l-.'-,2133-'-,3415,6069--'-,6075 
me  tabol  i  sm :   1 47--'-, 753--'-,  1251,1 266,2346, 5041 , 

5046,6133--'- 
microorganisms:   1 15,1302,3777,4417 
morphology:   1  046--'-,  1  055,2  1  3  l-'-,^059,4061 , 
5037,51  05---,  8650 ,  9594--'- ,  960 1  --'-,  967 1  ■-'-,  9970, 
10800,10877 
neoplasms:  251,1296,2333,3383,3389,4402, 
5323,6369,6370,6371,7410,7456,7463,7464, 

11069,1 1085 

benign:  251 ,2327--'-, 2351  ,^294--'-, 4399, 745 1 , 
7456,8579,8599,8629,8706,9893,9903, 

9991,11115 
malignant:   274,275,278,  1204-.'-,  1  234,2327--'-, 
2333, 2351, 2435,3280V.',  3392, 3394, 3395, 
4293---, 4294-.'-,  5295, 6370, 637 1,7362-.'-,  7380-.'-, 
8578, 8579, 8642, 8650, 8667, 9877--'-, 9978, 
9991,1001  1,10012,10045,10052--'- 
mixed:  2359, 2398, 2435, 3387, 3393,^+^+03, 5327, 
6370, 7399, 7428, 7439, 7440, 9905,9969, 11113 
nervous  control  :   147--'-,  1  046--'-,  1  048--'-,  1  1  50-.-, 

1 266, 2 1 1 1 V-,  6069--'-,  6 1 35---,  7 1 85-'-,  7543 
sec  re  t  i  on :   1 56--'-,  1 66, 1 67 , 1 68, 296 ,  753--'-, 

1 048-.'-,  1  052-.'-,  1 1 49--'-,  1  1  5OV-,  1157,1 690--'-,  2046--'-, 
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SALIVARY  GLANDS,  secretion  (Contd.):  2053>v, 
211  hv,21l6,2131-"-,2133",2338, 3060, 3099---, 
3n8>v,3396,it396,50i+6,5106^v,6135----,6375, 
6376, 6757--,  71  73-"-,  71  77--- ,  71 85-"-,  7200----, 8588, 861 6 
8676, 955^-'-,  9577, 9590-'.-,  9668-.'--, 9671-'-,9679--'-, 9680-.'-- 
968 1  -•--,  9692-"-,  9699 ,  970 1  ---- ,  1 0772--'-- ,  I  08it3--'-- ,  1 0846-.'-- 
1 0863--'-,  1  OQGk-;--,  1  0877, 1 0878, 1 0881 ,  1 0885, 1 0891--'-- 
surgery:  2^*33,3280--'-,  5059, 6069^v,  63  70, 63  7^, 

75^3,9890,9970,1 1069 
toxic  effects 

chem  i  ca  1  :   101 4--'- ,  3264--'-- 
radiation:   5040 
SALMONELLOSIS  (see  also  Paratyphoid  Fever; 
Typhoid  Fever):  685,  1279,  1  563^^^,  1 580,  1 6OI , 
1605, 1609, 1628, 1643, 1655,  I656, 1670,2314--'--, 
2339, 2458, 2483----,2i+8it--'.-,291 8,3043,4407,4409, 
443 1,4441, 4449, 5275, 528 1,6292--'--,  6357, 6360, 
7354>v,7708--'.-,8583, 8585, 8608, 8704,8720, 8727, 
9944, 1 1 077 
aging:   2483-'- 

carrier  state:   4424,7354-v 
children:  225--V,226-'.-,7l4, 1  198-'--,  l4!4>v,2392, 

3315,5376 
clinical  studies:   225>'-,  226-'--,  1414--'-,  I57O,  1 658, 
2378, 2483^'^,4452, 5281, 5378, 6356,8623, 98  94, 
9908,10017 
d  i  agnos  i  s :  225--'- ,  664, 1 623 , 1 624,8630,8644, 9949 

biochemical  procedures:   2450 
epidemiology:  6359,8630,8675,9920,9950, 

1 1  042-v,  1  1 043-^- 
experimental  studies:   669,1569,1606,2442,2443, 
2444,245 1,3043, 3336,4442, 5257''^,5259----,6292^v, 
1 0766^-,  1 1  050-v 
immunology:  3312,6353,6354,6357,6358,7488 
prevention:   6292-'-- 

treatment:   1  1 98-'^,2470, 3306, 441 9,6360, 7444, 
7512,8633,8711,11042V.- 
SCHISTOSOMIASIS:   268,281 ,690,83  bv, 994, I240, I923, 
2316--'--,2395,2688-.'.-,3258v--,3337,3888,3889,4283--'s 
44 15, 4443, 5258^v,  5797-,  5831, 67  ll,6787^v,  6806--'--, 
6866,6870,6887, 7363^--,  7485, 75 16, 751  7, 75 18, 
9907, 9995, 1 0025, i  0028, 1 052 1 , 1 0594, 1 1 078 
associated  diseases:  268,994,  1 984--'-, 3883, 

5797^'-- 
children:   6334 
clinical  studies:  2688-'--, 441 5, 4801 -'.-,583  1 , 

671 1 ,6787^'^, 6806>v,6866, 6870,6887, 9638--'.-,  9894, 
10010,  10027,  10200, 10580, 1  1036--'--,  1  1466,  1  I665 
diagnosis:  2396,3302,4715,5377,6335,6336, 
6741,9945,11041-'-- 

biochemical  procedures:   4801-'--,  541  1 
biopsy:   4715,6741 
epidemiology:   1 567, 3258*,3305, 6334, 7391 , 7492, 

8591,8637 
experimental  studies:   668,677,705,709,710, 

"244,3337,3347,3888, 4283-.'--,4443, 4450,6337, 
6338,7491 

Immunol ogy :  648, 72 1 , 6336, 75 1 9, 7523 

prevention:   3432 

treatment:  648, 728, 1  595,23  16^v,3259--v,3304, 

3348, 3349,3350, 3929, 4286--'-, 4406, 441 1  4439  4448 
5258-.'--,5374,6333,6338, 7479, 7493,  7502',8561--'--, 
8592,8641,8651,8653,8655,8684,8698,9301, 
9330, 9838, 1 0036, 1 0044, 1 071 4, 1  1 000--'--,  1 1  060, 
11101,11138 
SECRETIN  (see  Pancreas) 


SECRETION  (see  also  Bile,  secretion;  Pancreas, 
secretion;  Salivary  gland,  secretion;  StomacI 
secretion)  :  358,2077---,4053",6l 51  •--, 9665--'--,966( 
1 0838^v,  1  o856^v^  1 0869--'--,  1  1 007 

SEROTONIN  (see  also  Carcinoid  Syndrome):   31-v^ 
1 56--'--,  1 92--'--,  1 066, 1  1  1 5--'--,  1 1 34v--,  2 1  77---,  2482.'--,  257  b'^; 
2738,2893-'--,3083v--,3l47--'--,3670^v,4044,4l39-'-,4l55v 
4568^v,5i45^v,5i46^v,53it5,5420v--,  5605, 5635--'-, 6209^ 
6373,6630, 7261--'.-,  7357", 7358----,  7702-.'--,  7975---, 
833 1  --•■-,  956 1  --'--,  9595----,  9653--'--,  97 1  7^v,  1 052 1  ■-'--,  1  0767-'--, 
1 0770--'--,  1 0782V--,  1  0900--'.-,  1 0906--'--,  1 1 345"-'-- 

SHIGELLOSIS  (see  also  Dysentery):   691,692,726, 
1536^v,2356,2357, 2363, 2364,2392, 2464,2469, 
3285-'--,33 15,3323,3338,4447,5379,5393,6343, 
6344, 7474, 7475, 7505, 85 16--'--,  8582, 8695, 9040^v, 

987  bv,99l5, 9922, 9942, 9946, 10003, 11077, 11 130, 
1 1 145,11451 

SHOCK:   254,922,  1062, 1220, 2004--'.-, 3OO8--'.-, 3200, 3268V 
34 1  1 ,  402 1  >'^,4783--'--,  5386, 5798--'--,  5808-.'--,  6248--'--,  6799-- 
7342,7706^'^,8061,8335---,9158^v,i0230--'.-,  11604--'.-, 
11625--'^ 

SIGMOID  (see  also  Intestine,  Large):   70--'-, 23 1 --'--, 
297, 623^v,649, 671 ,684,698, 1270, 1565, 1573, 1616, 
2681--'--, 2728, 2751--'-, 3676, 3677, 3690, 371  1,4703, 
4734,4736,4748,5677,5693,5695,5708,6687, 
6691, 6692, 6697, 671 3, 6718,671 9, 7329--'--,  7871, 
7883, 9037---,  9057, 9058,91 06,  1 0240, 1 0374, 1 0378, 
10405, 1 1424-.'--,  1  1428--'--,  1  1432-'--,  1 1433, 1 1435, 1  1437, 
11493,1 1498,1 1502,1 1879 

SJOGREN'S  SYNDROME:   208--'--,256, 379--^  1 2  1  l-'-,  12 14--'--, 

4363, 5242--'.-,  6366, 6367, 742 1,742  7, 7469, 8667, 
9892,11045--'.- 
SMOOTH  MUSCLE  (see  also  Motility):   796.'--,8368, 
843  7--'-,  8438--'--,  8440--'--,  8446-'--,  8447--'--,  9592^v,  9732-.V, 
10151,10912 
biochemi  st ry 

chemical  composition:   6210-.'.- 
immunology:   796-.'--,8209-.'-- 
morphology:   1  174-.'--,  1  1 8l-.'--,4l47-'-,4l48-.'--,4l49-.'.-, 

4l58,9584^v,  10778-.'-- 
nervous  control  :   4149''-- 
pharmacology:   IO88, 1 1  76--'--,  1 360--'.-,2  1 88,2563, 

3  1 46----,  3  1 47--'--,  4 1 38--'--,  4 1 3  9^v^  4 1 45--'--,  4 1 46--'-,  4156^'^, 

4693--'--,  6 1 06--'--,  62 1 1  --'--,  7223--'--,  9726--'--,  9727--,  1 09 1 4 
phy  s  i  o  1  ogy :   1 9 1  --'-,  903 , 1  1  74-'.-,  1 1  78--'--,  1  1 8 1  ■-'--,  2 1  78v^ 

2 1 79V.-,  4 1 47--'-,  4 1 48--'.-,  4 1 49--'--,  6205--V,  62 1 0--'--,  62 1 1  -'--, 

7 150--'.-,  7222--'.-,  722  5--'--,  9 176 
SPRUE  (see  Malabsorption) 

STEATORRHEA  (see  also  Malabsorption):   6O3--'--, 
606--'.-,  1525V.-,  1527--'--,  1530-'.-,  1698,2599,2663'-, 
2  753---,  306  7----,  3283-'-,  3642-'-,  3644^v,  3652 , 3  748-'--, 
4664vr,4673--'--,  4679-'--,  5733----,  5734v--,  6663 ,8552-'-, 
8999--'--,9005--'--,9010,9029, 10350^-,  1  12  06--'.-,  I  1289v-,  1 1' 
STEROIDS  (see  also  Absorption;  Corticosteroids; 
Liver,  metabolism,  cholesterol  and  steroid): 
34--'--, 66--'--,  75, 1  1  7, 140-.'--,  1 73V--,  779, 78 1  j  077, 1  72 7--, 
1 79 1 , 1 983--'--, 203 0, 2622--'--, 2899, 29 1 3--, 3 0 1  7-, 
3022^v,3i82,3222^v,3567-.v,3622,3625,3804-.'--, 
38 1 1  --■.-,  382 1  --'--, 4 1 63--'-,  4 1 66v--, 4 1 69--'-, 4 1  73-'--,  4 1 8  hv, 
495 1  ---,  497 1 , 5 1 3  5--'--,  5 1 5  7v--,  52  04, 52  72 , 5  796-'--, 
5960--'.-,  5964^v,  5966-'.-,  62  74, 6786-'--,  6794-'--,  6842 , 
6942,  71  75---,  7185-'--,  7257---,  7767----,  7768-.'--,  7769--'--, 
80 1 5v--,  80 1 6-.'--,  8 1 61V.-,  8454-.'--,  85 1  0, 9348-.'--,  9398, 
9464, 9564V--,  9769-.'-,  9799, 9822, 991  1 ,  10661 , 
1 0678-.'--,  1 0706-.'--,  1 0849^^^,  1 0864-.'--,  1  0969, 1 0986, 
1 1 34bv,  1 1 602-.'.-,  1 1  749-.'--,  1  1  779, 1  1  785v--,  1  1  794-.'-- 
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TOMACH    (see    Bezoar;    Gastritis;    Pyloric 

Obstruction;    Ulcer;    Volvulus):       \\hk-;',3Qkk, 
6163, 7^*52, 762i+-.v, 9835, 1  0016, 1  01  36-.V,  1  0203, 1  08i+0 
absorption:      1  5--,62-.v  J  34-.v,it62,  1  12i+-.v,  I  126-.V, 

2075^v,  2 1  OZ^v,  2 1 04-.v,  3 '  00-a-,  it066vs  6tt68--.-,  1 0836--- 
ach  1  orhydr  i  a  :      379-'-,  3509--,  ^  1  1  0'.-,  6it68-'.-,  7620-.V, 

8k  1 3-"-,  8796-'.-,  880 1  -a-,  1 0 1  59, 1  0 1  79 
aq i ng  :      113 y-, 3608'-, '+506-.- , 5^76 
anomalies:      400-.v,i+/+2,it50,it65, 5 1  ' ,  1  359--,2536, 

25'+5, 3^1 3, 5^+96, 6^+81,6764, 881  7, 1 01 6it,  10180, 

I1195-",  11277 
antrum :      1 38^.-,  1  '+8-.V,  1  57----,  1  58-'--,  373,11  72>v,  1  1  75--^ 
1  I78>v,  1 199-"-,  1212-.V,  1355-"-,  1359--'-,2l30-.v,3101--v, 

3 1 12-A-,3  lit8-A-,3563,'+l  Oit-.v,it25'+---,5l  1  7--,6087--'-, 
6l62,617'+,6439,7l87",7636,7676,9652-'--,967't^^ 

10871--'-,  in97--'- 
associated  diseases:   21i+-.v,227-'-,239,389-'-,390-.'-, 
3 97-.v,it06,it3 9,^+46,^+^+8, 1  395,  l476-'--,2120-.v, 
2296----,2558, 2564, 2575^'-, 3008-'.-,35l4^-,3830^v, 

4805---,  5464-.'.-,  5653",  5754, 628 1 ,  64 1 4, 6482 , 
7 1  79",  76 1 6-.V,  7685 ,  8547-"-,  86 1 1 ,  8733 ,  8824, 
8848, 1  01  71 , 1  0193, 1 0708v.-,  1  0220, 1  0499, 1  1  045-'--, 
11096,11183" 
biochemi  stry 

chemical  composition:   1  5  l--v,39hv,2082", 

4553, 5494, 6137-"-, 6182, 6580--V 
enzymes  :   385---,  386-'.-,  2 1  36-.'.-,  6 1 82 
care  i  nogenes  i  s  :   I  5-,  384-.V, 468--'.-,  2477--- ,  3026>v, 
45 i  7, 6307" ,  736 1  v.-, 8404-.v, 8433 , 8646 , 8659 , 
8739--'-,  11238, 11265 
children:  232-.v,400-.v,41  5,41  7,460, 1 374, 1 381 , 
2526, 2529, 35 13--'-,  3529, 4542, 4544, 4805-"-,  5444, 
5465--'-,  5470-'.-,  5498 ,  5499, 5556, 6490 , 7 1 68-.v,  7 1  74-a- 
circulation:  43 1 ,464, 916, 1  1  55-'-,  1475^^2038, 
21 24-.V, 2534, 2578'--,3008-'.-,3497,4l43-"-, 4160, 
4254V.-,  46 1 6-.V,  6585-'--,  7 1 66v.-,  7 1 83-",  762  1  -'--,  9658-.- , 
9662-'.-,  101  39---,  10165, 1  1234, 1  1262, 1  1277 
clinical  studies:  417,442,6501 
development:   55--'-,2062-.'.-,2066,2071 ,2  1  57,  71  03--'-, 

711  l-.v,  8811*,  9605,9708-.': 
d  i  agnos  i  s :  469-'-,  1 1 99--,  I  378, 1  380,2284-.'--, 2535, 
3250-'--, 351 1--'-,3542, 3555, 3561 ,4502-.'--,  5468^.-, 
5469-'.-, 5470-.'--,6087-.'--,  7689, 8787",88l5-"-,8829--'--, 
1  0220, 1  1002-.'.-,  1  1  053-'--,  1  1225, 1  1236,  1  1239, 
11256,11271 

biochemical  procedures:   391 -•-,  1  1  99--,  1  349-.'--, 
1  367-.'--,  2080-.'.-,  2297, 3  1 29, 3556, 5 1 20.'.,  5422.'.-, 
5468-.'.-,  5599, 6185-.'--, 6494, 65 16, 71 71  ■•■-,7631 
biopsy:  414,1311---,  1356^--, 2546, 31  l6-.'--,3520, 
4500-.'.-,4530, 4533, 5479, 5653----, 6146-.'.-, 6446, 
6463-.'.-,6470-.'.-,  7646, 7656, 8807-.'--,8830, 8831, 
8833,8858,11245,11270,11284 
endoscopy:   1 99-.'--, 200-.'.,  393-'--,  394--'--, 41 2,452, 
1183-.'--,  1364-.'.-, 2539, 3231, 3514-.'.-, 3516,3517, 
3547, 4248-.'.-, 4541 ,4546,461  7-'--, 6464-'.-, 646  7-.'--, 
6470-.'--,6495, 8534, 8800-.'.-,8806-.'.-, 8841, 8862, 
9827-.'.-,  9852, 9856, 1  0129-'--,  1  01 34-.'.-,  1 01 95, 
1  I  019, 1 11 73, 1  1227, 1 1230, 1 1269, 1 1273, 11 367 
gastric  analysis:   261  ,41  9,  1  1  83----,  1  1  99.--, 
1 3  49 ---  ,135  O--'-- ,  1  3  67 -•- ,  2  5 1  7-'-- ,  3 1 2  8 , 3  5 1 0-'-- , 
4262 ,  501 3, 5 1  1 0--'--,  5 1 20-'.-,  5487,61 36-.'.-,  7089, 
7171--'-,  7649, 7684, 7693, 841  1,8804-.'.-,  10126-.'--, 
10144-.'.-,  10213, 10852-.'.- 
radiology  :  405,4 18,446, 1  348-.'.-,  1 357-'--,  1 367-'--, 
1402,2296,351  I", 3538-.'.-,  3540, 3547, 3557, 
4261 ,4541 ,5224-.'.-,5462-.'.-, 5485, 5489, 5491 , 
5614,5615,6281,6398,6439,6501,6518, 


STOMACH,  diagnosis,  radiology  (Contd.):   7608-'.-, 
8855,8877,9721----,  I0129-'--,  10138-.'.-,  10206, 1  1  198-.'--, 
11202-.'--,  1121  l-v,  11216,11258 
angiography:   1  1 86--'-- 
diseases:  220^v,227--,232--'--,3  1  1 ,379-'--,406,43  1 , 
449,462,475,569--'-,829-'--,830-.'.-,  1  183.'-,  1  199---, 
1 2 1 6-.'--,  1 284, 1 289, 1 360--'--,  1395,1 403 , 1 454, 2 1 09^-, 
2504, 251  7-'--,2541, 2551, 2557, 2563, 2564, 261 2, 

2622--'--,  2624-.'--,  2649-.'--,  2652-'-,  3  1 29, 3249-.'-,  3288 , 
341 3, 3511-.'--, 35 12-.'--,  3514-.'--, 351 9, 3525, 3529, 3533, 
3  555, 3564, 3607-.'--,  36 1 2-.'.-,  4 1 3  7-'-,  426 1 ,  446 1  -.'-, 
4497, 4500-.'--, 45  ll----,4520, 4536, 4543, 4544, 4671-'--, 
53  12, 5350, 5463.-,5464-.'.-, 5466-.'.-, 5470--'--,5492, 5501, 
5503,5504,5511,5514,5516,5517,5790,6412, 
6473-.'.-,6477, 6484,6489, 6490, 6494, 6495, 6501, 
65 1 9,6596, 71 32->'--,  71 68-.'.-,  73  5  7--,  7358----,  7455^^ 
761  5-.'--,  761 8-.'--,  7644, 7650, 7668, 7675, 7679, 7680, 
7689, 7783, 7784, 8594, 8792-.'--,8793-'--,  8799--'-, 
8814,8823,8846,8876,8990,10147,10150, 
10152,10167,10186,10216,10217,11030--'--, 
1  1  178, 11198--'--,  11250,11281,11283 
mucosal  injury:   3  14,  1  01 2--'--,  1  186--'--,  1476--'-", 
2623----, 3431 ,3541 ,3605--'--,4l  18.'-,  5026.'--, 
5463^'--,  6 1 53  •■-,  6463 -•-,  658O--'-- ,  6585.'-,  76 1 6-'--, 
8405^^  8788-.'.-,  882 1 ,  8842 ,  8865 , 1 0 1 28--'--, 
10140--'--, 10141--'.-, 11217, 11220, 11268 
var  i  ces :  2535,3462-'.-,4805-.'--,  7555-- 
diverticula(-itis):  405,3413,4514,7641,7646, 

7686,10157,10176,11221,11222 
epidemiology:   475,41  1  0-.'-•,4289■.'■- 
fistula:  3l8,1227,2129-.'--,2567,2652^'^,4651,5727 
gastrin:  62-.'--,  1  5 7--'-, 575--'-,  ll34-.'--,  1  140-.'--,  I  144-'--, 

1  1  55---,  1  1 56-.'--,  1  1  72-.'--,  1 483----,  1 495 , 2  I  1 2 , 2 11 3 , 
21l4,2129----,3101--'--,3104v--,3108-.'--,3ll2--'--,3l30, 
3131,3132,41  12--'--,4126,5138v--,55l4,6l32-.'-, 

6 1  54-.'.-,  6468-.'--,  7 1 65",  7 1 83--'--,  7 1 87-,  7 1 88^v,  7 1 89>'^, 

7 1  90--'--,  7 1 96--'--,  7227", 9652--'--,  9655-"-,  9657----,  1 0844^'^, 

10848--'--,  10855-'-,  10874 
hormonal  control:   1  1  55---,  1  1  72--'--,  1  1  73-'--,2054-.'--, 

3  1  1  0-.'.-,  3545 ,  4043 ,  4254--'.-,  6083^v,  6 1 4 1  -'.-,6 1  55---, 

6168,6169,7114,7164--'.- 
immunology  :   135----,  1  53---,  389---, 3 90-'--,  101  l--'.-,2080--'.-, 

3 1 06^v,  355 1 ,  45 1 0--'.-,  6 1  57^'-,  6468-.'--,  7382-'-- 
intrinsic  factor:   1  35-"-,379-",  389-.--,462,  1  1  Si--, 

2080--'.-,2566,3509--'--,4068--'.-,4133--'-,6157--'--,6l75, 

6473--'--,  7 1 93-'-,  8407-'--,  9667-'--,  9669-"-,  1013  7-'-- 
metabol  i  sm:   62-.'--,  1 49-.--,390-.'-,448,  1  008--'--,  1  126--'--, 

2 1 09-.'--,  2 1 62 , 2 1 63 , 2 1 67, 2 1 84.'-,  2576-'- ,  3020-'--, 

4045, 4550, 5891-"-, 6168, 6185-.'--,  7079-.'- 
microorganisms:  406, 1 403 ,2 1 61 ,2 1 64,2 1 65, 

2  166, 2  169, 2 170, 2 176----,  4032, 4622-.'--,  5034-.'--, 
52 18-.'.-,  7089,  7091, 7382---- 

morphology:  33---,53-"-,55--'- ,2 1 4-.'--,  324-.'--,584,91 6, 
1141-.'--,  1348-.'--, 2070, 2071, 2072, 2075-"-, 2173--'--, 
2572-.'--,  2575--'--,  30 1 5-",  3056.'--,  3 1  1 4-.'--,  3 1  1  5---,  3609--'^, 
4055 ,4506-.'--,  4525, 5052, 5 1 07-" ,  5 1  08-.'--,  5245-.'--, 
6083-.'.-,  6087-.'--,  6 1 6 1 ,  657 1  •■-,  7 1 22 ,  7683 ,  8346-.'--, 
8370,9600-.'--,9604,9605,9606, 10124, 10140-.'.-, 
1  0777-.'-,  1  0782-.'.-,  1  0784-.'.-,  1  0793-'--,  1121  O-.'.- 

moti  1  i  ty:  67-.'--,  1 89-.'--,  1  91-"-,  194-.'.-,  1 96, 1 97--,  1 006-.'.-, 
1  1  1 8-.'.-,  1 1  72--'--,  1 1  73.--,  1 1  75-" ,  1 1  77-"-,  1 1  78--'--, 
1  179-",  1  199^^  1213-",  1360--'--,  1393, 147I-", 
2 1 26-.'.-,  2 1  73-",  2  1  77--'--,  2 1 8 1  ■-'--,  2 1 82-'--,  2  1 83--'-, 
3  1 84-.'.-,  2 1 85 , 2 1 90-.'--,  2563 ,  3008-.'.-,  3  077---, 
3 1 03--'--,  3 1 48--'--,  3  1 5 1--'-,  35 1 9, 3526,4 1 32-.'--, 
l^  1 39-,v, ;+ 1  ky::,k]  46-'.-,  4 1 50-'.,  4 1 52-.'.-,  4 1  54-.'--, 
41  57, 4 159, 41 60, 4539, 4620, 5 103.-,  5 133-'--, 
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STOMACH,  motility  (Contd.):   5136-'--,51/+l-,v  qiii^-'- 

5|^--^5145v--,5)46v.-,5147-',5l50,5503Jl96-r 
6  i  98-.V,  6200-.V,  62  04-.v,  62  07--V,  62  1 4, 62 1 5 ,  62 1  6 , 
72 1  0-.V,  7227, 7628-.V,  7635, 76^+2, 8325-.v,8439--v 
8^3", 8i^it8-.^-, 8it50-.v, S^tS  1 , 88/+6, 8944-;,-  8964 
9654-A-,  97 1 5-;.-,  972 1  -.v,  972 9-;.-,  973  o-.v,  1  0 1 2  7-.'--,  ' 
1 0 1 83 , 1  0887-.'--,  1 0895----,  1  O896V.-,  I  090 1  -a- 
10909, 11197----,  11207----,  11209-.'.-,  11271 

pressure  studies:   11  77-A-  1212 •■.- , 2486v- 
^623-'.-,5145-A-,5146-.v 
mucosa :  62-.'.- ,  1  09 ,  1 54v.- ,  385-.'.- ,  386-.'.- ,391  ■;.•  465  511 

584, 1  006--.-,  1  008-.V,  1  0 1 1-:<,  1  094,  1  1 3 1  -a-  )  1  cc.v   ' 

2080-.v,2108-.v,2  115,2516-A-,2531,2538,3015--.-; 
3020v.-,3026-A-,3056-'--,3096-.v,3097----,3  1  12-A-, 
31  14-.v,31  15",31  16-.v,3460-.v,3520,4l  12-.v/ 
4 1  1 8-A-,  4506-.V,  4543 ,  4553 ,  46 1  V^ ,  5 1  1 5v.-, 
5 1 26-.'.-,  5466--V,  5653-A-,  5599, 6 1 53--'-,  6 1 60-.'.- 
6 165, 6168, 6281, 6439,6466-A-,  6478, 6585V,- 
71  03-.V,  71  14,7122,  71 87-'-,  7206-.V,  7622-a-,  7637, 
7683,8412,  11  180-;.-,  lll82-.> 
neoplasms:   384-A-,  I38O,  1398,2523, 2569-"-,3830-a-, 

7AA?'5f.l^''^^'''*55^''*561, 5515,7647,7655, 
7003, 7679 

benign:   379-"-,384-.v,425,437,44l  ,464,  1 369, 
1370, 1372, 2547,2569-A-,35M-A-,3565-.v,4502-.v, 
4561,  5468-A-,5469----,5472, 5485, 6524,  7648, 
7660,  7678,  7679, 7868, 8801-A-,8820, 8835, 
8872,8885,  IOI38-A-,  10151,  10161,  10170, 
10172,10190,10197,11253 

mal  ignant:  2  14-.v,3  14,346,379--'-, 381-A-  382-A-, 
384V.-,  385-A-,  386-.V,  388-A-,  390-A,  3  98-.V,  40 1 , 
407,418,424,426,429,430,435,436,443, 
^^.^5  1,454,458, 459,463, 466,46  7-.v,468v.-, 
46^.v,  1  1 86-A-,  1  1  99--- ,  1 223 , 1 3  1  1 V.-,  1 3 1  7, 1 348v.-, 
I352-A-,  1356-.V,  1357---,  1363V.-,  1365-.'.-,  1373,  1375, 
1376,1377,1378,1379,1380,1385,1386,1389, 
1398, 1686v.-,21  15, 2298, 2429, 2477v.-,2482v.-, 

25 17-"-,  25 18-.V,  25 19, 252  1,2522, 2524, 2531, 
2532,2539,2542,2552,2553,2554,2560, 
2561, 2565, 2570v.-,2573--'-,2574-.v,3116-.'.-, 
3276-.'.-,3455,3476,3480,3509-"-,351OA-,35ii-;,-, 

3521,3522,3530,3532,3533,3534,3535, 
3536,3537,3538,3546,3551,3553,3556, 
3565, 3578, 3608-A-,  4330, 4368, 4477, 4500-.'.-, 
4502-/.-,450^;.-,4512,45  15,45  18,451  9,4523, 
^546,4547,4548,4549,4550,4551,4552, 
1+553,4554,4555,4556,4557,4558,4560, 
^562, 5363, 5364, 5366, 5368, 5460V.-,  546  tv.-, 
5462-.V,  5467V.-,  5468-/.-,  5469-a,  547 1 ,  5476, 

5477,5480,5481,5482,5486,5488,5490, 
5491,5494,5497,5500,5502,5506,5511, 
55 1 2, 551 5, 5583-A-,  5599, 560 1,56 10, 63  02V.-, 
6464V.-,  6467--'.-,  6508, 65  12, 65 13, 65 15, 65 16, 
6517,6518,6519,6520,6521,6522,6523, 
6524,6525,  7448,  7552v.-,  7583,  7609v.-,  76 1  Iv.-, 
76 1 3--.-,  76 1  5----,  76 1  J-:-. ,  76 1  ^.v,  7622v,-,  7623-.'.-, 
763 1 , 7633, 7634, 7638, 7640, 7643, 7645, 
7646, 7647, 7650, 7652, 7655, 7656, 7665, 
7669,7671 ,7673, 7675, 7688, 7690, 7693  7795 
7796,7797,  7798, 8547-A-, 8607,8646, 8689,   ' 
8787V.-,  8803  ■••.-,  8804-;.-,  8805-.'.-,  88c8-.v,  88 1 3 

8815,8818,8819,8830,8831,88^2,8837! 
8838,8839,8845,8848,8850,8851,8852 
8853,8854,8856,8858,8859,8864,8867 
8868,8874,8879,8882,8883,8884,9385 
9957, 1  0 1 26v.-,  1  0 1 34-.v,  I  0 1 38-.V,  1  0 1 48,  1  0 1 49 


STOMACH,  neoplasms,  malignant  (Contd.)-   IOI53 
10167, 101 68, 101  71, 101  75, 101  77, 101  78,' 10181,  ' 
10189,10192,10194,10196,10199,10204,10212 
1 02  ]  4, 1  0282V.-,  1 1  053--'-,  1 1  1 83V.-,  1  1 1 86-.v,  1121  Ov.-, 
1  1211-/.-,  1  1218, 1  1219, 1  1223,  1  1225,  1  1228, 1  1236, 
1 1243, 1 1245, 1 1247, 1 1253, 1 1256, 1 1257, 1  1258, 
I  1259, 1 1265, 1 1270, 1 1272, 1 1278, 1 1280, 1 1282 

vi 1 lous:  4559 
nervous  control:   138v.-,  143-/.-,  1  94-/.-,  1  96,  1  144-/.-, 
1  173---,  1  175--'-,  1360-/^,2022, 2054v.-,2123-/^2l82-/.-, 
30l5v.-,3097-'.-,4043,4l37--'--,4l43v.-,4254v.-,5043, 
5052 , 5 1  07-/.-,  5121  •/.-,  5 1 43-/.-,  5 1 45-..-,  6 1 34-/.-,  6 1 52-/.-, 
6167,61 69, 8450-/.-,  9652-/.-,  9656-/.-,  9670-/.-,  9673-/.-, 
9729--^  1  0123-/.-,  1  0774,  1  0847-/.-,  1  0862-/.-,  1  0901-/.-, 
1  1  1 82-/.-,  1  1  1 97V,-  >     ^       > 

obstruction:   1401,7676 
perforation:   41  5,460,  75  1 -/■-,  1 38 1 ,  1 403,2526, 

2567,3405,4513,4585,5498,6423, 1 1234 
perfusion;   148v.- 

polyps:   392-/.-,  1352,1369,1398,2383,3116-/.-, 
3251 V.-,  5488, 6486,  7653 ,  7654,  1  1  1 8 1  ■/.-,  1  1 2 1  1  v,- 

secretion:   142"/:,  143-/^,  149-/.-,  1  56v.-,  1  58-/.-,  160, 162, 
164,379---,380-/.-,770-/.-,  1  126-/.-,  1  I35V,-,  1  iZt4v,-,  1  i46^v 

1  1 54-/.-,  1  1  55V.-,  1  1  72-;,-,  2 1  1  0-/,-,  2 1  1  5 , 2 1 2 1  -/.-,  2  1 22-/.-,   ' 

2  1 3  Ovr,  2  1 82-/.-,  3  02  0-/.-,  3 1  02-/:,  3 1  04-/.-,  3  1  06v.-,  3  1  1  Ov.-, 
3117----,3121v.-,3l26,3l45,3510v.-,3549,4104-/.-, 
4124,4125, 5 101v,-,5i  02 /,-,5108-/.-,5109-/.-,5110-/r, 

5 1  1 2-/.-,  5 1  1  7---,  5  1  1 8vr,  5  1 26-/.-,  5  127"/:,  5 1 45-/.-,  5 1 46-/.-, 
5422-/.-,  5487, 61 4 1  -/.-,  6 1 47-/.-,  6 1 52-/.-,  6 1 60-/.-,  6 1 62 , 
6 1 63, 6 1 67, 6 1 83, 6 1 85-/.-,  6204-/r,  6259-/.-,  64 1 4, 
6771  •/.-,  7 1 64-/.-,  7 1 65-/.-,  7 1 66-/.-,  7 1 67-/^,  7 1 68-/.-,  7 1  71-/--, 
7 1  74-/.-,  7 1 8 1  -/.-,  7 1 83-/.-,  7 1 84-/,-,  7 1 96V.,  72  04,  72 05 , 
76 1 2-/,-,  765  1 ,  7682 , 8398-/.-,  8404-/.-, 8408, 84 1  1 , 
861  1,8852, 8853, 8866, 8945-/.-,  9652-/.-,  9655-/r, 
9656-/^,  9659--'-,  966 1  ■/■-,  9662-/.-,  9664-/.-,  9674-/.-,  9677-/.-, 
9682-/.-,  9683-/^,  9685-/.-,  9686-/.-,  9687-/^,  9688-/:,  9689-/., 
9693--- ,  9695 ,  9705-/.-,  9708-/.-,  10141  v.-,  1  0838-/,-,  1  0845-a 
1  0847-/.-,  1  0848-/.-,  1  0852-/.-,  1  0855----,  1  0856-/.-,  1  O858-/.-, 
10862-/.-,  10879 

acid:  68-/r,  120,1 38-/.-,  1 42-/.-,  1 43-/.-,  1 48v.-,  1 49"/.-, 
1  5 1  -/•-,  1  5  7-':,  1  58-/.-,  1  72 , 3  90-/.-,  404, 47 1 , 5  75----, 
607-/.-,  1  008-/.-,  1131  -;,-,  1  1 32-;,-,  1  133-;.-,  1  1 34-.V, 

1  1 35--'-,  1  1 36-/,-,  1  137-/--,  1  1 38-/.-,  1  1  39V--,  1  1 4ov.-, 
1141 V.-,  1  1 45-/--,  1151  ■/.-,  1  1  54-/.-,  1  1  56-/.-,  1  1  72-/,-, 
1 2 1 2v.-,  1 47 1  -/:,  1 473----,  1 48 1  ■/--,  1 483-/--,  1 486-/--, 

2  053-'--,  2  1  06-/.-,  2  1  07-/.-,  2  1  1  0-/.-,  2  1 2  0-/r,  2121  v.-, 

2  125-/.-,2126-/r,2129-/.-,2130v.-,2 152,2284-/.-, 
2285-/.-,  2646-/.-,  2647-/.-,  3096-/.-,  3097--,  3 1  02-/.-, 

3  1  03-/.-,  3  1 04-/.-,  3  1  05-/.-,  3  1 08-/.-,  3  1  09-/-,  3  1  1  0-/.-, 
3  1  1  5---,  3 1  1  7----,  3  1 24, 3252-/.-,  3266-/^,  3267-/^, 
3509-/:,  35 1 3---,  35 1 4v.-,  3609-/.-,  36 1 4-/.-,  36 1 1-:-- , 
4 1  02-/--,  4 1 03-/--,  4 1  1 2-/.-,  4 1  1 3-/.-,  4 1  1 4-/.-,  4 1  1  5-/.-, 
4 1  1  7-/--,  4 1 2  0-/.-,  4 1 43-/--,  4 1 52-/.-,  45 1  0-/--,  4622-/--, 
4626-/.-,  5099--'--,  5 1  07-/.-,  5 1  1 3-'--,  5 1  1 5--'--,  5 1  1  7v--, 

51  l8-/.-,5 122-/.-,  5422-/.-,  5475, 5487, 5502, 5581V.-, 
5589-/.-,  5626, 6 1 32-/.-,  6 1 37----,  6141  ■/.-,  6 1 49-/.-, 
6l50-/,-,6l69,6l70,6l71,6l72,6l85-/.-,6306-/.-, 
6475, 6492, 6493 ,  6494, 6575-'-,  6577-'-,  6578-/.-, 
65 79-/.-,  6580-/.-,  6640-/,-,  7 1 66-/.-,  7 1 69-/-,  7 1  84-/.-, 
71 97V.-,  7662,  7754-/,-,  7981-/,-, 8394,8395, 8403, 
8405 ,  84 1 3 ,  88 1  1 ,  8944, 9654-/.-,  965  7v.-,  9658-/.-, 
9660-/.-, 9663-/-, 9690-/.-, 9694,  10122-/.-,  10123-/.-, 
10128-/.-,  1  0708-/,-,  1  0859-/.-,  1  0869-/.-,  1  0871-/.-, 
10880,10882 
in   disease:     239,379-/.-,390-/.-,607-/.-,  770v.-, 
1207-/.-,  1473-/.-,  148l-/--,21  10-/.-, 21  15,2120-/.-, 
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rOMACH,    secretion,     in    disease    (Contd.):      2125", 
25 1  7-"-,  3 1  06-.V,  3 1 2 1---,  3 1 25, 3252-"-,  3509---,  35 1  3----, 
351't",3528,356l,3609-"-,^115--v,'+503-"-,'t510v.-,4626--'.-, 
it650, 5 1  OS-.v,  5 1  I  1  -.v,  5  n  y-'",  5 '  1  S-.v,  5^*75 ,  5502 ,  558  bv, 
5589--'-,  5626, 6 1 32-'.-,  6 1 3'+--'-,  6 1 3  7--'-,  6 1  it6-.v,  6 1 55--'-, 
6 1 85-"-,  6306-.V,  6'+75 ,  6^+92 ,  GhSk,  6575--'-,  6577-"-,  6578^.-, 
6640-.V, 6702 , 7 1 69--'-,  7 1  79" ,  7181  ■••--,  7 1 92-'--,  76 1  5", 
762a.v,  7681 ,  798 1-.'.-,  1  0847-'--,  1  0850--'--,  1  O868-.V,  1  O87OV.-, 
1  1 045-.'--,  1  1 1 80-.'.-,  1  1  1 83-.'-,  1  1  1 87-"-,  1  1  1 93--'- 

drug   effects  :      62--r,  1  i+ZV--,  1  it9^v,  1  52v-,  380-.'.-, 
575-'--,  1  052--'s  1  1  32vv,  1  1 3'+-"-,  1  1 35-"-, '  1 36-.v, 
1  137-^  1  1  it4-'--,  1  1 55--'-,  1 1 64-A-,  1  1 72-.V,  1  1  75--'-, 
1207---,2053--'-,2054v.-,2 1  06-'--,2 1  08-.v,2 1  1  0-a-, 
2 1 26-'.-,  2 1 29--'-,  2576----,  3 1  03--'-,  3  1  04-.'.-,  3 1  OS--'--, 
3 1 09--'-,  3 1  1  O-.v,  3  1  1  5-"-,  3  1  1  7-"-,  3 1 2^+,  3 1 2  7, 
3 129, 3560, 4051  ■•••-, itl  02--'--, itl  03--'-, ^113----, 
41  ii+-.v,i+l  1  5--'--,^l  l6--.-,i+l  1  7",^122,4503-'--, 
5101  -.'.-,  5 1  03--- ,  5 1  07--'-,  5 1 09--- ,  5 1  1  O--.-,  5 1  1 2v.-, 
5 1 1 3----,  5121  --'r,  5 1 22-.V,  5 1 24, 6 1 32-'--,  6 1  36--.-, 
61  38v.-,61i+l-.'--,6148-.'--,61i+9----,6l  50-'.-,61  55----. 
6166,6169,6172,6173,6183,6475,6488, 
6577----, 6579-'--,  658OV.-,  7 1 64----,  7 1  74-.v,  7 1  75----, 
7 1 82-.V,  7 1 83--'-,  7 1  84-.V,  7 1  97-'--,  7754v.-,  9654--.-, 
9670--.-,  9673-" ,  9675--'--,  9676-'--,  10133,101 66--'.-, 
1  01  79, 1  0849-'-,  1  0859---,  1  0861-"-,  1  0874, 1  0875 
electrolytes:       1 43-"-,  3096--'.-,  3097-"-,  3  1  OOv^,  3773-"- 
i+1 13-;.-,4l  14-.v,4l  15--'-,4123,51  '  l--'-,51  1  S---', 
1  0844-v 
mucus:      1  052-"-,31  l6-.v,5120-"-,6l  74,9678-"-,! 

10140-'- 
neurohumoral    control:      1  42-'--,  1  53--'',  1  57", 
575-"-,  1  052-"-,  1  1 32-"-,  1  1  34-.V,  1  1 35--'-,  1  1 36-"-,  1 

1  1 44V.-,  1  1 45-->,  1  1  54-"-,  1  1  55-'--,  '  '  56-"-,  1  1  72-"-, 
1 175--'',  1207-"-,  l483-",2053--'-,2107-"-,2108-"-, 
2 1 24-A-,  2 1 26-.'.-,  2  1 29-" ,  2 1 30-.v,  2 1  77-"-,  3  1  02v.-, 
3 1  03-"-, 3 1  04-"-,  3 1  08-"-,  3  1  O^'.-, 3  )  l  o--v,  3 1  1 9-'--, 
3125,31 32,41  03-"-,41 60, 5099-'^5 12  l-"-,61 34-.V, 
6141-A-,6l52-"-,6155----,6161,6l63,6l67,7l83-"- 

peps i  n  :   1  57-",  1 63 , 1 80-.V,  1 85, 1  133--,  1  1  38---, 
\\59-,  1 166, 1  167, 1231 ,  1481-.'.-,  l483-"-,2129-", 

2  1 36-.'.-,25 1  7-"-,  3 1  08-"-,  3  1 0?--'.-,  3 1  1  O---,  3  133--, 

3  138, 3 145, 41  03-"-, 41 2 1,41 43-"-,  4338, 4339, 
4650,5127-''-,5132,6l69,6170,6l84-.v,6l85-"-, 
7 172-"-,  7620-"-,  843  1, 8580, 8658, 886 1,9573, 
9661  -.V,  9684V.-,  9703-"-,  9709, 97 1  0, 1  1 239 

technics  of  study:   68-"-,  1 43---,  1  57-", 380v.-, 
404, 1 1 35----,  1  1  54--V,  1  1  55-"-,  1  '  72---,  1350-"-,  1  355v.-, 
1  367vr,  1 483-"-,  1 486-"-,  2080-"-,  2284-.'.-,  2285-"-, 
3  06 1 , 3 1  0 1 V.-,  3 1  02V.-,  3 1  05--'.-,  3 1  09--^  3 1  1  O-.v,  3 1  1  7v.-, 
3 128,351 4-"-,  3561 ,36l4v.-,4l  04v.-,41  1 3v.-,41 1 4v.-, 
41  15v.-,4124,4l43-"-,4160,51  10-"-,6l47-"-,6l49v--, 
61 52V.-, 6 157V--,  61 64, 61 65, 61  71, 61 84-"-,  6487, 
6493 ,  6494, 7 1 66v.-,  7 1 69--'-,  7 1 8 1  ---,  7662 , 1  O853V- 
surgery  :   1  38---,  1  53V--,  1  57-"-,38lv.-,400v.-,422,427, 
1265, 1346-"-,  1373, 1399, 1400, 1433,  l48l-.'.-,2110v.-, 
212lv.-,2123-"-,2125V^2520, 2530, 2534, 2537, 
3260V.-,  3461  •.•.-,  3488, 3496, 3563, 3607-"-, 4487, 
4531, 4542, 4622-A-,  4634, 4652, 4763-",  5033-", 
5465-",  5488, 5489, 5508, 5509, 5627, 6471-"-, 
6472v.-,6477, 6500, 6505, 651  1,6617,6626,7637, 
7680,7687,7804,8691 ,8880,8881 ,8961V.-, 9900, 
1  0033, 10141-.'.-,  10153,10177,10216,10217, 
11228,11229,11230,11257,11271 
antrectomy  and  vagotomy:   1  38--,  574--,  5596, 
6622,7706V.-,  7749 
!      gastroenterostomy:   549, 2  568, 2624-"-,  2652-.'-, 
I       3516,4281,7771,8825,8840,8847,10033, 
1  031 6, 11200-.'.-,  11219,11335,11364, 1  1525-"- 


STOMACH,  surgery  (Contd.) 

gastroenterostomy  and  vagotomy:   2b24Vr, 

46^2-.'.-, 4630-.':,  5576v.-,8844, 1  1354-'.- 
gastrostomy:  323v--,  3527,4597,55 1  0, 55 1 8, 

5556, 7742, 8810-"-,  8886-.'.-,  9248-'.-,  10202, 

1  1  1 95-.'.-,  1  1 264 
pyloroplasty  and  vagotomy:   399V-, 577, 582, 

1 487-.'.-,  2624-.'^,  3563, 36 1 8,4630-.'-,  5478, 55 1 8, 

5584vr, 6477, 6576-.'.-,6623,  7755"-,  7769-.'-, 8334V.-, 

8382-.'.-,  8877 ,  8946-.'.-,  8954--.-,  8983 ,10131  ■■', 
1  1156-.'.-,  11  188-.'.-,  11371 
vagotomy:  67v.-,  1  38v.-,380-.'.-,  447, 453, 472, 489V.-, 
577,582, 1  136-.'.-,  1257, 1328, 1346-.'^,  I473v^ 
1487-.'.-,  1498, 21  19v^2629, 2639, 31  13-.'-,36l8, 
361 9,461  9-.'--,  5 1 33v.-,  5430-.'.-,  558 1  ■.'.-,  5588-.'.-,  5594, 
5596,5614,5615,5630,6l32-.'^6l34-.'^6477, 
6618,6619,6620,6621,6622,6623,6624, 
6625, 6626, 6627, 6628, 6629,  7627V.-,  7756-.'.-, 
7760-.'^,  7765V.-,  7804, 7805, 8965, 8969, 8985, 
9674vr,  9729-.'--,  10125-.'--,  1  0201 , 1  0278-.'-,  1  1 252, 
11263 
surgical  technics:   323v.-,37lv.-,38lv.-,  1201-.'.-, 
2629, 36 19, 4247-.'.-,  4458-.'.-,  4548, 64 10, 6472-.'.-, 
6624, 7 170-.'.-,  8528, 9695 
toxic  effects 

chemical  :   1  012-.'.-,  1  382,2055v-,2  127-.'^2576-.'^ 
3264-.'r,  3283-.'.-,  3541, 3560, 4507-.'^  4628-.'.-, 
5463-.'.-,  63 03-.'.-,  6463V.-,  6491 ,  73 55-.--,  7382-.'.- 
phys  i  ca  1  :  2^.'--,  68-.'-,  1  1 66, 1 476v- 
radiation:   109,11201-.'.- 
transpl  antat  ion  :   1  53v-,2130v.- 
trauma:  29V--, 264, 1  01 2-.'.-,  1  374,2340,3405, 3525, 
5468-.':,  5469-.'.-,  8809-.'.-,  9964, 1  0162, 1  019-1 , 1  0200, 
10215,11220,1 1229 
volvulus:  461,4614,5505,6485,7658 
SULFOBROMOPHTHALEIN:   22-.'.-,  69-.'--,  120,996,  1  191, 
1  730.'--,  1  754V.-,  1  770-.':,  1878, 1879, 2328-.'.-, 2803-.'.-, 
291  0-.'.-,  2  938-.'.-,  3  005-.'.-,  3  0 1 8-.'.-,  3  1  70-'.-,  38 1  0-.'.-,  38 1  1  -.'.-, 
3822-.'.-,  3835-.--,  3892 ,  3907V--,  4 1 63-.'--,  4 1 66-.'-,  42 1 2 , 
42  6  3 ,  492  2-.'.- ,  5 1 5  7-.'.- ,  5  8  0  9-'.-  ,591 4-.'.- ,  62  3  4-.'.- ,  62  3  5-.- ,  62  4 1  -.'.- , 
6842 , 6942 ,  7035-.'--,  7 1 80-.'^,  7249-.'-,  7256-'-,  7257v.-, 
7286, 7296, 731  0,8 139-.'^  9394, 9500, 9739-.'--,  9774-.'--, 

98 14, 1  0524-.'.-,  1  0525--'--,  1  0705,  1  0738-.':,  1  0946".'--, 
1  1  593-.'--,  1  1  594-.'--,  1 1  596-.':,  1  1 609-.'-,  1  1  729-.'--,  1  1  930 
SURGICAL  APPARATUS:   1  398,2290,2291 ,  3224-.'.-,  3226-.'-, 
3234, 3261-.'.-,  3663-.'--,  4247-.'--, 4256, 4258, 4280, 4281, 
i+!+57-;,-, 4548, 4865, 5008,52 '  6v--,  52 1  7v--,  5427--'--,  5479, 
5654-.'.-, 5694, 6258-.'.-, 6260, 6286, 6410, 7614V.-,  7677, 
85  l8v.-,8524,8528, 8925, 9830-.'.-,  1  101 1 , 1  1264,  1  I858 


TRANSPLANTATION  (see  also  Immunology;  Liver, 

transplantation):   9657V.-,  1  0853'.'.- 
TRYPSIN  (see  Pancreas,  secretion,  proteolytic 

enzymes) 
TYPHOID  FEVER  (see  also  Salmonellosis):   1556-.'.-, 

1569, 1604, 1609, 2378, 288l-.':,3362,5257-.'-, 5261-.'.-, 

5387, 5402, 5673,  735 IV.-,  7730,8563V-- 

associated  diseases:   2881".'.- 

carriers:   3358,4282-.'.-,4430,5261-.'.-,6309-.'--,9916, 
10008,10517V--,  1103  5-- 

children:   2391,2461,6351 

clinical  studies:  33 1  0,8569V--, 86 12, 9854, 
9865".'.-,  9872-.'.-,  1  0035, 1  0038, 1  0047 

comp  1  i  cat  i  ons  :  4564-'.-,  7466, 7730, 1  0555 

diagnosis:   1 446,2391 ,3362, 7356v.-,  7528, 8570V.-, 

8577,8725 
epidemiology:   1  307, 4430, 9872-.'^,  9947 
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TYPHOID  FEVER  (Contd.) 

immunology:   1 63  5, 3  364,^*356, 4428, 63^+9 
prevention:   1  577,  1  594,2 1 92-'-,2342, 2428, 2474, 
3289,3290,3291,3292,3293,3294,3295,3357, 
3360,4428,5305,53 10, 5404, 6292-.v,6350, 6352, 
8586,8639,8703,9987,10007,1 1117 
treatment:   1446,  1  635,2  1 92-'-,2391 ,2427,3447, 
4438, 5261-.'.-,  5390, 6309-'--,6350, 6355, 8610, 
9916,9962 


ULCER  (see  also  Antacids;  Anticholinergics; 

Duodenum;  Gastrectomy;  Intestine,  Small,  ulcer 
nonspecific.  Ulcerative  Colitis):   1472-'-, 4583, 
4642,473  1 ,  7756^v,  7766-.V,  7797 
associated  diseases:   467-'-,468-.'-,  1203•'.- 
chi  Idren:   2650--'- 
Curling:  6594 

drug-induced:  468-.'-,  548, 1  01 2--'.-,  1  382, 1475-'-, 
1 479", 2053'-, 2567, 262 1  -•■-, 2622-.'.-, 2628^v, 265 '  ••-, 
3264-.v^  3562 ,3583 ,  3604-.v,  36I 7--,  3625, 3659--'-, 
3670-.'--,4532, 4576, 4577, 4578, 462  l-.v,4626-.v, 
5466^v,  5523-.v,5524-A-,  553  1-;.,  5603, 6541 ,6583^^^, 
7661, 7726, 7728, 7768^v,7769-.v,  7898, 8904, 8938, 
8978, 1 03 1 9, H  302, 1 1 355, 1 1 356, 1 1 358, 1 1 373, 
11378 
experimental  :   468-.'-,  1203 •'-,  1357",  1475",2053", 
2576-.v,2623^v,2628-A-,30l5>^3264-A-,3550,3605^^ 
36 1  7-"-,  3659-" ,  3670-"-,  4 1  02-.v,  4503---,  4532 ,  46 1 9>- , 
4620-.V,  462 1  --v,  462  7- ,  5026-'.-,  5579-" ,  5580-.'.-,  6 1 3  T-, 
6 1 48^v,  6583-.V,  6585-"-,  6586, 7 1 32----,  76 1 8-.v,  7756^^, 
7768^v,  7769-",  8332^v,  8398--^^,  8942-.'.-,  8945^'--,  895 1  ^'■, 
8952-.V,  8958-.V,  9585-"-,  9674-.V,  9677" ,  1 0 1 46---,  1 0274^^ 
1 028 1  -A-,  1 03  1 8, 1  0853-",  1  1  1 98-.^  1  1 343-"-,  1  1 345-"- 
nonspecific  (simple):  493",548,61 6-"-,680, 1203-" 
1479^^,  1510, 1550-"-,  1573, 2625-"-,2650-A-,3584, 
36 1  7-"-,  3659-^,  3670-.'.-,  4567^^  4583 ,  4593 ,  473  1 , 
5547, 5578-"-,6547, 7459, 7595, 7788, 7789, 10320 
peptic:   125-"-,224-.v,23H^397^s  434,456, 584, 1207^-^ 
1359",  1475^'S  1^88, 1495, 1573, 23l8--v,2623-"-, 
2628-.v,2630,2638,2650-.'-,3608v.-,3623,3631, 
4627-"-,  4639,4644, 5 1 47---,  557 1  -  ,6570-.v,  6587, 
6590,6591 ,  7I67-"-,  7768-"-,  7772, 7773-"-,  7786, 
7787-"-,7799, 7801, 8826, 8844,8849,8885, 8953^'-, 
8955",8963, 8977, 101 34-'-,  10168, 1  1044-"-,  1  1232, 
1  1 284, 1  1 344-.V,  1  1 357, 1  1 363, 1 1  365, 1 1  370, 11 377 
anas  tomot  i  c :   1 477-,  36 1 2v-,  4628-'-,  5585- , 

11213,11361 
associated  diseases:   2  1  7-"-,224-'-,3  14,434, 
45 1 ,  467-"-,  468-'.-,  569>'^,  571  ---,  587, 59 1 ,  594, 
595, 790-"-,  1  346-A-,  1 352^v,  1 356-/.-,  1 359-",  1 472-'.-, 
1 475" ,  1 686---,  1771 ",  1 964-.V,  262  T:-,  264 1 , 
3249-"-,  3627,431 3, 446l-.'.-,4507-"-,4628-.'--,4631, 
4637, 4641, 4948-;.-,  5578-'--,558l----,  5583-"-,  5604, 
5612,61  57", 6306-"-, 6479, 6480,6530-.'--, 6575-"-, 
6582-.'--,6595,6596,6598,661 5,6749, 7779, 
7785 ,  8943  ",  8962 -A-,  8972 ,  8980, 8986, 9 1  79, 
1  0083 ,101 35",  1  0 1  78, 1  0282-'.-,  1  0289, 1 03  06, 
1  1  1 63, 1  1  340-.'.-,  1  1  342-;--,  1  1 362,  1  1 365, 1  1 368, 
1  1540 
clinical  studies:  573-,  1406, 1498,2647-'--, 
2652-'--,  361 0-;-,  36 1  1  ■;--,4625-"-,  4636, 4640, 4648, 
5599,5601,7622,7790,7795,7797,7798, 
8532,8807,8947,8950, 1 0288, 1 0291 , 1 1 375, 
11376 
complications  (see  also  Pyloric  Obstruc- 
tion): 305, 3 18, 597, 1409, 1482-;.-,  2563, 


ULCER,  peptic,  complications  (Contd.)-  4630-'--, 
4637, 5430-;--, 6430,6574-;--, 6626, 6628,  7808, 10312, 
103  16 

b  1  eed  i  ng  :   220-;--, 22 1  -'--,230-;.-,  382;.- ,  434, 
492-;.-,573",574-;.-,  1012-;--,  1 186---,  1353--^ 
1382, 1407, 1503, 262  7^'^2630, 3249-;--, 
3605-;--,  5590-;--,  5606, 56 1 3 ,  562  1 ,  658 1  -;:, 
6599,6600,7459,10293,10298,10314, 
1  1  346-;.-,  1  1 347-"- 
perforation:   231---, 318,  1408,  1409,1485 
1489,1490,1494,1501,1506,1507,2567 
262  1  -.'--,  2635 ,  2643 ,361 6--'--,  4644, 5588-;.-, 
5591  ■-'.-,  56 13, 5625, 5629, 660 1,6602, 660 
6604, 7466, 766 1 , 7799, 7802 , 8955", 897 
10279''^,  10300, 10311,1  1360 
d  i  agnos  i  s :  230-'.-,  407,469--'-,  580, 584, 
1  1 86-.'.-,  1  1 99" ,  1 357-;--,  1 405--'.-,  1 509, 263  1 , 
3249-.'.-,  3266-.'.-,  35 1  0-.'.-,  36O9-.'.-,  4500, 4625-.'.-, 
4635, 4638, 5573",  5574-.'.-,  5580-;.-, 5597, 5628 
7670 ,  7762-.'.-,  779 1  , 1  1  053-;- ,  1  1  202-;.- ,12111  ■;.- 
ep i dem i  o  1  ogy  :   399 ,  558 ,  568-;- ,  569-;.- ,572-;- ,  57( 
586, 1478-;.-,  1480-;.-,  1481-;.-,  1502, 1504, 1682, 
262 1--'.- ,  2626V.- ,  3249,  3629, 3630 ,  4629-;- , 4639 
4642, 5592, 5602, 6572-;.-, 6582-;.-, 6588, 6589, 
7767--'--,  7799,8955",  1  0280--'--,  I  0286, 1  O308, 
1  1348-.'.- 
etiology:  224--'.-,305,456,468-;.-,471 , 5 1  1 ,558, 
568--'.-,  570--'--,  572--'--,  576--'.-,  581 ,592, 1203-;-,  1382 
1475^^  1476--'.-,  1478--'.-,  1480--'.-,  1487--'.-,  1499, 
1  5 1 0, 2620vv,  262 1  -.'-,2623--'.-,  2626-'.-,  2646-;-, 
3477, 3545 ,  3562 ,  3604-;.-,  3605--'-,  3606--'-,  36 1 2-; 
361  7-^36 18, 3620, 362 1,3628, 3670, 4503-'.-, 
4620--'.-,  462  7--'.-,  464 1 ,  4647, 5026-.'.-,  5466--'.-, 
5612,56l9,6306-.'.-,6594,7395,7759--.-,7763-'^, 
7769",7794,8332^v,8943--'--,8944--'--,8946--'^39f 
10146--'--,  10271-'--,  10272--'.-,  102  75-'--,  10277-.'.-, 
1  0280--'.-,  1  0292, 1  0299, 1  0304, 1  03  06, 1 0853, 
1 1280, 1 1340-.'.-,  1  1341-.'.-,  1  1347-.'^,  1  1369 
Immunol  ogy :  229--'-,  390-'.-,  590,2646-'- 
metabolic  changes:   382-'-,  385--'-,  386-.'.-,  469--'-, 
583,790--'--,  1346--V,  1484-;--,  1499, 1508,2620-;--, 
2639, 2647--'--,  3448, 35 1  O---,  3609-;-,  3622, 3624, 
3634,4638, 5586--'--,651 9, 7766--'--,8728, 8957, 
8972,9725",  1  0276-.'--,  1  03OI ,  I  0302, 1  0304, 
10315,1 1278 
pathology:  584, 1  352-.'--,  2563, 3605-;.-,3609-;--, 
3626, 46 1 6-.'--,  4625-.'--,  4645, 4759, 476 1 ,  5573--'-, 
5583",5599,5601,653l",657t-;--,6592, 10277 
1 0285, 1 0289, 1 0290, 1 0295, 1 03 1 7, 1 1 367, 
11372 
psychologic  studies:   361  S"-'--, 4624-;-, 65 93, 
7758-;.-,  7803, 793 0,8948-.'.-, 8969, 8973, 8984, 
10281--'.-,  10297 
secretion:  248,380--'-,  390--'.-, 471 ,  575",  1207-.'-, 
1473",  1481-;--,  1483-;--,  1495,21 15,251  7",2646 
2647--'--,  3101  -;--,  3266--'--,  3509-.'--,  35 1  0-.'--,  3609-.- , 
36 1 4-'r,  3624, 3634-.'--,  4626-;--,  4650, 4763-.'--, 
5 1  1 8-.'--,  5589-.--,  5626, 6 1 32-.'--,  6 1 SS"---,  6 1 85-.'--, 
6575--'--,6577",6578--'--, 6579--'--,  761  5-.--,  1 1  187--^ 
11349--'--,  11350--'.-,  11 351 --•■■ 
treatment :   220-.'.-,22  l-;.-,492-;--,  573",  583, 
585,588,  1404--'.-,  1500, 1505, 2620-;.-, 2645, 
2650, 3608-.'.-,  3628, 3633, 4635, 5588-.'.-,  5598, 
5606, 56 1  1 ,  5623 ,  6476, 6578-'.-,  6597, 660 1 , 
6602 ,  6605 ,  76 1 8-;--,  8536,1  0299 

f  reez  i  ng  :   397-.'--,  515,1 476-.'--,  23  1 8--'--, 
2559, 2636, 361 3",4273, 4623-;--, 
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CER     peptic,    treatment,    freezing    (Contd.):      5'+73, 
'  5587---, 663^, 7773, 7781, 7782, 7783, 897^, 9659-'--, 
1 01 65, 1 0287, 10853-'--,  1  12  1 2, 1  1 262 , 1  1 3^7" 

medical  :      2^+3, ^92-.', 5^^, 5'+6, 551 ,589, 
\kOk';.-,  1U69----,  1^+82-.'.-,  l/+8it-.v,  iit96, 
1505,1 508, 2053--'-,2628-.'.-,2632,263'+, 
2637, 2638, 26it8--'.-,3623, 3632, 363^+, 
3  63  5 ,  ^+5  03---- ,  ^+6 1  7^'- ,  ^+62 1  ^v ,  i+62  6-.v , 
i+627--v,46'+3,'+6it6, 46  ^+9,^+65 1,^653, 
5607,6606,6607,6608,6609,73^+3, 
7754--'-,  7767----,  7777, 7778, 7803 ,8it05-'--, 
85i+5,8956-'--,8958*,8959, 8967, 8981-'--, 
8982, 1 02  73-'--,  10283,10303,10307, 
10309,10313,113'+5-",1137'+ 
surgical  :      398----,399--'-,42 1  ,it47,'t70vv, 
472, 473, 48  9-"-,  57it-'--,  577, 578, 579, 
581,582,593, 595, 596, 597, 730^v, 

1  i+70-.v,  1  it72-.v,  1 473^'--,  1 477-"-,  1 48 1  -'.-, 
1 485-" ,  1 49 1 , 1 492 , 1 498 , 1  5 1  1 , 1 686--V, 
261 9-'--,  2624-.V,  2629, 2633, 2639, 2642, 
2644, 2649^'.-,  2652-.V,  3584, 3607--'-,  36 1 9, 
4540, 46 1 5-'-- ,  46 1 8-.V,  4622^'--,  4630V.-, 
4632,4633,4634,4648,4652,4654,4655, 
4763--'-,  5096, 5430----,  547 1 ,  553 1  ■---,  5574----, 
5576--'--,  5577----,  558 1  ^v,  5582-.V,  5584-.V, 
5585--'-,  5588V.-,  5594, 5596, 5600, 56 1 6, 
5617,5618,5620,5622,5624,5627, 
5630, 563 1 ,  5632 ,  647 1  -'•■,  6477, 6573^^ 
6574-'.-,6576-'-,  658  bv,  66 1 0, 66 1 1 ,  66 1 2 , 
6613,6614,6616,6617,6618,6619, 
6620,6621,6622,6623,6624,6625, 
6626,6627,6628,6629, 7753v--,7757^'^, 
7761-"-,  7763-'-,  7764, 7765-'-,  7769, 
7770, 7780, 7792 ,  7793 ,  7796, 7800^v, 
7802 ,  7804, 7805, 7807, 8449--'-,  8946, 
8954,8961 ,8965,8971 ,8983,8985, 
8987, 1 0271  -'■-,  1 0278, 1 0279-'--,  1 028OVC, 
1 0284, 1 0294, 1 0296, 1 0300, 1 03 1 0, 
10316,10847V.-,  11214, 11218,11219, 
1 1349'V,  1 1350^v,  1 1 35 IV.,  11352^v,  n353v--, 

11354-'.-,  11371, 11 839^-- 
stress:      2628^v,  30I  5",3605V--, 4503V.-, 461 9V--,  462  bv, 
4627^'^,4647,6137v--,6l48^v,6583v.-,6585^^7i32v.-, 

76l8^v,7776 
JLCERATIVE   COLITIS:      1 685, 2758, 3733, 3734,5724vr, 
6747,6748,6749, 7924V.-,  7927, 793 1 ,  7932, 7937, 
9141,9145,9148,10444V.-,  10445,11516, 11520 
associated   diseases:      6l4v.-,625V--.,  739,  740,2754v.-, 

2762V.-,  3669VS  3736,3  746--.-,  4749v.-,  4750vs  475 1  v.-, 

5723v^,  5724V.-,  5727, 5730, 5731, 6744V.-, 6746-.-, 

6754, 7925-'-,  7928, 7938, 91 39, 91 40, 9143, 9146, 

10442V.,  10446,11521 
children:  733v--,  1 5l8v--,6745v--, 6751 ,7930,7934 
clinical  studies:   742, 1 679,2757,573 1 ,6742^v, 

6753 , 1 0447, 1 0448, 1 045 1 , 1 0452 , 1 0453 
compl  i  cat  ions:  627v--,  1 678V--, 2762V.-, 6746v.-,  7925--'-, 

7926V.-, 9144, 9147 
diagnosis:  678, 1 525--'-,  3729--'-,  5728,6752,91 37, 

1 0443--'-,  1  0449, 1  1  507----,  1 1 5 1  O^v,  1 1 5 1 5 

biochemical  procedures:   1217V'-, 2756 

biopsy:   373 1-,  3732V.- 

radi  ology 

angiography:   1  1  86v.-,4752V^ 
epidemiology:  625--'-,  1676v--,3728v.-,91 32v.-,  9142 
etiology:   1203--',  1  558--.,  1 676--'-, 2640, 3669V--, 

3  728V.-,  5722V.-,  7935 


ULCERATIVE  COLITIS  (Contd.) 

immunology:   390--^,  734^^,  735-;.-,  1677-'--,  2  755---, 
276l-.v,3746v.-,471 2,4754, 5725^^91 30v.-,91 3  I---, 
10455,10456,1  15I2---- 
metabolic  changes:   2762V.-, 3448, 6744v.-,  1  1 506v.-, 

1  1  509V-- 
microorgani  sms :   1683,4757, 7929V- 
pathology:  2  760,3448, 3  729-,  5  726v.-,  6743-.-, 

9040, 9 1 34, 1 0348-'.-,  1 0442v--,  1 1  507V^,  1151 0", 

11511",11519,11521 
psychologic  studies:   733v--,736v.-,  1684,4753, 

7936,11517 
treatment:  625^^2754--'.-,  3738,4758,5732 ,6750, 

675 1 ,91 29---,9l  33---,9136, 1  0454, 11514 

medical:  62  5v--,  73  b---,  1 493, 1 68O,  1 684,2382, 
2754----, 3728v.-,4753, 4755, 4756, 6744, 7920V.-, 
7933,91 38, 1 0450, 1 0457, 1  1512--.-,  1 1513---- 

surgical  :  730^^ 73 b--, 737, 741 , 1  550---,  1 678V.-, 
1 681, 2759,2762v.-,3735, 3737, 4697v-,475b---, 
527OV--,  5726V.-,  5729,6745---,  792 1  -•--,  7922V.-, 
9047^v,9l32v.-,9l35, 1 1508v.-,  1 I5I8 


VITAMINS  (see  also  Absorption;  Malabsorption; 

Liver):   1826,4550,591  7-'-, 6845, 7260^v,  1  0147 

A-  41V.-,  1005----,  1 106,2215v--,2220v.-,3l66v.-,3901 , 
41 77--'--, 4666v.-,4795^^  5074V.-,  5420V.-,  591  7---,6257, 
73 1 5, 8074,8474, 96 1 2v.-,  1 096OV.- 

B  complex:   1 07,  1  1 3, 127V--,2  1 2v.-,  1  032v.-,  1  1 22v.-, 
1992v.-,208l  v., 2 127-'--, 2250, 2253, 2254,2262, 
2376,2582V.-,  3 1 09--'--,  3 1 1 9V--,  3  1 62v.-,  3  1 64-'.-,  3 1 84, 
3216,391 6--'.-,  3936, 3964, 404 1,41 40v.-,  4 1 45-'--, 
4171 V.-,  4 1 73--'--,  4 1 80^v,  it  1 98 ,  462  7-'--,  4806^'^,  4906v.-, 
5075-'--,  5 1 63--'-, 5 1 68v.-,  5420-.'.-,  5900v.-, 59 1  7-;.-,  5924v= 
6070^v,  6203V--,  664 1  -'.-,6909--'--,  70 1 4v.-,8507 , 1  0634v< 
1 0808--- .  1 093O-.V ,  1 093 1  --'•- ,  1 0987 , 1  1 652 , 1  1 667 , 1  1 
11713,11714,  n720v--,  1 1  72b--,  1  1  726-v 

B12:  462,2229,2239,3095,3648,4096,4291", 
5757,6l44v.-,6l57",6465---,6473---,65lO,7l61, 
9033, 9667--'--, 9746-'-,  lono^-^,  10137---,  1 1205--'--, 

11707 
C:   1067,1121V.,  1724^v,  1831,1956,2100,5917-'--, 

68 1 3--'-- ,  83  78--'--,  1 083  7--'--,  11721  •-- 
D-   93, 1347^-^,  1527-'--, 3064vv, 4046, 4182V.-, 715b.v, 

7984V.-,  1 0338^v,  1 0806v.-,  1 08 1  7--'--,  1 08I  8v.-,  1 0833- , 

1 094 IV.- 
E  •  480--'.-,  1 005--'--,  1 206^v,22 1 5--'-, 4 1 77-'--, 420 1 ,  5909-; 

591  bv, 8074, 9797, 10531--'--,  1 0656-.'.-,  10983, 1 1  72 
folic  acid:  953, 1038V.,  151 8.v,1758--'--,2196-'--, 

2273 ", 2373--'--, 2664V., 4673--'--, 48 1  7 -'-', 5262v., 6646^ 

682  9 ,  7626^v ,  8482 , 1 0 1 3  O-v  ,103  34-'- ,  1 08 1 6 -v, 

10846--'--,  11 610V.,  11 707 
K:   702, 2738, 3972-'--, 9782 
VOLVULUS  (see  also  specific  organ):  477--'-, 2599 
6542, 6713, 8897, 8918, 9037--'--,  10216,10217,10240 
10270,10374,10413,11088,11452 
VOMITING:  432, 474, 1390, 1397, 1780v.-,238l, 2460, 
2525,2527,2544,2562,3453,3472,3515,3531, 
4379,4382,4527,4528,4537,5493,6263,6401, 
7338, 7538, 9828V.-,  9836, 9837, 9849, 9850,9851, 
9906,9954, I  0084, 1 01 74, 1 042 1 , 1 1 020, 1 1 09I , 
1  1  196^'--,1  1197-'-- 

WHIPPLE'S  DISEASE:  1 41  7--'--,  1  525-'--,2657---,267 b-v, 
4685, 4690v.,6526v.,78l6v.,9027, 9629-'--,  1  I394v--, 
11415,11416,11417 


707, 


g 


> 

z 
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WILSON'S  DISEASE  (see  Hepatolenticular  degenera- 
tion) 


ZOLLINGER-ELLISON  SYNDROME:   2  1  7-.v  ,  3  I  2  ,  1  208-'-, 


ZOLLINGER-ELLISON  SYNDROME  (Contd.):   I525-- 


2439, 2625-' 
5284,6305-' 
7409,8517 


,3273-'-,  3457, 4329, 4352, 5252V.-, 
, 6306-.'.- ,  7365-'- ,  737 1-- ,  7378-.V ,  7385- 
,  8680 ,8799--'- ,  9655--'- ,  1  00 1  5 , 1 1 080 , 


I  1082, 1 1083,1 1 100,1 1540 
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